
Morden Hill Surgery Patient Group Meeting 

Tuesday 10 December 2019 

Welcome, apologies and introductions 

Present  

Patients  CG, BD, JB, VS, EB, KB, JP, BE, 

Surgery Dr G, Fifi, TC and KW 

Chair MC 

The participants introduced themselves. Newcomers were welcomed. 

 

Previous minutes from 24 September 2019 approved. 

Updates on actions 

Action to promote the idea of a waiting room helper and seek volunteer(s) through the newsletter. 

This has been done and a poster(s) will be put up in the waiting room. 

Action It was requested that new doctors made themselves known to the group at forthcoming 

meetings. The new doctors have agreed to do this but none were available on this occasion so action 

to be carried forward. 

Action the option to have a separate appointment for the flu jab to be made available on line. Done. 

Action use of the surgery for flu jabs to be promoted in the newsletter. Done 

Action TC to check the functionality of the web site in particular the absence of a drop down box for 

'telephone appointment'. This has been referred to IT support who say that the function exists. 

Action TC agreed to circulate Terms of Reference for the Patient Group and a copy of the Practice 

Mission Statement. Whilst the ToR were circulated by email many participants did not receive them 

so this action is carried forward. 

Action for the next meeting members are asked to consider the Terms of Reference and Mission 

Statement and any concerns around capacity of the surgery. See above. 

Friends and Family The  Friends and Family Test report for November was circulated. TC commented 

that  a score of 1 is good and 5 poor on the F and F report. TC noted that the responses are reviewed 

for themes but that individual comments are not followed up because the forms are submitted 

anonymously.  

TC and Dr G commented that the themes of timings and communication occurred in the 5&6 scores 

and both aspects are being looked at Specific training on communication has been given. It was 

noted that as reception staff are the usual first point of contact when dealing with stressed patients 

and that they therefore may be the recipients of lower scores. The availability and suitability of 



Doctors was also identified in the summer National review but this is difficult to address as most of 

the Doctors are not full time, nonetheless ways to improve the position are being considered. 

The availability of double appointments was raised. It is possible, but difficult, to make these on line. 

A query was raised about a time booked on line differing from the actual appointment time. TC 

commented that this and any similar issue is much easier to resolve when it occurs, would certainly 

need time and date specifics and may need to be referred back to National system operators. 

Community Services 

A poster will be put up in the waiting room showing details of various services, for example Crisis at 

Christmas and Housing Services which may be helpful to patients. 

TC also noted that 'care navigators' would be available in all of the group practices to help signpost 

patients to places where they could obtain appropriate support. 

Practice News, Staff and Flu clinics 

Fifi the new practice pharmacist attended to explain her role and that of Claire the other pharmacist. 

The main points of note are  

 Each pharmacist is available 2 days per week 

 They both have previously carried out similar roles in hospitals 

 Initially their main focus will be medication reviews which can be face to face or over the 

phone and will be scheduled for 20 minutes 

 Reviews should take place annually and will be notified by text or on the bottom of paper 

prescriptions though there is currently a glitch on Patient Access so not on e prescriptions 

 Patients can ask for a review but the initial preference is to allow the pharmacists to initiate 

the scheduling 

 A number of categories of patient (ie under 18s, certain mental health categories, 

housebound) will not be covered by the pharmacists but will continue to be reviewed by 

practice doctors 

 The pharmacists are not able to prescribe but in addition to reviews are able to respond to 

prescription queries and carry out prescription audits. 

Dr G commented that the work of the pharmacists would be invaluable in freeing up doctors' time as 

well as rationalising multiple prescriptions and improving patient safety. 

TC commented that asthma and diabetes services would remain the same. 

 

TC provided an overview of staff movements advising that three new receptionists (Lina, Tamara and 

Rachel have started and that a fourth (Ella) will join in January. This will provide a full complement.  

There are now 4 partner doctors and 5 salaried doctors working various hours equivalent to 5 full 

time. There are 3 nurses, 1 health care assistant, 2 pharmacists and 11 admin staff.  



Dr G commented that the FTE doctor patient ratio of about 1800 to 1 is good especially compared to 

some rural practices where it can be as much as 4,000 to 1. 

TC reminded the meeting that flu jabs are still available and that there is pressure from the NHS to 

increase take up. She noted that where possible patients should use the surgery rather than 

pharmacies to have their 'jab' as stocks have been bought in and would be wasted if not used. 

It was noted that this is a centrally run campaign and that issues with its initiation need to be taken 

up direct with the NHS rather than with the surgery which is only responsible for follow up actions 

once initial notifications have been sent. 

Dr G commented that other prevention campaigns were also a NHS priority (such as bowel, breast 

and cervical cytology - Lewisham being particularly poor on the latter). There was a general 

discussion on why these campaigns were important and what the factors were in limiting take up. 

Patient Group Feedback and AOB 

TC advised the meeting that a call centre, probably located at the St John's surgery, will be 

established to cover all the surgeries in the practice group. The plan is to use existing staff, who are 

engaged in the process with the aim of going live in July. Details will be provided in a future 

newsletter. This is in part in response to the NHS pressure to see practices working at scale and the 

thinking is that it is better to take the initiative rather than be subject to some top down imposition. 

Fears were expressed about the impersonality of a call centre service and about data privacy. 

Patients will still be able to email their own surgery and call in if that is their preference. 

As each practice has a unique contract number with the NHS it will not be possible for patients to 

book appointments other than at their 'home' surgery. It is envisaged that over time this may 

change but it is a process which will need to be managed slowly and carefully. 

 

TC advised that thought was being given to having one PPG to cover all the practices in the group. 

There was a discussion on this and the initial conclusion was that the preference was to keep the 

Morden Hill PPG and that if there was an overall PPG then patients could attend that if they wished. 

The idea of sending a specific delegate was considered with no form conclusion. 

TC reminded the meeting of the practices now forming the group which are: Belmont Hill, Brockley 

Road, Hilly Fields, Honor Oak, Morden Hill and St John's medical centre. 

 

 

Actions 

Action to promote the idea of a waiting room helper and seek volunteer(s) through a poster(s) to be 

put up in the waiting room. 



Action It was requested that new doctors made themselves known to the group at forthcoming 

meetings. The new doctors have agreed to do this but none were available on this occasion so action 

to be carried forward. 

Action TC agreed to circulate Terms of Reference for the Patient Group and a copy of the Practice 

Mission Statement. Whilst the ToR were circulated by email many participants did not receive them 

so this action is carried forward. 

Action for the next meeting members are asked to consider the Terms of Reference and Mission 

Statement and any concerns around capacity of the surgery. See above. 

 

Ends  

 

 


