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New Hayesbank Surgery Agenda 

 
Wednesday 6th October 2021 at 10:30 

 
 

1. Welcome Remarks- Mr Burrill thanked everyone for coming and said it 
was good to see representation from our nursing team. This was the first 
face to face PPG meeting in a while and Mr Burrill felt the layout for the 
meeting was very good. As the new chairman he hopes to build on the 
past achievements of the group rather than hinder the practice. He wants 
the patient group to take on work outside of the meeting which will save 
time to the full-time staff at the practice. This will also help to get patients 
more involved. He would like to try and keep the meetings to time and is 
also happy for any of the patient group to e-mail him if they have any 
issues they wish to discuss.  
 

2. Agreement of Minutes of meeting held on 19th May 2021: The minutes 
were agreed. 
 

3. Matters arising from the meeting on 19th May 2021 
a) PPG Chairperson: It was formally agreed that Mr Burrill will take 

up position as the PPG chairperson. 
 

b) Face to Face Appointments: Face-to- face appointments have 
been available at the practice throughout the Covid pandemic when 
appropriate. As the situation changes more and more patients are 
being seen face to face. Dr Rashid assured the group that the 
clinicians do want to engage with patients and that we have never 
stopped seeing patients face to face. The number of face-to-face 
appointments did decrease as we did not want to bring in 
vulnerable patients if it was not needed. We are looking to open the 
practice doors from Tuesday for patients with face-to-face pre-
booked appointments. We will still ask that patients wear face 
coverings and maintain social distancing but will not allow patients 
inside for general queries. We will continue to review this and adapt 
accordingly. Mrs Baker has found it difficult to get face to face 
appointments. Dr Rashid did say that even before the pandemic 
patients were not able to book a face-to-face appointment without 
first having a triage call from a GP, so for New Hayesbank patients 
the system hasn’t changed during the pandemic. However, patient 
perception has changed. We also across East Kent now have more 
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patients and less clinical workforce. Mrs Baker said that her recent 
face to face appointments have been at the urgent treatment center 
at Musgrove Park. This is a good example of how additional 
services in the area are helping to manage patient demand. We 
have found that the e-consult and telephone triage systems are 
helping to ensure the correct patients are seen face to face, as 
there are things that cannot be managed on the telephone. Dr 
Rashid said that these systems enable GPs to have more patient 
contacts per day, which helps with patient demand, but it is actually 
much easier for GP’s if they can see a patient but having only face 
to face appointments would severely affect the number of 
appointments available. This is a difficult balance to manage. Mrs 
Shepperd said she had been very impressed with New Hayesbank 
during the pandemic.  
 
Mr Morley said that this situation is common across East Kent but 
the number of patients being seen face to face is rising. The CCG 
are looking at how to maximize the use of current resources. This is 
ongoing, but it is clear that things are improving. 

4. Medical Overview since the las PPG Meeting: Dr Rashid said that we at 
New Hayesbank are part of a whole system and cannot always influence 
others. The CCG & LMC are working on some of the main issues. As well 
as our core services we also provide enhanced services and the practice 
does try to be innovative with their ideas. We are running Covid & Flu 
clinics regularly and housebound and care home patient vaccinations are 
being rolled out in the next few weeks. The number of patients vaccinated 
is increasing and this has seen a drop of patients with Hypoxia. 

The practice has been running a Covid Virtual Ward and this is working 
well. At present we are seeing the number of patients referred to the covid 
virtual ward reduce. In addition, we have also started new services to help 
patients with Long Covid symptoms and, also, to help patients with weight 
management. 

The Ashford Stour PCN is currently in negotiations to merge with the 
Faversham PCN. 

There is a national drive to set up community diagnostic hubs. This will 
enable patients to have investigations like ultrasound, MRI, X-Ray, PET; 
CAT scans etc. at a community site and not have to visit a hospital. This 
should be good news for patients. In the East Kent area there are services 
for Cardiology & Dermatology in place. 

The hospices & GPs are working together on a new initiative called Think, 
Talk, Act. This will help patients who are entering their last year of life and 
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enable them to access the support that is available to them. We feel this 
scheme will be very beneficial to patients.  

5. Role of Allocated Doctor: Mr Burrill had asked Mark and Caron what the 
role of the allocated doctor is. This role has changed as primary care and 
social movement has changed. The government introduced the concept of 
an allocated GP. On the clinical computer system (EMIS) each patient has 
an allocated\usual GP. This system does not really work as the 
government intended, especially as most GPs are part time. GPs will 
always follow up on patients they are involved with irrespective of they are 
their allocated GP. Many hospital letters we receive often do not go to the 
GP to whom the hospital has addressed them. We always forward to the 
most relevant GP based upon who is involved in the patients care or has 
the best knowledge of the patient’s condition. Mrs Baker feels that there is 
no continuity in the GP patients see. Dr Rashid explain that this is not 
always possible due to part time working, and in some cases it is not 
necessary, as with many complex clinical issues the GP would defer to the 
opinion of the secondary care specialist. If the specialist has 
recommended how the patient should be treated, the GP would not 
interfere with this. Once patients have been discharged from secondary 
care to their GP having continuity with an allocated GP does help and the 
practice try’s it’s best to offer this. Patients can request a specific allocated 
GP if they find themselves in this positon. Patient education is an 
important area and Caron said we have a team of social prescribers and 
other agencies that compliment and support the care patients get from 
their GP. Primary care is changing, and it is not just about seeing your GP. 
We need to ensure patients are educated on this. We will look at what we 
can add to our website with regards to the Health & Wellbeing Coaches.  

Miss Simcox asked who was responsible for chasing investigations when 
patient are referred. In these instances, the clinician who requested the 
investigation is responsible for chasing it. However, patients do also have 
a role in chasing the practice if they have not heard within the time scales 
they were given when referred. 

