
Minutes for Patient Participation Group ( PPG ) Meeting – Weds. 1st August 2012 
 
Attending:-  Dr Luke ( KV ) and  Stephen ( SF )  ( from the Surgery ) 
  Mr. Anthony Byford ( AB ) 
  Mr. Michael Dean ( MD ) 
  Mrs Janet Edwards ( JE ) 
  Mr Paul Hubbard ( PA ) 
 
Apologies Received:-   Pauline ( PC ) ( from the Surgery ) - holiday 
  Mrs. Susan Buswell ( SB ) - holiday 
  Mrs Laura Ruddy ( LR ) – last minute appointment 
  Mrs Ann Thow ( AT ) - last minute appointment 
 

1. Response received from the Department of Health ( DoH ) - on the 26th June 2012 the 
Patient Participation Group ( PPG ) wrote to the Secretary of State for Health, Mr Andrew 
Lansley, expressing their views and opinions towards the governments proposed changes 
to the NHS under the Health and Social care Bill. The letter was signed by the PPG 
Secretary, Mr Anthony Byford, on behalf of the PPG and surgery. A response from the DoH 
has been received, from Mrs Eva Redman, of the Ministerial Correspondence and Public 
Enquiries Office, dated 19th July 2012 ( see Appendix 1 ). The letter was discussed and 
quite frankly was felt by the PPG to be a brush-off, as it failed to address any of the points 
raised in the letter, but merely referred the PPG to take this up with either the GP contracts 
lead for Sussex or to take part in the current consultation, Shaping our Future, which is also 
being undertaken by NHS Sussex. Contact details for both of these were included in the 
letter. It was felt that the letter had failed to recognise any of the PPG concerns about the 
effects the Health and Social Care Bill will have on patients. Furthermore, the PPG felt that 
the PPG letter was addressed to Mr Lansley and that the least he should do is reply to it. It 
was unknown if Mr Lansley had even seen the letter, which in itself was deemed 
inexcusable. It was agreed that the PPG should write to the local MP, Mr Stephen Lloyd, 
pointing out this lack of decency in the Dept of Healths' handling of the matter. This should 
be copied through to the Eastbourne, Hailsham and Seaford Clinical Commissioning Group 
as well as East Sussex Downs and Weald Primary Care Trust ( ESDWPCT ). A copy of the 
PPG letter to Mr Lansley should also accompany the letter.  
 

2. Attendance at Access Meeting – SF attended an ESDWPCT organised meeting on the 
25th July when it was reported that £750K of savings are to be made by the 22 practices 
within the ESDWPCT and this is to be achieved from :- 

 Improving access to GP appointments 

 reducing the inappropriate use of A&E 

 reducing inappropriate admissions 
 
ESDWPCT presented activity figures for A&E attendance from the 22 practices during the 2 
months of April and May, but these were just those patients who left without having 
received any treatment. It is important to point out at this stage, that once a patients checks 
in at the A&E reception desk, a consultation is deemed to have taken place, and an invoice 
is generated for the patients practice. If the patient then leaves without treatment, this 
invoice is still processed and the practice is liable to pay this. What the ESDWPCT 
presented was a 2 month period of data, which if this was maintained for the remainder of 
the year, would generate a yearly total invoice of £264K, approx a third of the savings being 
proposed against the practices. Grove Road Surgery share of this was £13K. What this 
means is that just over £1K a month is being paid by the practice to the DGH, for all those 
patients who are arriving at A&E but are not receiving any treatment, as they are leaving 
before this is being offered to them. When this is multiplied across all the 22 practices in the 
east Sussex, Downs and Weald area, this produces a staggering £264K. Clearly this has to 
be addressed and the PPG agreed. The meeting also addressed other possible strategies 
to reach the savings figure but clearly this one was without doubt the most appropriate.  



