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HARTLAND WAY SURGERY
PATIENT PARTICIPATION GROUP MEETING

MINUTES OF MEETING HELD ON 20 JULY 2017

Attendees: Dr Gardiner, Rena Amin, John Kingdom, Michael Mansfield, Helen
McMullan, Derek Ritson, Eric Green, Kirstie Smith, Maud Culhane, Susie Prior

Apologies: Dr Ingram, Robert Goldsmith, Avtar Aydee

In attendance: Jayantan Kailsaya-Vasan, Medical Student

1.

Welcome and introductions
Dr Gardiner opened the meeting and welcomed the new PPG member, Maud
Culhane and the medical student, Jay.

Apologies noted from non-attendees
Conflict of interest: None

Minutes of the last meeting: approved
Matters arising from last meeting:

Action Points:
* To post the responses and associated charts from the Patient Waiting
Room Survey on the Practice Website — Done by Susie Prior

* To provide an ad hoc list of those patients who need BP checks, but who
do not attend the surgery very often, to McCoigs Pharmacy — In
progress, done by Rena Amin, although because we now have a new
Healthcare Assistant, Diana Crawford, she is carrying out a lot of these
BP checks.

* Create Healthy Living Event/Pop In flyer — Done — but in view of the
Social Prescribing Scheme created as part of the GP Forward View it
has been decided to hold fire on this so as not to duplicate.



6. Practice Profile

RA introduced the profile and led the discussion going through the results of the
profile. It showed that the Practice was in a more affluent area than other parts of
Croydon which was reflected in our low prevalence for mental health and learning
disabilities. The question was raised as to whether there is actually a low prevalence
or whether diagnoses are being missed. After discussion it was agreed that there
was a low prevalence, and that mental health can often be difficult to diagnose as it
can be transient, but clinicians must not be complacent.

There was a high prevalence of those conditions associated with the elderly which is
reflective of the Surgery demographics.

The profile generally reflected well on the Practice, but there are always areas for
improvement, diabetes is one such area.

DAG reported that we now have the services of a Diabetic Nurse Specialist who is
running a clinic once a week. RA reported that there have been issues surrounding
Intermediate Diabetic Service provided by Bromley and that having the Diabetic
Nurse has made a good impact on the treatment of diabetic patients. This
improvement should be reflected in the next profile. Generally, the Surgery is
proficient at identifying diabetic patients, but needs to find ways of improving patient
engagement.

It is important to note that the Practice Profile is based on data up to last May and
therefore anything that has been put in place since will not be reflected until next
year.

One section of the Profile consists of results from a Patient Questionnaire sent out to
patients selected randomly. Hartland Way had the highest level of response than
any other Croydon area. In some areas the Practice has been rated more highly than
the previous year and for others worse than before.

DAG pointed out that year on year improvement is very difficult to achieve and that
the better comparison is peer to peer. It was also noted that responders will base
their response on their most recent interaction with the Practice.

The Practice has improved in its Flu Vaccine Uptake as well as COPD, smoking and
obesity. In terms of prescribing targets, we are 31 in the Borough.

For A&E attendances and emergency admissions, the Surgery is ranked as the best
in the Borough.

The identification and diagnosis of dementia had improved; this had been a PDDS
Network Priority.

The Profile indicated that there were areas for improvement such as diabetes, heart
disease and stroke. RA reported that whilst the Practice’s stroke diagnoses were



down, the diagnoses level for Atrial Fibrillation was up and this may well have an
impact on the stroke figures.

Overall, the Profile showed that the Surgery was working well.
7. PDDS
SP went over the main areas of the 2017/18 PDDS Scheme

* The introduction of weekly ‘huddles’ rather than monthly MDT meetings
which are intended to make interaction between Practices and Community
Services more effective. There will be a Personal Independence Co-
ordinator (PIC) attached to each Practice whose role will be to provide
patients with information and support to enable them to live more
independently.

* A requirement for 2% of our patient base (the frailest) to have a published
care plan via a scheme called Co-ordinate My Care. This plan, once
published, is accessible by outside agencies such as the London
Ambulance Service in order that a more cohesive approach to patient care
and their wishes may be achieved. This plan is also accessible to the
patient who may add to it if they wish.

* The provision of a number of Long Term Care 20 minute review
appointments each week (9 per week, per 5,000 patients). The way these
appointments are provided is entirely up to the Practice, for example they
could be done all in one session or spread throughout the week. The
Practice is currently working on its plan which has to be submitted to the
CCG for approval in the middle of August.

These are the new elements of the PDDS, but items such as the Prescribing Budget
and monitoring of A&E attendances and Non-emergency admissions via A&E will
continue to be monitored.

8. Any Other Business

MM informed the meeting that Croydon Voluntary Action, of which he is a part, had
recently received an award. Congratulations.

Next Meeting — 14 January 2018 — to be confirmed



