
SHERINGHAM MEDICAL PRACTICE 

PATIENT PARTICIPATION GROUP MEETING 

Wednesday 9th February 2022 

 

Present: Janet Eastwood (Chair), Lesley Vernon, Adrian Vernon, Susan Howard 
(Treasurer), Alison Jefcoat (Secretary), Terry Miller, Roz Treadway, Maggie Gould, 
Elizabeth Turner, Refiloe Joca-Serote, Charlotte Pike (Practice Manager) 

Apologies: David Gooch, Maggie Ferguson 

 

Minutes: Read and agreed (last meeting 12th January 2022) 

New Members welcome: No new members this month 

 

Matters arising:   

• JE announced that David Gooch is unfortunately retiring from the PPG and 

thanked him in his absence for all his hard work and contributions. 

• MG announced that she is unfortunately also intending to retire from the PPG as 

she feels that it is time for others to take over the fundraising activities she has 

achieved so well over the years.  AV requested that she continue to attend the 

PPG meetings as her input is so vital but MG declined.  JE thanked MG for all 

her hard work. 

• JE circulated an updated contact list for the PPG, including new virtual 

members, but unfortunately RT's details are missing. 

• JE announced that Maggie Ferguson can no longer attend PPG meetings but will 

be a virtual member in the future. 

• Doreen Thompson, a virtual member of the PPG, will feed back any relevant 

issues from Norfolk Carers. 

• TM reported back that he had been in contact with the Editor of Pulse 

Intelligence who said they no longer require volunteers to work on patient 

information leaflets, so there is no patient involvement at all. This seems a very 

bureacratic response, patients should be involved.  It was discussed if we should 

write to the Editor and JE said she may contact the NAPP to complain.  

• The proposed mental health awareness day will go ahead but we are still not in 

a position to fix a date, though late Spring is likely to be a good time to aim for. 



• Nobody from Lloyds Pharmacy can come to speak to us at the moment as they 

are too busy.   

• ET had not received a copy of Pulse so there was nothing to report. 

Action: 

• JE to organise a retirement afternoon tea to thank David Gooch and now also 

MG for their contributions to the work of the PPG. 

• The situation regarding a mental health awareness day still to be reviewed on a 

monthly basis.   

• Maybe Pauline Craske could see if the practice can intervene to help improve the 

service at Lloyds? 

• JE to add RT to the contact list. 

• JE to get back to the CCG to discuss the lack of patient involvement in the 

production of patient information, previous CEP meetings. 

 

Financial Update:  

• SH reported that the balance stands at £198.83. 

• JE added that the PPG has several bottles of wine and a bottle of whisky for 

future raffles which have already been paid for. 

• SH reported she has tried several times to contact the manager at Tesco's to 

discuss the details of holding an event outside the shop but she has been unable 

to get hold of her at every attempt.   

• The waiting room second hand book stall is up and running though still needs to 

be relocated for better visibility.  Nothing can be done about this with the 

current situation regarding the layout of waiting room chairs. 

• JE mentioned the PPG table that used to be in reception with details of the work 

of the PPG, including minutes of meetings.  This was taken away because of 

Covid and it was agreed that it would be good to reinstate this.  RT said it was 

important for patients to feel that they can air their views but that the table 

needs to be more visible. 

Action: 

• We need to discuss again whether to have a raffle or a tombola and whether to 

hold it at the practice or at Tesco. 



• SH to talk to the manager at Tesco's to clarify details if she can be located. 

• JE to clarify with the practice that we can promote the PPG in a public setting. 

• Ask the Practice if anything needs to be purchased. 

• JE talked to the Practice about reinstating the PPG information table and it was 

agreed.  JE to go into the Practice and set it up. 

 

Practice Matters: 

• Charlotte Pike (CP), Practice Business Partner, attended the start of the meeting 

to answer some of the questions AV had raised, listed below.    

