COMMUNICARE
(Wansford & Kings Cliffe Surgery Patient Participation Group – PPG)  
43rd Annual General Meeting at 5.30pm on Wednesday 30th April 2025
at Kings Cliffe Active

PRESENT 
Practice:	    Dr James de Souza (Partner), Dr Sophie Reiter, Annette Johnson (Deputy Practice Manager)
Steering group: David Parkes (Chair), Peter Philipp (Treasurer), plus 5 patients 
Patients: 	    13 patients

APOLOGIES 
Practice:	     Dr Helen Eastwood (Senior Partner), Kirstie Lawes (Practice Manager)
Steering Group: 4 patients
Patients:	     8 patients

1.  David Parkes welcomed everyone to the 43rd AGM and in anticipation thanked Dr James de Souza, Dr Sophie Reiter and Annette Johnson for attending on behalf of the Practice. He also thanked Guy Varty for the Trustees of Kings Cliffe Active for the use of KCA as a venue. Thanks were also expressed to the patients present and the members of the Steering Committee for providing the refreshments.

2.  AGM

2.1  Prior to the AGM,  the Minutes of the 42nd AGM held on 15.4.24, the Chair’s Report for 2024-25 and the Treasurer’s Accounts at 2.4.25 had been sent to all patients on the Communicare Circulation List. (This comprises all those patients who have notified the Practice that they wish to receive information from the PPG.)
The Minutes, Report and the Accounts were accepted without any questions by the meeting.

2.2 Notification of pending positions within the Steering Group had also been notified to all patients on the Communicare Circulation List. No new nominations had been received.
With the agreement of the meeting, the following positions were accepted:
	Chair:         Bernard Kane		Deputy Chair:  Janet Clarke
Treasurer:  Peter Phillipp 		Secretary:	 David Parkes
In absentia, thanks were expressed to the outgoing Deputy Chair, David Hellard, and Treasurer, Lin Freeman.

2.3  Bernard Kane then chaired the rest of the meeting.

3.  NIHR Application

3.1  Building on the 25 years of research experience by the Practice, Dr Reiter spoke about a pending application by the Practice to the National Institute for Health and Care Research (NIHR) for funding. This is to establish Primary Care Commercial Research Delivery Centres (PC-CRDCs). Their aim is to accelerate the delivery of commercial clinical research for the benefit of the health and wealth of our nation. Wansford Practice intend to do this in collaboration with Anglia Ruskin University, local NHS Trusts and other GP Practices in central Peterborough to give a large cohort of patients from which to draw with a wide demography.

3.2  Dr Reiter provided a hand-out which is included below as an Appendix.
Additionally, the link for the funding call which gives a clear idea of the scope and aims of the scheme is:
https://www.nihr.ac.uk/funding/primary-care-commercial-research-delivery-centres-pc-crdcs/2025221

3.3  Many questions were asked pertaining to the proposed bid which Dr Reiter answered, mindful that some detailed aspects of the proposal are still to be agreed with the partner organisations.

3.4  Central to this application is patient involvement. A Patient Participation Involvement and Engagement (PPIE) is being set up to input to and monitor progress, and some members of the meeting were keen to be included.

3.5  In addition, Dr Reiter sought the support of the meeting in this application. With the Practice’s assistance, DP had prepared a statement from patients to accompany the bid for funding. He read out the relevant part of the statement and this was accepted unanimously by the meeting. One person commented that if this could have been circulated to all PPG members earlier, the numerical support would have been much greater. Dr Reiter acknowledged this, but commented that the Practice had been given just 6 weeks from announcement of the funding to submission of application.

4.  GP Practice Update

4.1  Dr de Souza outlined some of the changes to the Practice since the last AGM.
These include:
· reopening of patient lists – currently there are 10,380 patients with the Practice
· discussions with Cambridgeshire & Peterborough Integrated Care Board (ICB) regarding expansion of the Practice premises (also an aspect of the NIHR application).
· staffing now includes: 2 Partners & 6 salaried GP’s, Practice nurses, Advanced Nurse Practitioner (ANP), medicines management, specialist clinics, health & wellbeing coach, social prescribers, musculo-skeletal physiotherapist, administrative & clerical staff
· the Receptionists respond to 4,700 telephone calls per month (up by 500 in last year) with an average wait of 100 seconds
· inauguration of a ‘Pharmacy First’ scheme through which straightforward, self-limiting and uncomplicated conditions can be treated;
· capacity for on-the-day consultations with a GP or an ANP
· telephoned requests for repeat medicines ceased in March (for reasons of safety and efficacy) but there are many other ways of ordering repeat meds so no one should be left without
The aim of the Practice is for stability and continuity to maintain the current degree of excellence.

