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Stony Medical Centre 

Patient Participation Group (PPG) 
 

Minutes of PPG meeting held on 22 September 2013 @ 10:00 

 

Present: PT, JW, DJ, NC, CA, AA 

 

Apologies: EP, JC, TB, SG, GT, RP, SW 

 

 

1. Minutes of last meeting 
The minutes of the meeting held on 22 August 2014 were accepted with the following 

correction: 

 

Deanshanger 

AA confirmed that while a practice presence in Deanshanger would still be enormously 

appreciated she fully understands why this practice does not feel it can provide a 

clinic in the Deanshanger surgery premises.  

It was noted that for the size of community resident in Deanshanger a full time GP 

presence would arguably be of more benefit than a surgery once per week.  JW 

advised that the push from DoH seems to be more targeted at creating a smaller 

number of much larger practices servicing much wider geographical spreads and it 

therefore seems unlikely that a practice would be commissioned to be located in 

Deanshanger & for the residents of Deanshanger. 

 

 

2. Matters Arising 
Flu clinics have dates been arranged and are PPG members required? 

 The main Saturday clinic will be on Saturday 11 October.   

 PPG members promoting sign up to the newsletter would be really welcome. 

 

 

3. Welcome new member(s) 
 Welcome to new members 

 

 

4. Minute taker for this meeting  
 

 

5. Leg Ulcer Club 
 Nurse manager Sarah Compton attended the meeting to talk about the practice’s 

proposal to open a leg ulcer club/clinic. 

 SC explained briefly what leg ulcers are, how patients come to suffer from them 

and just how debilitating and isolating they can be. 

 Following other successful models, the practice would like to set up a clinic where 

patients with leg ulcers are treated together by a nursing team (as opposed to one 

patient at a time, with one nurse at a time). 

 Experience has shown that this approach is beneficial for the following reasons: 

o Socially inclusive for patients; 

o Better rates of recovery for patients who are struggling to cope with the 

dressing regimes i.e. when they see fellow patients stick with the difficult 

regimes but recover it can incentivise others to keep at it; 

o Broadens the experience for the nursing team in that they can share 

professional development, seek opinions when considering treatment options 

etc 
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 It is the intention of the practice to provide tea and coffee at the club.  The club is 

likely to run from 09:30-12:00 on a Tuesday each week.  We would love to secure 

volunteers to assist at the clinic, make and service drinks and chat to patients.  This 

role is key to the success of the clinic. 

 Carry forward to next agenda for review. 

 

 

6. Congress Update 
Headlines: 

 Encouragingly, it seems as though there may be a positive shift in attitude towards 

Congress from the CCG. 

 PAF do not appear to have met for some time, not sure what is happening with 

regards this group or the paid worker attached to the group. 

 MK/Bedford Healthcare Review: Congress told that Bedford has pulled out.  Report 

due imminently. 

 PT provided a written report; notes are attached at the bottom of these minutes. 

 

 

7. Friends and Family Test (FTT) 
 JW informed all about this new initiative form DoH, which is in essence another 

satisfaction survey. 

 The FTT mandates that one compulsory question is asked, namely: “how likely are 

you to recommend our services to friends and family if they needed similar care or 

treatment”, and that one additional question (practice may choose what) is also 

asked. 

 The practice will ask patients to complete the survey. 

 Patients not asked to complete this survey may elect to do so. 

 Patients can respond anonymously. 

 General feeling from PPG was that this was an unnecessary burden on the patients 

and practice alike. 

 

Other satisfaction surveys 

 The Patient Participation DES no longer dictates that a patient satisfaction survey is 

carried out however the DES does require patient participation, engagement and 

involvement and so a survey may still be required to ensure wide spread 

engagement. 

 The Government commissioned, GP Patient Survey, MORI run, national satisfaction 

survey will be continuing. 

 

 

8. GP Patient Survey (MORI) Results 
 JW presented some of the results following the 2013/14 government commissioned 

national satisfaction survey. 

 

Practice Headlines: 

 

From a list size of c.11,500 255 surveys were sent out by MORI to patients of Stony 

Medical Centre during 2013/14 (i.e.: 0.02% of patients received survey to complete) 

 

116 Surveys were sent back to MORI (i.e.: 0.01% of patients responded) 

 

This represents a 45% completion rate  

 

What this practice does best What this practice could improve 

These are the three results for this 

practice that are the highest compared 

These are the three results for this 

practice that are the highest 
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to the CCG average: compared to the CCG average: 

100% of respondents had confidence 

and trust in the last nurse they saw or 

spoke to.  CCG (regional) average: 86%  

55% of respondents describe their 

experience of making an appointment 

as good  

CCG (regional) average: 63%  

91% of respondents say the last nurse 

they saw or spoke to was good at 

treating them with care and concern.  

