
      

 

 

 

 

CCG Patient Reference Group (PRG) minutes 

Date and time Wednesday 10 January 2017, 6-8pm 

Venue  Boardroom B&C, 7 Kirkdale Road, Kirkdale House, Leytonstone E11 1HP 

Chair Richard Griffin                  CCG Lay Member for Community Participation 

 

 

 

No conflicts of interest declared. 

Guest speakers: 

 Linda Finch             Programme Manager 

 Tarlochan Boparai  Primary Care Transformation Manager   

CCG/Healthwatch standing attendees: 

 Rebecca Waters    Communications and Engagement Manager 

Patient Reference Group members: 

 Khadija Gitay        Walthamstow PPG representative 

 Jim Sarginson        Chingford PPG representative 

 Fatima Kassimi      Faith representative 

 Neil Adie                Sensory impaired representative 

 Mary Logan            Save our NHS representative 

 Sylvia Debreczeny 

 Caroline White        CCG Lay Member for Community Participation 

 

In attendance: 

 Helen Davenport    Director of Nursing, Quality and Governance 

 Louise Pepper        Accessible communication support 

Apologies;  

  

 

 Ana da Cunha Lewin 

 Alex Kafetz 

 Julia Walsh           Head of Communication and Community Participation 

 Pat Stephenson    Walthamstow PPG representative 

 Sumita Ahmed       Healthwatch Waltham Forest  

 Liz Phillips        Leyton/Leytonstone PPG representative 

 Gary Sultanti          Leyton/Leytonstone PPG representative 

 Adrian Dodd 

 

1. GP contracts - Personal Medical Services (PMS)  Handouts and 
presentation 

Linda Finch (LF), Programme Manager at the CCG, attended to share an update on the Personal 

Medical Services (PMS) contract as outcomes may result in a significant change for patients.  

This process was designed to review a particular contract that is agreed locally to 

our GPs. There are 22 practices with PMS contracts and 19 practices with GMS 
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contracts in Waltham Forest. Only the Orient Practices has a APMS contract. This was a national review 

and has been completed in Waltham Forest. 

LF presented explained what this meant in terms of payment and that this was a chance to bring in 

equity into the system. 

PMS contact is a locally agreed contract which was last negotiated with the then Waltham Forest 

Primary Care Trust (PCTs) in 2008.  

GMS contacts are nationally agreed and mean practices didn’t have a choice in which services that are 

provided as it was a national contract. But the core services should be the same. 

The CCG chose to focus on access and patient satisfaction as these were local patient priorities. 

Negotiations concluded in August 2017 followed by a checking process by NHS England. Local GPs 

started to implement these across all practices from 1 January. 

LF talked through the indicators document: 

1) The number of practices closing for half a day a week will reduce.  

2) The number of consultations will increase with options to access health care from GPs, nurses, at 

home, online and by telephone.  

3 & 4) aims to improve the experience of patients getting a consultation. This includes a mystery shopper 

exercise to be undertaken by Healthwatch Waltham Forest.  

Payments will not be adjusted until an evaluation of performance against the indicators in March 2018. 

After the presentation PRG members asked the following questions;    

Q1. Can I confirm what the numbers mean?  

A1. It is 80 consultations per 1,000 patients and so reflects the differing patient list sizes. 

Q2. JS asked if this is connected to the PPG local standard.  

A2. No, it isn’t connected as the PPG local standard is not a contractual requirement. 

Q3. Does the contract have anything in it about the PPGs?  

A3. No. 

Q4. Can PRG members know which practices have signed up to which service level? 

A4. LF said yes as this is not confidential. LF will need to look into a way of sharing this information and 

will update the PRG after the initial evaluations.  

JS explained that he has received lot of PPG reps comments about poor communication. For example, 

people not knowing what Healthwatch are. HD suggested that we could set out the work that has been 

done on PMS so far, definitions and what can be expected of their practice.  

HD informed the group that the CCG works with Healthwatch to promote their work. We have our own 

challenge to promote what CCGs are too. We will continue to over communicate in order to reach 

people.  

Q5. ML asked if there were different weightings for different patient needs. Such as interpreting and 

health needs? Just because a practice is on a lower indicator level it doesn’t mean they will be offering 

an inferior service. 

