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New Hayesbank Surgery Patient Participation Group 

Minutes  
 

Date: 15.09.22 

 
Attended: Dr Rashid, Carol Orchard (Patient Services Manager) David Burrill (PPG 
Chairman), Jamie Cullum (Operations Manager), Cheryl Sims, Margaret Baker, Inge 
Sheppard, Ursila Peters, Chris Morley.   
 
Apologies: Caron Browning 
 
 
            

1. Welcoming Remarks: David welcomed all to the meeting and wanted to 
have noted a record of thanks to Mark Hughes for everything he did for New 
Hayes Bank surgery and his involvement with the PPG, Mark had left his role 
as assistant manager at New Hayesbank to become practice manager of 
Sandgate surgery in Folkestone. David also wanted this thanks to be sent on 
to Mark – all agreed.   
 
David motioned to keep all agenda points relevant and must add value to the 
meeting and ensure the PPG is focused on these aims. 
 
Dr Rashid agreed with all of the above comments and also wanted her 
comments to be noted regarding her thanks to Mark for all he achieved and 
the support he gave to all at New Hayes Bank. Dr Rashid also agreed to 
streamline of agenda points and conversations to the relevant point and 
create an action log which will be an evolving prioritisation list and to the 
timeline of actions from PPG meetings. All agreed         
 
 

2. Self-Introduction – Jamie Cullum 
Jamie Introduced himself and thanked all at New Hayesbank for making him 
feel welcome while he settles into his role as Operations Manager and gave a 
brief overview of his prior work experience and how he looked forward to 
working with the PPG members to continue the work that Mark had done and 
support the patients of the practice and provide the best quality of service 
possible.    
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3. Agreement of minutes of meeting held on 1st March 2022: Agreed 
 

 
      

4. Matters arising from meeting held on the 1st March 2022 
 

a) Elected Committee: It was agreed that there should be a mechanism 
to elect all interested applicants to the PPG  
 

b) Communications: It was agreed that maybe a large scale text 
message should go out requesting interested patients of the surgery to 
join the PPG  

 
 

c) External Interest Group Engagement: Agreed that this would be 
covered in item 9 of the agenda 
 
 

d) Action Points List: It was discussed that PPG volunteers could be 
invited to help with practice schemes, an invitation to be sent via the 
PPG to its members to ask if people would be willing to support the 
practice as and when needed i.e., flu jab crowd marshaling and 
support. Dr Rashid – noted it would be a good idea to link in with 
Ashford wide volunteer groups. 
Chris – stated that he works with Ashford volunteer center but also 
raised the point that volunteers are hard to come by due the 
competitiveness in the employment market among other post covid 
factors and volunteers are thin on the ground. 
Inge – asked if we could use other surgeries within the PCN for support 
as the lead practice for the PCN. 
Dr Rashid – explained to all how a PCN operates and our role as a 
practice within but suggested that David could be a central link to a 
PCN PPG and continued to explain the benefits of the PPG to our 
surgery. 
 

e) Website – PPG Feedback: Carried over to section 8 
 

f) Public Access defibrillator: Chris updated all on the progress of the 
installation of a defibrillator at New Hayesbank, and that there are to be 
6 in the area ( The first two are at Spearpoint Pavilion and the Co-Op in 
Faversham Road, with the third and fourth in progress at Bockhanger 
Square and Little Burton shops respectively, The fifth and sixth will be 
at the phone box in Tile Kiln Road and at New Hayesbank Surgery and 
will follow once we have completed the in-progress installations. The 
code to the defibrillator will be provided to New Hayesbank and 
expected completion in the next 6 months. 
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Dr Rashid – enquired about a communications pack, Chris explained 
that there will be and also information will be displayed on the website. 
 

g) Diversification of PPG Membership: Point will be for further 
discussion in meeting - Section 10 
 

h) Booking Appointments in Advance: David noted this was a repeat of 
a previous meeting point. Carol – Informed all that there were no plans 
to change the current booking format and explained the reasons for 
this and why the system was in place and that E-consult service was 
there to support the need to contact a GP in the first instance. 

 
Margaret – Asked if it was possible for medication reviews to be 
forward booked and agreed that E-consult is a good service.  
 
Dr Rashid – informed all that if clinicians need to see patients as part of 
a review for ongoing treatment or medication that they have the facility 
to forward book appointments for these patients.  
 
Margaret – voiced that it was also difficult to get past the triage service 
provided by the reception team – Discussion moved to A.O.B by the 
Chairman. 

