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Minutes of the Joint Meeting of the 

Sturminster Newton & Marnhull – Shaftesbury & Fontmell Magna 

Patient Participation Groups (PPGs) 

Held on Wednesday 19th June 2019 at the 

Sturminster Newton Medical Centre at 7.00 pm 

 

In Attendance:           Ian Gall (Chair), Robert Cobb (Chair) and 21 members of the PPG 
 
From the Practice:    Dr Simone Yule, Richard Broad (Clinical Services Manager) 
 
Guest:                        Dr Rob Childs, Sherborne GP and Deputy Locality Lead for North Dorset on the  
                                      Clinical Commissioning Group Governing Body                    
      
Apologies:                  11 apologies had been received.   

   

1. The Chairman opened the meeting and welcoming everyone and introducing the Guests. 

 

2. PRACTICE UPDATE:  In the absence of Jane Dawes, Dr Simone Yule                               

presented the update: 

 

Recruitment has been ongoing especially since the retirement of Dr Brigid Greenup and Dr 
Simon Horner.   This has given the opportunity to build on the teams already in place, one of 
which is the development of the Nurse Practitioners, which Richard Broad leads.   A complaints 
audit has just been completed which has shown complaints have halved.    

 
Appointment times of 15 minutes are being considered for those patients that need them.   
Alongside a new paramedic, we now have a new Pharmacist and Pharmacy Technician which 
means there is a Pharmacy Team in place.   Two new Receptionists and two new Secretaries 
have also been recruited. 

 
There is also a Health Coach in the practice based in Shaftesbury, but will visit Sturminster too.   
This is an independent service commissioned through the CCG. 

 
A lot of work has been going on with a scheme called All Together Better which is empowering 
patients to work together to support themselves. 
 

E-consult is now up and running on the website and is working well.   Educating patients to 
accept new developments is important. 

 
One of the trainee doctors, Julia will be joining the team in November at Abbey View. 
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3. Dr Rob Childs – “Challenges and Opportunities for Primary Care in North Dorset” 
 

Dr Childs is the Lead Partner at Bute House Surgery in Sherborne and has been there for 26 
years, and as from 1st July 2019 this surgery will merge with Newlands Surgery and will be 
named The Grove Medical Practice. 
 
The NHS has been going for 70 years, but we probably remember back to the 70s/80s when 
general practice was fairly disorganized with many small practices based in the doctor’s home.   
As time moved on there was a need to be more organized and in the 90s there was additional 
staff and nurses.   Doctors used something called The Red Book in which the doctor wrote 
down everything they did and on that basis were paid.   Computers also started to be part of 
every day life, and the beginning of printing prescriptions. 
 
GPs had to take turn to be “on-call” for 24/7 and be responsible for their patients 365 days a 
year, which was a great burden on them, and this was a time before mobile telephones so 
they, or their other half were literally tied to the house. 
 
Fund Holding came in during the late 90s.  This was where certain practices were given funds 
to buy services for their patients, such as hip replacement operations.   It only took one costly 
operation to use up the funds which meant the Fund Holding Scheme could not survive. 
 
Eventually an “on-call” co-operative called D-doc was formed.   Instead of many days on call, a 
doctor could join the co-operative with other doctors which meant no one doctor was on call 
for too long, as it was shared by all the other members. 
 
In 2004 the big new contract came in.   Quality and Outcomes Framework (QOF) was 
introduced whereby disease was identified and treated appropriately and measuring lots of 
things such as blood pressures etc. which was quite effective for a while.   It was a good time 
as there was a boost in income and also, they were allowed to opt out of - out of hours.   The 
Government could take back the co-operative scheme as long a they were paid £6000.   It was 
given back but the Government soon realized that it was costing a lot more than they had 
planned for. 
 
Organizationally they were structured into groups such as Primary Care Groups, Primary Care 
Trusts and Health Authorities running hospitals.   Three or four practices would be grouped 
together.   Over the next few years Primary Care was thriving.   Then the newspapers starting 
giving bad press to the doctors saying they were lazy and money grabbing.   In 2012 Andrew 
Lansley of the Conservative Party initially said they would not be making any changes, but later 
in 2012 there was the largest ever reorganization of the NHS.   The CCGs were formed then 
and a lot of expertise was lost.   Payment by results came in, so for example, they organised a 
hip replacement they would be paid a certain amount for that. 
 
The expansion of Medical Schools happened at this time and many overseas doctors arrived in 
the county.   The Government also promised 5000 GPs, however GPs are retiring faster than 
they are being appointed.  Patients are getting older and with that comes more illness, more 
medication and more tests and all this takes resources.   The really burning issue now is trying 
to find replacement staff.   When Dr Childs applied for his job there were 45/50 applicants, 
now although spending a lot of money on advertising for GPs, often there are no applicants.   
Practices are closing even in Dorset.   The Five Year Forward Plan was introduced because it 
was realized that Primary Care was important. 
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GPs today do not necessarily want to work five days a week in primary care as they have other 
commitments.   They want to do a bit of Primary Care, a bit of drug work, a bit of prison work 
etc. all of which are important.   There has been an important review by Dr Nigel Watson, a 
local GP around building up partnerships again would make it a viable business. 
 
A new contract for the next 5 years has taken place and £20 billion is to be invested in Primary 
Care. 
 
An indemnity has to be paid of around £8/9000 a year just in case a doctor is sued, which is 
probably another reason for the lack of GPs.   Technology is being used more such as e-consult 
or even skype. 
 
