
 

 

 ELMHAM & SWANTON MORLEY PATIENT PARTICIPATION GROUP 
 

MINUTES OF THE MEETING HELD ON 
Wednesday May 25th, 2022 

 
Present:  Chair – Roger Thorneley (RT), Secretary -Simon Brock (SB), Ken Walton (KW), Robert 
Richmond (RR), Brenda O’Dowd (BOD), Liz Ollier (LO), Gerry Palmer (GP), Alice Verlander (AV), Ann 
Haverson (AH), Frank Haverson (FH), Joyce Middleditch (JMid), John Mallen (JM), Nancy Briggs (NB), 
Phil Bulman-Page (PB) and Pat Bulman-Page (PaB) 
              
From the Practice: Dr Simon Carroll (SC) and Lian Tan, Practice Manager (LT) 
 
1. Apologies for absence: Ted Sansom, Jenny Cunningham and Liz Braybrook 
 
The Chair welcomed all present and announced that Linda Rose, who had been a member for several 
years, after careful thought, had decided it was time to resign.  RT thanked here for her long and 
dedicated service and her many contributions. 
 
2. The Minutes of the last meeting of 23rd March, 2022.   
 
These were proposed as a true record by RR and agreed by all present. 
 
3. Matters arising:  
 
There were no matters arising, 
 

4. Members Items: 

 
Has the appointment system changed yet? 
 
There was a lot of discussion about reports of patients still having difficulty making appointments.  
Patients often find there are no appointments left for the day and are told to retry at 8.30 the 
following morning. This results in large queues on the telephone. 
 
LT explained that since the introduction of their new telephone system they are better able to 
analyse its data. They have found that the number of phone calls received and subsequent demand 
for doctor’s appointments are correlated with the weather, special events, holiday season and day of 
the week. For example, a couple of weeks before, when the temperature outside went up and the 
sun was out, there was a significant drop in requests to see a doctor which left appointments unfilled 
for three of the five days in that week. In the current week, there were enough available 
appointments to honour every request from patients who needed to see their doctor. But this was 
also an example showing that it is not always straight forward to plan for sufficient doctor 
appointments to match the number of requests received on a daily basis. 
 
SC and LT explained that after the pandemic, they noticed a steep increase in patient demand.  This 
was not only noticeable at Elmham, but seemed to be a nationwide trend.  Since 16th of May, the 
surgery has increased the number of face to face appointments for GP’s and (Advanced) Nurse 
Practitioners.  Additionally, new clinicians will be starting in the next couple of months.  This will 
increase the number of appointments that can be offered to patients. 



 

 

EO suggested that maybe it would be helpful to encourage patients to ring at 08.30 only for requests 
for that day but after (say) 10.30 to seek appointments for in the future and for routine blood tests 
etc. SC and LT explained that there is a triage system in place.  Although they understand that 
patients may have a preference for a certain type of appointment, the triage system helps in 
allocating the available number of appointments to patients and assures that patients are allocated 
the correct type of appointment that suits their medical condition. 
 
LT explained how they are discussing, reviewing and developing the booking system continuously.  
Currently, 40% of appointments are face to face and 60% are over the telephone. Of the face-to-face 
appointments, 50% are for the same day and 50% are pre-bookable.  Of the pre-bookable 
appointments, 33% are for the following day, 33% for 3 days’ time and 33% for 7 days’ time. These 
bookable appointments become available in the afternoon. The number of appointments the surgery 
has available is based on the number of clinicians who are available on the day. There are only so 
many appointments available and so eventually these run out too. In this case, if appropriate, 
patients will be asked to call back the next day.  SC also pointed out that it is very difficult predicting 
how many bookable appointments are available, as the numbers of appointments vary hugely each 
day depending on the number of clinicians available that day. PB asked for confirmation that patients 
don’t need to phone at 8.30 to make a pre-bookable appointment?  LT – The busiest time for our 
telephonists is between 8:30am – 9:30 am. To improve telephone accessibility in the mornings, the 
best time to call to book a pre-bookable appointment is in the afternoon after 14:00pm. We are 
currently monitoring this and shall adjust the release time of the pre-bookable appointments if we 
notice that a better time is more suitable. 
 
SC informed the meeting that although GP numbers are low, the surgery also has developed very 
effective nurse practitioners as well as offering the skills and knowledge of the clinical 
pharmacist and direct access physiotherapy.  They are also employing the skills of paramedic due to 
start in early June. 
 
RT asked if it would get more difficult over the busy winter months, but SC said that all times of year 
seem equally busy. 
 