5. Medical Overview since the last PPG Meeting – Dr Rashid:         

Dr Rashid gave a medical overview including aim to reduce health inequalities 
and informed the PPG of the new virtual wards and how these work with the 
expectation that 40 per 100,000 patients would be treated sent home for 
recovery and supported as opposed to remaining in hospital.  
Dr Rashid informed the PPG that there is currently a frailty drive to support 
those who would benefit and this was in areas across east Kent and spoke 
about the Think, Talk, Act initiative that we are supporting along with Pilgrims 
hospice and explained the benefits of this program. 
Repton park was also discussed and that Dr Rashid had been informed that 
the local council want to turn it into a doctors surgery but Dr Rashid 
highlighted that the lack of available clinicians currently is preventing this from 
happening. But alternatively New Hayesbank would be looking to use the 
space at the facility for many areas including as a possible vaccination center 
for all immunisations. Dr Rashid continued to inform that the surgery now 
host’s a first contact physiotherapist and a mental health nurse and how these 
roles compliment the range of services and support that our patients can 
access. Dr Rashid spoke about the pediatric platform and the available 
services from Mon-Friday and that there will be an addition of an adult’s 
platform due to patients not being able to see a GP. Dr Rashid covered the 
extended hour’s service that surgery provides, that the surgery is at a 
concerning level of patient numbers per GP and the pressures that all staff at 
the surgery are under, mostly of all the clinicians. 
 
Dr Rashid explained that the BMA (British Medical Association) had written an 
open letter to patients for surgeries to use to inform patients of the pressures 



 4 

that are being faced on a daily basis including that since 2015 there are 1,608 
fewer GP’s in practice, in GP’s have the highest number of contacts per day 
with a combined 100,000 per day with primary care the highest of all medical 
sectors including secondary and emergency settings.  
The BMA had set it’s safe contact level at 25 per day which has since risen to 
28, On average GP’s are having around 60-70 contacts per day. Another 
alarming insight was that suicide among women is higher in GP’s than any 
other job role.  
 
Dr Rashid apologised, for contact issues that patients may be facing in terms 
of accessing GPs’ and queues in the telephone system, but GP’s and surgery 
staff are under extreme pressure and are doing all they can. Dr Rashid also 
touched on how the system has changed around clinicians and the difficulties 
in attracting GP’s to the profession and their expectation’s from the job with a 
lot more home life balance expected from new prospective GPs and how  
New Hayesbank (NHB) recognise that things have to change within the 
system.  
 
David Burrill reflected on the system and agreed that staff are trapped in a 
system that says one thing and does another. and enquired to the rest how 
the PPG may be able to assist in communicating the real issues and try to 
bridge the gap between government and patient communication.   
 
Margaret Baker stated that there has been previous efforts to get patient 
participation as a whole but has previously lacked in support and engagement 
from the wider patient group. 
 
David Burrill asked how we can further promote the issues regarding the 
impact of inadequate support for general practice.   
 
Dr Rashid informed all of the template letter from the BMA but also cautioned 
that this doesn’t get more GP’s or increase capacity to support more patients 
with also the last 2 years have been a real mental and physical toil on all 
those in the NHS along with the increasing workload that is showing no signs 
of dissipating, morale has gone to a new low amongst staff making retention 
very difficult which is also highlighted in the figures mentioned previously 
(1,608 fewer GP’s since 2015). Dr Rashid said that she will share the 
template letter with the PPG but doesn’t believe this will change the 
immediate situation 
 
Jamie Cullum led a discussion with all to see if it was possible for PPG’s in 
the area to support each other in raising the awareness that all their surgeries 
are facing and widely agreed that a more united collecting off PPG’s may be a 
stronger voice for change than individual ones and the need to make local 
MP’s aware of the situation too. All agreed and offered support. 
 
Chris Morley suggested a short letter to Damian Green (local MP) to be 
followed up with an invitation to meet with the PPG and all PPG’s of the PCN. 
The ratio of new homes built in Ashford to services being supported is one of 
the poorest in the country.   
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6. Update – Staffing and services in NHB Surgery – Jamie Cullum:  
 
Jamie Cullum started out by saying he was amazed at the dedication from all 
staff at NHB to provide the best level of patient care and service to all areas of 
patient experience within the surgery. He gave a brief overview of the 
additional PCN roles that the surgery have access to – a mental health nurse 
and a team of social prescribers that support with all ranges of social support 
and community resources and activity. The surgery has linked up with 
Pilgrims hospice to support them in informing patients of the services that they 
provide and it’s not just about end of life care for the individual. The 
mydiabetes app was also discussed - another partnership that the surgery 
have embarked on to provide further support to those patients who have a 
diagnosis of diabetes (there was an acknowledgement of a spelling mistake in 
the text message to patients for the app and this has now been corrected). A 
first contact physio is also now available at NHB, improving support to a lot of 
patients with joint and muscle pain     
 
Flu clinics being held at NHB on 17 Sept & 24th Sept are for the over 65’s and 
the remaining sessions on the 1st Oct, 08th Oct and 15th Oct are for anyone 
who is eligible for a flu jab. Home visits for housebound patients are also 
being arranged as are those for patients in Care homes.   
 
