
Minutes for Patient Participation Group ( PPG ) Meeting – Weds. 28th March 2012 
 
Attending:-  Dr Luke ( DrL )  &  Stephen ( SF )  ( from the Surgery ) 
  Mr. Anthony Byford ( AB )   
  Mrs. Susan Buswell ( SB )  
  Mr Paul Hubbard ( PH ) 
  Mrs Janet Edwards ( JE )    
  Mrs Laura Ruddy ( LR )    
 
Apologies Received:-   Pauline ( PC ) ( from the Surgery ) 
  Mrs Ann Thow ( AT )  
  Mr. Michael Dean ( MD )     
 

1. Peter A – the group remembered Peter A a PPG founder member who died 2 weeks ago  
 
2. Telephone Problem - on Monday 26th March after the clocks went forward 1 hour over the 

previous week end – our telephone system which relies on a computer software program to 
run, failed to reset the clock, which meant our telephone system was 1 hour behind. This 
affected the messaging system and all other aspects of the phone line. It took quite a while 
for the telephone engineers to resolve the problem and so we can only apologise to all 
those who were affected by this. We did put a message on our surgery website to this 
effect, which I know some of you had seen, but equally we also know that many of you are 
still unaware of our website, whilst unfortunate, we can only try to get the message across 
as best we can. 

 
3. New Group Member – group welcomed Mr Paul Hubbard a new member and each 

member briefly introduced themselves. Mr James Firmager is also to join the group but was 
unable to attend today due to prior engagement. 

 
4. Update on the NHS Health & Social Care Bill ( H&SCB ) – following on from the last PPG 

meeting where I gave an overview of the current situation regarding NHS changes, this 
meeting brought members up-to-date with H&SCB events since the PPG meeting of the 
29th February 2012. 
 

 Royal Approval was given to the H&SCB today 

 No evidence the changes will work so isn't it largely down to trusting the Government 

 As H&SCB is now official, we all need the help make OUR NHS work. 

 Is the NHS compassionate enough for patients who use it  

 As well as the staff who work within it. 

 As an NHS user and employee - I would like to see the Government demonstrate / 
explain why the NHS needs changing and how their proposals are going to affect me as 
both a patient and as an NHS employee.  

 GP's / Consultants and Nurses alike have great concerns that in years to come, how the 
NHS plans to deal with them and their families, this is a worry in itself, as it suggests a 
substandard service will be provided to that available now.  

 It all just seems like the Minister for Health, Mr Andrew Lansley, and Government 
Ministers saying ' we are right '. 

 Everyone in the practice is working harder than ever and trying to make efficiency 
savings at the same time. 

 Our surgery budgets are going down and recently it was announced that the NHS 
spending squeeze is likely to continue beyond 2015. 

 We have cut out using locums, expecting the GP's to do more. 

 Cut routine staff overtime and on occasions closed the 1st floor reception altogether. 

 The NHS is expecting everyone to do more for less and we are trying to do our bit. 



 On top of this extra workload GP's are expected to get involved in commissioning. 

 My fears – at the last PPG meeting I used the word ' TIME ' what we had to achieve with 
GP commissioning and in the timescale left for us to achieve it all. 

 My fear(s) today is still the time factor but my new buzz word is ' BURNOUT ' 

 GP's / Nurses and surgery support staff are all having to cope with the extra pressures 
and this can affect job satisfaction and ultimately retention. We already know Dr 
Ribbons is planning to retire in 2015 and I am certain that none of this would help 
persuade him otherwise. ( see articles 6 / 7 and 8 below ) 

 Like anyone, as a result of pressure / tiredness we make mistakes 

 It prevents us getting a good nights sleep, either keeping us awake or waking us early 

 Can we allow Drs / Nurses to make mistakes 

 Will they underperform as a result 

 Will we still have full waiting rooms as well 

 Is the H&SCB making the NHS better 

 Will it be safer or are we putting patients at risk 
 

The PPG asked if they would be able to write to the Secretary of State for Health on their 
concerns over the H&SCB. They were informed that this was perfectly acceptable. It was 
asked if a copy of the letter could be sent to the Eastbourne Herald, and again this perfectly 
permissible. The surgery website would also be willing to publish the letter under the PPG 
section of the website. DrL suggested they make it known in the letter that the PPG was 
formed 6 years ago and was the first to be established in Eastbourne. This would then 
make it known that this is from an established organisation and is not some knee jerk 
reaction by a newly formed opponent to the H&SCB. 