RT wanted to know how it was decided if you were to have an appointment with a doctor or a nurse? 
LO also asked if it was possible to have a list of what nurse practitioners and other clinical staff can 
and can’t do. SC and LT explained that the triage team have been fully trained to direct patients to 
GPs or nurses.  The nurses have skills in a number of specialist areas but are encourage not to carry 
caseloads and to refer the patient to a GP if appropriate. 
 
KW had received a complaint from a patient where the doctor phoned to discuss the incorrect 
problem with the patient due to a name confusion.  SC explained that there should be a security 
check made with telephone appointments; checking post codes, date of birth etc. to make sure this 
type of mistake does not happen.  He will check with his staff to make ensure this is happening. 
 
KW wanted to know how it was possible that within two minutes of the surgery opening, one could 
already be number 20 in the telephone queue?  LT confirmed that even though there is only one 
telephone number, the system has 42 lines, and the surgery has a team of four receptionists to deal 
with the 42 lines, which could be extended to five if needed. Everyone is placed in a queue and the 
telephonist can see how long someone is waiting before getting to speak to a member of staff. 
  



 

 

RT suggested a possibility of making appointments by email, but SC said that there is already so much 
admin that further emails would simply clog the system.  LT mentioned that they are looking into 
offering online triage and appointment booking in the future. 
 
AV wanted to know how a patient should contact the clinical pharmacist.  LT said that the 
pharmacist is best contacted by phoning the receptionist and booking a telephone appointment, if 
appropriate. This would avoid disappointment that the pharmacist cannot take your call immediately 
because they are in the middle of other responsibilities or a patient missing their return call. 
 
NB said that it would be very useful if the booking system could be communicated through the local 
village magazines.  RT said that he had also had a request to publish our minutes in the local village 
magazines.  However, minutes were thought to be too slow as they must be approved first.  SC 
said that he would write an article for the magazines and also publish this on the surgery website. 
 
AV wanted to know if the booking system had been explained to the receptionists.  LT confirmed 
that it was. BOD asked if the new system was a pilot scheme and therefore if it ok to spread the 
word.  LT said that it would be fine to inform patients and also to let them know that the practice is 
continually working hard to find ways to improve the system. 
 
 
 
5.  Chair’s Items 
 
What happened in the local Care Homes visited by surgery staff during Covid19? Was the mortality 
rate increased by taking in patients from hospitals who were already infected by Covid? 
 
SC said that there were care home deaths from Covid, but he did not think this was as a result of 
visits from surgery staff.  Surgery staff were regularly testing so not even at work if Covid positive. 
Even when they did do visits to Care Homes we were in full PPE. Most of the consultations were done 
remotely via video. It is therefore very unlikely that surgery staff were responsible for bringing 
infection into the homes. 
  
 
Will the current telephone based system for patients to consult with Surgery staff be permanent 
and are changes being planned?  What response/complaints has the surgery had from patients 
about this system? 
 
This was covered in member’s items. 
 
6. Practice Items 
 
SC handed out leaflets on ‘What is dementia’ but said that maybe a better way to find information on 
dementia was to look online as there were many organisations who could offer specialist advice. He 
also confirmed that one of the practice nurses had particular expertise in this area. 
 
JM asked whether the PPG should have a speaker in to give a presentation on such topics.  SC 
suggested that it would be much better to have an open meeting rather than restricted to the PPG.  
Topics such as heart disease, diabetes, obesity etc. could be discussed.  SC would be happy to help 
find and suggest speakers. 
 



 

 

Feedback and follow up from previous meeting from Lian Tan, Practice Manager 
 
AH commented that although LT’s previous meeting’s talk had been very good, she had found this 
meeting’s discussion much more useful as it had given actual results and plans and was more 
interactive. 
 
SC added that since the last update, where bicycle racks were requested, they have now been 
successfully installed at the Elmham surgery.  LO thanked the surgery for this. 
 
7.AOB 
 
SB said that he was now involved in The Friends of Elmham Surgery Charitable Trust.  This is a 
separate account from the Surgery’s and is funded by legacies and donations for the benefit of 
patients above what would normally be spent by the surgery.  SB said that it would be very useful if 
the PPG could feed back any suggestions for expenditure. 
 
Bike racks for Swanton Morley surgery were suggested in addition to the ones at Elmham.  It was 
also mentioned that the gardens at Elmham surgery had been neglected and it would be a good to 
have some funding to improve them. 
 
LO felt that the meeting should pass on a huge thank you to all the surgery’s vaccinators and 
volunteers during the Covid pandemic. She that they were pleasant, efficient and superbly organised.  
This was in general agreement. 
 
8.Date of the next meeting Wednesday, 27th July 2022 at 7.30pm in Bawdeswell Village Hall 
 

 


