
MINUTES OF THE JOINT COMMITTEE OF THE PATIENT PARTICIPATION 
GROUP (PPG) AND BEARSTED MEDICAL PRACTICE HELD ON 14TH 

NOVEMBER 2019 AT 1PM  

Present: Arlene Broadhurst, Chris Dobson, Dr Lisa Dolman, Steve Hodgson, Dr Richard 
Laurent, Gaia Moss, Goff Norrington, Christine Shade, Tony Spice, Jeannette Ward 
(Chair). 

1. Welcome and apologies. 
 
Apologies: Terry Armstrong, Helen Denny. 
 
Jeannette welcomed all to the meeting. 

2.Minutes of previous meeting on 15th August 2019 
 
The minutes were accepted and signed by the meeting chair. 

3. Matters arising 
a. Action 3.1 Goff and Arlene to review printing costs (for the young 

persons’ mental health leaflet). Complete, the leaflet has been 
printed and is being distributed. 
However both Drs Dolman and Laurent were very complimentary 
about the leaflet and asked Jeannette to provide some for the doctors 
to keep in their consulting rooms. 
Action 3.1:  Jeannette to provide copies of the leaflet for the 
consulting rooms. 

b. Action 5.1:  Arlene to provide Steve with the updated information for 
inclusion in the revamped website. Complete.  Significant changes 
have been made to the website though it is still work in 
progress. (See Item 4, Surgery update). 

c. Action 6.1:  Steve to notify Arlene when a reprint of the (signposting) 
leaflet is required. Ongoing.  At the moment, a reprint is not 
required.  Note that Jeannette is submitting an application for a 
grant from Bearsted Parish Council to cover printing costs. 

d. Action 10.1: Steve to continue to monitor equipment needs. Ongoing.  
Note that given there is approx. £1000 in the bank, the PPG 
committee concluded there would be no further significant fund-
raising activity until a need is identified.  Quiz nights would 
continue because of their good social content. 

e. Action 12.1: Jeannette to explore the possibility of a tea and talk event 
in support of The Mental Health Foundation. Complete.  An event 
was held at The Yeoman on 15th October.  The event raised £50 
for the foundation. 

f. Action 12.2: Jeannette to draft the advert for a young person 
beginning a career in healthcare to support the PPG. Steve had 
posted the advert on a medical website but no responses had 
been received.  It was agreed it would go up on the monitor.  



Action 3.2 Steve to put the advert onto the monitor. 

4. Surgery Update. 

The main activity at the moment is to get The Ridge Primary Care Network 
(PCN) and the associated new clinics up and running.  A soft launch is being 
adopted because there are new systems and processes to be learned by the 
clinical staff.  This includes learning the system used within the Bearsted 
Practice so that the notes from the clinics can be made available to the GPs. 
 
The clinics are now identified on the waiting room screen including routes 
into them and Steve is meeting next week with the website designer to have 
it all included. 
 
The amended website was discussed and it was noted that it is very wordy 
and not too easy to navigate.  As noted above Steve will be sitting down with 
the designer to identify changes needed. 
 

5. Publicity associated with new PCN Clinics and Counselling Services. 

a. Are the mechanisms for referral in place? 
b. Is self-referral possible? 

 
The mechanisms are in place.  Patients have to be referred by a clinician to 
the clinics but can self-refer to the counselling sessions.  There are some 
issues to resolve, for example the clarity between the first contact 
physiotherapy service, wherein a patient is reviewed and given advice, and 
the PCN physiotherapy clinic which offers a 75 minute assessment and 
includes treatment.  Patients can be referred by the reception staff to the 
former but for more severe cases, access to the latter will be via a GP 
referral. 
 
For the counselling service a patient will complete a form which will be 
reviewed by the counsellors to establish if these are the appropriate 
counselling sessions or to escalate for more intensive care. 

6.Maintenance issues. 
 
A comment had been made about a persistent leak in the ladies toilet.  
However this is believed to be due to the tap not being properly turned off 
causing water to splash over the edge of the sink. 
Action 6.1:  Steve to investigate whether a warning sign might suffice 
or whether a different tap should be sourced. 



7.Communications update. 
a. Website. 

 
Development of the website has been reported above.  However Arlene also 
noted that changes to the PPG section were being proposed.  Some of the 
content was now duplicated in the main area (e.g. a description of the walk-in 
clinic) and should be removed.  Also it will be amended to make it more about 
the PPG and what it does. 
Action 7.1: Arlene to continue with development of the PPG pages of the 
website. 

b. Newsletter – request for printing of 30 copies in colour. 
 