• Average list size per GP: CP said the average according to the BMA was one 

GP per 2,038 patients, a 5% increase since 2015.  At the Practice we have a 

population of 9,546 patients, the equivalent of 4.2 full-time GPs which gives a 

list size of 2,311 per GP, so a little above the national average.  There is a 

national issue with recruiting GP partners.  TM asked what happens if a partner 

leaves - the remaining partners would need to buy them out so succession 

planning is essential.  CP said the Practice has developed other practitioners to 

support the GPs, upskilling the whole team, so the list size per GP can be 

misleading.  RT pointed out that a lot of people are happy seeing a registrar.  

RJ-S asked how many nurses we have but CP was unable to answer 

immediately but stated that we have a sufficient number of nurses.  MG 

suggested that if people knew the ratio of patients per GP they may be more 

understanding when making an appointment. 

• Number of patients coming to Sheringham from Cromer: CP said it was 

impossible to quantify, but the Capitation Report for April 2021 to February 2022 

showed an additional 86 patients.  Had this been such a big issue if it was only 

86 patients?  Depends on how complex their needs are.  JE said she could find 

out how many patients Cromer had lost but that wouldn't help identify how 

many patients had come to Sheringham as practices have quite extensive 

catchment areas. 

• Face-to-face versus telephone appointments: the template for 

appointment allocation is set at 4 telephone appointments to 6 face-to-face 

appointments.  TM asked how that is governed.  CP said that other slots have 

to be found, e.g. with the Duty Doctor, and that an appointment with a Nurse 

Practitioner is often more suitable.  LV stated that the system works very well. 

There is a Patient Services Protocol which helps Reception identify the most 



appropriate member of staff to book an appointment with, e.g. it is not 

appropriate for a GP just to check a patient's blood pressure.  We have a physio, 

pharmacist, mental health practitioner, paramedics who can visit patients 

(though we need to recruit one) and the district nursing team for housebound 

patients.  SH asked if slots could be made available for 16-18 year-olds so that 

they don't have to miss school.  CP said that would need to be taken up with 

PC but pointed out we do have Extended Hours at certain times. Research into 

patient events showed that 59% of appointments were face-to-face, 41% were 

telephone but they can't be totally accurate.  In the second half of 2021 it was 

72% face-to-face and 23% telephone (the remainder being virtual 

appointments) but that was due to a massive Flu vaccine campaign - taking that 

out of the equation gave figures of 66% face-to-face and 34% telephone.  

Patient Access had said 70% of appointments should be on the telephone but 

the Practice takes into account the needs of the patient. 

• Vaccinations: CP reported back that 20,600 vaccinations had been 

administered, 2,700 to Holt patients.  This information comes from the financial 

claims reporting system.  This included 516 in residential homes, 300 

housebound patients and 19,000 at the Practice.  CP said she was proud of the 

achievements of the Practice but then had to leave the meeting. 

• TM said that CP's contribution had been very useful but it would be better if she 

could attend more often.  Look into the possibility of more frequent meetings 

with CP.  AV pointed out that she was unfortunately not able to answer some 

questions, e.g. how many nurses we have or to address the district nursing 

problems. 

• TM suggested that we have a dedicated Practice meeting with CP and PC to 

answer more of the PPG's questions.  JE said this was a really good idea and 

that maybe we could have such a dedicated meeting every quarter.   

• SH pointed out that a GP always used to come to the PPG meetings but they 

don't even come to the AGMs anymore, even though the date is announced well 

in advance.  

• TM said that the NAPP states that GPs are required to engage with the PPG.  JE 

pointed out that lack of Practice staff at PPGs is a national problem, though AJ 

said that there was always a GP present at the PPG meetings in London.   

• TM asked if CP and PC get the minutes from the PPG meetings and JE 

confirmed that they do so they are aware of the issues that we raise. 



• JE had circulated information about Accessible Information Standards (AIS) for 

patients with special needs. She and her husband were to take part in a virtual 

meeting later the same day.  