A5. LF explained that decide the payment weighting was a big part of the negotiations. We did a survey 

of the number of consultations each practice is providing. It is not a perfect indicator but this is the only 

way we can begin to set a standard and it will be reviewed and refined. Most practices will receive more 
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money as a result of this. TB explained that we are working to reduce variations across practices and 

working on sharing practice on how some are meeting targets and encourage collaboration.  

Explanation was given of what the APEX software does to analyse activity in the practice. 

ACTION 1.1: LF to prepare updates for PPG and PRGs on what the PMS contracts mean and who has 

signed up to it. Deadline March 2018. 

2. Online consultations programme for discussion Presentation 

Tarlochan Boparai (TB), Primary Care Transformation Manager explained the GP Five Year Forward 

View (FYFV) and the aspirations to improve primary care. A fund was launched to invest in online 

consultations. Examples given were ‘Push Doctor’ or ‘GP at hand’ and members may have seen adverts 

at tube stations and articles in the media. These solutions provide access to primary care in another 

way. The CCG is working with partners in North East London (NEL), and the other six CCGs, to find an 

online consultation package for the region. 

The CCG wants it to be clear that we are not reducing face to face appointments. It is expected that up 

to 10% of patients will access online consultations.  

There are numerous systems and we are looking at the variety of providers. The CCG held two GP 

engagement events to show practices what some of the options are in the market. We are working with 

neighbouring boroughs but we will also choose what is needed for WF. There are benefits for having the 

same platform across 7 CCGs and means over 300 practices will use the same system. 

The fund available is £526,000 for the seven NEL boroughs. Working together gives us more power 

when talking to the suppliers.  

TB explained what he needed from the PRG. The members asked the following questions; 

Q1. NA looked at GP practice websites and they were not all accessible.  

A1. TB agreed that this will need to be a requirement and if there is not a solution then a clear alternative 

must be provided.  

Q2. When you say online consultation do you mean they could be triaged or is it with a medical 

professional? The critical thing is how comprehensive the form is. How long will people wait for the form 

to be reviewed?  

A2. TB explained that patients will go through their symptoms on a e-form on the website first, this will go 

to the GP who will review. The GP may feel there is enough information to prescribe or book a relevant 

consultation. If the GP needs more information they may call you to ask more questions or book a face 

to face appointment. A GP will be expected to respond to online consultations the next working day. The 

symptom checker look out for certain symptoms, such as chest pain, and alert the patient that the online 

form is not appropriate and advise them to access help immediately Testing has already been carried 

out on this system and decided that it is clinically assured as safe. It is similar to the scenarios on NHS 

symptom checker and some advice will have videos. 

JS agreed that this is worth developing now as it needs to be ready for the generation who is used to 

using online solutions.  

TB wants to make sure that there is patient engagement throughout procurement.  

Q3. Are there any confidentiality issues? How is it secure?  

A3. It will be built into the practice website so only connects to the practice system which is encrypted 

and it doesn’t go out of the UK.  
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TB hopes that this will help people catch early symptoms and reduce the need to access urgent care 

such as 111 or A&E. These systems have been successfully used in Tower Hamlets and City and 

Hackney. 

Q4. Will there be another way to involve patients?  

A4. Yes, all patient involvement opportunities go to PRG first and, in this case, could be opened up to 

PPGs members.  

TB explained that as we cannot be assured the website translations are clinically accurate it has been 

decided that this function will not be made available. This is because we cannot be sure that the 

translation is clinically accurate.  

Group discussed how online consultations may increase access.  

Q5. JS what about people who want to see their registered doctor? Will the response from the doctor be 

nameless?  

A5. TB hopes the clinical response will be from a GP and gave an example of how the practice would 

assign who is looking after the online consultations. This will be up to the practice and some may sign a 

duty doctor or some may have a rota basis to answer the queries. We would also hope the message 

would be signed off to say who has provided the response. The patient has one way to contact the 

practice but there could be multiple ways the practice responds; request for further information, a call 

from the receptionist to book you an appointment or a message containing self-care advice or a 

prescription issued for collection or sent to a local pharmacy. 

We want to sign a one year contract. Quality and uptake will be monitored. Dr Koczan is involved as a 

clinical expert in this programme. Video consultations are an area we are closely monitoring but at 

present will not be offering. All of these solutions are up to the practice to take on. 

