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Patient Participation Group 

PUBLIC MEETING 

Tuesday 23 September 2014 

Town Hall Fordingbridge at 7.30pm 

 

 

 

These are NOTES on the Meeting, not full Minutes. 

Present 

Brigadier John Hickman CBE (PPG Chairman), Martin Smethers and Sara Winteridge representing the patients on 
the PPG. Apologies from other members Jackie Lydford and Daphne Hammel. 

There were 62 other patient members of the surgery present, as were Doctors: Morris, Gannon, Downes, McGee, 
Wallis, Dingley and Ayton (all of whom are partners in the practice). Supported by Michelle Raymond (Practice 

Manager) and Maxine White (Dispensary Manager). 

Introduction 
The Chairman welcomed those patients attending, and also the partners who were all with us for the first time. A 

warm welcome was extended to all. 

There then followed the following presentations: 

Antibiotics 
Dr Michael Moore gave an insight into the problems surrounding the use of antibiotics; what patients’ expectations 

were; why they asked for antibiotics; and the various ways they were being prescribed. As an example, the use of 

antibiotics for ‘sore throats’ was highlighted as a prime example of the possible (mis)use of antibiotics. 

Overview of Primary Care in Fordingbridge 

Dr H Morris gave a resume of the current problems within the NHS nationally, and how they were affecting the 

working of the Surgery. These included funding; partners having to cut their salary to balance the books; staff 
leaving and recruitment of replacement/additional; being able to secure the ‘core services’ within the surgery; more 

‘direction’ from national government which inevitably meant far more paper work so that standards could be 

measured. This in turn leads to less time for patient facing time with the medical staff. He reiterated that the staff  in 
the practice were committed to doing the very best they could for the patients, and that they would maintain as many 

of the core services as the practice could. 

Healthwatch Hampshire 

Steve Taylor, Manager of Healthwatch Hampshire, introduced the service that Healthwatch Hampshire provides, 

explaining how they were funded and how they operate. The service is open to all patients in matters relating to any 

NHS Funded Service (hospitals, GPs, dentists etc.,). They also provide an advocacy service. The services have to 
respond to queries raised through Healthwatch, who also have a statutory ‘enter and view’ authority. Healthwatch 

can be contacted directly in Hampshire and Dorset, or through local CAB offices. 

Phlebotomy 

Dr Toby Wallis set out very clearly the problems which led up to the reduction in the phlebotomy service that took 

place earlier this year. The reduction in phlebotomy was a decision taken by the Partners and not the management or 

staff. He explained that with the revised GP Contract in 2004, there was only limited provision for phlebotomy 
services, and that the practice had seen a continual rise in the number of tests needed. Many practices in England had 

been forced to cut services one way or another. Blood Tests have risen over the last 10 years – 2003 (2,283); 2010 

(6,002); 2013 (6,661). So, why did we cut phlebotomy? There were several reasons, firstly, the service is provided 
within the ‘area’ albeit that it may not be convenient. There are other services that are provided by the practice which 

are not otherwise available locally. The treatment of chronic leg ulcers being one example; there is no specific 

funding for this service. It was for this, and other reasons, that phlebotomy had to suffer. Despite continual pressure 
by the surgery over the past 10 years, and more recently by the PPG, the funding was not forthcoming. We tried to 

get money reallocated, but to no avail. Various attempts were taken to try and get interim funding.  
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The PPG also collected some 1,600 signatures about this reduction in service. The CCG have gone on record with 

the PPG that there will be a new contract in place on the 1
st
 January 2015 for the provision of phlebotomy services, 

and that the provider will hopefully be notified within the next couple of weeks. Further than that, we know no 

further details at present. Medical staff time has been increased this year to preserve the core services. There have 
been 1,600 blood tests taken at the Surgery since April. 

Question:  One significant question was raised as to whether patients could pay to have a blood test at the surgery, 

rather than go to Salisbury? Unfortunately, the practice is unable to charge for services that are provided 
under a NHS contract. 

Comment:  It was hoped that the surgery will look after the frail, seriously immobile within the category of taking 

blood at the surgery. 

Data Protection Breach 

Dr Phil Downes explained the background to the data breach earlier this year, and what had happened. He assured 

the meeting that steps have been taken to ensure that, to the best of our ability and knowledge; such breaches will 
hopefully not occur again in the future. The information that leaked out contained no individual medical information, 

but only information about patients which was already in the public domain in one form or another. The surgery IT 

team got onto the issue as soon as it was raised (it actually started in 2012) and dealt with it swiftly. There have been 
no reports from any patient that they had been compromised by this breach. The partners apologised to everyone, 

stating again that all reasonable steps have been put in place to ensure it does not reoccur. 

PPG Report 
Brigadier John Hickman presented the PPG report since the last meeting. This included a brief analysis of the survey 

carried out at the end of 2013. Over 90% of the replies indicated that excellent to very good (two highest) levels of 

satisfaction regarding the time that a GP allocated to them, and the care they were given. The national average figure 
is only approaching 80%. Our figures are what everyone would like to achieve. Among other topics mentioned were 

the frequency and format of these meetings; the presentation of the Newsletters; the working of the Steering Group 

with the practice representatives and the practice generally. Mention was made of the Fordingbridge Carers’ Hub and 
the work being undertaken, this was being led by Sara Winteridge.  

Brigadier Hickman then thanked various members of the PPG Steering Group SG) for their efforts, as well as the 
surgery representatives. He invited members to put themselves forward if they wished to join this small, proactive 

group. Martin Smethers asked that the meeting showed their thanks to Brigadier Hickman for his excellent 

contribution to the SG in chairing it, and bringing his wisdom and knowledge to their deliberations and work. This 

was met with acclaim by all. 

Open Forum 

There then followed a general question session which included subjects such as - shingles vaccination; ear syringing; 
change in diabetic check procedure; problem with repeat prescriptions not being ready on time; can blood test forms 

be sent with chronic disease letters? - These questions were answered by the doctors. There was a final question 

relating to the practice still using Windows XP, which was no longer supported. This is still supported by a special 
contract with Microsoft, but the update to Windows 7 is coming shortly. 

Close of Meeting 
The Meeting ended on a positive note, with Brigadier Hickman bringing the meeting to an end at 9.40pm. He once 

again thanked the partners and surgery staff for their support, showing that they are fully engaged in securing the 

future of providing an exceptional service to patients and to all those patients who have attended and contributed to 

the meeting, which has hopefully put a lot of ill-founded rumours to rest. 

 

Next Meeting 

Subject to confirmation, the next meeting is scheduled for Tuesday 10
th

 February 2015. 


