
 

 

 

PPG Minutes 13/5/2014 
 

 
Apologies  Heather Procter Smith, Sarah Cain, Sally Barnard 
 

Matters arising from minutes of the last meeting 
1. Educational Event  
 

‘Living with Depression’ 

Penny reported that the evening had gone well and that useful information had been conveyed in 
the interview style educational event. The PPG wish to convey there thanks especially to Pat for 
her extremely helpful talk. The PPG liked the informal style and noted that the seating arrangement 
enabled people to feel relaxed and involved.  
Penny had written a summary of the evening which was warmly received and Will go on the 
website. 
 
Further educational events or open meetings were discussed. 

Ideas included End of life care . ‘Crossroads’ or ‘Dignity in dying’ could be invited to speak.  

Areas looking at reducing, for example, the risk of developing diabetes 
Appropriate use of A and E 
Feedback from the use of 111. 
Action Kate to speak to partners and get suggestions 
ACTION Kate to contact Crossroads with respect to End of life talk 
 
 
Survey.  
The survey results revealed, amongst other things, that patients had difficulty getting appointments 
with a doctor of their choice. Also there was pressure on routine Doctor appointments. 
Consequently each GP clinic had been extended to make available more appointments. This 
would  make it easier to get an appointment with a named Dr. Also two clinics a week had been 
created by employing a part-time doctor.This would help to reduce waiting times. 
 
The PPG wished to thank the practice for seeking to address this problem robustly 
. 
Missed appointments.  

100 appointments had been missed in the last month. Each appointment costs the tax payer £40. 

A notice in the waiting room has been created to alert patience to the importance of cancelling an 
appointment no longer needed so that the slot could be used by someone else. 
The PPG were glad  to learn that patients do get a written warning after 3 missed appointments.  
The PPG suggested that the next notice in the waiting room should alert patients to the fact that 
there is an online cancel facility. 
ACTION Kate to put this on the next noticeboard. 
 
 
Practice finances 
The PPG were aware that finances available for running the practice would be reduced. They were 
told that the counselling sessions were no longer available. They were informed that other areas 
would be affected also and that PPG might  be invited to make suggestions or to comment on 
possible areas for saving 
 
It was suggested that the Travel clinic could  be cut. This would release nursing time. 
 

Forum Meeting 19th March 
Penny reported information from the last forum meeting. 



 

 

Drug Wastage in the NHS: 

4-5 million pounds wasted per year are returned unused . £45000 pounds per practice. 

Feed back from pharmacists as to which drugs in particular are wasted might enable targeting of 
specific types of medication for limited prescribing to reduce this.  
Action Kate  to ask Mrs Janks what types of drugs are returned. 
Suggestions were made as to how to reduce wastage, eg prescribing medication for a month only. 
It was acknowledged this would increase administrative costs and therefore Little real saving might 
be made. 
 
Help at home 

There was a presentation by this charity to raise awareness off the availability of practical support if 
needed at short notice for a limited period. The charity acknowledged that their work needed to be 
better publicised and for there to be a liaison with the community matron.  
 
 

( v difficult to be discharged from Addenbrookes  takes a long time … much time wasted esp if 

medication needed or transport)  
 

Older people’s Consultation 

Penny attended this the previous day. 
Open meetings on four separate days had been publicised in order to provide patients within 
Cambridge and Peterborough CCG to learn which organisations were bidding to provide older 
peoples care and also to glean the views of the public as to what was important from their 
perspective in order to tighten up the bids. 
Penny felt that the vision was excellent. Especially commendable was the concept of a care 
coordinator for each elderly patient to maximise them maintaining their independence in caring for 
themselves and, when necessary,receiving the care they need.  The weaknesses associated with 
this model was that the range and quality of care might only be as good as the care co-ordinator. If 
the latter was inexperienced , poorly motivated or swamped with other commitments this would 
affect the care of the older person. Nevertheless, the hope was that this model would reduce 
unnecessary hospital admissions. It had been reported that one in five admissions are 
unnecessary and that one in five patients stay longer than is needed. Given that there will be a 
33% increase in the number of over 65 year olds in the next 30 years this is an area that needs to 
be addressed with some considerable urgency. 
 
 

AOB 
Sharing of medical records 
There was discussion of the care data sharing of information that had been postponed for six 
months.  
It was requested that the different types of data sharing might be put on the website with an 
explanation as to what each means and information as to how to opt out. It was acknowledged that 
certain types of data sharing was very helpful for medical staff and other types appeared to be 
more open to inappropriate use. 
 

Next meeting 
 
Ask Sally Barnard to attend 

15/7/14… to be confirmed. 

 
 
 


