
Aldborough Surgery Patient Participation Group 

Minutes of the Committee Meeting held at 6.00 pm on Tuesday January 21, 2014 
At the Surgery 

 
Present:  Mark Fleming, Nita Good (Secretary), Julie Grey, Ann Mackenzie (Treasurer), Jim Spiller 
(Chair), Gill Wilton. 
 
Apologies:  Peter Crouch, Gail Hartshorne, Jack Rogers, Kerry Rogers, John Shrive (Vice Chair), 
Yvonne Tiffany.  
 
Minutes of the last meeting.   The minutes of the meeting held on Tuesday November 26, 2013 
were approved. 
 
Matters arising.   The Aldborough PPG website (www.aldboroughppg.co.uk) is now in operation, it 
was agreed that Gary Frary had created an excellent website, which is attractive and easy to use.   
Initially any emails on the contacts page will be directed to either Jim Spiller or Nita Good.  
Eventually the site will have its own email address.  
 
PPG matters.    Jim queried the difference between a PPG and a Patient Reference Group (PRG).    
According to the National Association for Patient Participation (N.A.P.P.) website, PPGs are grass 

roots organisations which respond to the needs of their own patients and practice community.  They 

aspire to contribute to continuous long term improvement in quality of patient care.  PRGs have a 

set of targets imposed (top down) which is the same for every practice and has a narrow focus based 

on a survey and action plan.  PPGs have a much wider remit that PRGs and are usually able to follow 

the patients’ agenda, not one defined by a NHS contract.  PPGs can negotiate with the practice their 

own aims, terms of reference and activities.  For PRGs, practices are responsible for meeting, within 

a set period of two years, 6 objectives – recruitment, consultation, survey, post-survey discussion, 

action plan and evidence of action taken.  PPGs can have autonomy and be pro-active; PRGs must be 

reactive i.e. acting as a sounding board to meet specific objectives, for which the practice receives 

financial reward’.    

Jim had received an email from Julie referring to the practice’s expectations about what the PPG 

should be doing.  These appeared to conform more to the remit of a PRG than a PPG.   Jim felt that 

the practice had a perception about the role of a PPG that was at variance with the group’s 

perception of itself as an autonomous body.  He said that he did not want to collude in the idea that 

the practice was receiving funding for a group that does not exist.   Mark assured him that the group 

could continue to be a PPG and also a PRG, requirements from the latter now being needed by the 

practice, in order for it to receive funding for the enhanced service.     

The members, who were present, felt that the practice expected too much from the small group of 

active volunteers on the committee, from whom there was a further remit, to raise funds to cover its 

operating expenses and the administration of the Aldborough Website.   Gill pointed out that the GP 

practice is a business, albeit a socially good one, and that the PPG is a voluntary group.  She said that 

she had sold her business, and did not want to do voluntary work in order to fund another business 

in her retirement, or have the pressure of a virtual contract of employment.   Julie said that her 

email had simply been a list of tasks that she had anticipated discussing with, not imposing upon the 

group.   

http://www.aldboroughppg.co.uk/


On the matter of funding, it was agreed that the group would not fund raise, and that the practice 

would contribute £150.00 annually to cover the small amounts needed to operate the PPG.  It was 

suggested that an estimate of annual expenses should be made, and that the practice would give 

Ann Mackenzie, the treasurer, the current cash fund, from which the annual subscription to N.A.P.P 

and other expenses from last year, could be paid.  Julie mentioned that Rebecca Champion, 

Engagement Manager of the North Norfolk CCG, was in the process of arranging a group 

membership to N.A.P.P through the North Norfolk Clinical Commissioning Group.  

For fund raising in general, it was noted that Dee Shaw is the official fund-raiser for the ‘Friends of 

Aldborough Surgery’, and Gail Hartshorne had offered to be the committee contact and liaise with 

Dee about any future fund-raising events they may instigate.  

The list of requirements regarding the PPG/PRG, that Julie had sent Jim, were discussed and the 

following decisions made: 

 Nita agreed to send Julie a list of current and former committee members, and the dates 

they served on the committee.    

 Nita and Ann agreed to be responsible for receiving patients’ emails through the 

Aldborough.ppg@nhs.net  address.  

 Gill Wilton will be responsible for the PPG newsletter, which will be posted on the 

Aldborough PPG website. 

 The PPG will communicate with the practice, rather than consult if they intend to contact 

the members with anything ‘significant’, which it considered unlikely. 

 There is a PPG Constitution which can be used in publicity and as a guide to potential new 

members. 

 It was felt that attending the surgery on a quarterly basis, in order to promote awareness of 

the PPG, was intrusive and had not been welcomed by patients in reception.  Jim said that 

the TV monitor in the reception area was an excellent device and the best way of promoting 

the PPG. 

 In order to promote the services of other voluntary organisations in the area, Jim said he 

would establish links to them on the Aldborough PPG website.  It had previously been 

suggested that a database for voluntary organisations in our area could be compiled and 

made available to patients in reception.  This is a possible future project. 

 Jim agreed to start working on a PPG leaflet that will be given to all new patients.  

 Constitution - amendment.  In view of the fact that several members of the committee have never 
attended a meeting, Nita suggested that the constitution be amended to read that ‘committee 
members have a responsibility to attend the bi-monthly meetings and to make a tangible 
contribution to the group’.  This was agreed, but since there were not enough members to form a 
quorum, the amendment will be proposed at the March meeting.  Nita will send a letter to the 
absentee committee members asking them if they wish to be involved or not. 
 
