
Minutes of PPG meeting – Wednesday, 11TH February 2015 
 
1. PRESENT:  John Sowton (Chair), Geraldine Moll, Joan Young, Allan Alexander, Peter Heilbron, 
Alma & Bill Gough, Bob Reeves, Veronica Readman, Thia Bunyan, Debbie Payne & Chris 
Andrew. 
-  Joined by Lizette Howers and Ulrike (Ulli) Lukas from the Medicines Management Team 
 
2. APOLOGIES:  Cris Fitzpatrick, (sent apologies via Geraldine – get well wishes were sent on 
and a speedy recovery for Cris’s broken hip) not in attendance - Sandy Melia, James McCarthy  
 
3. MINUTES OF LAST MEETING: All agreed that these were a true report of the previous 
meeting.  
 
4. MATTERS ARISING:  Dementia – Thia asked how the practice were dealing with this? CA 
answered that practices were asked to look at patients on dementia drugs who hadn’t got a 
dementia diagnosis. We had looked at these patients – we had also proactively looked at all our 
aged over 90 patients and then our over age 85 patients. We were now reviewing patients in care 
homes. Once discussed with patient/family and GP, with any home/s involved, if it was felt early 
onset was agreed, patients are referred to Surrey Community MH team for various tests to confirm 
or not. Or we refer to our Dementia specialist community matron (I forgot to say this at the meeting 
– CA) We will always respect if a family and/or patient does not want this diagnosis on their 
record. Since Oct 14 continuing funding is now allowed for dementia diagnosed patients – which 
now helps rather than hinders with any diagnosis. A very long conversation ensued about 
dementia patients and lack of services in this area. VR asked about an e-mail CA had sent on to 
PPG members regarding speech & language & joint commissioning. CA advised no feedback yet. 
Lizette advised that it is in discussion stage – and commissioning of any new or ‘enlarged’ service 
can take a long time. (From March 30th – with regards to the upcoming elections, CCG members/ 
and or commissioning staff are not allowed to comment or action new services. Services go into a 
‘limbo’ position awaiting election results). 
 
5. STAFF CHANGES: Chris advised that Dr Shwan Beck has settled well and there are no staff 
changes to discuss – which is good news.        
 
6. NEWSLETTER:  A newsletter was handed out to all for discussion/agreement. This wasn’t so 
much practice news, but educational news. Vision online was again discussed, as (official) 
photographic ID is now required – and this is because from 1st April 2015 access to medical 
records will be available to patients with on-line access, and even though we know many of our 
8600+ patients, we need ID kept on record to prove this (if the Information Commissioner Officer 
asks).   VR asked if ‘Fats’ with new ‘news’ that butter (in moderation) in fact isn’t bad for you, could 
be included? Lizette advised that she could ask the dieticians for some info to go into the following 
newsletter. A discussion was held re diet and eating habits (together with youth teaching/school 
classes) regarding food, exercise and diet. Antibiotics were discussed at length with regards to 
info given in the newsletter. It was agreed that Bill had included everything needed about antibiotic 
use/misuse/resistance etc. CCG news – the greatest issue is the potential financial deficit for this 
area. CA advised our CCG are within the bottom 6 in the country for financial deficit. Lizette 
explained some of the reasons, but we will need to wait until the end of year figures come out. CA 
said about healthhelpnow – she went onto the site while in the meeting and described what she 
found. The information was very up to date and helpful for some people. This information (as VR 
advised) is the kind of information that could help the younger patients – as many have ‘smart 
phones’ so have the information at their fingertips (as Alma had previously asked how we could 
make the newsletter more ‘younger patient’ friendly) and then have an idea of what to do for 
various symptoms etc. It was agreed this could be helpful to some. All the discussions on lack of 
funding in various areas, discussed tonight obviously are affected by budgets and figures we are 
working with. Newsletter agreed. Thanks to Bill and Alma.  
 



7. PATIENT ISSUES/COMPLAINTS:  Nothing of substance. 
 
8a. MEDICINES MANAGEMENT TEAM: Here to discuss/take questions on practice budget, 
overspend and antibiotics.  Lizette advised that the Hawthorns are 5% overspent to date on their 
medicines budget given.  She explained about budgeting setting – capitation and astro PU (per 
unit cost). She advised that Hawthorns average cost per unit (drug dispensed) was £9.40, 
whereas the average CCG cost was only £8.70 and we action between 150 – 250 prescriptions 
per day, many with multiple items on the request. It was explained that the team are always aware 
of any individual patients with high drug costs – and this is taken into consideration. In many areas 
of the country a patient does not have a choice at all – the generic will be prescribed (in this area it 
is not (yet) so strict) – but budgets have dictated in many areas, and as we are overspent we ‘may’ 
have to ‘come into line’ with other CCG areas to try and keep within budget, by prescribing the 
most cost effective drug for the symptoms.  
 
