
                          Kingskerswell & Ipplepen Medical Practice 

Kingskerswell Health Centre 
PPG Minutes 
Wednesday  20st June 2018 
Items 
Received apologies from: Julia Wood, Ian Chapman, Anne Budd, Jane Napier, Wendy Salter, Bryan Tuckett, Alan 
Williams. 
Speaker – Stephen Weymouth, RNIB due to a family situation Stephen cancelled 

Approval of last minutes and matters arising - the minutes of the meeting held on 21st February were approved 

Health Centres Update  
Staff Updates 
The practice have recruited the following new members of staff: Katie to KK Reception, Lisa to Records and 
Information, Karen B to Dispensary, Karen in Housekeeping to cover holidays and Louise Knight NP to start 30th 
July. 
 
The following are updates to the existing staff: Marie’s retirement at KK, Jeanette leaving the team, but will be 
employed on a zero hour’s contract for note summarising from October 2018. Dr Sally Roberts retires in July, the 
practice would like to express their appreciation of her work input and all she has done for the practice over the 
years. Emily Clapham returns from maternity leave – picking up Sally’s sessions. Dr Hannah Oliphant will be 
starting maternity leave in October  this year. There will be changes to Dr Richard Sanford and Dr Hannah Oliphant 
work patterns. NP Joy Garrett is reducing sessions from November. Locum Nurse Lorraine Boundy is covering 
Practice Nurse sessions to the end of March 2019. Sam in the admin office has completed his apprenticeship – 
well done Sam. Holly has been made a permanent member of staff. 
 
The practice will advertise for a practice nurse shortly. 
 
Currently we have the following vacancies: GP Rota Planner 
 
By September the practice should be up to speed with GP cover, the practice had previously discussed getting 
extra GP cover for the summer holidays, but this wasn’t necessary with Emily returning. Dr Hannah Oliphant 
replacement will be in place when her maternity leave starts. 
 
Eric Collar had to wait 3 weeks for a GP appointment. Rosie explained that Louise Knight is additional to the team, 
she will be working 3 days, she will be working as part as the on the day team, by creating more capacity for the 
on the day demand, waiting times for routine appointments should reduce. Eric prefers to see certain GPs, and 
that is why there might be more of a wait, he is not altogether happy to wait for his preferred GP. Peter Kerr said 
when he first came here, he could get appointments same day or next day, and however that is not the case now. 
Sally explained the population is getting older and requires more appointments. Peter Kerr asked if the GPs have 
increased in 20 years. Sally went on to explain that last year the practice took on Dr Helen Burlington and Dr 
Rachael Prince giving more capacity for appointments. 
 
Brambledown Nursing Home has 40 beds which this practice covers with no additional support from NHSE/CCG.  
 
For the next meeting Sonia will collate some workload stats to look at. Did not attend (DNA) is still an issue, the 
practice does have a system in place for repeat offenders. Sometimes the practice will contact the patient to 
enquire the reason why they have DNA’d. 
 

General NHS News – Brian Mackness 
Big good news this week more money for the NHS, an increase for the next 5 years. The increase (3.4) does not 
include all areas, the real problems that have emerged over the last year are staff, getting really difficult to recruit 
staff. Locally survey was done on the nursing staff. The increase is to let the NHS stand still. Sally said in Devon we 
are out on a limb, harder to attract down here. Patricia Rodriguez asked how much wasted times for training new 
staff there is. Julie Pitman said about a ¼ do not finish their training. Brian asked if there were issues around 
nurses joining primary care? Often having done the training in a hospital setting they get absorbed into the 



hospital, but it’s a big commitment on the staff to have student nurses. Nurses not able to get a bursary and have 
to take out a student loan. 
Federation news & update 
Improved access 8 -8, 7 days a week, practices wont all have to open 8 to 8 every day, it works on a proportion of 
your list size. A bid was put forward, which the SD & Torbay practices won. Now needs putting together and 
planning and to be rolled out and ready by October. We may have it ready to start August September time. This 
practice needs to deliver 8 weekends in a year all day Saturday and half day Sunday. Torbay and Paignton do not 
have the same clinical system so its important that patients are seen in a practice with the same system. We have 
to ensure that our capacity benefits our patients and that capacity is not taken up by poorly performing practices 
where patients can’t get an appointment with their own GP, Devon Docs will still be running. This does not mean 
that appointments at the weekend will reduce the weekly appointments. The GP’s will be from any of the 14 local 
practices and not just Kingskerswell & Ipplepen. GP patient survey shows that our patients do want Saturday 
appointments. 
PPG groups David Miller – notes below ** 

 Newton Abbot Locality PPG  

 Devon PPG –  
new devon & SD&Torbay  moving to a merge across devon 
Devon pts network 

 Survey findings 
Rosie discussed the PPG group getting involved and participating in things to support the practice 
 
Bill asked what the group could to do help the practice, he felt they could do more. 
 
Eric Collar please minute our appreciation for what David MIller is doing. 
 
Kingskerswell & Ipplepen Patient forum group 

 Future meetings -  
Rotate the GPs 
How does the group feel about moving the meeting to Thursday afternoon? This will help get other staff 
roles included. Ask Rosie to write something for feedback. This may not suit the younger members. 

