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Notes of the PUBLIC MEETING  

Tuesday 10 February 2015 
        

Present: There were 49 attendees from the PPG together with partners and staff from the Surgery and members of 

the Steering Group. 

 

Presentations that followed included: 

Salisbury Hospital NHS Trust (SH Trust) 

Sarah Bealey (SB) an elected Governor of the SH Trust  

• Outlined the background to the setting up of the Trust and 

the role of Governors to question and hold to account the 

non-executive directors and executive of the Hospital.  

• The role was wide ranging and allowed for Governors to 

also address areas of particular interest to them. SB 

stressed that the Hospital was open and receptive to 

questions and suggestions/input providing answers, 

information and explanations in a positive way.  

• Questions were continually asked of the Hospital  

• The Hospital also reported on any issues arising to encourage feedback.  

• Governors also interview and question patients to find out experiences and to identify concerns or positive 

feedback.  

• In response to a question SB believed that the culture of openness, the questions raised of all concerned, the 

open attendance at key meetings should prevent a “Mid Staffs” scenario. 

• Recently it was noted that discharge procedures was an area of weakness which needed to be addressed. 

• SB reported in answer to a question that Fordingbridge had been a driver of developments at Salisbury to 

develop its dementia friendly focus because of the Carers Group and also the Sentinel Care Home in the 

town. 

• Also queried was the priority of use at the Fordingbridge Hospital and the situation where Fordingbridge 

residents could not get into the hospital despite it being the sensible location for them and their care. SB 

advised that there were a limited number of hospitals providing step down care and so a high demand. The 

commissioners running the hospital were not locally based. Finally the hospital had low security and the 

range of nursing skills also restricted who could be admitted. SB suggested that residents should keep raising 

the possibility it if it was relevant to them.  

Surgery Update 

John Hickman, responding to patient concern expressed in the Survey, commented that he was not aware of any 

moves towards privatisation in this locality such as had been experienced in Sussex 

Dr Morris  

• The forthcoming General Election created a period of limbo on changes and developments and created some 

uncertainty 

• He commented that the press implies there is more control in the hands of GPs than there is, there were less 

freedoms now with rigid external control of budgets and many decisions made by Central Government. 
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Dr Morris was asked what the greatest pressures on GPs were at present. In Fordingbridge: 

• Difficulties of recruitment and retention of staff generally and Nurse Practitioners specifically 

• The reduction in the number of new GPs coming into the field making difficulties in replacing any 

doctors leaving/retiring. 

• The ageing population and increased demands with no accompanying increase in resources 

Questions raised  

• Why was it difficult for the GPs to order scans? There are three types of scan, ultra sound where GPs have 

good access whereas CT and MRI scans require specialist input at hospitals to ensure that the patient is 

directed to the most appropriate diagnostic route. 

• Could a development in the care of diabetics be the use of diabetics themselves to provide support and 

advice to other diabetics. Dr Morris advised that the use of “expert patients” is a developing area and the 

ideas are likely to flow out from the West Hants CCG rather than the Surgery. This idea could apply to any 

chronic condition not just diabetes. 

• Diabetic aftercare following diagnosis was raised. Dr Morris advised that there were two areas to consider: 

one was the ongoing monitoring of those diagnosed and the other related to any breakdowns in health of 

some diabetics and their care. There had been some hiccups in introducing monitoring changes now centred 

around one check a year but these were being ironed out and the resulting set up should be a more effective 

use of resources. 

PPG Report 
 

• The Charter was now published and readily available. 

• The presentation of the Newsletter and joint content with the Friends. It was stressed that the use of 

electronic distribution would continue to be accompanied by printed copies at the Surgery. Thanks were 

extended to Martin Smethers for his highly professional, enthusiastic and dedicated work in developing the 

new style newsletter 

• The Survey: there were 258 responses, less than half of the number from previous Surveys. However, the 

style had changed to one allowing narrative answers and this had led to good quality and useful responses. 

Pie charts were used to illustrate the answers to the more specific questions with that relating to secondary 

care raising a concern. Over 25% were not completely satisfied with the outcome and the Surgery were 

interested in this area because they would have to “pick up the pieces”. Discharge procedures were raised (as 

Sarah Bealey had already mentioned). All these comments would be considered. 

• The outreach programme to extend the knowledge within the PPG of the views of those seldom heard 

whether in the villages, or of specific groups. 

In general there were positive responses to the questions asked but there would be a thorough analysis and discussion 

about any points raised over the next year.  

Re-election of the Steering Group 

The members of the SG were briefly described and the meeting re-elected them for the following year with no 

objections. 
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The DRAFT Action Plan for the PPG for 2015/16 was discussed, comments were welcomed  

1. Patient Confidentiality  2. Patient Education/information    3. Carers     

4. Health Event topics.                5. Enlarge SG    6. Website development  

7. Waiting area & Reception    8. Dispensary                     9.Community Nursing  

10. Dementia Friendly   11. Housekeeping 

John Hickman then thanked various members of the PPG Steering Group, and the surgery representatives for their 

efforts 

• Helping Hands, a local care agency has been working in the community since 1997 and a meeting with them 

is suggested   

• The new acute emergency admissions hospital proposed for north of Winchester was mentioned.   Dr Morris 

advised he did not believe that it would be relevant to Fordingbridge which was part of a different Clinical 

Commissioning Group 

• It was commented that the parents of the children using the play area should consider the other people in the 

waiting room. 

Country Fair  

Information stands were set up around the room to provide education and information on matters such as viral 

illness, sugar, blood pressure, italk (a psychological therapy charity), and Walking for Health. Attendees were able to 

walk round the desks and talk/obtain publications. Those manning the stands were thanked for their time and efforts. 

  

 

 

 

 

 

 

 

 

 

Doctors  

Dr Morris announced that Dr Gannon was resigning in June to pursue his elite athletic activities and that Dr Morris 

would be retiring in the next year.   
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