
Minutes for Patient Participation Group ( PPG ) Meeting – Thurs. 26th June 2014 
 
Attending:- Stephen Fowler ( SF )  and  Pauline Carter ( from the Surgery ) 
 Mr Robert Bell  ( RB ) 
 Mr. Michael Dean ( MD )Mrs Ivelyn Buchanan – Healy ( IBH ) 
 Mrs Janet Edwards  ( JE ) 
 Mrs Jane Fuller  ( JF )  
 Mr Paul Hubbard ( PH ) 
 Mr Harry Summerton  ( HS ) 
 
Apologies:- Dr Luke Verghese ( LV ) 
 Mrs Ann Thow ( AT ) 
 Mrs Deirdre Traynor  ( DT ) 
 
 
1. Surgery ( PM ) Opening – a patient recently accompanied another patient who is their neighbour and who 

is partially sighted to a nurse appointment at 2pm one afternoon. They arrived 10 minutes or so earlier than 
the appointment time but of course found our front doors closed, opening at 2pm their allotted time. This 
caused some upset to the carer who felt that this was unacceptable and disrespectful in his view. He also 
felt that this discourages patients from being on time. After the appointment our reception manager ( PC ) 
spoke with the carer and patient but was informed that we would bring the matter up at the next patient 
group meeting. PC explained to the group and asked for their opinion. The group asked several questions 
about procedures. SF stated that this was the first time this had happened in his almost 9 years at the 
surgery and had never happened in his previous surgery where he was the manager for 10 years either. 
The group were satisfied that the delay in seeing the nurse was minutes and does not cause any 
complications to the surgery procedures. However, from the patient perspective, it can be seen as 
discouraging, unacceptable and disrespectful. PC stated that the patient when next visiting the surgery 
apologised for the incident that had occurred on his previous visit. SF felt that as this had happened once it 
could happen again. SF also stated that he totally understands the patient perspective but wanted the 
group to be clear that it was an important decision that was being made and one that the group needed to 
support. The group asked if the surgery could open 15 minutes earlier and SF explained that when the 
surgery is open, for safety and security purposes we would require 2 reception staff on duty. There is also 
free access into the surgery when there are limited surgery staff on the premises to monitor their 
movement and this could create unnecessary risks. As patients would be able to access the surgery it was 
felt that they would expect to have their requirements dealt with. It was suggested that patients be informed 
they were just being let in but would have to sit and wait until 2pm before being seen. This was deemed 
problematic and potentially problem creating. Nurses start their surgeries at 2pm whereas doctors tend to 
start at 2:30 / 3pm or 3:30pm and may still be out on visits etc. which again limits the number of personnel 
in the building, creating the potential for an unsafe staff environment. Moveable shutters were discussed 
but it was agreed the costs to the NHS to install, would not be justified by the need and that the money 
would be better spent on patient care. Locking the main corridor was suggested but was discharged as 
unworkable. It was asked if the first nurse appointment could be later to avoid the situation. As we have 3 
nurses that would mean the loss of up to 15 afternoon nurse appointments each week, which was deemed 
unacceptable, as many patients want us to offer more appointments than we do, not reduce them. The 
group were very much aware that this was an isolated case and that there were no easy solutions. SF 
asked if we were to open our doors just a couple of minutes before 2pm would that be an acceptable 
solution / compromise. Following a lengthy discussion the group felt that leaving the current arrangement 
intact was acceptable. However, opening up a few minutes before 2pm would be an additional benefit. 

 
2. Pedestrianisation of Grove Road / South Street – last week there had been a residents / traders survey 

carried out in Grove Road and South street regarding traffic restrictions along both of these roads. This 
ranged from occasional closure for special events to permanent closures with pedestrians getting priority. 
There was also questions about parking and alternative routes, where it was mentioned that Gildredge 
Road could revert back to a two way street as it had been previously. There were questions about parking 
spaces i.e. for the doctors as well as patients especially the disabled blue badge holders, who have severe 
mobility issues. It was suggested that special parking would be made available elsewhere but no 
suggestions were offered as to where these would be. Traders were asked what issues this would cause. 
Clearly this arrangement would be inconvenient to us at the surgery but would have a massive disruptive 
effect on our patients. Waste collection / deliveries and parking are the main concerns to the surgery and it 
staff. However, access by car / taxi, bus even just for dropping off would be an issue. Worse for those who 
are immobile. What would be the arrangements for ambulances to access the surgery. The surgery 



