
 

Waterfield House Surgery -Patients Participation Group (PPG) 

Quarterly Meeting Minutes 

06 October 2021 

Attendees Waterfield House Surgery -Patients Participation Group Members: 
 

Peter Gonsalves (Practice Manager, 
Waterfield House Surgery) 

Trudy Donachie (Chair) 

Anne Nicholls (Secretary) Richard Justice 

Tony Nicholls Gaby Molloy 

Hazel Daniell David Hanes  

Marie-France Mason  Sheila Miller  

Mike Miller Ann Willingale 

Andy Willingale Gillian Cole 
 

Apologies for absence received from Sally Perkins, Caroline More, David Coleman, Sue Giles, 
Nigel Stratton, Pat Davis, Andy Sadler, Karen Denman 

No apologies for absence received from other PPG members. 
 

Agenda Item Minutes, Q&A/Feedback and Actions 

Acronyms and 
Abbreviations 

CCG 
JCVI 
LMC 
PCN  
PCT 
PPG 
PVN 

Clinical Commissioning Groups 
Joint Committee on Vaccination and Immunisation 
LMC Local Medical Committee 
Primary Care Network 
Primary Care Trust 
Patients Participation Group 
Pembury Village News 

Agenda Items  Welcome 

 Apologies for absence 

 Minutes from last meeting 

 Update from the chair 

 Feedback from Out of Hours Home Visit meeting 

 Update from the surgery 

 AOB 

 Date of next meeting. 

Minutes of 
previous 
meeting 

 The actions from May 2021 meeting were confirmed as complete. 

Actions from 
Last Meeting 

 No outstanding actions from the last meeting. 

NOTE 
REGARDING 
THESE MINUTES 

 Peter was unable to download the transcript notes from the 06 Oct 21 meeting and therefore these 
minutes present an abridge version of the meeting contents.  
Please accept our apologies. 

New members  We welcome Caroline More, Marie-France Mason and Tracy Gregory to the PPG. 



 

2021 AGM  Cancelled 

Feedback from 
PPG Chairs 
meeting 

  It has been a quieter period for me as a chair with fewer meetings to attend, but they are now 
beginning to start up again after the summer break. 

 There have been two West Kent Chairs meeting since our last meeting in May one of which I 
attended the other I could not attend as I was on holiday. The following content was discussed: 
o The purpose of the steering group, of which I am a member was discussed and agreed. The 

Steering group has a rep from each PCN (primary care network) and meet to agree the agenda 
and discuss any issues that are arising from their PCN. This is to ensure the West Kent Chairs 
meeting are meeting the needs of all their members. 

o Concern was raised at the meeting in May re the purpose of the PPG, do GP’s value it. The GP in 
attendance reinforced the importance of the PPG and the need to have views of the patient to 
ensure they do all they can to meet their needs. 

o Concerns raised concerning Dr Link it was agreed that this was not suitable for all. 
o Many issues re telephone systems in GP surgeries, question was asked if there was a way to 

resolve this in a national or regional way. There are not any plans nationally or regionally. It was 
acknowledged that telephone appointments were not right for all but they do allow the GP so 
support more patients. 

o System discharge pathways – This was commissioned in summer of 2020 with KCC and NHS 
working together to see what is working and what is not. It is focussing on how patients are 
discharged from hospital. Many questions were asked and comments made re the structure of 
the study. Currently in the early stages and planning to work with care homes in October. 

o Update on Covid vaccination programme how many had been vaccinated in Kent. It was 
acknowledged that the impact on the workforce undertaking the vaccination programme and 
as GP staff go back to their ‘day job’ it is having an impact on the vaccination programme. 

o Booster jabs starting to be rolled out to those who are eligible. 
o I have continued to meet with PPG chairs in Tunbridge Wells which we find useful. All chairs 

and surgeries have the same issues. Telephone systems, getting appointments, concerns re 
limited face appointments and most seriously the abuse that practice staff have received from 
us the patients. 

 At a Kent and Medway wide meeting earlier today, the following points were discussed: - 
o Kent and Medway CCG are working with KCC and Medway Council to produce Health and social 

care shared records all based on the needs of Health and Social Care act 2015. Four acute 
hospitals, mental health, social care, hospice and 196 GP practices are working with them to 
have systems in place to enable patient’s data to be shared across health and social care to 
ensure the patient receives the appropriate support when they need it. Data protection 
methods are in place to ensure patients details are safe and only shared on a need when 
needed. 

o In the future My Care record which is the patient records will be on the NHS app. It is planned 
that all will be in place by December 2022. Currently is cannot be accessed outside of Kent but 
as all areas are doing similar projects it is hoped that in due course records with link across the 
UK. 

