
Aldborough Surgery Patient Participation Group 

Minutes of the Committee Meeting held at 6.00 pm at the Surgery on Tuesday August 12, 2014 

 

Present:   Nita Good (Secretary), Julie Grey (Practice Manager), Jim Spiller (Chair), Yvonne Tiffany  

Apologies:  Dr Mark Fleming, Ann Mackenzie, Gill Wilton 

Minutes of the last meeting:   Since only three members of the committee were present Jim Spiller 

proposed that most of the items on the agenda, including the approval of the March meeting, 

should be deferred until another date.   

Practice news/concerns:   
 
Personnel retiring or resigning:  Julie Grey reported that Dr Philip Wood is retiring from general 
practice with effect from December 31, 2014, and at that time the current partnership will be 
dissolved.   Dr Gillian Masters will be retiring in early September.   A card and a collection box for Dr 
Master’s leaving gift is currently in the practice for patients who wish to contribute,  and a collection 
box for Dr Wood’s  will be available from September.   Julie is leaving to get married and will be 
moving to the Midlands.  Her last day at the surgery will be December 19th at the latest, and earlier if 
a replacement has been found.    
 
Personnel returning:  Dr Sarah Baker is returning from maternity leave in the New Year.  Melanie is a 
trainee advance practitioner and she will be doing patient consultations under the mentorship of 
Mark Fleming.  Amongst other things Melanie will be involved in the new unplanned admissions 
enhanced service.  Jo, healthcare assistant, has returned after a long-term sick leave with a badly 
broken leg, and should be working her usual hours by next month.  The practice is currently 
advertising for another healthcare assistant to help with the nursing work load.   The practice has 
advertised for a new GP, who, it is hoped, will be in place before for Philip Wood leaves.  Debbie is a 
new administrative member of staff, who previously worked at Hinchingbrooke Hospital.  She is a 
trained medical secretary and has much experience.   During her six month induction period she will 
work in reception and also help Danielle Grey with the integrated care programme, the unplanned 
hospital admissions, and the new GMS contract.    
 
Practice contracts:  Julie spoke about the Personal Medical Services (PMS) contract, which the 
surgery currently holds, and how it’s paid differently from a Medical General Service (GMS) contract.  
PMS is a locally-agreed alternative for providers of general practice.  The defining feature of PMS 
agreements is their local nature. Unlike GMS contracts, they are negotiated between the Primary 
Care Organization (PCO) and the practice, and are not subject to direct national negotiations 
between the Department of Health and the General Practitioners Committee of the BMA.                               
 
The practice has looked at both contracts and will probably decide that it is advantageous to return 
to a GMS contract in January.   This will not have any effect on patients; it will involve some extra 
administrative work for the staff, but should result in a more stable income for the practice.  
 
G.P Petition:  despite the fact that the surgery had sent out emails to all their internet connected 
patients, there was concern that so few had signed the GP petition and seemed unaware of the 
immense and often detrimental changes that were happening in the NHS.  Jim wondered why 
N.A.P.P. had not organised an online petition for PPG members nationwide. 
 



Local Federation of Practices or Collaborative working: five local practices (Cromer, Sheringham, 
Mundesley, Paston and Aldborough) continue to work together, sharing various office functions and 
GPs to alleviate the problem of recruiting GPs and generally reduce costs. 
 
Norfolk & Waveney Limited Company (Senior Healthcare):  this is composed of GPs and North 
Norfolk practice managers, who are on the board, and will do the tendering process for primary care 
contracts as the need arises. 
 
Registration:  all patients will now be registered with Aldborough Surgery rather than an individual 
GP.   This will make no difference to the patient, but will save much administration time in the 
future.   At age seventy-five, each patient will still be assigned a named physician. 
 
Changes to the new GMS contract 2015 
 
Unplanned admissions enhanced  service:   there will be a new enhanced service to improve services 
for patients with complex health and care needs and to help reduce avoidable emergency 
admissions.   It will carry out regular risk profiling, with a view to identifying at least two per cent of 
adult patients – and any children with complex needs – who are at high risk of emergency 
admissions and will benefit from more proactive care management.  Julie mentioned the huge task 
involved in implementing this enhanced service, which includes any patient who is on a palliative 
care register or is at risk from eating disorders, alcohol abuse, mental problems, or has chronic 
disease management issues.  These vulnerable patients have to be actively monitored; each must 
have a care plan and be recalled to the surgery every four to six weeks.  If the practice falls at any 
time during the year below the two per cent target for treating these patients, there will be no 
payment for the enhanced service. 
 
Friends  & Family Test (FFT):   ‘patients do not have to answer the FFT question after every 
appointment or interaction with the practice, but they must be made aware that the opportunity is 
available to those that want to provide feedback’.   Julie will have the FFT leaflets available at the Flu 
Clinic in October and then at quarterly intervals during the year.  
  
PPG Enhanced Service:  This is now a contractual requirement and therefore not an enhanced 
service and has changed slightly.  The funding for PPGs has been cut to 36 pence per patient, which 
is about a third of the previous funding.  The surgery no longer has to carry out a GPAQ, but does 
have to show that they are consulting with patients and moving forward.  Julie would like to see a 
mini version of the GPAQ with different questions, since she feels that it has been a useful device in 
gathering patients’ feedback.  Nita suggested that an important question would be to ask patients if 
they are aware of the profound changes that are happening in the NHS, and Jim said that the larger 
question involving the privatisation of the NHS is the only thing that he feels is really important, and 
that the PPG must be kept current by the practice about any changes so that we could inform the 
patients.  He would also like to know exactly what the practice expects of the PPG, something he 
feels has not been adequately addressed. 
 
In an ensuing discussion about the current situation in which many urban patients have to wait three 
weeks or more for a GP appointment, most of the committee members were unaware that going to 
the surgery for a minor injury cost the practice £25.00, whereas going to the A & E department of a 
hospital costs £120.00, for which the practice will be penalised.  It was suggested that facts such as 
these should be made known to all patients.  Julie said she would give the PPG a list of all the things 
that are costing the practice money needlessly.    
 
Next meeting:  St. Anne’s Cottage on Wednesday August 27th at 10.30 am. 



 
 
 
 


