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CARADOC SURGERY – PATIENT PARTICIPATION GROUP 
NOTES OF THE PPG MEETING HELD ON FRIDAY, 20 NOVEMBER, 2015, 

 AT ST MARY’S PARISH CHURCH HALL, FRINTON-ON-SEA 
 

Present: N Churcher (Chairman), L Ash, (Treasurer), J Heard (Secretary) plus 19 members and 10 guests. 
 

1. Opening of Meeting: 
a) The Chairman welcomed everyone to the meeting and introduced Denise Raven, Practice Manager, Julie 
 Cottee, Nurse Practitioner and Dr Karen Chumbley, GP and Clinical Director, St Helena Hospice 
b) The Chairman pointed out the fire exits 
2. Apologies for Absence:  
 Mr B Allen, Cllr R Bucke, Cllr A Davis, Mr & Mrs C Gold, Mr D Grayston, Mrs B Hendry, Mr & Mrs R Holder, Mr 
 C Knights, Mrs L Leaman, Mrs M Liles, Dr H Missen, Mr G Mollatt, Mrs P  Smith, Mrs H Wilkinson, Mr & Mrs P 
 Wood 
3. Minutes of the previous meeting held on 19 August, 2015: 
 Proposed by John Floyd, seconded by Claire Roberts and signed as a true record. 
4. Caradoc Medical Services Contract: 
 The Chairman stated that he and Linda Ash had been involved in the selection procedure.  He was pleased to 
 report that the weighting was 80% quality and 20% cost.  There were 15 sections to the very comprehensive 
 questionnaire with the PPG being involved in two sections.  The answers to the questions will form part of 
 the new contract, so no empty promises.  The outcome is due to be announced in the next two to three 
 weeks. 
 
 David Barter from NHS England who is in charge of the contract negotiations came to the FRA half-yearly 
 meeting to give an up-date on progress so far.  The notes of that meeting are on the FRA website: 
 www.frintonresidents.co.uk.  
5. Caradoc Surgery Update: 
 Denise Raven apologised for Lesley Hutchings’ absence as she was on a week’s leave.  Also Lynn Stimson, 
 Ace’s Urgent and Primary Care Manager was not able to attend.  She continued that it had been Nurse 
 Nancy’s last day at the Surgery.  She will be very much missed as evidenced by the many gifts and good 
 wishes she had received from patients.  Denise  was pleased to report that they had been successful in 
 recruiting two experienced nurses.  Sarah who has previous general practice experience and Joanne who has 
 been working in A&E at Colchester and has minor injury experience.  They will need support during training 
 but will  be a real asset to the Surgery.  During the next six weeks Julie and Jill will be trying to cover as much 
 as possible but going down from three to two nurses was challenging and Denise asked for patience during 
 this time.    
  
 Reception is now up to full capacity as April who has been temping, has been hired, together with Judith and 
 Jane.  She was pleased to report that Sarah has come back to the Surgery as Medical Secretary.  There was 
 now a stable bank of GPs and Denise hoped patients had seen that continuity - Drs Mann, Ezekwe and Knorr.  
 Dr Fadaly was working at the Surgery twice a week and Dr Klapper, a female GP, worked alternate weeks. 
 
 Denise reported that last week there were 40 DNAs (Did Not Attend) at the surgery which equates to nearly 
 seven hours of clinical time.  This continues to be a major concern.  There had been three flu vaccination 
 sessions at the McGrigor Hall but take up had been lower than predicted.  Some patients had chosen to go to 
 pharmacies and this had meant that vaccine orders for next year have dropped considerably.  Denise asked 
 for feedback as to whether the drop in sessions at the McGregor Hall had been helpful as opposed to the 
 previous booked sessions at the Surgery. 
 
 Julie Cottee gave an update.  Owing to the shortage of nursing time the routine checks for patients with 
 diabetes, COPD and chronic asthma were falling on her shoulders, although that would improve.  She 
 wanted to update patients regarding diabetes check-ups as local guidelines were now being followed and 
 patients would now routinely be seen annually.  However, if patients were at risk or had problems with 
 insulin they would be seen at three or six monthly intervals.  Information will be available at the Surgery. 
 



Page 2 of 3 

 

  
 Regarding vaccinations, the pneumococcal vaccine, one for life, is available for over 65s and at risk groups, 
 e.g. those diagnosed with breathing problems.  There is also a one-off shingles vaccination.  It is expensive 
 but well worth considering as it reduces the severity and pain of the illness.   (Note:  eligible patients should 
 be invited to the Surgery by letter to attend a special clinic.)  Also, everyone who is eligible, is encouraged to 
 have the annual flu jab. 
 
 On blood tests, owing to the shortage of nursing time, patients who are able to travel to  Clacton to have 
 their blood taken at Ricketts Lodge are being encouraged to do so which means that the appointments at 
 the Surgery are available for the frail or elderly or those without means of getting there.  The Chairman 
 added that the appointment system at Ricketts Lodge was excellent. 
 
6. My Care Choices Register: Dr Karen Chumbley 
 Dr Chumbley introduced herself by saying that she is local to Colchester, has practised as a GP in 
 Colchester and Gt Bentley and for the last few years was the lead for end of life care.  She had travelled 
 around surgeries and become involved with the hospice team.  She then told a story, with the permission of 
 the family, about a gentleman who had been one of her patients.  He had advanced liver cancer and 
 although he had said he had wanted to stay at home he had been taken  into hospital and died there.  He 
 had not had the death he wanted and this had sparked Dr Chumbley’s interest in the need for a framework 
 for making end of life choices and plans.   
 