 Virtual group will still be emailed with information. 

 Privacy Notice – TV, website, reception. Eric mindful of the new GDPR rules 

 Consent to receive emails – PPG members accepeted 

 New members – will look into ways of recruiting new members to the group. 

AOB: 
Parking in turning bay – Patient was very rude to Marie, need to spread the word that there is on street parking 
around the practice. 
NHS 70th birthday party at Kingskerswell Health Centre is on Thursday 5th July, between 10 and 12 run by 
Kerswella. Any donations of cakes and help would brilliant. 
 
Signs around newton abbot recently about the MI unit, should show the hours.  
 
Peter Kerr -Not sure about the value of having speakers, David Miller agreed, Brian said don’t preclude a good 
speaker. 
Bill Barnes – carcinoma not happy with the referral to dermatology suggests we send photographs . RD & E do the 
op at the point of apt. asked Sally to look into 
 

Future dates: to be agreed 
  

 
 
 
 
 
 



 
** David Miller notes as per above 
 

KKIPPPG 20 JUNE 2018 
David Miller 

1.     Devon. There is a definite feel that the NEW Devon and SDT CCGs are moving towards a merger. There are regular mentions 
in meetings I attend and a number of ‘joint’ bodies have already been formed: for example, the Engagement Committee in 
Common; and the Devon Patients Network. As usual the CCGs are playing this close to their chests, so that nobody at the 
patients’ level really knows what is going on. 
2.     CCG Support. I also get the feeling that the SDT CCG is on the verge of withdrawing staff support for locality PPGFs, which, 
in my view, would be a disaster. I would also hope that a similar step is not being considered by practices with regard to their 
PPGs. 
3.     Devon Patients Network. This was formed about a year ago with the aim of providing a forum for all the PPGs, where they 
would exchange information and learn from each other: 
a.     The network is the brainchild of Niall McLeod, a retired GP, chair of the Network, chair of an Exeter PPG, member of NAPP, 
etc. I have christened him ‘Zebedee’, whom anyone old enough will remember as the bouncy-bouncy chap on Magic 
Roundabout. 
b.     I was invited to attend the fourth meeting some 3 weeks ago, where I was told that ‘Newton Abbot’ had failed to send any 
reps to previous meetings, to which I responded that as far as I knew nobody in Newton Abbot had ever heard of the group, let 
alone been invited to send someone to its meetings. 
c.      I should mention in passing that this group was originally named ‘The Peninsula Network’ as it intended to cover both 
Devon and Cornwall, but this has been recognised as too ambitious and our group is now Devon only. 
d.     The meeting I attended was very interesting and it is clear that some PPGs are very active, not only in supporting their GPs 
but also in organising events and activities. For example, Kingsbridge PPG is organising a major conference in 2019, Barnstaple is 
organising a similar event, and the Devon Network itself is starting to plan a comprehensive, Devon-wide conference of PPGs. 
This will be the first of its kind and a large event, so that finding a venue and agreeing a date is at an early stage. 
e.      As a result of the meeting I paid a visit to the Torbay Healthwatch Centre in the Library at Paignton. I was very impressed. 
This centre occupies a suite of rooms on the first floor, with a reception area, three offices, an interview room, and a conference 
room. The staff are bright, breezy and very helpful. Why could not Newton Abbot do the same? 
f.       There is no doubt that some practices do not have a PPG of any sort; one or two have virtual PPGs, some just hold periodic 
meetings where they sit around and talk, but others are very active. One fact which I hear at both Network and PPGF meetings is 
how some people are obtaining money for all sorts of relatively small projects in and around their practices. Apart from the 
Lottery, which some have tapped, there seem to be some funds only too ready to make grants, while others will ante up if you 
squeeze hard enough. One practice PPG has purchased a small garden next to its practice and is working on it as a therapeutic 
facility for drug addicts. I should add that I never really is covered how the Torbay H/W hub and its staff are financed, but it can’t 
be cheap.  Why don’t we develop some projects?  
g.     Finally, in this section I should mention that if the amalgamation of CCGs goes ahead the combined total will be 131 PPGs 
and the thought of that number attending regular meetings of the Devon Network would be really unmanageable. Perhaps, 
representation at Locality level would be more sensible? Hopefully that will be resolved in the next few meetings. 
4.      As your rep I need to know the PPGs views on the following: 
a.     Do you consider membership of the Devon Network should be at PPG or Locality level? 
b.     If at PPG level, do you wish to represented on the Devon Network and if so by whom? 
c.      Is the group interested in what other PPGs do, or not? 
d.     Finally, should we pursue a more active role? 
NHS England Patients Panel 
5.     I need to mention this topic. Two meetings were held in Bristol. I attended neither but have spoken to someone who did 
and also received a copy of the notes. They assembled some 15-20 reps from practices and asked them, to describe the good 
and bad points of those practices. I consider this was a deplorable undertaking by NHS England in which they received totally 
unrepresentative views, which they will undoubtedly quote in some future review. The whole exercise seems to duplicate what 
is already being done in the CQC Inspections. 
  