 
 

7. Prioritisation:  
 

• Letters are a high priority  

• David Burrill to receive BMA letter 

• Volunteers initiative to be active within 3 months 

• Coverage and accessibility of website – should be clear, friendly and in 
plain English. 

David Burrill asked all if they can type a simple question into the search bar 
and see if it comes up with a relevant and clear response. 

 

8. NHB Website (Purpose, Improvements and Survey – David Burrill & 
Jamie Cullum :  
 

 
David acknowledged some of the improvements that have already been made 
to the website, accessibility to the website was discussed and ongoing subtle 
changes to be made to constantly look to improve user friendliness. Usability 
and functionality was also discussed and options that can be made to 
improve, Jamie also reminded all that the website is hosted by an outside 
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organisation so not all changes that we would like to make will be possible or 
within our control. 
Dr Rashid noted digital skills limitations that may be preventing them from 
accessing services.  
 
Margaret Baker agreed and from her own experiences in the community sees 
the difficulties with some have who are in digital poverty of have a lack of 
access to support and technology.  
 

 
9. Prospects for Practical Assistance from the PPG to the practice: - David 

Burrill  
 
Chris Morley informed all about the Ashford PPG and that he didn’t feel that 
they had been great in their purpose. 
There had been no communications from the care board and no papers 
circulated in advance of any meetings.  
 
Dr Rashid informed that she will bring this up to the health and wellbeing 
board.  
 
David Burrill said that he would like to concentrate on this group and this 
practice, if positive things flow out from this group into other PPGs then that’s 
great – all agreed. 
 

 
10. Diversification of PPG Membership – David Burrill:  

David stated that youth and different cultures are needed for the PPG and this 
will bring improved diversification. He also stated that he would welcome 
someone form the Gurkha community to join the PPG to bring the views of 
their community to the fore.     
 
Inge Sheppard mentioned that she has previously encouraged other 
communities with the NHB patient group to join the PPG but this had been 
unsuccessful. 
 
Margaret Baker suggested alternating the meetings between day and evening 
to give the flexibility to those who are working and may be able to attend in 
the evening. This was agreed. 
 

11. A.O B: 

Margaret Baker raised her concern that she had spoken to 2 members of 
surgery staff that were not aware of the privatization within the NHS 
(Chairman moved to add this as an agenda item for next meeting).  
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David Burrill spoke about eConsult and said that it has the potential to be a 
superb addition but was concerned about how long it is open for and that you 
are unable to save your comments on the eConsult to return to them later.  
 

Chris Morley spoke about the community council and that they are holding a 
fayre next June and that booking will open up soon - would the PPG be 
interested in having a stall for projection/awareness purposes? 
 
 

12.  Date of Next Meeting:  
 
Early January 2023 proposed for the date of the next meeting with the 
consensus that an evening time would be preferable – exact time and date to 
be confirmed.  

 
 
 
 
 
 
 

Actions 1st March 2022 
 

• 4 (a) Elected committee members, Mechanism to elect all to PPG. Completion 
expected Apr 23 – D.Burrill 

• 4 (b) large scale text asking patients to join PPG. Completion expected Jan 23  
– J.Cullum 

• 4 (d) find out how successful previous attempts to raise volunteers were and 
contact external volunteer services. Completion expected Jan 23 – C.Morley, 
D.Burrill & J.Cullum 

• Discuss how the PPG can communicate the real issues of general practice to 
patients. Completion expected Jan 23  – D.Burrill & J.Cullum 

• Share the template BMA latter. Completion expected October 23 – J.Cullum & 
D.Burrill 

• Compose letter to Damien Green to share with the PPG regarding action for 
support of primary care. Completion expected Nov 22 – D.Burrill & J.Cullum 

• Contact ICB for compatibility for patient participation - Completion expected 
Jan 23 – C.Morley 

• Ask at health and wellbeing board for appetite of patient led board - 
Completion expected at date of next board meeting – Dr Rashid. 

• Investigate if you can save a draft of eConsult message and when the 
eConsult time frame is a changeable option. Completion expected Nov 22 – 
J.Cullum 

• Contact Kennington Summer Fayre organisers to explore prospects for a NHB 
PPG stall – D.Burrill 

 
 



 8 

 
 

 


