
Minutes for Patient Participation Group ( PPG ) Meeting – Thurs. 23rd January 2014 
 
Attending:- Dr Luke Verghese ( KV )  Stephen Fowler ( SF )  Pauline Carter ( PC ) ( from the Surgery ) 
 Mr Robert Bell  ( RB ) 
 Mrs Jane Fuller  ( JF ) 
 Mr Paul Hubbard ( PH ) 
 Mr Harry Summerton  ( HS ) 
 
Apologies:- Mr. Anthony Byford ( AB ) 
 Mrs Ann Thow ( AT ) 
 Mrs Janet Edwards ( JE ) 
 Mrs Ivelyn Buchanan – Healy ( IBH ) 
 Mr. Michael Dean ( MD ) 
 Mrs Deirdre Traynor  ( DT ) 

 
Some last minute apologies were received and this was largely due to illness rather than work or other 
commitments. SF outlined that AB had been taken very poorly recently and was unlikely to be rejoining the 
group due to failing health.  
 
1. Patient Survey – a report for the Patient Satisfaction Survey of November 2013, the findings of which 

were analysed and discussed at the last PPG meeting, have now been prepared in draft format for the 
groups approval, prior to placing on the surgery website and submitting to various health departments. 
The group were asked to formally approve the report which would be amended as required. 

 
2. Practice Booklet 2014 – the practice booklet was discussed at the last meeting with those 

amendments / updates agreed now put in place in the 2014 draft version. However the booklets printing 
was put on hold due to the practice appointments system needing further discussion with the PPG. This 
was tabled for this meeting ( see agenda items 3 and 5 ) and the booklet will be sent for printing 
following agreements at the meeting today. 

 
3. The GP Patient Survey – At the last PPG meeting the independent survey carried out by Ipsos MORI 

was mentioned by SF in response to the PPG wanting to discuss the practice appointments system. 
This independent survey was stated to the PPG because several questions contained within the survey 
relate to the appointment system and the practice regularly scores a 90% satisfaction score for each of 
these questions. PPG members were reporting dissatisfaction with the current appointment system, 
which would appear to be in direct conflict to the independent patient survey being conducted 
nationally. The PPG were completely unaware of this Ipsos MORI independent survey carried out on a 
quarterly basis, but more interestingly no-one had received one of these questionnaires before from 
them. It was explained that each quarter patients are anonymously sent out the GP Patient Survey by 
Ipsos which is a 62 question, 8 page questionnaire, and non-responders are sent the same documents 
4 weeks later and for a 3rd and final time, 4 weeks after that. There is a covering letter that is sent with 
the questionnaire stating unless a response is received, up to 2 further questionnaires will be sent out at 
4 weekly intervals. At the end of each quarter, the returns are analysed by the University of Cambridge 
in conjunction with the University of Exeter Medical School and the results are sent to the Department 
of Health ( DoH ) who put onto a national website of:- http://www.gp-patient.co.uk/results/latest_weighted/practice/ 
whereby patients can access results for every practice in the country. The DoH also cascade this to the 
local area CCG's which in our case is the Eastbourne Hailsham and Seaford Clinical Commissioning 
Group ( EHS CCG ) who in turn cascade this to the practices within their domain. Each surgery then 
looks at their own ratings for these 62 questions but can also compare themselves to other practices 
within the country of more importantly within the own EHS CCG. Ironically SF had in the previous 2 
weeks received one of the Ipsos MORI questionnaires and brought it along to the meeting. In addition 
past results were shown to the PPG and this outlined the 22 local practices within the EHS CCG. The 
PPG were quite interested in seeing these results and whilst accepting the data was gathered 
independently from our patients, there were anomalies in the PPG's perception of what they 
experienced when making appointments compared to what was being reported by the quarterly reports. 

