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Minutes of the Meeting of Herstmonceux Patient Participation Group (PPG)
at Herstmonceux Integrative Health Centre (HIHC), 1pm on 30th October 2025

Meeting 6 of 2025.  
Attendees: 
	Patient Representatives 
	IC24/HIHC Representatives (in alpha order)

	Regan Delf, Co-Chair 
Lesley Droney, Co-Chair 
Briony Allen
Jo Angear 
Lynn Bowman 
Sheila Charlton 
Celia Farrant 
Paul Frost
Jonathon Glass
Lynda Primrose 
Sarah Rose 

	Phillip Blake, Patient Safey Lead, IC24
Beverley Gowing, Interim Practice Manager, HIHC
Flossie Hayllar, Reception Administrator, HIHC
Rebecca Horcroft, Divisional Quality Director, IC24
Chris Horney, Operations & Transformation Manager, IC24



Chair for this meeting:  Regan Delf                    Notetaker:  Lynda Primrose 
 
1. Apologies –  Kitty Bond, Jim Bond, Martin Charlton, Sally Holter, Collette Lethbridge, Anne-Marie Ricketts, Casey Slaughter,  Kevin Warner
 
2. Welcome to Phillip Blake, Patient Safety Lead at IC24
Phillip gave a presentation of the 111 service which IC24 provides in various locations across England, covering a population of approximately 6 million people. The main points raised were:
· The number of calls has increased by 9% over the past full year
· Approximately 180,000 calls were received
· Resulting in approximately 140,000 face to face contacts
· Some  home visits are made 
· Patient feedback was important to IC24 – on a regular  basis, 10% of patients are randomly selected and invited to complete an on-line form.  The questions include the Friends and Family questions used by GP practices, but there are other questions as well. Patients who do not use IT are able to complete the forms on paper and request larger print.
· Feedback is anonymous; however, patients can give their contact details if they wish to speak to someone.
· IC24 were now looking at introducing Patient Engagement Questionnaires in their GP practices.
· PPG members are welcome to join the Patient Engagement Group on line if they are interested; this group covers 111 and Primary Care.  

Phillip asked members if any of them had had experience with using 111; some members asked why they had been given an appointment time to go to A&E, but when they got there the A&E department were not aware of/not using appointment times. Phillip reported that this was a new initiative and, unfortunately, not every A&E department had implemented it. He hoped things would improve in time.

Regan thanked Phillip for coming to the meeting and for the interesting presentation.

3. Minutes of the last meeting on 28th August 2025 – With the exception that the minutes should have stated that Jonathon had submitted his apologies, they were agreed to be accurate.
 
4. Matters arising 
 
a) Bulletins – the possibility of bulletins to be sent to patients using SMS to cover the following was discussed:
· CQC report
· Building Development
· Annual Meetiing
It was agreed to raise this with the new Practice Manager.
                    
b) Digital First (On-Line Consultations)  – Bev reported that admin provision was provided 8am – 6.30pm Mondays to Fridays. Clinical provision was only available 8am – 6.30, on Mondays, Tuesdays and Wednesdays.  However, plans were in place to train more clinical staff so that it can operate full time. 

c) CQC Inspection – The surgery has now received the results of the inspection which took place in early July. Overall the surgery has been rated “Requires Improvement” but there are mixed results, with three ‘goods’ being awarded for “Effective”, “Caring” and “Responsive”, and two rated “requiring improvement”, namely “Safe” and “Well Led”.  

On the positive side:
· the surgery has a good learning culture 
· necessary equipment is available
· staff understood care needs and informed consent. 
· A survey of patients had reported to the CQC that they received kindness and compassion, and their dignity had been protected.
· Preferences are supported
· The well-being of colleagues is supported
· The latest recruitment should provide sufficient GPs/clinical posts to ensure regular supervision; this is already being implemented
· The surgery has an active PPG

The main areas requiring improvement are: 
· processes for monitoring patients’ health in relation to the prescribing of some medicines were not always effective. 
· numbers of suitably qualified, competent, skilled and experienced persons were not always sufficient. 
· staff did not always receive appropriate ongoing or periodic supervision in their role to make sure competence is maintained.
· There are gaps in systems to assess, monitor and manage risks to patient safety.
· There needs to be a formal policy for assessing and prioritising appointments so that staff could safely and consistently direct patients to the appropriate clinician.
· Although clinicians had regular meetings, for other groups of staff these are less regular and for nursing staff in particular there are no team meetings.  Clinical meetings are now up and running in-house every two weeks; IC24 clinical meetings alternate weeks.