It was agreed that the Practice would cover the printing of 30 copies of the 
newsletter to be placed on chairs in the waiting area. 
Action 7.2:  Arlene to work with Steve to obtain the colour copies when 
required. 

8. Healthy Walking update 
 
The scheme continues to be popular with new walkers joining on a regular 
basis.  Typically around 30 walkers attend each week. 
We are struggling for leaders at times due to a combination of illness and 
holidays.  Unfortunately Chris cannot seem to make progress on getting new 
Leadership Training courses for the two potential volunteers. 

9. Finances Year–To-Date 2019 (Attached). 
 
Goff noted that the charges on the finances include the cost of printing the 
Young Persons Mental Health Leaflet and the purchase of Annual Public 
Liability Insurance.  Accounting for the Dermatoscope, which had now been 
obtained, there would be around £800 to £900 in the bank. 
 
The meeting discussed fund-raising and use of funds.  Dr Dolman noted that 
the practice was very well-equipped and that she did not find herself wishing 
for something not currently available.  It was agreed that any future fund-
raising could be used to provide health and well-being support to the 
Bearsted patient population with the two leaflets already produced being 
examples of what might be possible.  Noting that issues can turn into medical 
problems if not addressed, anything the PPG can do to support people such 
that they do not need to come to the surgery would be a benefit for all. 
 
It was noted that a donation would be made to the Young Lives Foundation 
from the proceeds of the upcoming Quiz Night in recognition of the fact that 
the date coincides with Children in Need. 
 



10.AGM feedback. 
 
Dr Laurent’s talk had been well received and it is good for the patients to hear 
directly from the doctors on such matters.  The AGM had gone more smoothly 
without the added pressure of an external speaker and this would be the 
model for the future.  Next year more effort would be put into publicising the 
event to try to increase attendance. 
 
The only significant issue raised at the AGM was the uncomfortably high 
temperatures within the waiting room in the summer.  Ceiling-mounted fans 
are impractical because the ceiling is too low.  However pillar-mounted ones 
might be feasible.  Action 10.1 Steve to investigate the possibility of some 
pillar-mounted fans for the summer. 

11. AOB 
 
Jeannette noted that the Patient Survey results were now available and a 
draft report prepared.  Three hundred and twenty nine responses had been 
received versus 304 to the survey in 2017 although this time all were on line, 
with no paper option.  With hindsight this was perhaps a mistake and any 
future surveys would include a hard copy option. 
 
As previously there were some very positive comments from respondents 
with a high cumulative percentage of “satisfactory”, “good” and “excellent” 
responses. 
 
The two most significant areas worthy of discussion were Patient Online 
where over 55% of respondents indicated that they do not use it and the 
afternoon appointments system which continues to generate some 
dissatisfaction and confusion. 
 
It was agreed that, once the report was finalised it should be discussed in a 
small PPG/Practice forum to identify responses. 
Action 11.1: Jeannette to organise a survey review session. 
 
There were two comments in the suggestion box: 

a. The first related to the need to provide the option of a second 
doctor other than the patient’s designated GP at the walk-in clinic.  It was 
explained that this is necessary if the patient wants to be seen in a timely 
manner because each of the duty GPs will also see patients that have not 
specified who they wish to see.  This would significantly add to the patient’s 
waiting time.  Furthermore a specific doctor may get involved in an 
emergency / significant issue which would have an even more marked effect.  
The preference is for patients only to ask for a specific doctor if it is part of an 
ongoing treatment. 

b. The second related to the desire of a patient to see a lady GP.  Dr 
Dolman noted that there were now 5 out of 9 female GPs and so such a 
request would not unduly impact an individual patient’s waiting time. 
 
Jeannette advised that she had been asked by the PCN Chairs’ meeting to 
investigate information around end-of-life care and would be reporting back 
based on her findings. 



 
Jeannette also noted that the WI is running Autumn afternoon drop in tea-
and-talk sessions twice per month. 

12.Date of next meeting(s) 

 PPG Committee 6th February, 7th May, 6th August, 5th November 2020 
Joint meeting, 20th February, 21st May, 20th August, 19th November 2020 
AGM 10th September 20 
 

 
 
 
 

Finances year-to-date attached. 




