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Meeting 18 

Present : Don Sloan (Chair) David Lattimer                Jane Ovenden 

                Dr Vijay Koshal            David Greenhalgh           Helen Sloan 

  Doug Thompson James Thompson             Paul Fisher 

       

Apologies :           Malcolm Flanagan, Alan Harrison, Bill Mills. 

1. Talk by Lynne Weatherly, Cabinet Member for Communities and Wellbeing, Tunbridge 
Wells Borough Council 

Don welcomed Lynne Weatherly and then members introduced themselves. Lynne 
started her talk by telling us of her background and how she came to actively support 
adults with learning difficulties and running a care home.  She explained how she 
became a Councillor and described her more recent responsibilities with KCC and the 
West Kent Clinical Commissioning Group Health and Wellbeing Board. 

Points covered during her informative talk and the questions session which followed 
focussed on public health issues including: 

● Health and social care 

● Addressing health inequalities 

● Borough initiatives on smoking and weight loss 

● Mental Health through Mind Angels 



● Health Action Team 

● Good Neighbourhood Project and volunteers 

● TN2 at Sherwood 

● Grants under Better Care Fund 

● Local employment scene 

● Care in community (can be more expensive) 

● Volunteer Bureau at Monson Road 

Don thanked Lynne for her talk and said the points raised would help inform our future 
activities. 

2. Minutes of last meeting and matters arising 

       

There was the question raised by David G on how the practice feels we   can best offer 
support. This was deferred to Agenda Item 4. 

3. Feedback on Strokes 

             This item follows up on points raised by Dr Koshal on strokes at our last meeting, 
comments made by David G and Don in response to a WKCCG consultation and a 
meeting attended by Jane. 

Don noted the comments submitted by himself and David Greenhalgh in response to 
the recently published audit on stroke care by M&TW NHS Trust, which were 
subsequently highlighted in a follow-up meeting with clinicians and managers. This 
was reported on in Don’s email to members of our committee of 20 February. Much 
useful information is to be found on the Sentinel Stroke Audit Programme (SSNAP) 
website.  

             Jane reported on the meeting she attended. She said that  Dr.Jim Milton is the 
clinical lead for stroke services in TW and M hospitals and TW has a 7-day stroke unit.  

             ●Consultants work alternate weekends.  

             ●75% stroke victims are over75. That means 25% younger! 



          ●Thrombolysis treatment within 3 hours could minimise proper stroke.       

          ●Treatment includes scan and drugs which break up clots. Not everyone goes straight 
to the stroke unit in TW but those who do have superb treatment. 

             ●KCC involved in stroke care 

             ●CCG commissioned a review as regards linkedin service.  After-care needs 
improving , that is post hospital care, physiotherapy etc. 

            Jane said that two stroke patients she met thought services had improved since 2006 

            but there was a long way to go. She also stressed that it is extremely important that 
stroke 

            patients see a consultant immediately on admission. 

             Dr Koshal  explained  the start of efforts to establish a dedicated stroke unit at TW 
hospital. 

4. PPG Annual Report 

David L explained the background to the report he was preparing for the NHS on our 
activities over the last year. There were similarities to the report template for 
2013-14 but for 2014-15 we are required to identify three priority areas to report 
progress on activities in those areas.  The three areas for us are support to patients 
through community health (including counselling and advice for carers), improved 
contact and communication with patients, and mental health. David L would send out 
a draft of the report for PPG committee members to comment on before it is signed 
off.  

Discussion of the draft report raised the following points: 

● We need feedback on the practice from patients in the 35-50 age group. Jane 
volunteered to talk to young mothers visiting the surgery, and Helen said she would 
help.  

● Doug had noted opportunities for volunteering, including through the Volunteer 
Bureau. 

● David G said there could be a case for occasionally conducting further patient 
surveys. 



● David L reported that an information screen was being supplied free of charge by a 
firm and would shortly be installed in the reception area. The practice would have 
control over the advertising and real-time messages could be displayed. 

● There was a section in the report allowing for updates on the 2013-14 report. In this 
section mention would be made of improvements to the telephone service (queuing 
system to be introduced), our appreciation of more appointment slots etc. 

Dr Koshal was thanked for his continuing attendance at the PPG meetings, and it was 
agreed that it would be very useful to have his or another GP’s attendance at future 
meetings. In response to David G’s question (item 2 above) about how the PPG could 
best help the practice, he said he felt further ideas and suggestions would emerge in 
the course of joint discussions at PPG meetings, and this was the approach he 
favoured.  

The report would need to be signed off by the PPG in the next few days. Don had 
supplied answers on behalf of the PPG to some questions on progress and performance 
within the practice.  Finally it was agreed that the current report would help us focus 
our activities for the coming year. However, Dr Koshal said we would not be required 
to produce a report for the NHS in 2016. 

5. Date of next meeting 

The date of the next meeting is Tuesday, 12 May 

Don Sloan 

Chairman 

March 2015


