
Discussion notes; PPG Network 3rd March 2015 
 
General discussion and parked issues 
 

 Someone noted that the health system in Denmark was worth looking at; they felt it 
provided quality services, but nothing ‘cosmetic’ was funded  
 

 In order to have more in-depth discussion and for all to have a say, could future meetings 
looking at issues in depth such as costing be split into smaller groups (ie tables) 

o Action - Helen & Naomi will make sure this happens, depending on subject at the 
next meeting 
 

 Noted that the CCG needs to get a mixture of views ie younger people, and people from   
ethnic minorities.  However, this is difficult, younger people may have commitments.   

o The CCG acknowledges this, and uses a number of different mechanisms to get 
feedback from different groups, including working with community organisations to 
reach BME communities. 

o The CCG wants to continue to develop this, and is looking at ways of reaching out to 
different people – ideas are always welcome! 
 

 Could the PPG network invite members of the Health & Wellbeing Board to discuss healthy 
living? 

 The network has had recent presentations from the HWBB chair and director of 
public health.  This also needs to be deferred until structures in RMBC are clearer. 

 Noted that messages on healthy living will impact differently on different areas and 
groups of people.  
 

 Concern was expressed around the capacity of the NHS to cope with the level of migrants – 
noted that the CCG can do little about this, and those concerned  would need to look at 
other channels to address this 
 

 Weekend appointments (7 day working) – practices are likely to need to work together to 
provide weekend services.  People noted that they had preferred out of hours doctor 
schemes to the current 111 service. There were concerns about the shortage of staff, and 
how the NHS would be able to provide these services. 
 

 People were concerned about the cost of medications imposed by the pharmaceutical 
companies; however there is little that individual CCGs can do about this 
 

 Growth in housing for specific GP areas will put extra pressure on individual GP practices 
(e.g. Treeton & Dinnington)  

o In April CCG (primary care) can become involved in discussions  
 

 There is still confusion about the role of the walk-in centre, and confusion around choices 
for care  
 

 Agency staff is to not cost effective - need to reduce cost on this. Query – do different pay 
scales at different hospital impact on recruitment? 
 
 

 It was noted that it was really hard to draw the line at times about cosmetic surgery, and 
making decision on individual cases (example from the Channel 4 programme) 
 



 Sometimes people get a month’s supply of medicine, but it doesn’t suit them, - would giving 
a few days supply help prevent waste? 
 

 Healthwatch have procedures in place for escalating issues brought to them 
 

 Hospital and care homes have procedures in place for safeguarding – a lot of work has 
been done on this following Jimmy Saville’s case. 
 

 Reported that ANP (prescribing nurses) in care homes do a fantastic job 
 

 
Ideas and suggestions 
 

 Ways of generating money or making savings;  
o charge people that do not attend appointments  
o charge people for appointments - generally 
o charge for a replacement items that have been lost, such as hearing aids 
o tell people how much their drugs actually cost, to prevent waste. 
o change hospital policy in destroying patients brought in medicines, and replacing 

with new 
o regular reviews of patients medications to prevent wastage and incorrect medication. 

 However -some felt that charging to see GP or missed appointment will result in people not 
attending due to financial difficulties; this could result in more people turning up at A&E.  
There would also be a cost in setting up systems for this. 

 

 Lord Hardy court received an excellent CQC inspection report. What lessons can be learnt 
for other organisations 
 

 Patient education was seen key to saving costs in the system, several particular points 
were raised 

o Information on how the NHS works, targeted at people new to the country 
o Clarity about costs, telling people how much treatments actually cost might mean 

people use services more appropriately 
o Encouraging people to take responsibility, for example cancelling medication they 

don’t need, cancelling appointments if they cannot attend 
 

 Making the books balance; the priority for the CCG is making sure pathways are working 
well, so that people get to the right place the first time – better for patients, and less cost to 
the system. However the CCG will need to consider some restrictions to services of limited 
clinical value, as many other CCGs have already done.   

o Generally, people felt that they needed a lot more information to discuss these 
issues, for example, what are the implications of not offering a treatment, and would 
there be exceptions and thresholds. Tonsillitis was used an example – people felt 
that if a child was getting tonsillitis 10 times a year, there would be a lot of disruption 
and time off school, and this would be an issue. 
 

 Could there be public training session on raising awareness of symptoms i.e. stroke etc. 
o Note – Yorkshire ambulance service  offer first aid awareness free to groups 

and community meetings- Helen has a contact for this if needed 
 


