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Draft minutes of a meeting of the Blofield Surgery Patient Participation Group
held on Wednesday. 18th October, 2023 at 5:30 p.m. at the Surgery

Present:  Practice staff: Katie Doughty, Practice Manager, Helen King, Reception team, and Kirsty Dickerson, Dispensary team.

PPG members: Ivan Block, Peter Bucknell, Pat Budd, Golda Conneely, Ruth Gaskin, Brian Hendrey, Susan Rowe, Roger Sandall, Stella Shackle, Len Thurston, Arthur Wiffen and Mike Wilcock

Apologies for absence had been received from Dr P. Cronin. 


1) Welcome and introductions: Katie Doughty (KD) welcomed patients and staff to the meeting, 
pleased that so many “original PPG members” had continued to attend and welcomed Ruth Gaskin to her first PPG meeting. 


2) Minutes of the last meeting: the minutes of the meeting held on 27th June 2023, had been 
circulated in advance, and agreed an accurate account of the meeting, with no matters arising.


3) Update - staff at the surgery: 

GPs: Dr Hall Thompson had returned from her travels.  
Nursing staff: Alice, a year 3 UEA student nurse, has been working with the nursing team.
Reception staff: Helen King has been promoted as the new deputy reception team leader and Emmy is a new receptionist.
Dispensary: a new full time clinical pharmacist is being recruited and should start in January, 2024.  Ella has been employed as a Prescription clerk and Millie will start soon as a dispensary administrative assistant


4) Housing Developments: Peter B confirmed that there are no new housing developments in the 
planning system, as sales have fallen dramatically.  A company is buying land for ”reserve” some-where unspecified.  It is understood there may be some retail outlets built near to the MacDonald’s site.


5) Extension update: the new-build programme is now back on track, and is anticipated to be 
completed by end April, 2024.  Work will then begin in the current dispensary/office areas, refurbishing the reception and administrative areas, likely to be completed by end June, 2024.  Parking will continue to be an issue short term though spaces will ultimately increase.  The plans have been added to the inhouse TV screens, informing patients of the proposed development.

Sadly some patients had occasionally been rather rude to the building contractors, especially about the temporary access road, which is the responsibility of the council not the practice.  It was suggested that perhaps a notice should be prepared asking patients not to abuse the builders.

It was queried whether patients had had to travel to Brundall to see clinicians, as previously postulated, but in the event that had not happened as much as had been anticipated.


6) GP capitation and appointment figures:  information was circulated confirming that the practice 
list had increased by 1,203 patients since January 2020.  The figure at end September 2023 stood at 8,339.  New patients included those living in the Thorpewood and Brundall areas.  The practice currently has the fastest growing list size in the North Norfolk area.

The number of clinical consultations had been broken down into face to face, telephone and electronic consultations for the 12 months October 2022 – September 2023.  The data confirmed that there had regularly been over 2,000 face to face clinical consultations undertaken each month (which included flu/covid clinics in some months) with slightly lower figures in April and September, 2023.  An average of 305 telephone consultations were made each month, and e-consultations had steadily increased.  The number of DNAs continues to be an issue.  Sadly there had been computer problems which had meant that the number of telephone calls answered in some months was not available. 
Katie D outlined a change in working practice, where the duty doctor now worked within the reception area, triaging calls and answering staff/patient queries.  This had allowed a GP room to be available for phlebotomy services, which all agreed was very helpful to patients.

It was felt that the new telephone system, which staff could monitor and better manage, had improved the waiting time to access reception and certainly fewer complaints had been received.

A comment was made that it was not always obvious to patients how to access the online E-consultation section.  The staff will investigate this. 


7) Survey/appointment availability: the practice had been asked to consider the results of an EDP 
survey published in August, 2024.  
https://www.edp24.co.uk/news/23695562.norfolk-waveney-gp-waiting-times-revealed-new-figures/

The results had suggested that Blofield had very long waiting times between someone requesting an appointment and when it took place.  The article confirmed however that the statistics included instances when patients had intentionally made an appointment in the future, e.g. for regular check-ups or follow-ups.

Katie D outlined how the data for the survey had been collected from surgery appointment systems nationally, which did not show the nature of the appointment - that it may be “routine follow up” or for disease management clinics.  However the practice team had reviewed their appointment system and made changes to identify whether appointments were deemed “urgent” or “routine” e.g. for flu jab clinics.  Currently the waiting time for a non-urgent appointment with a GP is within 10 working days.


8) Home visits/seeking medical assistance out of hours: the availability of home visits had been 
queried, as had how patients should request help “out of usual surgery hours”.  Katie D confirmed that housebound patients or those with difficulty accessing the surgery requested and received home visits, though interestingly fewer visits were being requested since Covid lockdown.  She confirmed that the surgery core hours were from 08:00 - 18:30.  From 18:00 – 18:30 the phone lines are transferred to the East of England Ambulance Service, so that staff can complete tasks and leave work on time.  Any important messages received during this time are passed from the Ambulance Service to the practice.  

