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Minutes of the Meeting of Herstmonceux Patient Participation Group (PPG) 
at Herstmonceux Integrative Health Centre (HIHC), 5pm on 28TH August 2025 

Meeting 5 of 2025. 
 
Attendees: 
	Patient Representatives 
	IC24/HIHC Representatives 

	Regan Delf, Co-Chair 
Lesley Droney, Co-Chair 
Jo Angear 
Kitty Bond 
Jim Bond 
Lynn Bowman 
Martin Charlton 
Sheila Charlton 
Celia Farrant 
Sally Holter 
Lynda Primrose 
Sarah Rose (On line) 
Kevin Warner 
	Kasey Connell, Hastings Primary Care Hub, IC24 
Helen Knope, Patient Engagement Manager, IC24  (on line) 
 


Chair for this meeting:  Regan Delf 
Notetaker:  	 	Lynda Primrose 
 
1. Apologies –  Monica Adams-Acton, Salma Aleem (IC24),  Briony Allen , Beverley Gowing, Paul Frost, Jonathon Glass, Jackie Jarvis, Jai Jatta (IC24), Colette Lethbridge, Janet McInnes, Anne-Marie Ricketts, Casey Slaughter,  
 
2. Welcome to new PPG Members – Celia Farrant, Sheila and Martin Charlton. 
 
Welcome to Kasey Connell from the Hastings Primary Care Hub  (Kasey was supporting the surgery in Beverley’s absence),  and to Helen Knope, Patient Engagement Officer at IC24.  
 
In response to a question from members, Kasey reported that the Hastings Primary Care Hub was open on Monday to Fridays, 8am-6.30pm and 8am to 8pm on Weekends and Bank Holidays. At the hub patients are seen by appointment, whereas Urgent Treatment Centres/Minor Casualty Units (i.e. at Uckfield and Lewes) will see ‘walk-ins’.  
 
Helen Knope introduced herself and provided some background to her role, working within the organisation to ensure full account is taken of patients’ views and feedback across the various health sectors managed by IC24.

Healthwatch – Jessica Gee, Engagement Manager had been invited to the meeting but was unable to attend. 
 
3. Minutes of the last meeting on 3rd July 2025 – These were agreed to be accurate. 
 
4. Matters arising 
 
a) Bulletins – No progress as Mel had now left the practice and Bev was on leave.  
                    
b) On-Line Consultations “Digital First” – The plan to move to full time provision (08:00-18:30 Monday to Friday) had been delayed owing to the CQC Inspection.  However, the surgery had to move to full time in October to respond to a national NHS edict.  Nothing further to report, although members were informed that this facility had not been running that week, owing to annual leave of key members of staff.  Lynda reported that there was no message on the website to this effect. 
 
c) Promoting Vitality Villages (VV) activities – Casey Slaughter had reported that she had shared the programme of activities with staff and was putting the programme on desks in all consulting rooms and in the waiting area.  She would also be discussing the electronic screen/display board in the waiting area and comms with the new Practice Manager when appointed.  
Jim shared the flyer he had created. Copies were in the Village Information Centre.  It was planned that PPG member volunteers would hand out VV information at the Flu Clinics in the autumn, in the hope this would reach more patients who do not have access to mobile phones or the internet.
d) CQC Inspection – The final result of the inspection was not yet available. 

2 Site Development 
 
Regan updated members as follows: 
· IC24 had responded to a letter from the PPG Site Development sub-group expressing all our concerns.  However, although their reply covered all the issues, a number of members felt it was very ‘bland’ with a ‘blue skies’ attitude.  IC24 did state they would be concentrating on safety and operational issues during the building stage.   
· Jim felt that an investigative reporter would be keen to take up the case of 6000 patients with no parking at their surgery.  
· Martin felt that the PPG still needed a statement from IC24 that the surgery will continue.  
· One positive outcome was that someone from IC24 would be meeting someone from Assura on site, in September.  Members thought it would be very helpful if a PPG member could meet with the IC24 person beforehand, to talk through our concerns.   	 	 
· Regan had spoken informally to Ian Stewart, Vice Chair of Herstmonceux Parish Council, who wondered if some PPG members would be prepared to join them at a meeting to discuss next steps.  It was thought that Jim and some other members from the Site Development Sub Group (see minute 7 below) would be best suited to attend, specifically Jim Bond.  	Action: Jim 
· Although the Parish Council owned the access road, it was unlikely that it would be able to block access.    
· Dr Kieran Mullan, MP for Bexhill, Battle and the east side of Herstmonceux parish, had now become interested in the issue. 
· Briony had met with Ms Nusrat Ghani, MP for Sussex Weald (which includes the west side of Herstmonceux Parish) and had followed this up with an email containing all the issues of concern.   Briony had asked Ms Ghani to ask Wealden DC to have a meeting with the PPG.   
· Hopefully, with the two MP’s involved, the PPG might receive a reply from Paul Morrison, Head of Planning at the National Planning Inspectorate, in response to Regan’s letter of complaint.  
· Briony had also written to Wes Streeting, Angela Raynor and Paul Morrison, Head of Planning at the Inspectorate. 
· Lynn suggested that the PPG informed the Integrative Care Board of the situation, as they have responsibility for health service provision.  
· Sarah expressed concern that patients could be put off going to the surgery during the construction period, and afterwards if there is insufficient parking.  This could prove detrimental to their health.   
· Helen Knope agreed to take back all these concerns to IC24.  	       Action: Helen Knope 
 
After this long discussion it was agreed to hold back on a press release (in conjunction with the Parish Council) until after the IC24/Assura site meeting, and hopefully a reply from the Inspectorate. 
 