Mr Burrill asked who pulls together the suggestions from the different 
hospital departments involved in a patients care. Dr Rashid said this can 
be very complex and departments do not always communicate. The GP 
can sometimes be caught in the middle and end up trying to facilitate this. 
It is unlikely this will change in the short term.  

6. Update - Staffing & Services in NHB Surgery: We have employed 3 
more GPs, so now have 10 employed GP’ all of whom work part time. 
Even with this additional staffing the work is still very pressurized. 



 4 

The PCN has employed a number of staff in addition to the social 
prescribers. We also now have a cancer coordinator in place.  

We feel the practice has performed well over the last 18 months. The 
team are very tired and the workload will be ongoing for some time yet. 
We do understand patient frustrations, but it is good for our staff to hear 
positives, so please feedback when you have a good experience. There 
are more new services on the way and we feel New Hayesbank is in a 
good position. 

Mrs Shillings would like to thank everyone for all the help they have given 
her and to keep up the good work. New Hayesbank is not perfect but is 
well ahead of most practices. The receptionists have a terrible job and get 
a lot of grief. The entire group fully supported these comments. 

Miss Simcox said that the flu clinic had been run really well but seemed a 
little quiet. Caron confirmed we had done over 1200 vaccines on the 
morning Miss Simcox attended. It was mentioned that Kingsnorth medical 
practice PPG supply volunteers to help at Flu & Covid clinics. Could the 
New Hayesbank group do this? 

7. PPG Governance 
a) Membership numbers: At present the potential membership 

numbers are unlimited as any patient can join, they just need to 
ask. Mr Burrill feels it is not manageable to have unlimited numbers 
at meetings and would like to have more structure. The proposal 
was put forward that the physical PPG should be elected and in the 
meantime we should add to the website our current representative 
group.  

b) Representation at Meetings: It was agreed we need more 
diversity and inclusivity in the group. It was agreed via vote that we 
should have a physical PPG group who can meet and make 
decisions. This should be a patient board/committee of around 12. 
Miss Simcox said we have had several drives in the past to make 
the group diverse, but this has not worked. If we want young 
mothers to attend, we could take the PPG to them. i.e., Go to a 
sure start group. 

c) Terms of Reference: A TOR is in place, but a new draft will be 
sent out to the group who will feedback their comments. 

d) Communications: We do have a list of all PPG members. It is over 
40. We could expand the virtual group and consider special interest 
groups. Mr Burrill circulated ideas for the PPG website page and 
asked other members of the group for feedback. 

Mrs Baker asked why we have switched to afternoon meetings from 
evenings. Some members had said evening meetings were difficult 
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for them especially in winter. However, going forward we can be 
flexible.  

e) External Interest Group Engagement: Mr Morley has been very 
helpful in facilitating Mr Burrill’s attendance at a range of meetings 
so he can get a better grasp of the health economy. If any of the 
group are attending any of the meetings, please let Caron or Mark 
know.  

8:   Ashford Health & Wellbeing Reference Group Overview: Mr 
Morley said that patient engagement is constantly evolving as needs 
change and NHS services evolve.   
 
The PPG could also help with arranging and managing health promotion 
days and special interest groups.  
 
The Ashford Health & Wellbeing group has been going for some time 
under one form or another. Council members attend and there are lots of 
joint enterprises. Every district has a Health & Wellbeing and Ashford 
tends to lean toward care which works well. They meet every month 
(currently online) and every 3 months at a Kent level. They will be 
discussing GP general strategy which will look similar to the Ashford set 
up as this is where the idea originated from. Mr Morley will forward the 
dates. Mr Morley will also circulate information on how to join the virtual 
health network as they are hoping to recruit up to 8000 patients for this. 
An expert patient group is also being created and this will have up to 2000 
members. 
 
Dr Rashid wanted to ensure we streamline meetings and we invest our 
time wisely. We also don’t just to want to have a tick box approach but 
engage with patients prior to any decisions being made. Mr Morley said 
that often the groups do not know what is being proposed until 95% of the 
work has already been done. We need to ensure we get local feedback to 
the higher levels including Health watch. 
 
Mr Burrill said the PPG should do things that will deliver for the practice 
and patients. As it’s no good If it doesn’t deliver. 
 

9) Hayesbank Surgery Website: The website is crucial. New Hayesbank’s 
website is good but can be improved. Mr Burrill sent a couple of issues for 
Mark to investigate. 
 

10)  Any Other Business: 
a) Online Access to Patient Records- Mr Morley asked if more on this 

could be added to the website. 
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b) Future PPG Meetings- It was agreed that the next meeting should 
take place in 4 months’ time. Please can the group forward any ideas 
for agenda items well in advance to Caron and Mark. A proposed date 
for the meeting will be circulated to all shortly. Mark will look to get the 
minutes out as soon as possible. 

 
Action Points from the Meeting: 

 

• Add information on Health & Wellbeing Coaches to the practice website. 
 

• PPG volunteering at Covid clinics. 
 

• Add to the website our current representative PPG. 
 

• The group to look at how to improve diversity and inclusivity in the group. 
 

• Feedback to Mr Burrill on the TOR. 
 

• Feedback to Mr Burrill on his suggestions for the PPG website. 
 

• Mr Morley to forward Health and wellbeing board meeting dates. 
 

• Mr Morley to circulate information on how to join the virtual health network. 
 

• PPG to consider arranging and managing health promotion days and 
special interest groups.  
 

• Mark to look at a few issues with the website forwarded by Mr Burrill. 
 

• Online Access to Patient Records- Improve information on the website. 
 

• Group to forward ideas for agenda items well in advance to Caron and 
Mark.  
 

• Send out date of next meeting. 
 


