
Caradoc PPG Report – 26th May 2016  

Staffing  

GP’s – As you will all now be aware Dr Mann has made the decision not to return to Caradoc and will be seeking 

work nearer to his home in Norfolk.  We are sending a card with our thanks to him for all the hard work and 

commitment he has given to Caradoc in recent years.   

We now have Dr Carlos Knorr as clinical lead (Mon-Tues, Thurs-Fri), Dr Charles Ezekwe (Mon-Fri)and Dr Hal Fadaly 

(Mon, Wed-Fri)  as permanent locums with Dr Carl Bergh 2 days per week.  

Recent recruitment drive has so far not produced any applicants.   

Clinical Pharmacist  

Hattie Whiteside will be joining the practice on the 1st June and we are very excited about the opportunities that her 

appointment will afford the practice.  She will be working across Caradoc and Green Elms in Jaywick.   

I have a few leaflets about the role of a clinical pharmacist for anyone who is interested but some of the areas she 

will cover are monitoring of long term conditions, medication review, treating common ailments, ie hay fever, eye 

infection etc.  

Practice Matron  

Jestin George will be joining the practice in August as a full time matron.  Jestin comes from a hospital background 

having most recently worked in the Rapid Assessment Unit at Clacton Hospital and is a welcome addition to the 

practice.  She will be triaging all home visit requests coming in to the practice and will see those patients that she 

feels are appropriate; she will also be looking after those patients on our Admission Avoidance Register and will be 

liaising with our residential care homes.  

Nurse Practitioner  

Daniel Bird will be joining the practice in July and will be working three full days a week.  His role will be to triage 

emergency on the day requests to see a clinician and seeing those patients with minor illnesses within his remit.  The 

type of minor ailments that he will be able to see is for example, hayfever, sore throat, earache, minor eye 

infections, stings/bites etc.   

Medical Secretary  

We have recently been able to recruit a temporary secretary Natasha who is extremely efficient and has settled in to 

the role very well.  Although I appreciate there has been a backlog with routine referral letters all urgent/2 week 

wait referrals have been completed on the day.  Natasha is now up to date with the work.  She is looking at more 

efficient ways of working and in particular is asking that reception task her with queries from patients so that she can 

prioritise her work rather than constantly being on the telephone and this has impacted on her ability to get through 

the work during the day.  We have also put in a new digital dictation system Lexacom which is making life a lot easier 

for both GP’s and secretary.  

Capacity and Demand  

Because of the national lack of GP’s the ACE practices have started looking at the primary care model and the first 

part of this is to look at the demand coming in to the practice.  We have recently completed a two week audit of the 

contacts coming in to the surgery via reception face to face or by telephone.  The second part of the audit is for the 

GP’s to profile the demand and whether patients are presenting with more than one problem but also whether their 

problem could have been dealt with alternatively, ie Nurse Practitioner, Pharmacist, Practice Matron.  



Once these audits are completed across all the practices the information will be collated and will inform a workshop 

that the practices will be having towards the end of June to look at the current model of primary care and what it 

should perhaps look like in the future taking in to account the audit work done.   

From the initial reception audit that has been completed it has been established that there are on average 216 face 

to face contacts in reception each day; 255 telephone calls and an average of 200 appointments are requested each 

day as a result of these contacts.  The other requests are predominantly for prescriptions and appointment changes.   

Workload  

A couple of queries have arisen around what happens to results and letters that come in to the practice and whose 

responsibility is it to make the patient aware of the outcome.  

On average there are 50-60 documents coming in to the practice everyday from hospitals, community services etc.  

In addition to this there are approximately 100 sets of results coming in everyday.  All these have to be viewed by 

the GP and then processed if there are any actions arising from the document/results.  The practice will not make 

contact with the patient if the results are normal or the document is just for information, the responsibility is with 

the patient to make contact with the surgery if they wish to know the results.  If the results are abnormal/require 

action then the doctor will either ask reception to make contact with the patient directly by telephone or will write 

to the patient.  This is the same for letters about patients; if they require any action on behalf of the GP then this will 

be organised via the appropriate member of staff and they will make contact with the patient.   

Referrals  

I have been asked to explain the referral process as there has been some confusion in the past.  There are generally 

two gradings of urgency for most referrals in to secondary care – 2 week wait which is the suspected cancer route 

and a patient would expect to receive an appointment for a consultation or investigation within 2 weeks.  A routine 

appointment is generally made within 18 weeks which is the ruling that the hospitals are monitored on.  Sometimes 

a GP will say to the patient that I am going to refer you as an urgent – this is something that secondary care is not 

monitored on but generally means that an appointment will be made within 4-8 weeks.   

Opening Times  

I just want to confirm that the surgery is open for all patients from 8.00 a.m. in the morning to 6.30 p.m. in the 

evening.  The telephones are switched back to the surgery from 8.00 a.m. at the same time that the doors are 

opened and staff will deal with telephone calls and patients coming to reception in a fair manner in order not to 

disadvantage any patient.  

DNA’s  

We continue to average around 40 DNA’s per week and they are across the board, both GP’s and nursing staff.  We 

are looking at ways of resolving some of these issues including an additional choice when telephoning the surgery 

(cancellation line) and I am in the process of setting up a cancellation email address via NHS.net which once set up 

will enable patients to email the surgery to cancel their appointment only.  This will be advertised both in the surgery 

and on the website once set up.  