Rebecca reported that Dr Spencer, the lead GP, had already had a meeting with the Inspectorate and the surgery had just received a template for an action plan which needed to be completed and submitted to the CQC by end of November.  Regan stated that if the PPG could help in any area they were happy to do so. 

Rebecca agreed to provide a summary of the action plan for the PPG’s next meeting on 11th December.			  					Action: Rebecca

d) PPG Facebook – Sarah had very kindly produced a paper giving the different options and was thanked by the PPG.   It was agreed that more time was required to discuss the options and this would best be done by a subgroup, comprising Sarah, Jim & Kitty Bond (as they had volunteered to be moderators) with Lynda to take notes. The group would feedback to members for final approval.  												         Action: Lynda to convene a meeting

5. Practice Manager’s report 
 
a) Staff Update – This was provided by Bev as follows:

· The new Practice Manager, Iulia Maroru starts at the health centre on 10th November. In the meantime she is undergoing two weeks induction at IC24 HQ.
· Dr Sabina Spencer has been appointed as the Lead GP. She will have 4 clinical sessions each week at the health centre, and one morning on the management side. Her specialty is female health and frailty.
· Dr Clementine Anderson has been appointed for two clinical sessions each week at the health centre. Her specialty is female health and sexual diseases.
· Dr Sian Watkins has been appointed to start in January. She will be working 6 clinical sessions each week.  Her specialty is frailty.
· With Dr Ragupathy’s 8 clinical sessions each week, this means that all GP sessions have now been filled.
· Lizzie Ripley was back and will be working four days a week; plus she will be Lead Nurse for one afternoon each week. 
· The Practice Nurse Kate Foster will be going full time shortly. 
· A new Mental Health practitioner has been appointed by the Primary Care Network (PCN) and will work at HIHC for one day each week from end December.
· The PCN has also appointed two Physiotherapists. They are currently on a course as they have not previously worked in GP practices. They will work across the PCN.
Bev confirmed that she would be updating the website very shortly, particularly for the new GPs. 									Action: Bev
b) Friends and Family Survey – August & September 2025 results were tabled; summarised below:

Responses received	250
Very good		194
Good			  35
Neither good nor poor	  11
Poor			    6
Very poor		    4
Bev reported that four of the ‘poor’ responses were related to clinicians running behind time. This was often due to GPs dealing with more than one issue during an appointment.

c) Performance statistics – Bev read out the figures for September 2025, summarised below:

Available appointments 	3422
Booked appointments	3019
Attended		2922 (face to face and telephone appointments)
Not attended		    91
Telephone calls		5217
Prescriptions issued	9344
Blood requests		4248

Bev informed members that these reports would be provided in this format for each meeting in future.

d) Bev confirmed that the on-line advanced appointments facility for non-urgent appointments was back in operation. At the moment two slots per GP are available each day; however, once Digital First is fully implemented, this will reduce to one slot per GP each day. 

6. House building at end of surgery car park

Discussion took place on whether to involve the media now or wait until it looks like the building work will go ahead.  Regan stated she favoured holding back for the moment as the Integrated Care Board (ICB) had received assurances from the landlord (Assura) as follows:
· the work would not take place during surgery hours. 
· contractors would not use the surgery car park 
· they would be looking at ways to avoid loss of parking for patients and staff
· alternative pedestrian access is being explored
· all the legal requirements will be followed
· they envisage the marketing process to take about a year
· they believe IC24 would still be able to extend the  building for future provision to meet the needs of the many houses being built in the Herstmonceux area
· Assura had agreed that a PPG member would be invited to their next meeting with IC24.

