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Draft Minutes of the Dart Patients Annual Members’ Meeting 
 

In the Clifton Room of the Guildhall, Dartmouth 
 

18th October 2918 at 6.00 pm. 
 

Present:  39 Dart patients, Liz Davenport, Chris Peach  
 
1.  Welcome. Chair, Pierre Landell-Mills, welcomed all who had come to the 
meeting. He thanked Rokie Shiffner for stepping in to take the Minutes in the 
absence of the Secretary. 
 
2.  Apologies:  Nick Hindmarsh PPG Sec and Dartmouth Caring sent his apologies, 
as did Graham Ray, Practice Business Manager. P.L-M explained that the DMP 
doctors had decided not to attend the meeting on the grounds that their presence 
might inhibit discussions.  
 
2.  Draft Agenda adopted:      Proposed Sharon Quinn 
      Seconded John Donaldson 
 
3.  Minutes of the last Annual Meeting on 6th June 2017 were adopted unopposed.  
There were no matters arising 

 
4.  PL-M reminded the audience that all patients of the Dartmouth Medical Practice 
(DMP) are de facto members of Dart Patients. The PPG is the standing committee of 
Dart Patients elected by Dart Patients at the Annual Members Meeting. He noted that 
having a Patients Participation Group (PPG) is a legal requirement for all practices, 
set up to act as a channel between practice and patients and vice versa.  The PPG 
meets about every two months with the Business Manager/Practice Manager and 
usually with a GP present. 
 
5.  Update from Liz Davenport  
Chief Executive of the Torbay and South Devon NHS Hospital Trust explained that, 
following the collapse of the Riverview scheme, the Trust had had extensive 
discussions with the relevant stakeholders. Two issues had emerged since the last 
public meeting held in May. First, the Trust recognized that many people in 
Dartmouth were concerned that there were effectively now no assured intermediate 
care nursing beds in Dartmouth as had been envisaged at Riverview. The Trust was 
willing to explore the idea of establishing a social enterprise in Dartmouth which 
could include such beds. Second, while many had accepted the proposal to build a 
new Health and Wellbeing Centre on a site at the top of town offered by the South 
Hams District Council, the Dartmouth Health Action Group had lobbied for the Centre 
to be located on the site of the old hospital. In a move to gain community consensus, 
the Trust had agreed to set up a meeting to which all stakeholders would be invited, 
so that both issues (i.e. setting up a social enterprise and location of the proposed 
HWC) could be discussed and hopefully resolved. This meeting would be held as 
soon as possible, to be organized by the Trust, preferably before the end of October 
to agree the way forward. Meanwhile, Liz Davenport noted that the SHDC had 
agreed to build the new Health and Wellbeing Centre on the site of the overflow car 
park near the Leisure Centre and lease the Centre to the Trust and she was keen 
that work on this project should not be held up owing to a dispute within the 
community on the location on the Centre.  
 
Matters raised with Ms. Davenport by meeting participants included: Why had 
Dartmouth Hospital been closed before the arrangements for IC beds with nursing 
care and the HWC were in place? Was Torbay Hospital private? Why had it taken 7 
hours for an ambulance to reach a patient who had suffered a bad fall and was in 
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intensive pain. Ms. Davenport explained that the collapse of negotiations with 
Riverview had not been foreseen, that there was no plan to privatize Torbay hospital, 
and that the amubulance services operated as best they could, given the resources 
available. 
  
The meeting agreed that the Trust’s Open Day at the Dartmouth Clinic on 29th 
October, showing that all the therapies which had been available through the hospital 
were still available in Dartmouth, had been a success. 
 