 
4. Care Data Leaflet – the PPG were presented with a leaflet entitled ' Better Information Means Better 

Care ' which as of Monday 20th January 2014 was being sent out to every household in the country. No 
members of the PPG have received the leaflet but SF said everyone should be receiving them shortly. 
The leaflet itself asks that it be shown to every member in the household. It effectively explains that the 
government wishes to share your health records with other medical agencies unless you choose to opt 
out. This sharing does not give access to insurance companies or solicitors or any other non-medical 

http://www.gp-patient.co.uk/results/latest_weighted/practice/


organisations. However, access maybe possible but only to anonymised data. Access by non medical 
organisations has been and will remain to be only with your explicit or signed consent to do so. This 
sharing is across the medical profession only, i.e. hospitals / GP surgeries / ambulance service / district 
nurses / Macmillan nurses to name but a few but you can see from the list that these are all medical 
professionals only. The leaflet explains you have the right to opt out and the default is that everyone is 
in it unless they opt out. To opt out you need to notify the surgery of your wish and you must also 
declare whether this opt out is also to include hospital and other community medical services. Only by 
opting out will this medical data be prevented from being shared across the various medical agencies. 
This latest data sharing is not to be confused with the summary care records ( SCR ) which patients are 
also able to opt out of. The SCR contains your demographic details and is a completely different and 
separate initiative. More on care data can be found on our website including an opt out form. 

 
5. Practice Appointments System – the PPG were almost unanimous in their opinion that the current 

routine whereby patients are asked to call back in the afternoon or the next day to make an 
appointment once all the appointments are booked for that morning or afternoon, as the case maybe. 
The practice pointed out that when patients express an urgency is attached to their appointment 
request, they will always be added as an extra to that morning or afternoon session but it does need the 
patients to express that urgency to the receptionist. It was also pointed out that receptionists know the 
patients and can often detect in the tone of voice or something trivial that the patients says, just triggers 
an alarm bell within the receptionist that this is not just a routine appointment request. Anyone who 
needs to be seen that day will be seen that day but the patient needs to make that clear when enquiring 
after an appointment. However, the practice members present at the meeting recognised that having to 
call back is clearly an issue with the PPG and is therefore also an issues with other patients. From a 
practice perspective being asked to call back generates a secondary call and the additional workload 
involved in dealing with the caller again when they do indeed call back. The offering of afternoon 
appointments to morning caller requests was discussed and any issues that this would cause to other 
patients or the practice. The ability to pre-book up to 2 weeks in advance was also discussed as this 
facility has been in place for over 5 years but is still unknown by may patients, despite it being 
promulgated in several editions of our surgery newsletter, in the practice booklet and also on the 
appointments section of the surgery website. It was agreed that this PPG request would need to be 
discussed across all the doctors and nurses and so no promises were made, other than it would be 
discussed and reported back to the PPG in due course. It was also agreed with the PPG that if 
alterations were to be made that this would need a period of notification to the patients before 
implementation. The PPG agreed to all the suggestions put forward by the practice and a decision is 
awaited from the practice on any possible changes.  
 

6. Obtaining Test Results – the PPG asked why the practice insists on patients telephoning for test 
results between 12 noon and 2pm and after 5pm. It was explained that test results come into the 
practice by electronic transmission and all local surgeries are electronically linked to the hospital 
laboratory. This effectively works in a similar way to emails, whereby the doctor dials into their hospital 
mailbox and collects all the test results they have requested that the laboratory have processed. The 
doctor then looks at the results and reports upon them by adding instructions to the results. This could 
be that the result is normal and no further action is planned. Or a patient needs to be put on a specific 
medication i.e. an antibiotic where the test result shows an infection. The doctor may also give 
instructions i.e. make an appointment to see a doctor or nurse or to call and speak to the Doctor or 
nurse for further advice or instructions. The reason that the times are so important for patients top call 
to receive the results / instructions is because the doctor needs time outside of the normal appointment 
clinics to dial into the laboratory to pick up the results but also to then interpret them and make 
decisions on what happens next. As the doctors are conducting surgeries in both the morning until 
almost lunchtime and then again into the afternoon towards teatime and have to carry out home visits in 
the middle of the day also, they need to be given time to obtain and process the results and so patients 
are asked to give them that time and call over the lunchtime or early evening for the results. The 
practice is aware that it might seem dictatorial to patients being asked to call at specific times but there 
is a very good reason for doing so. As first thing in the morning and afternoon are busy times for the 
surgery with appointment requests, these test result slots is also helpful to the practice as it takes test 
result enquiries off the system at an otherwise busy period in the day. That is not a reason for insisting 
on the times but is a spin-off from it. From a patient perspective , calling earlier or outside these times 
may mean you have made a wasted call, as you could be informed the result is in but the doctor has 
not reported on it yet, which therefore has been a waste of your time and ours but has also cost you the 
price of an unnecessary phone call.  

 
Next meeting Thursday 6th March @10:30 