o A strategy is in place to support GP’s now and in the future. The following challenges are 
currently an issue. 

o Shortage of GP’s and other health professions but not to the same degree 
o Backlog since lock down 
o Buildings for some practices 
o Lack of sufficient and timely access to diagnostics 

 What is being put in place 
o Hospital waiting list queries to be directed to the hospitals and not via the GP 
o More medication to be given on discharge to ensure patients to do need to access their GP 

immediately they are discharged 



 

o Internal referrals within the hospital. Hospital to do this and not go back to the GP to do it. 
o Promoting alternatives to the GP i.e. 111, pharmacies etc. 
o Phone system working with NHS England to develop and nation standard for all practices 
o Remote monitoring systems i.e. blood pressure and oxygen levels 
o Increasing the capacity for blood tests re-collecting samples and analysing results 
o In the long-term link with Kent and Medway medical school 
o Develop career coaching and leaderships skills for the workforce 

Update from 
the Out of 
Hours Clinical 
Home Visit 
meeting 

 Unfortunately, the meeting notes have not been circulated even though we are now over 4 weeks 
from when the event was held. 

 Issues from PPG Chairs: 
o Lack of good communication about current out of hours services and how it works. 
o Assumption that people know about 111 being the go-to out of hours number. 
o Should all calls made to practice surgeries out of hours be automatically directed to 111?  

 Current NHS out of hours service (111) and Clinical Assessment is managed by SECAMB - South East 
Coast Ambulance Service with the aim to provide help when issues are less serious than 999. 

 However, there is a disconnect when it comes to arranging home visits and there is no unified 
system within the West and North Kent area. The hope is to get an integrated 111 and Clinical 
Assessment Service (CAS). 

System Flow 
Patient – calls 111 out of hours 
SECAMB – initial triage:  

999 
refer to Clinical Assessment Service (CAS) 
Go to A&E 
Visit pharmacist  
Other. 

CAS – determine whether: 
Home Visit is needed and if so coordinate visit with CLINICAL HOME VISITING SERVICE 
(this is the new part of the process)  
Issue can wait until GP surgery is open 
Patient needs to go to A&E 

 Service requirements have been drafted. 

 Targets will be designed and managed to ensure the service meets requirements e.g. timelines for 
initial triage and clinical assessment.  

 It was acknowledged that the new system is needed to simplify and rationalise the service but the 
PPG Chairs were concerned about how the new system will be communicated to patients, especially 
as the current 111 system is not well understood. Suggestions for improved communication at NHS 
level: 
o Roadshow 
o Newsletter sent to surgeries and PPG for onward communication  

  

Update from 
the Surgery 

Issues impacting the surgery: 

 Blood Bottle shortage – In late August there was shortage of blood bottles across the country which 
unfortunately meant that only urgent blood tests were processed and all other routine blood tests 
were either cancelled or postponed. Thankfully the situation has improved and by week 
commencing 20th September normal services were resumed and routine blood tests are now being 
resumed. 

 Doctor Woods left at the beginning of September, therefore Doctors Justice and Minkah are the only 
full time GPs , with Doctor O’Neill working Tuesdays during term time. Doctor O’Neill is unable to 
commit to more working hours due to child care issues. 
 The replacement GP is currently being recruited and it is hoped that the new person will be in 

place by January 2022.  



 

 With the absence of one GP from the practice there are fewer appointments available.  

 Locum services in the form of an Advanced Nurse Practitioner has been engaged.     
 Since mid-September we have a Clinical (Paramedic) Practitioner in place working 2 days a week 

on Thursdays and Fridays. 
 We also have a locum Clinical Pharmacist available who works on a 3 day per week basis and a 

Physician Associate. A Clinical Pharmacist can handle all medication queries and can treat 
certain conditions such as asthma, high blood pressure, high cholesterol, and therefore reduce 
the need for a patient to see a GP. 
NOTE: some good, positive feedback from one PPG member regarding the help provided by 
the Physician Associate was received. 

 The PCN has also appointed two First Contact Physiotherapists who are in place to help manage 
treatments for sprains, lower back pain etc. (https://www.england.nhs.uk/gp/expanding-our-
workforce/first-contact-physiotherapists/) 
 

Feedback from Facebook and Surgery Survey 
  Over the last 12 months, in response to the survey in the Waterfield House Surgery Website, there 

has been only one recommendation posted but 16 negative comments. Could prospective GP 
applicants be put off applying for jobs within the surgery as a consequence of such feedback?   

 There are clearly aspects of practice that, in the patient’s viewpoint, are letting it down (as 
patient comments on Facebook, and the survey show). It is important that such comments and 
feelings are reviewed and any appropriate actions taken by the practice to reverse these negative 
perceptions. The PPG are here to not only represent the patients but also support the surgery and 
if there is anything the surgery need from us we would be happy to help.  