“Out of hours” (i.e.18:30 – 08:00) patients should phone 999 if it is a medical emergency, or 111, where staff will clarify the urgency of the patient’s condition and make appropriate suggestions including a doctor calling back, arranging an ambulance, or suggesting the patients goes to the Rouen Road walk in centre (open until 20:00 hours).  Should a patient decide to attend the A&E department of the NNUH, there is now a triaging GP available on entry, to review the patient’s condition and either treat or process them through to the A&E department.  111 can now access the surgery’s GP appointment system and make an appointment for the patient. if appropriate.

9) Disconnect between hospital appointments and action at the practice: the communication 
links between local hospitals and the practice were queried by a PPG member.  This especially related to hospital consultations where a consultant had recommended medication be provided by the practice, as it appeared that sometimes this had failed or taken a very long time.  The practice team confirmed that hospital letters are sent electronically to the practice, accessed by the administrative team, forwarded to the appropriate GP for review, and if medication has been recommended, forwarded to the dispensary for action.  The dispensary team confirmed that they ring the patient if medication has been prescribed and dispensed.  

It was acknowledged however that there have been delays in receipt of hospital letters, with the date of dictation of the letter and the date of typing it highlighting one of the causes.  Staff working part time may also be another issue and printed letters copied to patients have also been lost in the post.  Another PPG member understood that the NNUH had outsourced secretarial functions which had led to problems.  
All agreed that when the electronic system worked well and in a timely fashion, such issues for patients should not arise, but occasionally this failed - which is worrying for both patients and the clinical team.

10) Appointment confirmation/booking and knowing your clinician: a PPG member outlined how 
she had requested a clinical appointment at the surgery, had been forwarded a link to make an appointment, had attended as appropriate, but realised she did not know who she was to see.  This led to some discussion which confirmed the check in screen system does not state the name of the clinician, though evidently it is possible to amend the system so that the clinician’s name appears. 

It was further queried whether a patient could request to see a specific clinician, to help with continuity of care.  Under the previous computer system, a patient could try to book to see a specific GP, though this had not been possible for nurse appointments.  The practice team will review this.

The issue of a clinician running late was again raised and it was agreed that the reception team would be asked to check if someone was running late and inform waiting patients accordingly.  The possibility of installing an electronic message system was also mooted, as was having “easy to read” signs above consulting rooms, so that patients could readily find the right room!   Katie D confirmed that a lift is to be installed in the new premises, as some consulting room will be on the first floor.  


11) Flu/covid uptake: the immunisation uptake had been queried and Katie D confirmed that patients 
aged 65+ had responded well to invitations, with three Saturday clinics in September/October immunising approx. 800 patients.  Uptake from patients younger than 65 had not been so positive.  She confirmed that appropriate patients were now being offered both immunisations opportunistically, i.e. when attending for other reasons.  

In a bid to ensure that patients without mobile ‘phones were not disadvantaged, letters had been sent to them before invitations had been forwarded to those with mobile ‘phones.  Clinics are likely to finish by end November, then immunisations will be offered opportunistically.


12) Food for the Brain: a PPG member had requested that all be made aware of a cognitive assess-
ment website which she felt was very useful.  https://foodforthebrain.org/ 


13) Any other business: 

a) Health Fair: the possibility of an Open Day at the surgery had been discussed at previous meet-
Ings. Sadly the initiative had had to be delayed because of the building works but it is hoped to be able to organise it, perhaps in July 2024, when it would present a good opportunity to show patients around the new premises.  A PPG member encouraged preliminary organisation well in advance and it was agreed that this should form an agenda item at the January 2024 PPG meeting.

b) Well Pharmacy, Brundall: there was some discussion about the recent bad publicity for this 
pharmacy and it was understood that District Council Jan Davis is investigating the issues.  The recruitment and retention of pharmacists is a national issue, as evidenced by the closure of several in-supermarket premises.

c) Park Run/Walk: the meeting was informed that participation at local park runs is now back to the 
levels achieved before Covid lockdown.  October marks the first anniversary of local park walking and again people are encouraged to enjoy these as a social occasion, perhaps volunteer stewarding too.

d) Blofield 'Community Centre' Drop-in Session at Blofield Courthouse - Tuesday 24th 
October 2.00 - 7.00 pm. “The Parish Council has developed some early ideas for the new community hub at the old school site and is keen to consult with all residents to ensure that any investment at the site provides facilities and activities that truly meet the needs and aspirations of the local community.”   
https://mail.google.com/mail/u/0/#inbox/FMfcgzGwHLhdtVDDPLsPqRQCGGrpDrpq 

14) Date of next meeting: dates for 2024 meetings are to be confirmed.

The meeting finished at 7:00 p.m. and all were thanked for their attendance and input.
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