
Minutes for Patient Participation Group ( PPG ) Meeting – Weds. 20th June 2012 
 
 
Attending:-  Stephen ( SF )  ( from the Surgery ) 
  Mr. Anthony Byford ( AB ) 
  Mrs. Susan Buswell ( SB ) 
  Mr. Michael Dean ( MD ) 
  Mrs Janet Edwards ( JE ) 
  Mrs Laura Ruddy ( LR ) 
  Mrs Ann Thow ( AT ) 
 
Apologies Received:-   Dr Luke ( DrL )  &  Pauline ( PC ) ( from the Surgery ) 
  Mr Paul Hubbard ( PA ) 
 
 
10:30am - SF thanked everyone for coming and asked if we could just focus on the three mains 
points in today's meeting, as jointly they were likely to be1½ - 2 hours, and therefore discussing 
any other business would result in the meeting becoming lengthy, which could possibly dilute any 
further matters for discussion.  
 
 

1. Update on the NHS Health & Social Care Bill ( H&SCB ) – in the PPG meeting on the 
28th March, the PPG enquired if they could write 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 drafted and has 
been circulated between the PPG and the practice, and has now been ratified. The PPG 
secretary, Mr Anthony Byford, has signed the letter on behalf of the PPG and surgery. A 
copy of the letter to Mr Lansley is attached as Appendix 1 to these minutes. The PPG were 
congratulated by the practice for their contribution into the formulation of the letter in 
particular JE and LR. Some good / bad personal experiences of the hospital were shared 
as well as some suggestions on how things could be improved at the DGH. With GP led 
commissioning running in tandem this year and with GP direct control from April 2013, 
some of these ideas may prove helpful.  
 

2. Attendance at A&E – we have discussed in previous meetings, made information available 
on the practice website and via our surgery newsletters, about the NHS financial restrictions 
being imposed upon the practice through budget cuts, coupled with a further practice 
budget reduction due to the £20M overspend of the DGH. The practice has concerns over 
self referrals for non-essential A&E attendances, especially those during core hours, which 
means between 8am and 6pm, Monday to Friday when the surgery is normally open. We 
have notified on numerous occasions previously, that every attendance at the Hospital 
triggers an invoice to the practice. Whilst we are not wishing to carte blanche deter 
attendance at A&E we do ask that patients consider whether A&E is the right place to go for 
medical attention. A&E by name means accident and emergency, a week old ear ache / 
toothache does not constitute A&E. Chest pains, falls, lacerations certainly do and we 
would still encourage attendance at A&E for these types of things. Don't forget we offer a 
minor injuries service here at the surgery, these are for minor cuts and bruises, but also 
applies to falls and trips where you are unsure whether to attend the surgery or A&E. WE 
also have a Walk - In - Centre ( WIC ) at the railway station here in Eastbourne, and they 
too are geared to offer a minor injuries service as well as GP type services, and the 
advantage there is that they are open 8am to 8pm, right throughout the week, including 
week-ends. Attendance at the WIC does not incur any additional costs to the NHS as we 
are both operating from the same primary care budget, whereas hospitals and clinics are 
secondary care units, and are funded separately.  



 
The practice receives notification the next day about all patient contacts with A&E, whether 
an ambulance has been involved, treatments provided and whether admission has resulted 
or the patients has been discharged home and with what instructions. As the practice has 
concerns about non essential A&E attendance and core hours attendances, it has been 
decided that we need to be more pro-active about these cases. Therefore will be writing to 
those patients where attendance has taken place in core hours when the doctors consider 
possible inappropriate attendance has taken place. The letter will explain what we are trying 
to achieve but will also have 3 short questions attached. Rest assured the letter is not 
planned to give patients a ' ticking - off ' or ' telling off ' but to simply try to educate patients 
about what A&E is best at dealing with and what we at the surgery are best at dealing with, 
supported by the WIC.  
 
The attached questionnaire will help us to understand why patients are attending A&E with 
what could be deemed as a trivial medical matter. The responses received will help us put 
in place services that help patients attend the surgery, rather than ' fronting - up 'at A&E.  
 
The draft letter and questionnaire was discussed with the PPG and some minor changes 
are planned but the PPG is in agreement into the implementation. 
 

3. Patient Questionnaire for 2012 – the practice carries out an annual patient survey which 
in previous years the PPG have been hugely instrumental in providing in-house. Last year 
this was in addition also conducted using an on-line survey company. Collectively almost 
500 surveys were conducted, this was easily twice the number carried out in the previous 5 
– 10 years. The practice now has almost 500 patients using its email or website facility and 
we are intending to email the survey link to those patients. Equally, the PPG will conduct 
the survey in-house, manually with paper copy questionnaires as they have done 
previously. It is hoped we can increase the numbers of responses again this year.  
 
A two page questionnaire, with a total of 9 questions was proposed by the practice, and this 
was based upon asking for patients knowledge on the planned government changes to the 
NHS under its Health and Social Care Bill and also around A&E attendance and its 
services. 
 
The PPG have asked that 1 of the 9 questions be removed completely and 6 of the 
remaining 8 questions be amended. The PPG has taken the proposed practice 
questionnaire, will re-write it and present at the next PPG meeting for approval, prior to 
implementation. Therefore the dates for the patient survey are dependant upon approval. 

 
 
Next Meetings – Wednesday(s)  18th July / 12th September and 31st October 2012 