As noise regulations do not tend to permit noisy work to take place on Saturdays after 1pm or any time on a Sunday, this would give the builders very little time to do the actual building work.  The meeting therefore felt that this development would be unlikely to prove financially viable for any building company. Nor will there be much profit for Assura, if any.  Regan felt that, with these assurances, there was not a strong case to involve the media until we have sound planning in place across the three involved organisations (Parish Council, PPG and Village Hall) and if and when it looks like the building work will go ahead.  Jim Bond was also against going to the media now.  Briony was in favour of going now, stating that if the PPG left it until building was about to start it could be too late. 

Regan expressed concern that the PPG had insufficient capacity to cope with a media influx at present; it needs to be more prepared.  Also, we are not united with the Village Hall and Parish Council on the media issue at the moment.  When the PPG agreed to take the lead on behalf of the three organisations in opposing the development, it had not been anticipated that this would be so time-consuming, nor that it would be so difficult to agree a way forward between all parties. After further discussion, the PPG agreed that we should have a united front with the Parish Council and Village Hall if at all possible.   It was also agreed that the PPG does not have the capacity currently to continue as the lead agency and that joint working, a unified approach and shared responsibility were necessary for a successful approach. 

Actions: Regan to email Clare at the Parish Council stating that the PPG feels a combined approach would be the way forward; however, the PPG were not prepared to take the lead. 
Regan said she would also respond to Assura’s letter on their proposed mitigations, including warning them and Savilles that they have to warn prospective builders that there could be public opposition.
She will also take up Assura’s offer for a PPG member to be present at their next meeting with IC24 about Assura’s proposed mitigations. 

A PPG member pointed out that there would be no capacity for waste water drainage. This was already holding up sales of the new houses by the garage. 

Discussion then took place on how best to communicate the situation to patients as soon as possible. Suggestions were: Parish Magazine (but only reaches those people who prescribe); PPG’s facebook page (but not yet up and running);  Parish Council’s website/newsletter; Visitors’ Information Centre (VIC), (but not frequented by many people); a text from the PPG to all patients.  The latter was thought to be the best urgent option.  			Action: Regan to write to Jane Kendal at IC24 for permission to do this at the appropriate time.

7. Feedback from High Weald PPGs meeting  - Lesley reported as follows:
· there were mixed reviews for Digital First.  Some patient loved it, some hated it.  
· Communication from PPGs to patients continued to be a problem. Most PPGs used Facebook or their parish magazine.
· There was a lot of concern about possible changes to services provided at Uckfield and Crowborough hospitals; possible associated with their Minor Injuries Units.

This led to a discussion on the Eastbourne Minor Injuries Unit.  Apparently, this did not operate like Uckfield, Crowborough, Lewes or Bexhill.  Instead, patients had to first check in at A&E, then complete a form on an iPad. They would then be directed to the Minor Injuries Department which is adjacent to A&E.   As information on this was almost impossible to find on the internet, this would be a useful information to share with HIHC patients.   

8. Any other business

a) Proposed HIHC Public Meeting in May 2026 – Regan asked those IC24 colleagues who were present if they thought IC24 would be prepared to support this and, if so, would May be a suitable time and would they be happy for a GP to do a presentation? It was thought that feedback from progress made since the CQC Inspection, Digital First, and the proposed building work in the surgery car park could be key items.  Chris Horney said he would take this back to IC24 and report back to the PPG as soon as possible.  	Action: Chris Horney (IC24) 

No other business was raised.

9. Election of Chair and Vice Chair 

Lynda reported that only one nomination for Chair had been received: Kevin had nominated Regan and this was seconded by Sarah.  This was unanimously agreed by members.

Also, only one nomination for Vice Chair had been received: Sarah had nominated Lesley for this role.  This was seconded at the meeting by Jo Angear and Lynn Bowman.  Again, this was unanimously agreed by members. 

Both Regan and Lesley stated they would continue.  Members gratefully thanked both of them for their efforts over the last two years and everyone agreed that they had done an excellent job.

10. Date of next meeting:     Thursday 11th December 2025 at 1pm.

It was agreed that staff will be invited and PPG members will bring Mince Pies or Sausage rolls.  This will be followed by a short meeting to discuss:
A summary of the CQC draft action plan 
An update on the house building situation
 	  
The meeting ended at 2.45pm 
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