
 

 

STONY MEDICAL CENTRE 
PATIENT PARTICIPATION GROUP 

 
Minutes of PPG meeting held on 15th December 2014 at 10,00am 

 
 
1. Minutes of last meeting 
The minutes of the meeting held on 14th November 2014 were accepted, with the 
amendment that the Care Act is 2015 and not 2014, and it was agreed to publish them on 
the Medical Centre website 
 
2. Matters arising 
SG will circulate briefing notes for the Care Act and these can also be included on the 
website. 
  
Ian Stewart MP 
Bedford has withdrawn from the Healthcare review. It was agreed that the consultants 
option 1 (central hub of GPs at the hospital) was never going to work due to travel 
difficulties and continuity of care from the same GP among other things. 
 
JW mentioned the local federated GP group and explained that the uncertainty as to 
whether it would win tenders for work is concerning.  
 
IS said that the government has allocated a further £2bn for healthcare (AW explained 
that£1.3bn is new money and £0.7 is existing money from the Department of Health) but 
that it is now yet known how it will be used.  JW said that it would be good if it is used to 
provide more GPs and IS said that as there is pressure on to improve access to GPs that 
is a possibility. 
 
JW said that in order to access money from the Challenge Fund (money available to help 
improve access to general practice and stimulate innovative ways of providing primary 
care services) we would have to commit to having GPs available 8am - 8pm 7 days a 
week.  As there would be no requirement for the practice to employ more GPs it is likely 
that they would have to be located centrally with others in Milton Keynes.  She said that 
there are (possibly unforeseen) consequences arising from this in that the continuity and 
quality of care cannot be guaranteed and there are likely to be increased costs relating to 
referrals and use of pathology services.  
 
PT Said that the issue of the relationship between Congress and the CCG (Clinical 
Commissioning Group) (which arose at the last meeting with IS) has now improved 
although in the meantime representatives of medical centres in Milton Keynes have 
stopped attending Congress meetings and the issue now is how to attract them back. 
 
SG expressed her concern about the delivery of health and social care services with the 
expansion of Milton Keynes and the difficulty of getting information about any future plans 
regarding this especially the interaction between health and social care.. AT said that this 
can be made to work at professional level but is more difficult at managerial level. 
 
JW Said that she is having difficulties with the (NHS England) Area Team who look after 
premises and who are based in Welwyn Garden City and said that they seem only 
concerned with the Eastern Expansion Area (EEA) rather than with our requirements in 
Stony Stratford.  Our GP Practice would like to maintain a presence/rather stay in Stony 
Stratford.  1700 new houses will be built in the WEA before work starts on the new health 
centre that is planned for there.  In the meantime The Area Team have said that the new 
occupiers will go to Wolverton health centre but MKCCG’s guidelines say that they 



 

 

shouldn’t have to cross a major road to get there and they would have to.  We wonder if 
we could have some early money from that pledged from the developer (section 106 
money) towards the redevelopment of our existing building to make it more user friendly 
and so that we could provide additional services. 
IS said that he has a scheduled meeting with the developers of the WEA about 
infrastructure as well as with the Council and that he hopes to have a clearer picture of 
what is required. 
SG thanked IS for coming to our meeting. 
 
3. Premises 
JW has received a quote from the Architect for a feasibility study of improvements to the 
existing Medical Centre building and will be speaking to the CCG about that and reiterating 
that the Practice would like to stay in Stony Stratford. 
 
4. Patient Congress 
The CCG is now discussing whether Congress should be treated as a voluntary 
organisation.  The difference between treatment as a voluntary or non voluntary 
organisation is not clear. 
The CCG now wonder how they can move forward getting patient views and as at present 
there is not enough representation from PPGs (Patient Participation Groups).  JW will 
contact other practice managers as they should have some influence with their PPGs. 
 
5. Any Other Business 
Wolverton PPG 
An article about Wolverton PPG was circulated that gave information about their priorities 
for the next 12 months.  It was noted that they hope to improve their complaints 
procedures and it was agreed that it may help our PPG to know the nature of complaints 
received by our Practice. 
 
Attendance of Practice Manager at PPG Meetings 
It was agreed that it was beneficial for the group that JW attends our meetings.  The group 
would not function as well without her and her presence at meetings is really valued not 
least of all for the information she brings and her guidance around the Health Service 
System. 
 
 
6. Dates for 2015 PPG Meetings 
January 19th 
March 2nd - 10.30 (all other meetings at 10.00) 
April 20th 
June 1st 
July 13th 
September 14th 
November 9th 
December 14th 
 



 

 

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  

DoH Department of Health 

FTT Friends and Family Test 

New mandated survey.   

Must be running by 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 

 Meningitus 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 

 

 

 