   
6. Chair’s Report: 
The full Chair’s Report was made available to those attending the meeting. The 
report, which is also posted on the PPG website (www.dartpatients.co.uk), covered in 
some detail the matters addressed by the PPG during the past year. Speaking to this 
report, the Chair noted that the Care Quality Commission, following its last inspection 
which took place in 2016, had rated the Surgery “good” overall; there was only one 
aspect--patient access to their preferred doctor where the CCQC rating was below 
the national average. The PPG has raised this issue of continuity of care frequently 
with the practice. However, the PPG recognized that with all doctors working part-
time, it was very difficult to deliver continuity of care.   The Chair also referred to the 
following PPG concerns:  delays in establishing the HWC, the lack of intermediate 
care beds in Dartmouth, and the need to audit home-based intermediate care. These 
matters were the responsibility of the TSDHT, not the DMP He also noted that the 
PPG had issued four patient information leaflets, the efforts made to building links 
with other PPGs, the work being done to promote social prescribing through 
Dartmouth Together, and concerns regarding the underfunding of ambulances 
services locally. 
 
The Chair explained that in order to identify the main concerns of patients, the PPG 
had carried out surveys of patient opinion in 2014 and 2016. A new survey was 
planned for this autumn; it was critically important for as many patients as possible to 
complete this survey as it would become, as in the past, the basis for a joint DMP-
PPG action plan. 

 
In response to the member of the audience who had reported a 7 hour wait in the 
case of an elderly women who was suffering severe pain as the result of a fall, Dr. 
Craig Davison, a director of the TSDHT, provided more information on the local 
ambulance service. He had recently visited the Exeter ambulance centre and 
observed how they prioritized the response ambulance calls, which may lead to the 
long waits sometimes experienced in the Dartmouth area for non-urgent calls 
Sometimes the pressure of calls leads to an urgent call being delayed. The meeting 
felt that these delays could only be reduced by the allocation of more resources to 
the SW Ambulance Trust. 

  
7.  Matters Raised by the Report:  
There should be a deeper understanding of the difference between the types of care. 
People often do not appreciate that Intermediate Care and Social Care were totally 
separate services--the first is the responsibility of the NHS, while the latter is the 
responsibility of Devon County Council. Until the two services are fully integrated, the 
NHS Trust cannot be held responsible for any failures in social care. 

 
The only NHS Nursing Home is near Newton Abbot; thus, it is not only Dartmouth 
residents who have problems accessing this service. 

 
Noting the reported failures of the ambulance service, the meeting agreed that the 
PPG should invite SW Ambulance Trust to a public meeting in Dartmouth to answer 
questions. Jonathan Hawkins has volunteered to take the lead on arranging this. 
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8. News from Dartmouth Medical Practice 
The DMP provided the following statistics. 
Total number of patients: 8,300,  
Number of prescriptions per month:15,000  
Over the last six months: 9,000 appointments were booked with doctors  
    6,400 appointments were booked with nurses 
    7,241 urgent care consultations were held 
    900 Patients missed booked appointments 
 
The Chair noted that though currently the Surgery had an above average number of 
full-time equivalent doctors per 1000 patients, recruitment to Dartmouth was difficult 
not only because of the national shortage, but also because of the poor surgery 
premises. 
 
9. Dartmouth Together  
Craig Davidson explained that this new organization is being set up to promote 
healthy living by ‘social prescribing’ to encourage social interaction within the 
community rather than sole reliance on prescription tablets to combat depression etc. 
More details may be found on the Dartmouth Together website. 
 
10.  Elections    

      Chaired by Chris Peach, CCG Non-Exec Director for Public & Public Involvement, the 
following were re-elected:  Pierre Landell-Mills as Chair, Ian McCall as Vice-Chair, 
Nick Hindmarsh as Secretary. The current PPG (which is the Dart Patients standing 
committee) was re-elected unopposed. In addition, the meeting agreed to the addition 
of four new PPG members: Toni Blamey, Ray Bridges, Anita Cooper, Jacky Squires. 
 
Chris Peach thanked Pierre L-M for all his hard work during the past year and noted 
that it is due to Pierre’s leadership that the Dartmouth PPG was by far the most 
active and best run of all those he deals with in the Torbay area.  Appreciation 
seconded by Jonathan Hawkins and supported by the floor. 
 
Pierre said that this would be his last year as Chair and another Chair would be 
needed next year. 
 
11.  Other business:  None  
 
The meeting adjourned at 7.25 p.m.  
 
 
    

 
 