3. A&E attendance – as discussed in the previous article and coupled with the previous PPG 
meeting on the same matter, the practice and the PPG have composed, agreed upon a 
short questionnaire and accompanying letter, which can be sent out to patients who attend 
A&E when the surgery, Walk in Centre at Eastbourne Station are both open. This is not 
being conducted in a disciplinary way, but more in a gathering data manner, to find out and 
help us to understand why patients go to A&E and whether they call an ambulance or not. 
This information will also help us to plan for the future and will also help us to educate 
patients. From the reports we receive from A&E it is quite clear that many conditions that 
patients attend for are do not appear to be of an Accident and Emergency type nature. 
Clearly broken limbs, severe bleeding and chest pains, are deemed to be appropriate for 
A&E, but someone who has had an earache for 3 days, or a had a cough for a week, is not 
really A&E type cases. The Out of Hours service, which comes into force when the surgery 
and Walk in Centres are closed, provide very similar services to the practice but in the nigh 
time and at week-ends. It is to one of these 3 organisations that most cases should turn for 
medical help and advice. It should also be understood that attendance at the surgery, the 
Walk in Centre at Eastbourne Station and the Out of Hours service, are all free to UK 
residents. Attendance at A&E is not free and as such a charge to the practice is made for 
their treatment. It is really frustrating when patients attend A&E, with what is in effect, a 
trivial matter by Accident and Emergency standards, especially when the practice has to 
pay for this, but could have provided the necessary treatment to the patient for free. When 
the surgery is closed, the Walk in Centre and the Out of Hours Doctor service stand-in a 
provide it for free also. Whilst we are not wishing deter attendance at A&E, we simply ask 
patients to consider whether A&E is the right place to go for medical attention they need. 
 

4. In – House Bloods – the practice is wanting to be more self sufficient in terms of carrying 
out all, or most of our blood test requirements. This will mean we will not have to send 
patients to the lab for this. At present we take about 70- 75% but we shall from the 28th 
August be offering a lot more appointments for this. Patient who are booked in for blood 
tests are attending a 10 minute slot to have the blood taken. Due to the time restrictions 
and the numbers being processed, we will not be able to do anything else for you at the 
same time, so if you need to be weighed or have your blood pressure taken etc. you will 
need to book another appointment to have those additional things carried out. Please 
respect other patients time as additional tasks will mean we will run late and possibly risk 
missing the hospital couriers blood collection time as well. It is for these reasons we must 
restrict doing anything but the bloods in those appointment slots. If you ask ' whilst I am her 
can you just do….. ' I am sorry but you will be told NO.  
 

5. Baby Jabs Clinic – at present we undertake baby immunisations on a Tuesday afternoon 
between 1:30 and 3:30pm. Due to staffing and other clinic commitments, this slot is proving 
difficult and therefore we will shortly be changing this clinic to either a Tuesday or Thursday 
morning from 9:30 – 11:30. We will keep you informed on which day once it is decided.  
 

6. Registrars – Today our new registrar started, Dr Martin Derry and Dr Fay Dianati left us to 
go to the gynae dept at the DGH. Dr Derry is here for a whole year and is an ST3. This 
means that he is in the final year of his GP training before sitting his finals next June / July. 
From August next year, so long as he passes, he will be looking for a practice to work from 
as a GP. As you imagine, he is much more experienced and qualified, compared to 
previous registrars and of course we will have him here for a year, compared to the 4 
months that ST1's or 2's are here for. In addition Dr Derry is working here all week, 
whereas ST1's and 2's, spend a couple of mornings or afternoons, at the DGH working in 
various departments. Dr Derry has completed all these placements, hence him being here 
for the whole of the working week. 
 

7. CQC Registration – from April 2013 all surgeries must be registered with the CQC. This is 
a mandatory requirement under the Health and Social Care Act 2008. The aim of the 
regulation is to inform patients that health care providers meet essential standards of 



quality. By being registered with CQC practices can demonstrate to their patients that they 
are providing health service that meets those essential standards. From July 2012 practices 
were able to register the organisation with CQC, which we have done, and the task now is 
to demonstrate compliance with the essential standards to the CQC. This compliance 
section is to be undertaken by April 2013 or very shortly thereafter.  
 

8. ECG Machine – the practice ECG broke recently and whilst awaiting a new one a waiting 
list of ECG's was created. This list has now largely been addressed. Any ECG's that were 
deemed to be urgent or semi-urgent, were either carried out at the Walk in Centre or in the 
cardiology department of the hospital. 
 

9. Dr Ribbons wins an Award – on the 25th July 2012, Dr Ribbons was awarded the best 
community teacher as voted by the 4th and 5th year medical students at Brighton Medical 
School. This is a prestigious award and one that Dr Ribbons and the practice are very 
proud of. At the university passing out, several of the student that we have had here in the 
year, walked away with top prizes and honours, and of course we share a little of that with 
them. There was an official photographer there, and once we receive the photograph(s) of 
Dr Ribbons being presented with his certificate, we will of course put this on the surgery 
website and run an article in our surgery newsletter. The local paper will also run an feature 
on this. Dr Ribbons attended with his wife, so as you can imagine it was not only a very 
proud family moment but equally a very proud practice moment as well.  
 
 

Next Meetings – Wednesday(s)  12th September and 31st October 2012 


