
Patients Participation Group Meeting 26th November 2016 

Minutes of the 11th September meeting and the newsletter were distributed.  

Matters arising from the minutes. There were no matters arising. 

Changes 

The chair asked Tracy Crossfield (Practice Manager) to inform us of changes in the 
practice. 

The main change is that Morden Hill Surgery will be working closely with 5 other practices. 
There may be some sharing of services and clinics. Patients’ experiences of seeing a 
doctor and the relationship with the practice will remain largely the same and continue to 
be at this surgery. Some clinics and extended hours services may be run at other surgeries. 
The intention is to use resources more efficiently to provide a better service. This could 
result in 8 to 8 provision across practices and a move towards the 7 day NHS 

The PPG will continue its relationship with Morden Hill Surgery. 

A meeting will be held on Saturday 3rd December at St. Johns for representatives of PPG to 
hear about the changes and raise concerns. Two members of the Morden Hill PPG (TM and 
G) volunteered to attend. 

Complaints and Concerns about Services 

There is concern about the quality of some services that are currently used by, but not 
managed by the practice. Seldoc and hospital transportation were given as examples of 
services that needed improvement. There was some discussion about how to complain 
about these services. The practice is unable to help with this issue and complaints must be 
made directly to the service provider by users of the service. 

The chair clarified the purpose of the PPG. It has a relationship with the Morden Hill 
Practice not the  N.H.S. as a whole.  Tracy Crossfield reinforced this, but added that the 
meeting on 3rd Dec. gave an opportunity to raise issues. 

Appointments 

Following a question around progress on non-attendance at appointments, Tracy informed 
the group that there had been little improvement.  There are approximately 15 non-
attenders a day. There was considerable support for action on this. A number of 
suggestions were made but not all were practical or feasible. The practice has insufficient 
manpower to call those who don’t turn up. There is support for informing patients of the 
number of missed appointments each month with a sign in the surgery. 

  

A.O.B. 



A concern was raised that online booking of on the day appointments gave an unfair 
advantage to those with internet access as they could book earlier from 6a.m.  

TC said that only 50% of the appointments are available online and that these are general 
appointments. Only 5 or 6 on the day appointments are booked online each day. 

TC spoke about the frustrations of doctors that too many non-urgent appointments are 
booked as on the day. This is unsustainable.  TC asked to write a piece for the newsletter. 

This led to a discussion about the useful nature of telephone appointments and that these 
should be promoted in our newsletter.  

TC commented that these could be used for triage and doctors can decide if they need to 
see a patient. 

Telephone appointments can be booked online if you use the drop down box to select this. 

Communication. 

Communication of messages about good use of practice resources need to be more 
effectively communicated to patients.  The newsletter whilst attractive and engaging is 
not reaching everyone. 

Suggestions made:- 

We all need educating on correct use of resources. 

Make newsletter available in waiting area rather than just at reception. Have a sign 
inviting patients to take one. 

Newsletter articles would benefit from a key facts box next to the article to summarise 
the information. 

Make some large print copies of newsletter available. 

Could we find volunteers to be available for patient information once a month? 

Use text messaging to inform/ remind patients of key messages on areas, such as, on the 
day appointments, lateness, non-attendance.  

The issue of English as a second language was raised. 

Waiting Room 

The cushions have been removed from the seating because they were considered 
unhygienic. They would cost £2000 to replace in an appropriate material. This does cause 
discomfort to some patients. TC suggests that patients suffering discomfort ask for a 
comfortable chair and staff will always oblige.  



CQC inspection 

Results are displayed on the website and are good.  

Meeting at St. Johns 3rd December.  

Email Tracy if you think of any issues for this joint meeting. 

Date of next meeting 

Saturday 11th March 2017 

  