3 Practice Manager’s report 
 
a Staff Update – In Mel’s absence, Casey Slaughter had reported as follows: 

· A GP interview was taking place at HIHC on 1st September  
· A new receptionist had started (Kate) 
· Sadly, Dr Galloway was leaving in October.  

Kasey Connell reported that Dr Sam Thornton, IC24’s Regional Medical Director, would be standing in for Dr Galloway until a permanent appointment was made.  	 	 
In addition, Kasey reported that the Practice Manager post had been advertised and was now closed. 
A member asked which GP name should patients now provide when asked by hospitals?  Helen agreed to take this question back to IC24.  In the meantime, patients could just say “Herstmonceux 
	Integrative Health Centre” 	 	 	 	       	 	       Action: Helen Knope 
Lynn asked if hospital letters were no longer being sent to a particular GP, who actually reads these letters and makes the decision on which GP to pass to?  The PPG was informed that Medical Secretaries open these letters and look up the patient’s information to see which GP made the referral.  
b Friends and Family Survey – July 2025 results had been emailed to members and summarised below 
 
107       	Very good       		(78%)   
21       	Good               		(15%)
                 4         Neither Good nor Poor 	(3%)
    5          Poor                		(3.5%) 
= 137 responses in total 
    
Discussion took place on the need for PPG members to have more time to analyse the text, to enable them to identify key themes and raise these at the next meeting. 
It would also be useful for the PPG to have information on the analysis of patient feedback by the surgery and what action was being taken as a consequence.  

4 Structure of PPG – Regan had circulated a document prior to the meeting. There was insufficient time to discuss all the items raised.

Sub-Groups -  Regan prioritised the need for sub-groups for the following areas : 
•     Annual public event – it was agreed this sub-group would comprise Kevin, Jonathon, Lynda, and Lesley as they had attended the ‘wash up meeting’ after the April event. Also, there would need to be someone from HIHC on the group. Other members were very welcome to join the group if they wished. 
· Site Development – Jim had been persuaded to lead this group.  It would comprise the people who attended the urgent meeting at Regan’s on  5th August, namely: Jim, Regan, Lesley, Kitty, Briony, Kevin, Monica, Lynda. 
· PPG Facebook administration – after discussion it was agreed that a Facebook page for the PPG could be useful.  Sarah had kindly offered to set this up but it also needed 3 moderators.  Jim and Kitty volunteered. Lynda to email out to absent members to see if someone was prepared to be the third moderator.  	 	 	 	 	 	 	 	    			      Action: Sarah and Lynda 
· Vitality Villages/community health & wellbeing support/sustainability – Janet Mcinness would most likely wish to lead this group.   No one present volunteered to join this group.  To be raised again at a future meeting.   
PPG Chair - Regan reported that, nearly two years ago, she and Regan had agreed to take on the role of Co-Chairs for one year only.  She and Lesley now felt it was time to see if there were other members who might be interested in taking on the role of Chair or Vice Chair.  She suggested that the PPG proceeded to elect a Chair and Vice Chair at the next meeting in October.  She encouraged members to nominate to Lynda anyone who has agreed to be considered for the role. As a reminder to all, please do not nominate anyone without being sure they wish to be considered. Regan and Lesley do not want to leave the group in a difficult situation so, in the event of no nominations, they would be prepared to stay on as Chair and Vice Chair respectively. However, this is a default position and they do not want that to stop anyone else coming forward and would withdraw if there were other nominations, but of course remain supportive of anyone elected to the role.  						 Action: Lynda to remind Members prior to the next meeting.   
Champions –  Regan raised the idea of members championing at least some potentially disadvantaged patient groups to promote greater awareness and inclusivity. This was an idea put forward by Salma from IC24 to reach out to groups of patients or carers of patient who might feel marginalised or need extra support.  ‘Championing’ a particular area might relate to members’ previous or current experience or to an area of interest; for example, if someone is a carer currently or has been in the past, they might champion carers. Regan is prepared to act as PPG ‘champion’ for neurodiversity and perhaps also ‘learning difficulties’ given her background in psychology and special needs.  Jo Angear suggested that a champion was also needed for digitally disadvantaged patients.  This was agreed. How this ‘champion’ role would work in practice can be developed with the support of Salma and the surgery - it should not be unduly onerous and members are encouraged to consider if they could take on a role.               Action: All for further discussion 
5 Feedback from IC24’s Patient Engagement Group (PEG) meeting – Regan reported she had attended a recent PEG meeting.  PEG had asked if some HIHC PPG members could help with checking a new 111 questionnaire to ensure it uses plain English.  Lynn Bowman, Sally Holter and Lynda Primrose offered to help with this.  The latest version to be emailed to them.  				    Action Lynda 

6 Feedback from High Wealden PPG Meeting – this had already been circulated to members. 
 
7 Any Other Business – no other business was raised.  
 
8 Dates of remaining 2025 meetings:   
 
Thursday 30th October at 1pm.  
 	  
Thursday 11th December at 1pm. It was agreed that, as last year, staff would be invited down to the meeting room, with mince pies being provided by members.  Note: If an urgent issue crops up, a short PPG meeting might have to precede or follow.  

The meeting ended at 6.30pm  
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