Lizette sent round some photos of medicines ‘waste’. These were eye opening. The team are 
trying to work with care homes as it is suspected that they just order all even when they may not 
be needed. A long conversation continued about diazepam and needs of patients. Many patients 
are on this drug for a long time, and sometimes it may not be needed (but is addictive), so the 
team are trying to work on waste and drugs which people have taken for so many years, but may 
not actually be helping them now.  We were advised the team work with GPs on drugs that won’t 
alter care – trying to move patients from branded drugs to ‘generic’ ones at a fraction of the cost. 
They advise that we ALL need to think about what is ordered re medicines.  They follow East 
Surrey/Local guidelines on antibiotics and details are available on the Surrey PAD (Prescribing 
advisory database).  Re generics – as discussed at length, we have a strongly regulated 
medicines agency in the UK, so generic drugs must have the same ingredients, and the same 
coating to give the same outcome. 
 
Ulli gave out some fact sheets on the following ‘self-help’ health issues that we can help ourselves 
with rather than going to a doctor. These include; Fever in children, Cough in adults, Sore throat, 
Middle ear infection, The common cold (adults) & acute sinusitis (I may have missed some – these 
were the copies I had).  These are all issues where a) people could help themselves and b) it 
could save GP appointments/A & E visits etc. CA had a summary version of similar re guideline 
times before seeing a GP of how long certain illnesses last. Scanned copy attached.  Maybe we 
could look at getting a leaflet board to put all of these self-help leaflets in to the waiting room for 
people to become more aware of other options? (Action CA) 
   
8b. AOB:  Yellow card system was again discussed. CA advised that it now included devices, 
counterfeits and defective medicine. The Meds Management team explained about the yellow card 
system (it’s history – JS advised was started in the 60’s by a university) and how the public can 
use it.  Its use is more for new drugs, but can be used for any adverse effect re any drug. The 
group thanked the medicines management team for attending our meeting and being so 
informative. 
 
12. DATE OF NEXT MEETING:  Wednesday, 1st July 2015 at 7.00 p.m.  I will see if Healthwatch 
can come and speak – as no one said who they wanted last time, so I will ask. Unless anyone has 
any different ideas? 
 
Meeting closed at 21.10pm. 

 
Extra note to members from the Practice Manager. 
 
Veronica asked CA prior to the meeting about a ‘timed’ agenda again, as many discussions go on 
for a long time. I said I would bring this up, but what I have done instead is copy the original 
‘constitution’ to remind people why these meetings are held – to be representative of all 8600+ 
patients and I thought (as a little note) that I would share with you how many different patients we 



have on various disease registers. This is to show that when we spend a lot of time discussing one 
subject – we are NOT always being representative of many. Please keep this in mind for future 
meetings. We don’t want to be discussing (and should not ethically be) minority groups for a lot of 
each meeting. This is about trying to be representative of our total patient list, not to cover 
individual’s agendas/concerns. As Dr Sowton said last night – if you have personal concerns – just 
contact me. 
 
Disease numbers of patients @ 12/2/15; 
 
Asthmatics on medication    562 
Atrial Fibrillation      205 
Cancer       232 
Chronic Kidney Disease    483 
Chronic Obstructive Pulmonary Disease  132 (COPD) 
Coronary Heart Disease    288 
Dementia        81 
Diabetes      451 
Epilepsy        88 
Heart Failure        74 
Hypertension              1357 
Learning disability       88 
Mental Health       98 
Peripheral Arterial Disease (PAD)     52 
Obesity      602 
Palliative Care       13 
Rheumatoid Arthritis           77 
Patients on contraception    688  (need constant BPs etc) 
Patients who smoke and have a relevant  
Disease (CHD, Stroke, CKD etc)            1962   
Stroke/TIA       181 
 
This is to remind patients on the PPG who they should be representing, as well as the overall 
practice environment and to include the elderly and frail, young children, babies, teenagers, all 
races, religions and diverse groups.   Thanks. 
 
 
 
 


