
Minutes for Patient Participation Group ( PPG ) Meeting – Weds. 6th Nov. 2013 
 
Attending:-  Dr Luke Verghese ( KV ) /  Dr Joerg Bruuns ( JB ) 
  Stephen Fowler ( SF )  &  Pauline Carter ( PC ) ( from the Surgery ) 
  Mr Robert Bell  ( RB ) 
  Mrs Ivelyn Buchanan – Healy ( IBH ) 
  Mr. Anthony Byford ( AB ) 
  Mr. Michael Dean ( MD ) 
  Mrs Janet Edwards ( JE ) 
  Mrs Jane Fuller  ( JF ) 
  Mr Paul Hubbard ( PH ) 
  Mr Harry Summerton  ( HS ) 
  Mrs Deirdre Traynor  ( DT ) 
 
Apologies Received:-   Mrs Ann Thow ( AT ) 
 
There were a total of five new patients attending today's meeting and so the meeting began with 
brief introductions from everyone in attendance. 
 
1. Shaping Health Services Event – MD summarised his attendance at the Clinical 

Commissioning Groups ( CCG ) inaugural patient meeting entitled " Shaping Health Services " 
which was held at the Winter Garden on Wednesday 26th June 2013. This generated some 
discussion amongst the newer members of the group attending for the first time and the longer 
serving members of the group along with SF & PC clarified some of these issues. 
 
Following on from that meeting the CCG planned to facilitate across Sussex, three PPG Forum 
meetings whereby a member of each practice's PPG would be represented. The meetings 
were held in Lewes for the High Weald, Lewes and Havens practices. In addition there was a 
meeting in Bexhill for the Hastings and Rother practices and on the 17th October a meeting in 
Eastbourne for the Eastbourne, Hailsham and Seaford practices. MD attended as the Grove 
Road PPG representative but sadly only 12 of the 21 practices were in attendance.  
 
MD outlined this event but again was somewhat critical of the meeting. He was presented with 
a rasp of documents which he felt needed circulating prior to the meeting and in sufficient time 
for the PPG's to scrutinise and for the PPG representative to attend, armed with some 
feedback from PPG colleagues. MD felt that both meetings that he had attended had been 
poorly communicated.  
 
It was made clear to the group that the CCG plans and buys the health services for their local 
population and that patient input was an integral part of the NHS reforms. Dr Bruuns who is a 
CCG board member was expected to join the meeting later and would answer any questions 
the PPG had. Dr Verghese would also be coming to join the group and would offer a different 
slant on the NHS reforms.  
 
The group were concerned that the changes to the NHS were not actually guaranteed to 
improve the NHS but recognised that the Health and Social Care Act demanded that the NHS 
became more efficient and effective with the resources available. Whilst the group recognised 
the NHS was not in the best of health itself, it was nevertheless a beacon of world health 
services that had overtime lost it patient centred focus.  
 
MD stated that there were 2 further CCG meetings planned, one was the 2nd meeting ( Shaping 
Health Services ) at the Winter Garden on 20th November at 2pm and that this is open to all 
patients of the Eastbourne practices. The other meeting is on Thursday 5th December 5pm for 
the 2nd meeting of the PPG Forum, which is for member of the PPG's only. MD stated that is 
was suggested that each PPG had a main lead with 1 or 2 deputies to attend. 
 



MD outlined a letter he had written to Dr Martin Writer ( chair of our CCG ) and explained that 
this was his summary of the very first meeting with the CCG which was refuted by Dr Writer 
and blocked its publication on a wider scale. MD felt that the CCG did not listen to the PPG 
members nor did the board inspire him with confidence over handling a £240 million budget to 
provide health for the local population. The group were concerned to hear this statement but 
MD felt he had not misunderstood and had a good grasp of the situation.  
 
Dr Bruuns and Dr Verghese then entered the meeting and JB presented the CCG vision for 
local medical services. This included the aims of the CCG its role and how it works. The group 
felt that some of what JB had said was not made clear to those attending the CCG held 
meetings and felt that this was important that the patient groups understood this. JB asked that 
SF feed this back to the communications team at the CCG and accepted that there was a lot 
that needed to be done in this area. On the finance side JB pointed out that for each resident in 
the area the CCG received £1400 pa. From this the CCG was expected to fund GP surgeries, 
their prescribing costs for their patient as well as out-patient appointments, in-patient spells, 
Accident & Emergency attendances as well as any test through the laboratories and X-ray 
department etc. JB outlined that nationally this figure was between £1400 and £2k / head and 
whilst Eastbourne was at the lower end of this band, it was pointed out that Hastings was 
receiving £1600 pa / head and this was due to a greater deprivation factor. The group were 
somewhat alarmed to hear that the figure was so low and was approximately £100 / month / 
patient in Eastbourne. With expensive medication and expensive tests being carried out this 
was seen to be a miniscule figure indeed but recognised the country as a whole was cash 
strapped and that this figure was unlikely to change considerably over the next few years. JB 
pointed out that the formula for working this figures was somewhat dated and needed 
overhauling as there was gross anomalies across regions, but it was important to understand 
that we had to work with what we have, not what we hope to receive in future. JB also talked 
through the CCG's vision of a 3 year plan and the intention to break even at the end of that 3 
year period. The group asked about how the CCG would address any overspends as the DGH 
had historically overspent for the last 5 – 10 years and last year was some £25 million 
overspent. JB explained that this was addressed in their 3 year plan and the DGH should not 
be viewed as a 1 year return. JB did stated that if the CCG failed to balance the books at the 
end of the 3 year plan, then it was unlikely that the CCG would continue to function, and that 
local medical services would have to be run from a more central source. The downside of this 
was that it would not be a locally run by people who know and understand the local demands 
and health activities.  
 
