
STONY MEDICAL CENTRE 
PATIENT PARTICIPATION GROUP 

 
Minutes of PPG meeting held on 14 December 2015 at 10.00a.m. 

 
Present: AT; DJ; JW; PT; SG; SW; PP 
 
Apologies:  AA; JC; GT; CA; RP 
 
 

1. Minutes of the last meeting 
The Minutes of the meeting of 9 November 2015 were accepted.  
The minutes of the last meeting were reviewed and a redacted copy approved for publication on the 
practice website. 

 
 

2. Congress update 
No matters to discuss. 
 
 

3. Response from RFI regards Health Provision in WEA 
JW read out an email response from Iain Stewart, MP’s office following the PPG’s RFI.    The RFI was 
sent on 13 November 2015 and the reply was received on 23 November 2015. 
 

The response is shown below. 
  

Our understanding is MK Council will be putting up the capital to build the premises for the new 
Health Centre. CCG and NHS England will then be co-commissioning the services at the centre. 
The Council are currently working to a mid-2019 timetable for functioning facility open. The council 
have said a 36 month period is a reasonable assumption from concept to delivery for a project of this 
nature. 
 

In regards to what will happen in the meantime, Iain recently wrote to NHS England sharing the 
concern that local practices will not be able to take the substantial pressure in the meantime. In 
response NHS England said: “In the interim we are of the opinion that there is sufficient capacity in the 
existing GP practices to be able to absorb a large proportion of the new population, which include the 
recently completed Wolverton Medical Centre which was built with pressures from the surrounding 
development in mind and the Hilltops Medical Centre.  
 

Though the Prime Minister’s Challenge Fund project, additional access arrangements can also be 
achieved. The Prime Ministers Challenge Fund is part of NHS England’s work to improve access to 
primary care services and promote, support and sustain innovative primary care. MK access is one of 
only 37 programmes nationally that have been selected to deliver a pilot scheme using PMCF funding. 
22 Milton Keynes practices in the scheme which is designed to increase access through additional 
capacity in the evenings and weekends, adding an additional 34,000 bookable appointments per 
annum.” 
 
At present there has been no response from NHSE, MKC or MKCCG. 
 
 

4. Repeat prescription survey feedback  
 



Following a request from MKCCG sent to all PPG members regards the appropriate use or pharmacies 
requesting repeat meds for patients it has been decided that from Jan 2016 it is likely that this service 
will be removed from pharmacies.  While many use the service correctly, some do not and significant 
waste via over prescribing is being generated.   
 

During internal discussions this practice believes that the financial savings to the MK health economy 
will be significant enough to justify the inconvenience some patients may experience when this service 
is withdrawn.  As such we have advised the CCG that we do support their decision (NB: JW present at 
meeting of other practice managers; all agreed that their practices supported the CCG decision as 
well). 
 
 

5. Recruitment update 
JW confirmed that Dr Sarah Plimmer will be joining the practice permanently on 11 January 2016 and 
will be taking over Dr Khiani’s list (who leaves on 8 Jan 2016).  Dr Plimmer is currently covering Dr 
Regis’s list while she is on Jury Service. 
 
 

6. Music in the Waiting Room 
JW noted that this is not forgotten.  JW gave her apologies that it is still not in place. 
 
 

7. NHS Choices update 
Responses are still trickling through and are being uploaded whenever an email is given.  We are now 
a 4 star practice which is such a good feeling.  Thank you again. 
 
 

8. AOB 
 

8.1 System Generated Request when repeat meds are due 
JW advised that old repeat medication system generated a message to the patient when they were 
due to re-order repeat meds.  Since moving to S1 and SystmOnline this automatic service has ceased.  
Could S1 be asked to write a software enhancement that creates this service for patients? 
 

8.2 Pneumo 
AT mentioned that she was not invited for Pneumo when turned 65 or since.  Was “caught” in flu clinic 
and offered vaccination then. JW confirmed that practice does routinely invite pts within catchment 
groups and will investigate whether some patients have been missed. 
 
 

9. Dates of next meetings 
8th February              18th July 
21st March                 12th September 
25th April                    24th October 
6th June                     5th December 
 
 

 

Merry Christmas all and a very Happy New Year. 

Thank you for all your support 
 

Judith & the practice team 



Glossary of Terms 

 
AT 

Herts and South Midlands Area Team (of NHS England)  

The local representatives of NHS England 

Congress, also 

known as 

Patient 

Congress 

Congress, also known as Patient Congress  

Voluntary group.   

The group ideally has a PPG member from each of the MK practices 

attending their meetings.   

The idea of Congress when it was created was to provide local 

Commissioners with direct access to patients so services could be designed 

and commissioned (i.e. purchased) that best suited patient needs. 

DES Directed Enhanced Service:  

This is a service that is not included in the core GP contract but that NHS 

England believes requires GP time.   

When a DES is written it is effectively offered as an optional extra to the core 

contract and practices can elect to participate or not.   

DESs are offered to all practices based in England. 

Although offered nationally, local variations/conditions can be applied by 

the Area Team. 

Examples of DES’s include: 

 Annual flu vaccination service 

 Patient Participation  

 Minor Surgery 

 Learning Disabilities 

 Dementia  

 Extended Hours 

DoH Department of Health 

FTT Friends and Family Test 

New mandated survey effective from 1 December 2014. 

2 questions must be asked.   

Q1. “how likely are you to recommend our services to friends and family if 

they needed similar care or treatment”,   

Q2. Practice can write their own question. 

LES Local Enhanced Service: 

Like a DES this is a service that is not included in the core GP contract but 

that the local commissioners (MKCCG or Public Health) believes requires GP 

time.   

When a LES is written it is effectively offered as an optional extra to the core 

contract and practices can elect to participate or not.   

Examples of MK LES’s include: 

 Diabetic Care planning 

 Insulin Initiation 



 Gonadorelin Analogues (Zoladex implants used often for patients with 

prostate cancer) 

 Suture Removals (post-operative) 

 Anticoagulation Monitoring (for patients in Warfarin) 

 Health Checks 

 Coil & Contraceptive Implant Fitting 

 Meningitis C immunisations for 1st Year Uni Students 

MK CCG Milton Keynes Clinical Commissioning Group 

Local Commissioners i.e. purchasers and contract managers of local health 

services e.g.: the CCG will negotiate with the local hospitals the services 

they would like to procure on behalf of MK’s residents.  

PAF 

 

Patient Advisory Forum 

The patient board that represents patients to MKCCG. 

Set up after Congress.  Should liaise with Congress about their wishes before 

presenting ideas to MKCCG. 

PPG Patient Participation Group 

WEA Western Expansion Area 

The development that is now underway along the V4/Watling Street.  This will 

eventually create 10,000 new homes. 

S106 Funding 

 

Section 106 of the 1990 Town and Country Planning Act. 

An agreement between councils and landowners where planning 

obligations are linked to a planning application decision 

The Community Infrastructure Levy (CIL) was introduced nationally in 2010. 

Councils can choose to charge landowners and developers the CIL for new 

developments in their area. These CIL funds can be collected together to 

fund infrastructure to support development in the area (e.g.: schools and 

health services). 

LA Local Authority, i.e. local council 

 


