
Patients Participation Group Meeting 11th March 2017 

Apologies from Mr Tony Morgan (PPG Chair) 

Matters arising:- 

The distribution of minutes needs to be continued with a mailshot for those without an 
email. 

A reminder about the date and time of the meeting is usually sent, it would be 
appreciated if this could continue.  

The booking of on the day appointments via the online system was raised at the joint 
meeting on 3rd of December.  Those without internet access feel they are disadvantaged in 
the queue for these appointments by the earlier access of patients booking online from 
6am. 

Dr. Gostling stated that there is a requirement for all practices to use digital technology 
for a range of purposes. The surgery has little choice about this matter. Although online 
use has increased it is still used by a minority of patients for booking appointments. 

A question was raised about ipatient and some difficulty with the system.  It should 
redirect patients to Patient Access.  

Agenda   

Item 1 Collaboration of Practices 

Dr. Gostling and Colin Stears gave an update on the merging and collaboration of 6 local 
practices. 

Sixteen partners will be involved in the merger. 

Collaborative working goes live on 1st June. Patients will not experience sudden or 
immediate change as the process is to evolve over a timeframe of 2 to 3 years.  Mr Stears 
described the process as evolution not revolution.  

Practices are businesses and receive payments for services.  These payments will now be 
more locally driven. Practices will each have their own contract as now, but it will be with 
the CCG instead of the NHS. 

The financial squeeze being experienced by the NHS and resultant shortfall makes 
collaborative working and working on a larger scale imperative to meet the needs of 
patients and to maintain the standards in all practices. 

The aim is to make the service more efficient, able to meet the needs of the local 
population and to ensure sustainability of practices.  

The merger provides opportunities for:-  

Practices to learn from each other and improve 
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Identify strengths and skills and make those skills available to all patients 

Making appropriate facilities available to patients when they do not exist in their own 
surgery 

Offer the patients the opportunity to see an appropriately skilled practitioner for their 
particular need. 

**** 

Where there is a particular skill the merged group can earn money by selling that service 
to other health providers. 

The merger will also ensure that buildings are fit for purpose and cost effective. 

A question was asked about the cost of changing from the NHS contract to the CCG 
contract. 

Dr G replied that there was no increase in cost.  NHS funding comes with targets to be 
met. The change would allow for greater flexibility and more work focussed on patient 
needs whilst still meeting the Quality Outcomes Framework. 

The merger will also give greater opportunities for staff training, effective use of current 
staff and covering absences.  The shortage of GPs and nurses will mean that new roles will 
need to be developed to relieve them of admin tasks.  

Mr Stears commented that we will be a big collaborative group which will give us strength 
and influence.  

Dr G said that it was important to retain localism. The meeting agreed.  Morden Hill has a 
great reputation and we value what we have.  

Mr Stears assured the meeting that our partners in this merger are excellent and have to 
be CQC compliant 

Dr G spoke of the need to future proof our practices. Practices are closed down every 
week because of non-compliance and the big foundation trusts or private health groups 
are keen to take over.  

 A question was asked about the lack of a complaints procedure for the merged group. 

The answer was that, as now, each site will have its own operating procedures, but the 
group will work towards a unified system and will of course learn from complaints. 

Change procedure. 

Patients will be informed of changes with a mailshot. It may be possible to provide this in 
languages other than English 

The merged group will have control over the wording of the mailshot. 

Item 2 Practice Updates 

There are two staff members going on maternity leave; one doctor and one receptionist, 
April and July respectively.  Dr. Wieland may increase her cover. 
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Item 3 Online Appt.  Booking. 

Online booking still needs a big push. We are at 20%. This needs to be increased. 

Item 4 Missed Appointments 

No improvement reported.  Many DNA are same day appointments.  Some are patients who 
wanted a telephone appointment, booked online and failed to notice that there is a 
dropdown box in which to select the type of appointment. These were booked as face to 
face appointments and resulted in DNA whilst the patient waited for a telephone call. 
Tracy and Karron are working on a project to put together a poster on the number of 
missed appointments.   Continue to issue reminders in the newsletter.  

Item 5 Newsletter format. 

The new format was much appreciated. The key points with further detail in the following 
paragraph worked well.  

Item 6 Newsletter Reach 

1,800 patients receive the newsletter online. Hard copies are available for all at the 
reception desk. There is a clipboard at reception for patients to update their details for 
email and mobile phone at the appointment time.  A sign near the log in screen is needed 
and should invite patients to pick up a newsletter from a nearby container.  

AOB 

It was suggested that we find college students who would be willing to work on a project 
to discover the reasons for DNA by calling all patients who fail to attend.  The students 
would have to come from outside our immediate area and not be connected to any 
patients at Morden Hill. 

Next Meeting 3rd June 2017 at 10.30 am  

Apologies sent from Mary Jackson for the next meeting. 
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