 
5. Surgery Doors – a disabled patient who uses a motorised wheelchair has commented on 

the difficulty of opening our front doors. We did look into this with the PPG about 2 or 3 
years ago, and because we are a town centre practice, and due to the fact that we do have 
some undesirable people in the town, in the evenings and nights when we are closed, we 
must have strong sturdy doors to protect both the premises and its contents. Our insurers 
would not sanction having automatic doors unless CCTV was fitted as well. Our front doors 
are almost 9 feet high and extra wide to accommodate wheelchair and ambulance trolleys. 
The cost of doors as well as CCTV, could not be justified from the NHS's budget, which as 
we all know is being cut even more. We maybe in a position to look at this again, once the 
country is no longer considered to be ' bankrupt ' but right now it is out of the question, as 
we must be spending dwindling NHS funds on the right sort of patient care. The PPG asked 
if we could ' prop open ' the doors to assist access. The outer doors and inner doors were 
discussed separately and the only real concern seemed to be in winter, as it would make 
maintaining a warm temperature difficult. It was also suggested that in winter we open the 
outer doors before 8am to allow patients to come inside, but to lock the inner doors, so they 
wait off the street but in the foyer area. Blinds for the inner windows was suggested to 
screen reception before the official 8am opening time. A canopy over the outside of the 
building was also suggested, to shelter patients from the elements before opening times. It 
was agreed the practice would look into these further and report back to the PPG. 

 
6. Integration of GP practices – over the next few weeks / months it will be reported in the 

media that the there will be, as a result of the H&SCB, more integrated working between 
practices within consortiums. Instead of having several practices all doing similar or the 
same things, there will be areas looked at whereby we could merge some tasks and share 
some staff - i.e. a general typing pool or a Doctor with a special interest / skill, treating 
patients from another surgery e.g. It is unclear what the legal position regarding 
employment law is on this matter but it will all be looked at.  
 



7. Overseas Dr's working in GP surgeries – there has been a recent freedom of information 
( FOI ) request regarding checking the language skills and clinical competencies of 
overseas Dr's working in the UK. Some of this will become common knowledge as the 
brothers from Suffolk ( one of whom is a GP ) whose father died after being treated by a Dr 
from Germany, are taking out a private prosecution against the Dr. To remind you of the 
case, the Dr was working for an out-of-hours service one week-end, when he made a 
medication error, that contributed to the father's death. The family believe the Dr's language 
and medical competency played a big part in their fathers death. Under the FOI request 46 
of 51 NHS Trusts said they were unable to provide the information. This is not that they 
didn't wish to comply with the request but rather they did not have the information that was 
being requested. This would support the claim that checks are not being carried out on 
these health workers. All UK trained doctors and nurses are qualified to an agreed an 
acceptable level, and are monitored by their respective professional bodies. This same 
guarantee cannot be given for any non UK trained doctors or nurses. Under the FOI 
request, it has been declared that only 23% were tested for language skills and 17% were 
checked for their clinical skills. It should be noted that all GP's employed in practices either 
as partners of the practice or locums, must all undergo stringent checks, which include their 
professional skills and professional registration, which includes membership of a medical 
defence society. It is an offence to employ them otherwise. Why is this same rule not 
consistent across all aspects of the NHS. 
 

