
 

 

ELMHAM & SWANTON MORLEY PATIENT PARTICIPATION GROUP 
 

MINUTES OF THE MEETING HELD ON 
Wednesday July 27th, 2022 

 
Present:  Chair – Roger Thorneley (RT), Secretary -Simon Brock (SB), Angela Shannon (AS), Ann 
Haverson (AH), Anne Maskell (AM), Alison Walker-Fraser (AWF), Jenny Cunningham (JC), Jayne 
Richmond (JR), Joyce Middleditch (JM), Robert Richmond (RR) Gerry Palmer (GP), Nancy Briggs (NB), 
John Mallen (JM) 
              
From the Practice: Dr Alice Griffiths-Jones (AGJ) and Lian Tan, Practice Manager (LT) 
 
1. Apologies for absence: Phil and Pat Bulman-Page, Alice Verlander, Liz Ollier, Brenda O’Dowd, 
Elizabeth Braybrook.  James Biggie has joined as a new member but also sent his apologies.  Liz 
Ollier is moving out of the area and so unfortunately will be unlikely to attend any further meetings. 
 
2. The Minutes of the last meeting of 25th May, 2022.   
 
NB pointed out that under Chair’s Items, Dr Carroll’s response to ‘Was the mortality rate increased in 
nursing homes by taking patients from hospitals who were already infected by Covid?’ hadn’t been 
recorded as she felt this was the way the infection had been introduced into Lincoln House. 
 
The minutes were proposed as a true record by RR, seconded by GP and agreed by all present. 
 
3. Matters arising:  
 
NB noted that in the minutes it had stated that Dr Carroll was going to write an article for the local 
village magazines.  LT said that he hadn’t had time. AWF suggested that it just needed to be a short 
article explaining for example how the new bookable appointment system works and could be 
written by LT rather than SC. 
 
SB pointed out that despite the minutes recording that pre bookable appointments should be booked 
in the afternoon rather than at the busier 8.30 slot, receptionists were still telling patients to phone 
back at 8.30 the following morning.  LT said they shouldn’t be and would investigate.  JC wanted to 
know why the receptionists could not take this on board as it causes so many problems both for 
patients and the surgery.  RT asked if the problem was due to a large turnover of staff.  LT said no, 
but they were very busy. JC said the problem could lead to patients being given mixed messages 
leading to a feeling of resentment and not being listened to.   
 
AM suggested that a regularly repeated message about how the booking process appearing in the 
local village magazines would help. AH explained that the appointment problem was regularly 
discussed at Gressenhall Parish meetings and there was dismay that it still doesn’t seem to be 
working. 
 
AH asked how many doctor hours per day were available to patients at the surgery.  LT explained 
that there were 7 doctors, but it was a very difficult question to answer as they are doing a host of 
other tasks as well as just seeing patients. 
 
AWF wanted to know how many patients the surgery had.  LT responded around 10,000. 



 

 

 
RT wanted to know if there was any planning for how the surgery will cope when Swanton Morley 
camp is converted from the army to civilian homes. Is the surgery involved in these planning 
decisions?  LT said that is really down to the NHS to sort, there is a limit to what the surgery can do 
but the surgery should be available to everyone. 
 
GP said that contacting the surgery was difficult as one just ended up stuck in a telephone queuing 
system. LT explained that the surgery is small and there is a limit to what they can do.  They do not 
have the facilities or size to have call centre type facilities. The NHS would like to see enhanced 
access but in practice it is very difficult to implement.  The NHS has some online solutions and LT 
would very much like to discuss and receive input from the PPG. 
 
GP emphasised that around 20% of patients are probably not comfortable with going online. 
 
NB noted that in her experience the new bookable system has very much improved the appointment 
process. 
 
RR pointed out that in last Saturday’s EDP, a survey of patient satisfaction had put Hingham in the top 
10% locally and Elmham in the bottom 10%. 
 
4. Members Items: 
 
Are there any potential volunteer opportunities to help the surgery? 
 
Some volunteers help with car sharing and vaccinations during Covid and wanted to know if there 
were any other opportunities? 
 