recognises that for some business in these two roads, pedestrianisation would be welcome but for many 
others this would be a major headache. For residents living in the flats above the shops, where would they 
park. Where would they leave their wheelie bins, how do they get their weekly shopping or deliveries into 
their flats. There are many questions to be answered. The group asked if this would cause the surgery to 
close or move. It is unlikely the surgery would close, but it could certainly destabilise the surgery if several 
hundred patients had no choice but to register elsewhere because they had great difficulty in getting to the 
surgery. A large exodus of patients, would mean there would be less need for the number of doctors and 
nurses the surgery currently has, and of course this would also mean less administrative staff were needed 
also. The group felt that SF should write to the leader of the council but it was also felt that patients should 
also do likewise and make their views known  

 
3. On-Line Appointments / Repeat Medication Requests – this was discussed at the last meeting and 

following that meeting a section on these new services was created on our website. The practice is going 
live with these 2 new services as from the 1st July. Staff have had training on this new system and any 
patients wishing to take up the offer need to apply either at reception or via our website, where they will be 
issued with a letter containing all the key information they need to set up an account / username and 
password. An overview of the system was talked through and the patient group also received patient 
leaflets about the new systems. It is very new and so it is expected that there will be teething troubles 
initially but hopefully in time this will prove a very useful addition to the way we all do things. 

 
4. Mrs Deirdre Traynor PPG Member – Deirdre still lives in Eastbourne but now works in Canterbury and so 

it is unlikely she will be able to attend future meetings. However, she is still keen to be involved with the 
patient group as she thinks it is really worthwhile and everyone involved is doing a great job. She also feels 
the surgery is definitely better for the hard work and commitment made by the patient group and its 
supporting members. Deidre has therefore agreed to be recruited as our first virtual member who will 
remain involved by via email and our website. It obviously opens the door to other patients who may wish 
to be involved with the group in this way and if anyone is interested please send an email to the patient 
group at patientgroup.groveroad@nhs.net  

 
5. Local Practices Combined Patient Group Forum – MD attended the Eastbourne Hailsham and Seaford  

( EHS ) cluster organised patient group forum yesterday and will forward the minutes of the meeting once 
he has received them. Sadly only 5 of the 22 local practices were represented and the poor turnout was 
reported by the patients from those practices because they felt the CCG members at the forum did not 
listen to the patients and they felt undervalued. EHS are arranging a Development Seminar and this will be 
between 10:30am – 3pm but date and venue is to be decided. It was unclear exactly what the event entails 
but the agenda once promulgated should expand upon this. MD also said the forum would like to have 
different members from the practice patient groups attending future meetings, so that it is not always the 
same members attending. Effectively each practices patient group should have a deputy. RB has offered to 
attend the next meeting but the date / time is as yet unknown, however the venue is Eastbourne Park 
Primary Care Centre. There was concerns that with dwindling numbers attending, whether these meetings 
have any usefulness, especially when patients attending are reporting they are not taken seriously. 

 
6. Dr Ribbons retirement – it was asked if those patients registered with Dr Ribbons will be written to about 

future arrangements. SF reassured that all his patients will be written to and that a letter had already been 
drafted but is unlikely to be sent out for a few weeks yet. Effectively, Dr Ribbons patients will be 
proportionally divided across all the partners of the practice. Dr Grant is not a partner and so will not be 
able to register patients but of course will be available to see anyone who wishes to see him. The situation 
regarding Dr David Grant was outlined, in that he had passed his GP finals a few weeks ago, and will be 
working throughout August at the surgery as a locum, but will then remain until August 2015, working on a 
fixed contract for 1 year. His future will then be decided nearer to August 2015 but it is hoped he stays on 
permanently and patients will then be able to register with him. It has been agreed that Dr Grant will be 
working a fixed Monday / Thursday and Friday from September. For those who are unfamiliar with him, 
there will be feature on Dr David Grant in our next surgery newsletter.  

 
Next meeting Wednesday 27th August start time of @10:30am 

mailto:patientgroup.groveroad@nhs.net