Primary Care Networks (PCN) are now being formed.   Groups of practices covering 30-50,000 
patients.   The Sturminster network will be with Gillingham which we be 37,000 patients.   Each 
network will have a Clinical Director and for our PCN it is Dr Simone Yule.  A big emphasis will 
be on prevention and health champions etc. and there will be a wider range of community 
services. 
 
There is every reason to be cheerful as a lot of work is going on and North Dorset always seem 
to be ahead of the game. 
 
Dr Simone Yule:  It is a contract requirement that all GPs have to be part of a Primary Care 
Network which has been working in North Dorset for some time.   It means that we are 
working around the three hubs that we have, Blandford, The Westminster Memorial Hospital 
and The Yeatman in Sherborne.   The Blackmore Vale and Gillingham will be called The Vale 
Network.  Dr Childs asked for patience and to give feedback when they can and Dr Yule said it 
is empowering patients to work together. 
 
There then followed questions and answers. 
 
At this point Robert Cobb was asked to take over the rest of the meeting and he introduced 
Richard Broad. 

 
4. Practice Update:  Richard Broad 
 

Simone Yule gave a very informative update, but said he would be happy to take questions.   
The Urgent Care Team is now well established and is run by Nurse Practitoners with one duty 
Doctor or a Paramedic. 
 

5. Have Your Say: 
 

• New houses are being planned for the future so how is this problem to be dealt with? 
 

A:    There is someone in the CCG who is responsible for this who will approach the council.    
There is very little money provided, so building new surgeries is not an option.   This is a very 
complex issue and there is no capital funding and no money for workforce. 
 

• Everyone realizes it can take some time to get a doctor’s appointment.  What we really need 
is more doctors.  How many doctors are in training? 

 
A. Yes, doctors are needed, but so are other health care professionals & clinicians.  Many 

Doctors in training are not wanting to become GPs, but would prefer to do locum work.   
Doctors want to move around and are not interested in partnerships.  This needs to be 
looked at. 
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• How does one access the Pharmacist? 
 

A. Contact Reception and ask to speak or see a Pharmacist. 
 

• Carole Jones, Dorset Councilor, for Sturminster Newton, offered up a suggestion that Doctors 
should be encouraged to be GPs, by having their student debts wiped out. 

 
A. One thing being looked at in Dorset is developing a Medical School on a more apprentice 

type basis. 
 

• Is the PPG able to help with accessing schools?   The surgeries do have work experience 
students, but would it be worth going to the schools and try to promote the practice as a lot 
of the students could be touched by care. 

 
A. In Sherborne they do have a school representation on their PPG and achieved that by inviting 

pupils who want to be medical students as they have to be seen to be involved in various 
concerns.   Pupils did a survey at their own school. 

 
Cllr.Carole Jones:  As she is a Governor at the Sturminster High School should would be 
happy to take this back to the school. 
 

• There is still a long way to go for patients to refer to clinicians other than doctors.  Should we 
raise the profile? 

 
A. Doctors are not necessarily needed to deliver good health care.   If you consider consultants 

in the hospital, you do not always get to see them, you would see a member of his/her team.   
This could be the same in primary care.  It’s about seeing the most appropriate person. The 
right Care at the right time at the right place. 

 

• When you telephone to make an appointment, the Receptionists do a good job of channeling 
you through to the Nurses. 

 
A. Very pleased to hear that.   Lots of training has taken place to achieve this. 

 
6. PPG Focus and Projects: 
 

i) Patient Survey:   A short survey is running at the moment and will be until the end of 
July.   It is hope that as many people as possible will complete this. Forms and 
collection boxes are in all four surgeries, it is on the Practice website and a link is being 
sent to around 14,000 patients, by text. 

 
II)           Health Champions:   Debbie Martin on All Together Better:   This is a support  

Network made up of patients who support various groups of people who are suffering 
from various ailments i.e. arthritis, diabetes etc.   Lots of people are not on medication 
but do need the support from other suffers.   These people are called Health 
Champions.  This will be started shortly in Shaftesbury followed by Sturminster.  Texts 
will be sent out to ask people if they could offer any services whatsoever.   There will 
be a one day get together to meet and to be trained.   All Together Better have a form 
for patients to take in to the clinician.           
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ii) Carers’ Clinic:  Mali Gudgion 
 

The Carers’ Surgery, which the PPG worked to set up and now support, has been very 
successful.  It started in March this year and 6 appointments are offered each month 
and carers are able to meet with a Nurse Clinician and a case worker from Dorset 
Council.   The first set of appointments were 20 mins with each person.  The feedback 
received means that from July the appointments will be 30 minutes with each person. 
The July surgery is full and there are only 3 appointments left for August. 
 

iii) Ideal Health Exhibition:  Mali Gudgion 
 

The PPG is delighted to announce that an Ideal Health Exhibition will take place on 
Saturday 7th September as the previous Exhibition in 2016 was very successful.   This 
year’s exhibition will take place in The Exchange from 10.00 am to 2.30 pm. There will 
be many organizations, community groups, health groups, social groups that will 
support as many health & wellbeing areas as possible.  Please talk to as many 
neighbours and friends about it and keep the date in your diary. 

 
 
7. AOB: 
 

• Should the PPGs of the new Vale and Gillingham meet together or have some interaction? 
 

A This sounds a good idea and will be considered. 
 
 

 
8. DATES OF 2019 MEETINGS: 
 
 Wednesday 25th September – Sturminster Newton & Marnhull PPG      -  7.30 pm 
 
 Tuesday 15th October  -  Shaftesbury & Fontmell Magna PPG                   -   7.00 pm 
 
 Wednesday 4th December  -  Sturminster Newton & Marnhull PPG         -    7.30 pm 
        
        