LT said that help with flu vaccinations would be useful.  Also, general ‘handy man’ type jobs.  For 
example, clearing up leaves on the drives in the autumn. 
 
Why are patients in the waiting room area not required to wear masks?    
 
LT explained that it was not a legal requirement, so it could not be enforced. 
 
JM pointed out that notices were still put up on some shop doors to encourage customers to wear 
masks and thought that maybe the surgery could do the same. 
 
RT noted that although quite a few patients in the waiting room area wore masks, patients coming to 
collect prescriptions often didn’t. 
 
RR had received a request that could patients be contacted if there is a shortage with their repeat 
prescriptions to save wasted journeys? LT said they should be contacted so will investigate. 
 
JM thought Elmham did extremely well with prescriptions as he had heard of incidence from other 
surgeries where patients could be waiting 10 days. 
 
 
  



 

 

5.  Chair’s Items 
 
After patients have been referred to a hospital for elective surgery e.g. knee or hip replacement, 
with currently up to a one or more year delay, is further deterioration during the waiting period 
monitored regularly by the surgery or by the hospital?  
 
AGJ said that the surgery would not normally chase the hospital on the patient’s behalf as the 
responsibility would be with the hospital.  The next contact with the surgery from the hospital 
would normally be when the pre-operation check-up has been carried out. It can typically take 18 
months to 2 years to receive an operation for a hip or knee replacement. 
 
If there was a more serious problem, then the surgery would be following up to make sure, for 
example, that medications were working in the meantime.  If a patient had serious mental health 
issues then the surgery would be in regular contact with the patient.  
 
AWF suggested that patients can check hospital websites for updates. Patients should be encouraged 
to chase up their own hospital appointments and not keep relying on the surgery. 
 
AWF also thought the group could be more effective if we discussed more of the problems the 
surgery was experiencing.  Listen to what the problems were, discuss how we can help and suggest 
positive solutions.  There was widespread support for this idea from the group and from LT and 
would like to see it on the next agenda. 
 
Fire risk from farmland 
 
RT explained that SB was from a farming occupation and asked if he would give some advice, given 
the recent serious fires that had occurred. 
 
SB explained that the countryside was tinder dry with a lot of crops and straw at risk of fires.  There 
is the usual common sense of being careful with risks from discarded cigarettes and BBQ’s etc. but SB 
also pointed out that there is a risk from the actual harvesting operation.  Combines can sometimes 
catch fire from mechanical problems so if one is harvesting a neighbouring field, it is worth being 
vigilant in case a fire should start that could spread towards your home.  A lot of farms will have 
firefighting equipment with them, in case of such problems. 
  
 
6. Practice Items 
 
Due to lack of time these were deferred to the next meeting. 
 
JM requested that please could Practice Items be put further up the agenda to make sure they are 
covered? 
 
AGJ had worked out some figures on the earlier enquiry about available doctor’s hours at the 
surgery.  The surgery is open form 8.30am to 6.30pm each day (except weekends).  This results on 
around 213 doctor hours per week at Elmham and 50 at Toftwood.  These are just GPs and on top 
of that would be nurse hours. 
 
  



 

 

There was a discussion about the length of meetings.  AGJ thought that an hour was enough as 
surgery staff had already had a long day at work.  JC thought the meeting could be more effective if 
we didn’t spend so much time regularly discussing the appointment problem.  AWF suggested that 
maybe we should contact Hingham’s PPG chairman to see how they work with appointments. 
 
7.AOB 
 
(LT and AGJ left the meeting) 
 
RT asked if there would be any interest in inviting guest speakers? 
 
AWF thought that would run into similar problem with NHS staff already having done a day’s work. 
 
JM asked about whether we should consider hearing from other PPG groups for ideas. 
 
AH suggested maybe a few members attended other PPG meetings 
 
NB thought that something all patients could do to help the surgery was to complete next-of-kin 
details. A leaflet is available from the surgery for this process.  There are also ReSPECT forms 
available to inform how a patient wishes to be treated in a medical emergency. 
 
AMF suggested this would be useful to send out details in local magazines.    
 
8.Date of the next meeting Wednesday, 28th September 2022 at 7.30pm in Bawdeswell Village Hall 
 
 

 


