Minutes of Victoria Road Surgery Patient Group Meeting held on Monday 13th October 2025
Attendees:
Patient representatives: John, (JN), Pat (PR), Robert (RH), Carolyn (CC), Michelle (MC)
Surgery representatives: Dr I Yates (IY), Angela Blowers (AB), Michelle Kears (MK) 
Apologies: Jeanette (JH), Pat (PS) 

Matters arising from the previous meeting (14/07/25):  RH had mentioned there was an old article about MMR vaccines from February still on the practice website, AB confirmed she had taken this down.

Surgery staff news
One HCA (under 50 years old) had been retired through ill health. Nursing Associate Nikola has this week started her Nurse Degree Apprenticeship which will take 2 years, Nik will however be away from the surgery for most of that time at university and on placement. The surgery may get a trainee on placement at Victoria Road Surgery (VRS) but we won’t know until nearer the times of the placements. The surgery is training up two Receptionists for phlebotomy and immunisations but training on dressings for at least one of them will take time to complete. AB added that Nurse prescriber Laura is undertaking her Nurse Practitioner Master’s degree part-time and is at university on Wednesdays. It is good that the surgery is investing in staff learning and skills for succession planning however it does mean a shortage of available staff to see patients at times.
 
MK explained that currently the surgery was under a lot of pressure for dressing appointments, and this is something the surgery has no control over in terms of current or future demand as the work is generated from patient occurring wounds through ill health or post operative wounds. Ulcers can persist for years for different parts of the body and only ulcers of a certain type below the knee, after 6 weeks of treatment by the practice, can be referred to the leg clinic at Kirkely Mill. The hospital does not change dressings after operations when a patient is discharged, this falls to primary care. Often dressings need to be changed two or three times a week. RH asked about community matrons helping with this workload; AB explained that community nurses only see housebound patients though will help us with dressings due to be changed over the weekend.  
 
The surgery currently has 3 Registrars/GP Trainees, one of whom will only be at the surgery until the end of October or early November, the other two will be at VRS until early August 2026. Dr Stipp’s daughter who is a final year medical student has spent a month on placement with the surgery. The surgery has recently taken on a new apprentice Receptionist, Nathan, to replace hours lost by two Receptionists doing more clinical work and training.

Friends and Family Test
FFT results from the last meeting (15/07/25 - 06/10/25) were:
Very good – 185
Good – 26
Neither good nor poor – 3
Poor – 1 (seen an hour late)
Very poor – 2 (sick note problems, “rude” staff)
Don’t know – 0

Very poor comments were anonymous so more information could not be obtained. JN asked if patients could leave their details. MK said yes they could either within a comment left or by putting in a formal complaint. AB said it was important people could choose to be anonymous and leave feedback comfortably; however sometimes more information would be better for reflection and learning purposes.



Did Not Attend/DNA statistics 
From July – September inclusive the clinical system recorded 969 appointments (up from 815 appointments April-June) or 268 hours (up from 206 hours) of clinical time, making an average of 323 appointments and 89 hours lost a month. MK has started to send out DNA letters in addition to the texts usually sent out to patients. The letters are sent to patients who DNA a GP appointment or multiple nurse appointments. The letter asks the patient to cancel appointments no longer needed in good time so another patient can use them, it mentions how patients can contact the surgery to do this.  Repeat offenders will get a 2nd and a 3rd letter and can be removed from the registered list. JN suggested that with more pre-bookable appointments this risked more DNAs; MK replied that yes that was understood and why letters were being sent as they are a more formal communication than a text.

New Contract from 1st October
As a result of the new contract, the surgery’s doors are now open from 8am to 6.30pm Mon-Fri with no closure on Wednesdays 1-2pm, and the same with the phone lines. The message on the phones between 5.30pm and 6.30pm requesting patients phone the surgery’s mobile number for urgent matters has also been removed. Receptionists are keeping a tally of calls received between 5.30pm and 6.30pm and this will be reviewed to judge whether more Reception cover is needed. AB further mentioned that the online messaging service opens at 7.30am Mon-Fri for patients to request appointments etc. and is open until 6.30pm Mon-Fri.  RH asked when the surgery could now hold all-staff meetings and MK explained either the surgery would pay for the East of England Ambulance Trust of NHS111 to answer the phones (providing a Duty Dr mobile no. in case of emergencies) or the PCN could do this with a small pot of training money that is to be given over to Primary Care Networks by the ICB.  RH asked who had decided on the contract changes, was it the government and if so had there been any consultation with surgeries? IY explained yes it was and there had been no consultation.

New appointment system from 6th October
Pre-bookable appointments with GPs and nurse practitioners (NPs) are now enabled weeks in advance. RH asked if the surgery could monitor this, MK said yes as the appointments were colour coded for each type and so far the pre-bookable appointments have proved popular. There are follow-up appointments for doctors and NPs to recall patients; RH asked how this works, do the doctors book these themselves? MK said yes they could, or they can ask the patient to book a follow-up appointment in the timescale the GP wants, at the reception desk, or GPs/NPs can task Reception through the computer system to book a follow-up appointment e.g. as they look at their blood test results and want to bring a patient back in to see them.