8. Are GP's getting older – also under the FOI the British Medical Association has been 
asked about retention and recruitment into general practice. It was found that between 10 
and 15% are aged over 60 years of age. In some parts of London this was found to be 
18%. A few years ago there was a big influx of Dr's into general practice, but in more recent 
years that have been many retirements, but we now seeing an increase in earlier 
retirements as well. There does not seem to be quite as much recruitment into general as 
there has been either. It is questionable whether this is as a direct result of the H&SCB. 
From personal experience, the practice felt that 10 years ago there was in this area of 
Sussex approximately 25% of GP's over the age of 60 but it is felt that this is now around 
the 10% figure that the FOI is claiming. DrL stated that the proposed H&SCB changes, 
would mean GP's in their late 40's, aged 50 and in their early 60's, will just roll up their 
sleeves and get on with it, as they have always done. He felt that those in their 30's and 
early 40's and those over 65 years would be the ones most likely to turn their backs on 
general practice. This opens the gates for an influx of overseas doctors as we would be 
unable to retain them in the profession. Hospitals went through a similar transition several 
years ago.  

 
9. New Services – the practice will shortly be introducing three new services. Alcohol 

Detoxification, Learning Disabilities and 24 Hour BP monitoring. The first two require some 
training first and so are likely to be commenced from may onwards, but the 24hr BP 
monitoring will be implemented once the equipment arrives, which is on order. We have a 
growing alcohol problem within the country, and so any intervention has to be welcomed, 
and any means of patients we can help with detoxification course is also to be welcomed. 
The learning disabilities is in effect an annual check-up to ensure we are provide the best 
medical care for our patients. The 24 hour BP monitoring is really useful way of making a 
definitive diagnosis of high blood pressure. Often a few high blood pressure readings 
means patients are labelled as hypertensive and then prescribed costly drugs to help 
control their blood pressure. This piece of equipment will determine whether patients are 
hypertensive or not, but will prevent unnecessary and costly medicines being prescribed. 

 
10. Dementia – in the news and on the radio this week, it was announced that Sussex does not 

give their Dementia patients a good service and was ranked as one of the n-bottom three 
counties in the country. Whilst this may be true across much of Sussex at Grove Road 
Surgery we believe we give as good a care to our 44 dementia patients as anywhere in the 



country. The reason we say that is because, we review all our dementia patients every 
year. We carry out a full and thorough health check, which includes blood tests, as well as 
checking that the carer is coping, and that other care services are involved i.e. podiatrist, 
community matron or district nurse and that any other required services are in place i.e. 
meals on wheels. Whilst it has been reported that Sussex could do better, we feel our 44 
dementia patients have for quite some time benefitted from the level of care we provide. 
 

11. Commissioning Outcomes Framework ( COF ) – this is new information and so it maybe 
a little vague. With the arrival of the H&SCB the COF has been set-up to monitor Clinical 
Commissioning Groups ( CCG ) and to report to the National Commissioning Board ( NCB ) 
on how the CCG's are functioning. The CCG's are responsible for buying in the services 
that our patients need and this include both in-patient and out-patient. It seems that patients 
will be asked for feedback to report on some 50 - 100 areas and from this the COF can 
ascertain that patients are receiving the best possible care. The NCB is a watchdogand will 
be scrutinising to certain standards, all aspects of care. It is understood that these 
organisations will have powers and be able to put in place sanctions as well as placing all 
CCG's into a form of league table on their performance. More will become known in time. 
 

12. Patient Questionnaire for 2012 – we need to start to put together ideas for our patient 
questionnaire for this year. Some part we need to readdress from last year but others will 
need to be new thoughts. I would like to know if patients would accept re-issued 
medicines which had been returned to chemists, if these were checked and approved 
before being reissued. At present all returned stocks are destroyed, without question. 
Returns can be through death, no longer prescribed, patients automatically reordering 
each months whether they need it or not, puffers are a good example, as they are difficult 
to regulate exactly how much will be used each month. Collectively this is a massive 
waste in terms of costs to the NHS. Obviously some have to be destroyed, such as insulin 
and other fridge lines, but many can be re-issued. This would require a policy change but 
it would be useful to know patients thoughts so we can report these to the Department of 
Health. The PPG is asked to consider other ideas to include. 

 
13. Terms of Reference ( TOR ) and Confidentiality Agreement ( CA ) – all PPG's in the 

country are being asked to have TOR and CA signed by the groups members. The group 
were issued with a draft of these documents to take away and peruse. These documents 
will be discussed at the next meeting. 

 
 
Next Meetings – Wednesday(s) 25th April and 20th June ( Dr Bruuns will be attending ). 