 The Clinical Commissioning Group has rolled out a programme to encourage GPs to consider talking to 
 patients and asking them what they wanted.  The My Care Choices Register is a secure database  available to 
 the out-of-hours team and A&E, although the ambulance service can’t see it.  GPs can’t  always make people 
 better but if time is short they should be encouraged to have the difficult conversation so that patients’ 
 wishes can be recorded on the database.   SinglePoint is a palliative care service and those who are eligible 
 can call a SinglePoint telephone number if they are feeling distressed or needing support.  It’s a 24 hours a 
 day, seven days a week service and a very successful system with thousands calling every month. 
 
 A member commented that it would take up a lot of GP time, Dr Chumbley responded that this has to be led 
 by Primary Care and the GP is the best person to have the conversation.  These talks were never easy.  She 
 encouraged people to make a GP appointment.  She continued that the Hospice  had been set up 30 years 
 ago and only 4% of local people die there.  They were promoting their home service, which included care 
 support in the last weeks of life, and their bereavement service  which had 800 referrals last year.  The 
 Hospice strategy is that they want to be involved in reaching out to those in nursing and care homes, 
 teaching about end of life so that choices can be recorded.  If you have cancer you are much more likely to 
 benefit from Hospice care.  87% on the ward had cancer so they wanted to improve care for patients with 
 other diseases.  If you are middle class,  married rather than single or widowed, you are more likely to 
 benefit from Hospice services.  Some of the most deprived areas needed to be reached and given equity.  
 The strategy was ambitious but they were proud of what had been achieved, raising the profile of the My 
 Care Choices Register and Dr Chumbley asked for help in continuing to raise the profile of the Register.   
 
 In answer to a question about how the PPG could help, Dr Chumbley said that the Surgery should be held to 
 account and asked what percentage of their patients were on the Register.  Ask the Practice Manager what 
 they are doing to reach out to patients.  It was important that patients’ wishes are known.  If they arrived 
 traumatised in A&E it was too late to have the discussion and a failure of Primary Care.   
 
 Julie Cottee advised that at a recent clinical meeting Dr Knorr and locum GPs spoke about the Register and 
 although it had been slow to get patients on the Register with locum GPs, 13 patients are now registered.  
 The locums were now aware and ready to go.  Dr Chumbley responded that she had not been criticising the 
 Surgery which had been in a difficult situation and was aware that Dr Knorr was a real advocate in his work 
 at Green Elms Surgery.  Regarding further publicity, that was through local papers, community advocates, 
 and radio interviews.  However, good news is often not news therefore can be difficult to sell. 
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7. Actions and Matters arising: 
a) Treasurer’s Report:  Linda Ash reported that after the last meeting the balance at the bank had been 
 £797.83 and following the payment of public liability insurance of £64.23, the current balance stands at 
 £733.60.  She added that it was hoped to have more fundraising events and if members had any ideas to 
 please let us know. 
b) Newsletter: The Chairman reported that, as planned, the PPG Newsletter had been included in the Autumn 
 Frinton Residents’ Association Newsletter.  Four pages were being saved for the  next edition due out in April 
 next year and in the meantime Claire (Roberts) and Sue  (Opperman) were planning to work on an interim 
 newsletter.  An advert had been placed in the Tendring Villages magazine promoting the PPG and 
 providing contact details to encourage more patients to join.  
8. Any other business: 
 A Q&A discussion on DNAs followed. 

Q. Why weren’t text reminders being sent?  
A. There has been a technical ‘hitch’ – is being looked into.  (Note: the text reminder service is now 
 working again) 
Q. Are those patients not turning up contacted? 
A. No, because of the additional workload of contacting 40 people 
 Julie added that some of her appointments are 20 minutes and she does contact patients who don’t 
 turn up who are on warfarin 
Q. What is the split doctor/nurse appointments? 
A. About 50/50 doctor/nurse.  A lot of appointments are made on the day which is difficult to 
 understand. 
Q. Is a note made of non-attendance on the patient’s record? 
A. There is a flag on the record.  It is often the same culprits and across all age ranges. 
Q.   Can volunteers help with chasing up non-attendance?  That does happen in some surgeries. 
A. No, because of confidentiality.  However, the Care Closer to Home initiative does have more 
 emphasis on volunteers. 
Q. What about having an open session at the end of the day which those who miss their appointments 
 have to turn up to and wait? 
A. Frinton Road Surgery in Holland-on-Sea does have an open surgery which has worked well but that 
 hasn’t been considered at Caradoc. 
The general feeling was that doing nothing, no follow-up letter or ‘phone call was not acceptable - 
something should be done.  Denise added that 40 missed appointments were 40 appointments that could 
not be offered to patients. 
  

 Jenny Heard was pleased to report that Dr Meleka was back at work and Denise  confirmed that she has 
 been working at Frinton Road Surgery for the last six weeks.  Regarding Patient Access, Jenny recommended 
 that anyone who used a computer and had not already done so, to register.  To  apply, patients should go to 
 the Surgery with identification, e.g. passport, driving licence or a bill with their name and address, and they 
 will be given a print-out of how to register and log in to the system.  They will then have access to part of 
 their medical record, be able to order repeat medication and book and cancel appointments made on line.  
 
9.   Closure and date of next meeting: 
 The Chairman advised that due to its popularity, the Church Hall was now only available for booking on a 
 Monday and Friday which were not ideal days for a meeting.  Other venues had been looked at including the  
 McGrigor Hall but audio equipment was not available there.  It was therefore proposed that the next 
 meeting would be held at Soken House at the Triangle Shopping Centre.  Nobody objected, therefore the 
 next meeting will be held on: 
 
   Thursday, 25 February, 2016, at Soken House, The Triangle, Frinton-on-Sea, CO13 0AU, commencing at 
 7pm. 
 
 The meeting closed at 8.15pm. 
 