Morning urgent appointments are released at 8am and afternoon urgent appointments at 12pm to allow greater access. PPG members thought this was fairer for elderly patients and people starting work early or shift workers. MK said there was still a Duty team to meet demand that exceed the number of urgent appointments available.

PR asked MK if there were plans to allow online booking of appointments. MK said she intends the surgery to introduce this before the end of the year. The surgery will have to decide which appointments can be online booked and this will only be a small number e.g. appointments with Registrars, NPs, and for blood tests because the GPs have their own personal list of patients, and the online booking system cannot housekeep this. Nurse appointments are often multiples for certain conditions and procedures and due to this again they would not be online bookable.

PR asked how the surgery publicised the change of appointment system to patients; MK said via the waiting room screens, the website and AB added that the information was on Face Book too. 
 
Garden Land/allotment venture for patient wellbeing - progress
Extract from the last meeting : Lisa Knights, the surgery’s Health and Wellbeing Coach has been working hard behind the scenes to research and organise the use of a nearby site as an allotment for patients to get out in nature and work the land to produce flowers, fruit and vegetables to help their wellbeing and diet. The allotment is a space of about 20feet by 30feet itself adjacent to a much bigger site where 2 mobile homes will be located, in a large plot behind 50 and 50a Victoria Road. The land has been recently cleared of weeds etc. with some ground levelling to do and removal of bricks and glass. The landowner has agreed the allotment area can be leased to the surgery at the tiny cost of £1 rent a year. Lisa will be writing to local businesses for sponsorship in terms of donations of money or gardening equipment. The surgery will have to obtain public liability and organise supervised sessions of allotment work, to be initially at least, just for Victoria Road surgery patients. It should be accessible by wheelchair. PPG members present though the allotment provision was a great idea.  

Lisa has recently been speaking to Friends of Lowestoft Healthcare with regard to a possible grant. PR explained that the organisation’s treasurer has met with Lisa and looked at the allotment site. PR said that a grant was likely to be given to the project if all the Trustees were in favour. The worry PR explained was that the site and any shed/summerhouse erected there would be a target for vandalism. MK and AB said the site was accessed via a lane way and surrounded by a high fence and gate. There would be more mobile homes opposite the allotment so it was not isolated and hopefully that too would deter vandals. Until Lisa secures funding for storage of equipment she will not publicise the allotment plans too much in the surgery e.g. on the news board in the waiting room. AB mentioned how much time Lisa has spent on getting the project off the ground over the last 2 years. As Lowestoft PCN had not been interested in supporting the project the allotment would just be advertised for VRS patient use. MK said that she had asked the new surgery insurers for a quote re. the allotment, patients utilising it would be ‘supervised’ by a member of staff. 

AOB – RH asked whether the surgery’s clinicians were aware of and were following Jess’s Law*. AB said they were indeed. RH asked if the hospital was following Martha’s Rule**? MK said the hospital PALS team might know/could be contacted. 

MK thanked the PPG members for attending the meeting.

Date of the next meeting: Monday 19th January 2026 at 6.15pm

*Jess’s Rule: Three strikes and we rethink
Jess’s Rule is a primary care initiative to encourage GPs teams to rethink a diagnosis if a patient presents three times with the same symptoms or concerns, particularly if symptoms unexpectedly persist, escalate, or remain unexplained. It is led by the Department of Health and Social Care (DHSC) and NHS England and is supported by the Royal College of General Practitioners (RCGP).
Jess’s story
Jessica Brady passed away due to cancer in December 2020 at the age of 27. In the 5 months leading up to her death, Jess had 20 consultations with her GP practice, and her cancer had not been diagnosed. Jess was then admitted to hospital with stage 4 adenocarcinoma and passed shortly afterwards. Since then, Jess’s family have campaigned for primary care staff to elevate a patient’s case for review after their third appointment with their practice about a condition or symptom.
What is Jess’s Rule?
Jess’s Rule asks GP teams to ‘reflect, review and rethink’ if a patient presents three times with the same or escalating symptoms.
Reflect: Think back on what the patient has said and consider what has changed or been missed. Offer ongoing episodic continuity of care for future direct patient care. If previous consultations have been remote, see the patient face-to-face and conduct a physical examination.
Review: Where underlying uncertainty exists, consider seeking a view from a peer and review any red flags that may suggest another diagnosis, regardless of the patient’s age or demographic.
Rethink: If appropriate, refer onwards for further tests or for specialist input. (Taken from www.england.nhs.uk/long-read/jess-rule-three-strikes-and-we-rethink/)
**Martha’s Rule is a patient safety initiative to support the early detection of deterioration by ensuring the concerns of patients, families, carers and staff are listened to and acted upon.
It has been developed in response to the death of Martha Mills and other cases related to the management of deterioration. Central to Martha’s Rule is the right for patients, families and carers to request a rapid review if they are worried that their or their loved one’s condition is getting worse, and their concerns are not being responded to. (Taken from www.england.nhs.uk/patient-safety/marthas-rule/)