CCG (regional) average: 78%  

67% of respondents would 

recommend this surgery to someone 

new to the area  

CCG (regional) average: 72%  

90% of respondents say the last nurse 

they saw or spoke to was good at 

explaining tests and treatments.  CCG 

(regional) average: 78%  

85% of respondents say the last 

appointment they got was convenient  

CCG (regional) average: 88%  

 

 

 JW summarised her confusion over (what she calls) The Milton Keynes Factor i.e. 

something about respondents to this survey from MK seem to be out of kilter to the 

rest of the England e.g.: JW’s MK practice is ranked at nearly 3,000 nationally, 

however her old practice in St Albans is ranked at 1,502 yet JW could not put a hair 

between the practices in terms of her experiences as a patient at both.  Should the 

practice results not be comparable in terms of national ranking? 

o JW advised that of the 7,986 practices, Stony Medical Centre came 7,421 (by 

no means the lowest in MK). 

o The Herts and South Midlands Area Team (of NHS England) in which MK sits, 

was ranked 23rd out of 25 Area Teams. 

o MKCCG was ranked 208th out of the 211 CCG’s (NHS Bedfordshire CCG who 

are also part of The Herts and South Midlands Area Team was the highest 

ranking CCG within our Area team, being placed 58th out of 2011). 

 

 JW explained that the practice team have found this survey to be very 

disheartening. 

 The PPG members present were encouraging, explaining that they were surprised 

by the position of 7,421st because overall that did reflect their experiences. 

 It was acknowledged that getting through on the telephone can be a problem; 

however those signed up to use the Online appointment service were very happy 

with the way that works for them and would recommend it to others as a simple 

way of securing a routine appointment and bypassing the busy telephone lines. 

 A question was asked about whether the online booking process could include a 

field for the patient to explain to the GP why the appointment has been made, 

thereby streamlining the apportionment.  JW to explore. 

 One member queried if there would be benefit in asking patients for more 

information about the requirement for the appointment, however JW explained 

that there is already quite a lot of resistance from some patients about providing 

any information to the reception team (albeit at the request of the Drs). JW 

expressed concern that requesting more information could unsettle those patients 

further. 

 

Walk in Centre 

 The PPG remain frustrated that while Stony Medical Centre offers unlimited access 

for patients who determine they have an urgent/on the day need (via the Duty 

Doctor system), other practices stop consulting with patients once their supply has 

run out, instead diverting patients to the Walk in Centre (WIC funded by MKCCG, 

no cost to patients/practices who use the service).   
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 This disparate approach suggests that Stony MC is providing more availability per 

patient per annum, than some other MK practices (Walk in Centre data supports 

this claim), but no additional funding is provided to Stony MC to increasing staffing 

levels. 

 This raises the questions, why 7,421st in the national ranking? 

 

Appointment Audit 

 JW advised that in August 2014 the practice provided 5,762 consultations (contact) 

with patients.  Of those 4,137 were face to face appointments with either a doctor 

or one of the nursing team; and 1,625 were telephone appointments 

 With a patient list size of around 11,500 we are effectively providing each patient 

with 6 consultants per year.  Of course some patients are here much more often 

and some much less frequently, but the PPG members generally agreed that this 

level of availability seemed like it should be enough. 

 This again raises the questions, why 7,421st in the national ranking? 

 

Improving positivity 

 It was agreed that PPG minutes should be made available on the website once 

reviewed and approved by members.  It is hoped that this may improve the profile 

of the PPG whilst allowing patients to understand what work is being carried out to 

ensure the continuity of care and services from practice. 

 Volunteer required to write something more interesting on the PPG page of the 

practice website. 

 

9. Western Expansion Area (WEA) 

 JW confirmed that she has contacted the developers and the Local Council to try 

and establish what consideration is being given to the new residents who will be 

homed within the WEA. 

 JW advised that NHS England AT advised in email the following: 

“The issue is being taken forward at the tripartite meetings between the Milton 

Keynes CCG, Herts & South Midlands Area Team of NHS England and the MK 

Council. 

According to the agreed process set up by the Area Team, CCG’s and the 25 

Local Authorities in our area, health care services providers, i.e. General Practices 

are to channel their queries to the Area Team and not to liaise with the developers 

or Local Authorities directly. LA’s will liaise with their members and developers and 

channel their queries to the Area Team and CCG accordingly.” 

 

 During a subsequent conversation the AT advised that: 

No work in being undertaken by the Area Team wrt WEA while they remain 

focussed on sorting out the Eastern Expansion Area. 

AT believes, but is not certain, that money generated from the WEA development 

may not be used exclusively in the WEA, the local authority may choose to use it 

within other areas of MK. 

AT’s  view is that the WEA residents will be asked to register at the Wolverton 

practice, that Stony MC should not be impacted. 

 

 The members of the PPG remain committed to protecting this practice and the 

services for the residents that we look after.   

 The PPG noted their concern that the council plans indicate that the new Health 

Care and Social provision building will not be complete until the latter part of 

2018/19, by which time 1,813 are proposed to be completed.  The practice 

estimates that this could result in c5,000 WEA residents needing to register with a GP. 
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 PPG members requested contact details for the Hertfordshire & South Midlands 

Area Team so their concerns about the WEA can be logged. 

Main Office: 

GP Premises Team 

Hertfordshire & South Midlands Area Team 

NHS England  

3rd Floor, Charter House | Parkway | Welwyn Garden City | Hertfordshire | AL8 6JL  

www.england.nhs.uk 

 

 

10. AOB 

 PT & AA both offered their apologies for the next meeting on October 20th.  

 

 

11. Dates of next meetings 

 Monday 20 October 2014 @ 10:00 – Iain Stewart, MP to attend (TBC) 

 Monday 24 November 2014 @ 10:00 

 Monday 15 December 2014 @ 10:00 00 – Iain Stewart, MP to attend 

 

 
 

 

Attachments 

 

 Congress notes – redacted 

 

 

 

http://www.england.nhs.uk/
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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 
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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. 

 

 