There was some discussion around private companies running the NHS and this too is not the 
ideal. Whilst some private companies have delivered some high quality services locally, sadly 
there have also been several private contracts that have not delivered on what they promised. 
Several contracts are not being renewed as result and whilst other suppliers are being sourced 
for these services, there has been some deskilling in local NHS providers due to the loss of 
service contracts in the interim. The group had mixed views on whether private companies 
should be involved in NHS healthcare and felt that there is no right / wrong answer on this. 
 
KV talked though the various cycles of change the NHS has gone through over the past 30 – 
40 years and it is clear that whilst the NHS needs to modernise the process is not going to be 
an easy one without full public support. There is a massive patient education programme that 
needs to run in parallel with any changes otherwise we will not have an NHS in the future. 
 
KV & JB then left the meeting. 
 

2. Practice Booklet 2014 – this is due to be updated for 2014. For the last 3 years the PPG has 
taken responsibility not only for writing the booklet but keeping it updated. Copies of the current 
2013 booklet were given out and the group informed that this was for them to take away and 
scribble any updates they want onto them and to bring them to the next meeting when the 



changes will be discussed. The group were also asked to consider any articles / features for 
inclusion into the next booklet. 
 

3. Patient Survey 2013 – the topic for this years survey ahs been repeat prescribing. Almost 800 
invites to a link to the survey have been sent by email to known patients email addresses and 
to date 200 have completed the questionnaire. Whilst this represents 25% and was a good 
response, SF felt that if a thank you and reminder was sent to the same 800 patients another 
1-200 might be returned which would be fantastic.  

 
In addition, 500 paper copies of the questionnaire have been attached to patients repeat 
prescriptions. Of these 50 have been returned to date, equivalent to 10%. These have only 
gone out in the last 2 weeks or so and some are not expected back until the patients requests 
their next repeat issue and so more responses are expected. The patient survey will be the 2nd 
item on the agenda for the next PPG meeting. 
 

4. Minor Surgery – we have built up a rather large waiting list for our lumps and bumps surgery 
clinics and this is due to KV having to go back to India on several occasions in the year due to 
family illness and eventual family bereavement. To address this KV will be undertaking several 
Minor Surgery sessions on a Saturday morning between now and the Christmas break.  
 

5. Admiral Nurses – there is a new initiative that has just started for patients with dementia. This 
service is not directly for the patient but for the family & carers of those with dementia. The 
Admiral nurse as they are known are based at Coppice Court NH and carers / families can self 
refer to them. There is no requirement to contact the surgery but just make people aware that 
they can contact Coppice Court direct and ask to speak with the Admiral Nurse. 
 

6. Dr Trans old consulting Room – it is quite likely that Dr Raya will move into this room in the 
new year whereas at present Dr Raya and Nayak share a room as they work opposite shifts to 
each other. Dr Tran left at the end of August and there were no immediate plans to replace her 
but to cover her clinics in-house and review the situation in due course. We are also aware that 
Dr Ribbons will be retiring within 2 years and so it would make great sense to look at these two 
departures jointly and determine exactly what the doctor requirements would then be. 
 

7. Appointment Text Reminder Service – this service stated on the 7th October and appears to 
be working well and is being well received by patients. To date there have been no issues from 
patients or the system. The software will allow us to do a lot more with it but for the trial basis it 
is restricted to the appointment reminders only.  
 

8. Shingles vaccine – this Government planned programmed for those aged 70 – 79 years was 
very welcomed when announced as anyone who has had shingles knows this is an extremely 
painful and debilitating condition but thankfully clears up within a few weeks. However, the 
announcement was made before stocks were readily available and demand far outstripped 
supply and a shortage was very quickly experienced. We have done approximately 50 
vaccinations to date and have about 10 left but there is once again a shortage and stock are 
not expected to be available again until around Christmas time. The 10 remaining will be given 
to those in the upper age cohort, namely the 79 yr olds as by next delivery will fall outside the 
allowed age groups. 

 
9. Xmas Dinner – by way of a thank you to the PPG for all their hard work, help and support 

throughout the year, the practice takes the group out for a Christmas dinner sometime in 
December. This is invariably tagged onto the December meeting. The next meeting will be on 
Weds. 18th Dec. and only 2 items will make up the agenda, practice booklet and patient survey. 
It is anticipated just over 1 hour will be needed to cover these and so the meeting is planned 
for an 11am start with the tables booked at Pomodoro's Italian Restaurant from 12:30 that day.  
 

Next Meeting – Wednesday 18th Dec. @11:00 