PPG Project.  Rebecca Champion from the North Norfolk Clinical Commissioning Group (NNCCG) is 

planning to run a PPG project in the spring (March/April) to help and support the North Norfolk 

PPGs.  She is asking the local PPGs to decide if a meeting would be helpful and, if so, to suggest some 

ideas for the content of the meeting.    This will be discussed further at the next committee meeting. 

mailto:Aldborough.ppg@nhs.net


 

 

Practice Report – Julie 
 
Local Federation of Practices.   Philip Wood, Mark & Julie attended a local federation meeting 
regarding how the practices could work together locally.  It was decided to form a federation of five 
practices (Aldborough, Sheringham, Cromer, Mundesley and Paston) in order to work together in a 
more effective and cost- efficient manner.  The group is still in the planning stages and each practice 
was given a project to research.  Julie’s is IT as a joint initiative.  Mark said that although Aldborough 
is linking up with other local practices it won’t change how the practice operates on an individual 
basis, but is a way of overcoming potential threats to general practice, maintaining income, and 
having a greater engagement clinically.  Mark felt that the local CCG had been sold the Health and 
Social Care Act 2012 as a way of having a greater involvement with clinicians, but so far no new 
clinical pathways had materialised.  He felt that one of the problems may be that the NNCCG is too 
big, and a smaller group, as proposed, has the advantage of being able to run pilot projects.  So far 
nothing has been formalised amongst the five practices involved, so the local federation is not a 
certainty.   However Mark said that the same practices had worked together before, including on the 
Out of Hours service as a GP co-operative and it had worked very well.      
 

Norfolk & Waveney Limited Company.  The first meeting for the Norfolk & Waveney Limited 

Company has taken place, and by March the practices will know what has been decided, and how 

the company it is going to operate.   The company has been formed by the CCGs in Norfolk to enable 

them to bid for services as a collective group, in order to have more bargaining power to take to NHS 

England. 

Practice Funding.    Under the new GP contract, funding continues to be a problem.  NHS England 

has retired some sections within the Quality and Outcomes Framework (QOF); this will be added to 

the baseline PMS GP Contract funding, however as this is set at national and not local levels it will 

result is a decrease in funding.  Julie is looking into alternative enhanced services to replace the QOF 

funding.  Because of lack of funding, the practice has decided it cannot maintain Pamela Leeder as 

Transport Co-ordinator of Village Care driving, or the in house Counsellor Amrei Harrison.  Mark has 

discontinued his dermatology sessions at the Cromer Hospital since the reimbursement was paltry, 

however, he will continue to practice dermatology and minor surgery on a private basis at the 

Surgery this will be open for patients of other practices to access.   Both Mark and Philip Wood will 

take on more private work at the surgery (within set parameters and not within NHS sessions) in 

order to help keep the practice viable.  

Julie said that patients need to know about the funding issue, what is happening, why the practice 

needs to be more cost effective, and how the patients can help the surgery by a few simple things 

such as coming for health reviews only when one is due and not every few months, and only 

ordering drugs which are needed.   Funding issues will be discussed at the Open Meeting in May. 

Free NHS Health Check.  The government has promoted the right of all patients to a free health 

check, which comes in two parts.  However, if a patient does not return for the second part, the 

practice receives no funding for the health check.  It has, therefore, been decided to discontinue this 



enhanced service.  Mark emphasised that patients can always get a health check at the surgery if 

they have anxieties about a specific problem, such as high blood pressure or cholesterol levels.  

 Practice Staff.  Two members of staff have left the practice:  Sally, Health Care Assistant/ 

Phlebotomist and Rowena, Receptionist/ Medical Student Administrator.   Their positions are 

currently being advertised.  

 ‘Just in Case’ telephone list.   Doctors and district nurses will provide an instruction leaflet for 

elderly patients.  This will include the names of people to phone and what to do in certain situations 

when a medical problem arises.  It is hoped that this will help to prevent unnecessary resources 

being used inappropriately.  The PPG agreed to help promote and disseminate the information.  Nita 

will make a list of local venues and organisations where the  distribution of the leaflets would be 

useful. 

General Practice Assessment Questionnaire (GPAQ)/Action Plan.  Answers to the survey were very 

positive about the practice. However, internet use continues to be a low priority for many patients, 

with only 28% of the respondents interested in joining a virtual PPG, and only 19% using 

SystmOnline for booking/cancelling appointments or requesting prescriptions.   The committee 

approved the Action Plan and had nothing further to add.  The results of the GPAQ will be made 

available to patients by email, and on the Aldborough Surgery and Aldborough PPG websites. 

North Norfolk CCG Patient Conference in Aylsham.   The topic will be Integrated Local Services, and 

will be held in the spring, the exact date and location has yet to be decided.   Rebecca Champion 

wrote ‘The North Norfolk CCG has an aspiration to deliver seamless health and social care by 

2016.  Based on what stakeholders have told us we have designed a local system of integrated care 

based around 4 localities and 4 integrated care co-ordinators.  This is how we would like to do 

business in future.  We would like to update our patient conference on the progress made so far, ask 

for feedback and find out what our local patients would like to see in 2016’.  

 Annual General Meeting/Open Meeting.   Tuesday May 13th, 2014 at 7.30 pm. 

Date of next meeting.  Tuesday March 18th, 2014 at 6.00 pm at the Surgery. 

The meeting closed at 7.30 pm. 

 


