
 

 

                                            

 

 

 

 

 

 

 

 
HARTLAND WAY SURGERY 

PATIENT PARTICIPATION GROUP MEETING 
MINUTES OF MEETING HELD ON 11 DECEMBER 2014 

 
Attendees: Dr Gardiner, Dr Ingram, Rena Amin, John Kingdom, Eric Green, 
Robert Goldsmith, Michael Mansfield, Kirstie Smith and Derek Ritson 
  
Apologies: Susan Metcalf, Steve Hunt, Sue Barnes and Helen McMullan 
 
1. Welcome and introductions by RA 
 
2. Apologies noted from non-attendees 
 
3. Minutes of the last meeting: approved 
 
4. Matters arising from last meeting:  

a. Update on the Quarter 1 submission of Unplanned Admissions 
Directed Enhanced Service 

b. PPG email for patients to contact PPG members: has been set 
up now and active 

i. hartlandpatients@gmail.com 
ii. MM will monitor and respond on behalf of the PPG group 

and inform others as and when necessary 
c. EG will promote additional notification of the Hartland Way 

Surgery’s PPG group via the Spring Park Association’s 
newsletter. DR will do similar for Monks Orchard Residents 
Association. 

d. Budget notification for hospital activities: The CCG has not 
forwarded the information as yet 

e. Last year’s payment for PPG submission: no final response to 
the appeal as yet, awaiting information 

f. Shirley Woodside locality meeting of CCG cluster will not allow 
members of Hartland Way PPG to attend, as practice specific 
information is discussed. 

 
5.     Formalising the group and its mandate:  

Each member has agreed to provide a statement to declare what skill 
set they offer to the PPG for the greater benefit of the patients at 
Hartland Way Surgery. The skills declared to date are: 

 Patient advocacy 

 Financial skills 

 Analytical skills 

 IT skills 
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 Networking and engagement skills 
 
Formalising the three priorities and its implementation: 
The three priorities were formalised after the results of the Croydon 
General Practice Profile 2014 results were published. The summary for 
Hartland Way surgery was shared with PPG members including practice 
populations, achievements and challenges. 
 
The group also reviewed those areas where the practice is significantly 
different to the Croydon Average such as Ophthalmology as it reflects 
the ageing demographics of the practice. 
 
The PPG members requested the following priority areas and 
implementation from the practice team: 
 

1. Conduct a clinical and therapeutic audit on all patients who are on 
high dose inhaled corticosteroids due to higher number of patients 
on Long Term conditions on practice register such as Asthma and 
COPD and the health risks associated with high doses of these 
inhaled medications. 

a. The implementation plan: 
Conduct an audit on these patients, review their clinical effectiveness and 
those patients that need a detailed review will be invited for a face: face 
review and supported through this change in management as clinically 
appropriate. Provide written information as appropriate and also provide 
regular follow ups with these patients. Equally improve communications with 
all stakeholders such as salaried GPs, practice nurse and local community 
pharmacists. Where appropriate liaise with local district nurses, the COPD 
and pulmonary rehabilitation clinics for enhancing the outcomes for these 
patients. 
 

2. Conduct a clinical and therapeutic audit on all patients who are on 
disease modifying medication prescribed for rheumatoid arthritis.  

b. The implementation plan: 
Conduct an audit on these patients, review their clinical effectiveness and 
those patients that need a detailed review will be invited for a face: face 
review and supported through this change in management as clinically 
appropriate. Blood tests particularly Full Blood Count will be assessed and 
those who have not had a test in the last 12 months will be invited for a repeat 
test and an appointment if needed. Equally improve communications with all 
stakeholders such as salaried GPs, practice nurse and local community 
pharmacists. Where appropriate liaise with local rheumatology clinics for 
enhancing the outcomes for these patients. 

 
3. The PPG members agreed that the group needs to market its 

existence and therefore will engage in a variety of activities to 
promote the benefits of the group to the practice population. 

c. The implementation plan: 
The members will join the national organisations, contact local   PPG groups 
from other surgeries and share good ideas. The practice’s website has details 
of the dedicated email for patients who are unable to come to the surgery but 
wish to comment on the practice and this will be manned by Mr Mansfield and 
shared with the PPG group. Local newsletters and other similar forums will 
also be used to promote the role of Hartland Way surgery’s PPG. 

 



 
6.      PPG mission statement 

JK and EG has agreed to draft statement after liaising with National 
association of PPGs and local practices. 
 

7.      The friends and family test {F&F test} (progress to date); 
         RA provided update on the actions taken by the practice to demonstrate  
         compliance to the requirement. At this stage the practice has agreed to  

provide practice based feedback via a paper based system. The 
feedback forms will be analysed and reviewed and at the end of January 
2015 both the numbers and appropriate actions will be relayed to the 
practice population via the NHS E supplied feedback poster. 

 
8.    Update on contacts with other PPG groups in the Shirley locality: 

JK has written to PPGs from neighbouring practices and invited to set up   
a forum of local PPGs to share best practices and enhance the patient 
outcomes within Shirley locality. Update on these at the next meeting. 
 

9.     Any other business: 

 Comments on NHS choices: members agreed that if patients leave 
negative comments on the NHS choices, it defeats the objective of 
being transparent as the incident cannot be validated due to 
anonymity. PPG members are happy to support and via the email set 
up, they can help if the complainant wishes to. 

 CQC risk score for the practice: the practice was ranked as low risk 
score as per the benchmarking data published recently. 

 Budgets for prescribing and other specialties: discussion was held as to 
how budgets are set, performance monitoring and the constant need 
to provide assurance for aiming to manage within the budgets set. 
 

10.  Date of next meeting:  
 19 February 2015 @ 12.00 
 
11.   Action log: 

 Actions Rationale for the action Responsible member 

1 Set up and monitor PPG email Enable adequate opportunity for 
all patients to provide a feedback 
on the surgery and maintain 
integrity 

Email manning: MM 
Response to feedback: 
ALL PPG members 

2 Engagement and communications 
for the PPG group 

To promote the existence of the 
group with variety of patient 
engagement groups and also 
use various mediums to promote 
the group’s existence 

Newsletters: JK 
Contacting other PPG 
groups: JK 
Attending other patient 
engagement groups: 
ALL PPG members 

3 PPG mission statement To demonstrate the purpose of 
the group for other patients and 
unable them to actively feed into 
the group to improve patient 
experience and outcomes 

JK and EG to draft and 
circulate to all 
attendees 

4 Update on F&F test comments Comments and suggestions 
received via the F&F test to be 
discussed with PPG members 

AG/AI/RA to collate and 
share 

 