The group discussed the benefits of increase in access but that online options also reduce personal 

contact.  

ACTION 2.1: TB to share examples of technology and practice websites with RW to circulate to PRG. 

Blithehale http://www.blithehalemedicalcentre.nhs.uk/ 

Docklands http://docklandsmedicalcentre.com/ 

ACTION 2.2: TB to return to the PRG six months after the contract starts to update. Possibly November 

2018. 

ACTION 2.3: For PRG members to be invited to join in on procurement process.  

3. Being a patient representative in 2018 

Lay people 

Richard and Caroline now sharing role as Lay member for public participation. This is due to Richard’s 

workload outside of CCG. They will use the survey results to review how to make the group effective and 

include the patient voice in coming meetings. 

Caroline has been attending Accountable Care System (ACS) events where patient engagement has 

been discussed and other lay members from neighbouring CCGs attended. Not yet clear where it will sit.  

PPG locality representatives 

Khadija Gitay = finds it interesting being in the PRG and working on PPG. She does other voluntary work 

around health and has to explain to a lot to people what the different groups are. We have also been 

helping patients in the reception area of the practice. Is also a Care and support hubs steering group 

member and find that useful in understanding the process for decision making and change. 

http://www.blithehalemedicalcentre.nhs.uk/
http://docklandsmedicalcentre.com/
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Jim Sarginson = presented at two ward forums on what PPGs are. Found a total lack of understanding of 

what the health service is. A difference in what people hear from the health minister and what you people 

see at their GP. He has been trying to explain the role of CCG and lots of people didn’t know that a PPG 

existed. One man went back to the practice to see that there was in fact a PPG advertised. 

Communication is very poor. JS offered to return to ward forums and will need permission as he doesn’t 

live in the ward. Has been to three PPGs. Plans to build on relationships with the other practices.  

JS request: could we have a stand to take to promote PPGs future events.  

Sylvia Debreczeny = chair of her PPG and enjoys it. The PRG gives her a heads up for issues from CCG 

and FedNet. SD is an associate patient for National Association for Patient Participation (NAPP) and 

shares information from PRG with them. She is a lay representative for local the Royal College of GP’s 

(RCGP) and pushes the patient view there. SD has been supporting Jim and keeps him informed of 

other practices’ news. Is a member of CPEN but hasn’t been involved much but has dates of meetings 

and is going to be more active in 2018.  

Mary Logan = Is a Save our NHS representative. Attended health and scrutiny meeting, Barts board. 

Hosted a talk on STPs and promoting changes to the public. Health & social care act means changes 

don’t go through parliament. Save our NHS’s role to let people know what is going on. Waiting for more 

information from Barts about beds and possible changes to the site. Attended an event in Newham about 

closure of King Georges A&E as this may result in loss of acute beds and puts at risk of death rates and 

possible hospital closure. Recently got involved in the closing of the hydrotherapy pool at Whipps Cross 

– patients offered to use Mile End but the transport is not direct, or without stairs, and the difference in 

the pool makes it difficult to staff. 

Neil Adie = has found it useful to join the PRG meeting to give my feedback on sensory impairment 

experience for past six months. He wants to make sure that every service delivered is accessible for 

people who are deaf or blind. 

Other reps 

RW read out Alex, Ana and Pat’s updates. They are as follows; 

4. AOB  

 Members asked to save the date on afternoon of 21 February for the next CCG Patient and Public 

Participation event that will be held at Chingford Assembly hall. The theme is public involvement in 

health. An invite to go out shortly. The main topics are the Whipps Cross site redevelopment and how 

to involve children and young people.   

 An update report on Phlebotomy will be circulated. This is a you said, we did, report and includes the 

events and service changes as a result of recent public involvement.  

 There will be an email sent to PRG asking for ideas on how to promote the renal service to GPs and 

patients to improve early diagnosis.  

 

Next meeting: Wednesday 14 February, 6-8:00pm. Boardroom B&C, Kirkdale House.  

Day  Date   Time 

Wednesday 14 March  6-8pm 

Wednesday 11 April  6-8pm 

Wednesday 9 May   6-8pm 

Wednesday 13 June  6-8pm 

Wednesday 11 July   6-8pm 

Wednesday 12 September  6-8pm 