 

 Our Primary Care Network has appointed a Paramedic Practitioner to improve the capacity for 
appointments across the Tunbridge Wells area. 

Q  Is the Paramedic Practitioner the same as a Physician Associate? 
A  No, they are different as each of the roles differs in the tasks that they can do 
 independently. 

 The Influenza vaccine clinics have started however some appointments have had to be cancelled due 
to lack of HGV truck drivers to deliver stocks of vaccine. 

 Covid Boosters 
 Were originally going to be carried out at the GP surgeries, but due to logistic issues (e.g. 

suitable freezers, sufficient space to allow people to site down for 10 to 15 minutes after the 
booster) these will now be managed through a vaccinations centre. The nearest for Pembury 
residents will be East Peckham but there is also a centre at the Territorial Army centre in St 
John’s Rd Tunbridge Wells. 

 Covid boosters for housebound residents and care home residents will be managed by the 
surgery.  
Q  Can patients book appointments for their Covid booster now or do they need to wait 

for an appointment? 
A  Patients should wait until they receive a letter/text/call from the NHS, which will be 

approx. 6 months after the date of their second vaccine dose. At this point booking 
can be either through 911 online via www.nhs.uk 

 With increasing numbers of roles being taken on by the practice and via PCN  there is a shortage of 

space within the building. The use of the various rooms has to be managed on a day-to-day basis. 

Any Other 
Business 
 

Q  The provision of services for young people and adults for mental health issues does not seem 
to be covered by the practice despite the range of roles that are available to the practice. 
Where do people go for mental health issues?  

 
A  The Social Prescriber can be used for some mental health issues but generally such issues are 

https://www.england.nhs.uk/gp/expanding-our-workforce/first-contact-physiotherapists/
https://www.england.nhs.uk/gp/expanding-our-workforce/first-contact-physiotherapists/


 

handled by NHS secondary care. For example, Child and Adolescent Mental Health Services 
(CAMHS) – (https://www.youngminds.org.uk/young-person/your-guide-to-support/guide-to-
camhs/) 

 
Q  There is a great deal of emphasis on various the various applications that are used by the 

NHS, but not everyone has a smartphone. Is it possible to have more than one patient (e.g. 
partners) accessing via a single smartphone?  

 
A  We believe that this is possible as long as each individual as a different email address, but it 

needs to be confirmed. 
 

POST MEETING NOTE – We can confirm that as long as each individual has their own email 
address they can access through a single smartphone. 
 

Q  With the increase in number of residents within Pembury is the surgery able to cope with the 
number of people living in the village>  

 
A  Even when the new GP is recruited providing good health care cover will still be a stretch on 

the surgery. 
 
Q  A very good letter from the surgery has been circulated amongst the PPG membership and 

posted on the Waterfield House Surgery website 
(https://www.waterfieldhousepractice.nhs.uk/news/open-letter-to-our-patients-september) 
but how does the surgery plan to get this out to the wider Pembury community, as not 
everyone is part of PPG, or goes onto the surgery website? 
Possible suggestions: 

- Pembury Village News (PVN) 
- Pembury Matters 
- Posters in Chemist/key shops in village 
- Copies left on reception desk for patients to pick up 

 
A  We were hoping that this could go onto the “Pembury Matters” Facebook page and therefore 

get a better circulation, though as pointed out not everyone uses social media platforms. 
 

ACTION – Trudy to contact “Pembury Matters” to get letter posted  - Action Complete 
 
The posting of the letter in PVN has been suggested as this publication goes to every 
household in the village – however the next PVN is not due until Christmas and therefore the 
letter may be a bit out of date.  
 

Q I needed to obtain results from a blood test to take to a hospital appointment and I was told 
by the surgery that I would have to pay for the copy, and that they could not send them by 
email. This may be an issue for people who cannot afford to pay for this service. 

  
A  For those with access to the NHS app the results should be available on this platform if the 

patient has specifically requested access that enables results to be seen. For those that 
cannot access the NHS app, the surgery should be able to provide a paper copy of the results 
without cost – it appears as though this may be a training issue. 

Annual General 
Meeting 

 Will be postponed until 2022 

Next, and 
Subsequent 
Meeting 

 NEXT MEETING 12 January 2022 at 19:00  

 The decision as to whether the meeting will be held Face-to-Face or via Zoom will be made nearer 
the time.  

 

https://www.youngminds.org.uk/young-person/your-guide-to-support/guide-to-camhs/
https://www.youngminds.org.uk/young-person/your-guide-to-support/guide-to-camhs/
https://www.waterfieldhousepractice.nhs.uk/news/open-letter-to-our-patients-september