4.2  Changes to the NHS
These include:
· Imposition of National Insurance payments for Practice staff – this adds £80,000 to the essential expenditure of the Practice; staff have met with the local MP, Sam Carling, but the necessary legislation has gone forward.
· This is not expected to impact the running of the Practice, but it will curtail its organic growth
NB. The Practice receives £121.79 per patient per year plus £2.23 per patient for blood       
       tests
· Cessation of NHS England – this is not likely to impact greatly on the Practice
NB. The GP Contracts for Services are with the ICB who will have to reduce their staff by 50%
· Transfer of care (and funding) for patients from secondary (hospitals) to primary (GP) care; this reflects the Darzi Report and current Government Policy. The implementation of this has still to be worked out
· The implementation of digitisation is multifaceted, e.g. use of NHS App and Artificial Intelligence (AI).

4.3  As a GP Practice, they are proud of what they can and do offer, recognising the challenges to meet increasing demand whilst maintaining good services. The Practice’s ethos remains to maintain good doctor/patient relationships.

5.  Questions from patients

5.1  It was acknowledged that the Practice generally gives a superb service, but it needs ‘tinkering’, e.g. the 8 o’clock telephone queue, the triage system, many rural locations not having a mobile signal to receive ‘call-back’, making an appointment for 2 weeks time is difficult. Dr de Souza commented that calls at 8 o’clock were intended for urgent referrals and calls are taken throughout the day for routine follow-ups; also the GPs can usually make a follow-up appointment (though these are not notified by text).
5.2  There have been fewer appointments available online recently. This was accepted due to various factors including a busy month; it is hoped that this will improve.

5.3  Blood tests can be undertaken at the Walk In Centre in Peterborough, often without a wait. Wansford reception team does have access to booking appointments at the Walk In Centre when they are released, but the Wansford team are unable to look any deeper into their booking system to assess demand There usually is a wait time for these appointments but it may be quicker than appointments which can be offered at Wansford.  

5.4  The necessity to see a GP for a cholesterol test was queried. In response, different blood tests are done for different reasons – annual tests can be scheduled but ad hoc tests require a clinical decision.

5.5  The car parking at Wansford Surgery is atrocious with some cars parked on the road which is dangerous; would support from Yarwell Parish Council help? Funding from the NIHR application may help also.

5.6  The Clinical Pharmacist is excellent.

5.7  Some people prefer calls from Practice on landline, not mobile (as 5.1 above). Patients advised to give the Practice their preferred phone number which may well be landline.

5.8  The Practice is very lucky with their Team of Receptionists; they always do their best and usually get it right.

6.  Any Other Business
None

7.  The Chair concluded the meeting at 6.40pm by thanking all present and the retiring members of the Steering Group.
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APPENDIX

Wansford Primary Care Commercial Research Delivery Centre (PC-CRDC) – Bid Summary

Please see below.
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Wansford Primary Care Commercial Research Delivery Centre (PC-CRDC) - Bid
Summary

Wansford Surgery has over 25 years of experience in Academic and Commercial
Research, with strong expertise in efficient study delivery. Activity expanded
significantly during the COVID-19 pandemic, and the unit is now highly active in
Vaccine Research, while continuing work in other areas such as heart disease and cancer
screening.

NIHR is launching a funding opportunity to establish Primary Care Commercial
Research Delivery Centres (PC-CRDCs). These centres will focus on increasing
commercial research capacity within primary care, supporting the UK’s aim to be a global
leader in commercial clinical research delivery. The PC-CRDCs will accelerate the
delivery of commercial clinical research for the benefit of the health and wealth of the
nation.

Capacity and Collaboration: We will build capacity in preventative health and social
care, acting as a hub for regional and national collaboration. Partners include North West
Anglia NHS Foundation Trust, Cambridgeshire and Peterborough Foundation Trust, two
pharmacies, Anglia Ruskin University, our regional research delivery network, and
National Institute of Health and Care Research. We will create infrastructure capacity,
utilising a central hub and spoke model to increase delivery across a larger geographical
footprint, but we will also create additional investigator capacity through training and
mentoring to enable an increased breadth and number of studied to run.

Offering Opportunities: PC-CRDC will serve Peterborough, a diverse city with over
140 languages and high levels of heart and lung disease, diabetes, and mental health
issues—providing opportunities for impactful disease prevention research. The focus will
be on patient centred research, embedded in the NHS — what is needed to improve the
health and lives of our population.

Addressing Research Inequalities: With input from local Community Connectors and
Research Champions, we hope to work at the heart of the community and prioritise
research access and inclusion. We will work with local PPIE representatives to
understand barriers to research and build connections with previously underrepresented

populations, these will be in line with the UK standards for Public Involvement in
Research.

Strengthening Careers and Academic Links: In collaboration with Anglia Ruskin
University (ARU), we will build sustainable research careers through education,
mentoring, and support for Clinical Fellows, expanding the pipeline of study-ready
clinicians and research staff.

Conclusion:

The Wansford PC-CRDC offers vital new research infrastructure for the East of England.
Embedded firmly in the community and integrated with secondary care, mental health
services, universities, and pharmacies, it will enhance research access, inclusion, and
impact. With strong public involvement and system-wide partnerships, PC-CRDC will

help fulfil the UK’s ambition to be a world leader in research delivery.