• Issues around general communication arose again, e.g. the use of Facebook, 

which is a divisive issue as a lot of people won't use it and the Practice hardly 

uses its Facebook account.  Should the PPG have its own Facebook account to 

communicate with patients?  Should we put an item in the Sheringham 

Independent to advertise the work of the PPG?  TM refuses to use Facebook 

and said that the website needs to be more dynamic and up-to-date.  The 

questions we ask at the PPG meetings should be answered on the website.  LV 

asked if the PPG minutes are available online.  JE said they used to be on the 

PPG page of the website and that they should be made available again. 

Action: 

• JE, LV, AV and TM to meet PC immediately after this meeting to raise our 

various concerns. 

• CP to return to a future meeting to explain the structure of primary care 

networks (PCNs) as she ran out of time in this meeting. 

• JE to approach Practice about a separate daytime meeting for the whole of the 

PPG with CP, PC and hopefully a GP.  Identify suitable times and we can fit 

around the Practice.  Maybe also ask for a Nurse Practitioner and receptionist to 

attend a meeting.  This is a very important issue as the PPG needs more 

representation from the Practice. 

• Look into ways of improving general communication from the Practice, e.g. 

improving the website and making more information available, e.g. the PPG 

minutes.   

• JE to draft communication about Practice including photo for CCG and circulate.   

 

Members Matters: 

• TM attended the planned meeting about transport alone and had prepared a 

report.  JE said she would circulate this report but TM gave a summary.  He 

met the Holt Area Caring Society (HACS) for a fact-finding session.  They gave 

lots of information about the rules and regulations if we wanted to try to set up 

a transport service in the Sheringham area.  The idea of piggybacking onto their 

service was not ruled out but JE said that setting up our own transport service 

would not be viable, that it was much better to look at other services that are 



available.  TM said that HACS charge £20 return for a trip to the hospital and 

they wait for the patient.  Other services charge 40p to 50p per mile.  Hospital 

cars are unable to take carers 

• MG confirmed her retirement from the PPG. 

• ET gave a report on the new Cancer Unit at Cromer Hospital, which has received 

a donation of £665,000 to purchase new equipment, including for prostate 

biopsies.  The unit provides chemotherapy treatment, outpatient appointments 

and minor surgery and has already doubled the number of patients it can help.  

It is a huge relief for patients that there is now a more local site for such 

treatments.  The unit saw 377 chemotherapy patients between September and 

November last year, an increase of 114% on the same time last year.  It also 

has an information and support centre to help patients with all aspects of life 

with cancer.  ET said what a wonderful development this is for local services. 

• LV asked if the Minor Injuries Unit had reopened and JE confirmed that it had. 

• SH asked how much an ECG machine would cost as there has been a long delay 

in getting an appointment.  How many does the Practice have?  Could we 

fundraise to purchase another one to prevent delays?  JE confirmed later that 

this is no longer a problem as the Practice has borrowed two machines from 

Fakenham and the district nursing team.   

• TM pointed out the continued failure of the Practice to keep patients informed.  

LV asked if it is possible to note on patient records whether they do not have 

access to online information.  MG said that the focus of the PPG had changed 

and that too much emphasis was put on access to online information.  TM said 

that the options on the telephone system are not always appropriate but JE said 

that vulnerable patients are given a direct number.  TM said again that the 

website needed improvement. 

• AV raised his worries about now being linked to Waveney through the CCG as 

he does not wish to be referred to the James Paget Hospital.  He wanted to ask 

PC if more referrals were going to be made to James Paget as the waiting times 

for the NNUH are so long.  SH gave an example of under 18s being offered 

appointments at Kings Lynn or James Paget, which is not helpful.  There was a 

quoted 71 week wait for NNUH and 39 weeks at James Paget!  How do we raise 

our concerns about this issue?  JE said we should speak to PC and also the CCG 

but that this was an example of why Community Engagement Panel meetings 

need to start again.  Are patients represented on these panels?  How do we tap 

into this network? 



 

Action:  

• Look into the possibility of PPG producing a leaflet summarising what transport 

services are available in the area, including specialist services e.g. for cancer 

patients.  Maybe also contact local taxi firms to find out what they would charge 

to take a patient to the hospital.   

 

 

 

Next meeting is Wednesday 9th March 2022 


