
 

 

 

 

CCG Patient Reference Group (PRG) minutes 

Date and time Wednesday 9 May 2018, 18:00 – 20:00 

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

Chair Richard Griffin    CCG Lay Member for Community Participation 

Attendees Guest speakers: 

 Stephanie Good    Senior commissioning manager, CCG 
 

CCG standing attendees: 

 Rebecca Waters    Communications and Engagement Manager, 

CCG 

Patient Reference Group members: 

 Gary Sultanti          Leyton/Leytonstone PPG locality representative 

 Jim Sarginson        Chingford PPG locality representative 

 Khadija Gitay        Walthamstow PPG locality representative 

 Mary Logan            Save our NHS representative 

 Neil Adie                Sensory impaired representative 

Speech to text reporter: 

 Louise Pepper 

Known 

Apologies; 
 Alex Kafetz 

 Ana da Cunha Lewin 

 Caroline White       CCG Lay Member for Community Participation 

 Julia Walsh            CCG Head of Communication and Community 
Participation 

 Sumita Ahmed       Healthwatch Waltham Forest  

 Adrian Dodd 

 Fatima Khasimi      Faith representative 

 Liz Phillips        Leyton/Leytonstone PPG locality representative 

 Pat Stephenson     Walthamstow PPG locality representative 

 Sylvia Debreczeny 
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1.  Welcome, Apologies, Declaration of conflicts of interest  

No conflicts of interest declared. 

 

2.  Phlebotomy review - patient feedback and preparing to talk to the provider, Steph 

Good, Senior Commissioning Manager 

SG introduced herself as a Senior Commissioning Manager for the CCG and holding 
responsibility for the Phlebotomy services within her portfolio. SG said she would like to update 
the group on the changes to the service and requested the member’s views on the next steps.  
 
SG explained the issues patients were experiencing problems with the service before changes 
to the contract took place, which had resulted in many patient and GP complaints.  
 
Healthwatch Waltham Forest undertook an ‘enter and view’ exercise of community blood testing 
clinics in 2015 and the report informed a revised service specification.  
 
Since changing the service provider from Barts Health NHS Trust to NELFT, community blood 
testing has seen 6,000 more patients that the previous year (between November 2017 – April 
2018). 43% of patients have used the new online booking system and 46% are walking in and 
waiting. 
 
Home visits are now available five days a week, providing 30 appointments a week.  
 
The CCG has promoted the change in provider and received many comments which have been 
logged, and analysed. We have been looking at themes and addressing these with the provider.  
 
One of the improvements seen by the CCG is we now have a much better reporting process to 
monitor the delivery. The Silverthorn clinic in Chingford is the most talked about centre. We will 
keep the campaign going so that people receive the right information on how to access a blood 
test. 
 
Next steps 
SG is holding a six month contract review meeting with NELFT, who provide the service, and 
would like to know what the PRG members would like her to address. 
 
PRG members had the following comments and questions about the service; 
 
Q1. Have you considered weekend opening?  
A1. When the phlebotomists’ contracts were reviewed, we discovered that they had very 
specific work hours and working weekends was restricted. The clinics where the services are 
based are open at weekends for the other services, therefore heating and security etc.is not 
provided. We have tried to address the needs of people who work during the week by opening 
before 9am and after 5pm. 
 
Q2. Does the kiosk have different languages?  
A2. Yes, there are about six at the moment. We have asked NELFT look into to adding more. 
 
Q3. Are people who need urgent tests being seen in the morning?  
A3. Yes, most people have been seen by 11am. People coming in after 11am find that they are 
waiting for longer, or need to use the kiosk to book for another day. It is not possible for people 
to book an urgent blood test. We tried to ringfence fasting slots but this caused negative 

http://www.healthwatchwalthamforest.co.uk/sites/default/files/2016.2.29_final_report_with_response_phlebotomy.pdf
http://www.healthwatchwalthamforest.co.uk/sites/default/files/2016.2.29_final_report_with_response_phlebotomy.pdf
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feedback for people who needed the morning slots for other reasons. We are working across 
North East London to produce some better guidance for the GP guidance on blood tests and 
fasting.  
 
Q4. What if a patient sees a consultant and is given a short time to return with a blood test 
result? Can the GP flag a test as urgent? 
A4. If you are requested by a hospital consultant to have a blood test you can have that test at 
Whipps. For community services the patient inputs their details online themselves when 
booking. We thought that if there was an option to tick it as urgent then everyone would. The 
kiosks at the three sites are trying to link so that you can book for another location that may 
have more availability. GPs use a system called ‘TQuest’ to generate blood test forms, which go 
with the sample and is not connected to the booking system.  
 
Q5. How long on average are people waiting to get an appointment?  
A5. Around 10-12 days for a pre-booked appointment. Walk-in appointments are available every 
day. 
 
Q6. Why has the use of the service gone up by 6,000?  
 
A6. Still looking into this to find out if this is new demand or if is related to moving into the 
community from the hospital or private provider.  
 
Q7. What is the qualification for home visit? 
A7. Home visits are for the housebound and up to the GP’s discretion, for example learning 
disabilities that causes distress. For example, people who have district nurses or outdoor 
anxiety. 
 

Q8. I have heard of Old Church Surgery (OCS) taking their own blood tests. Is that right? 

Q8. Yes, OCS are paying for their own nurse to take blood tests, and have done for some time 

for one morning a week. 

 
Q9. I agree that GPs are giving mixed messages and people are asking about phone numbers. 
Is it possible to give more information in the practices? 
A9. GPs assign home visits to NELFT and then NELFT contacts patients directly to book. The 
PRG assisted with the design of posters, which should still be displayed. The leaflet was a 
limited print run by the CCG and sent to practices when the service first changed. We have 
since issued a printer friendly version to practices.  
 
Q10. In the old service it seemed to have had a lot of lost blood tests. What is the trigger? Are 
the CCG happy about it?  
A10. SG answered that the phlebotomist takes a sample based on the information on the blood 
form, which is taken to Royal London laboratory (run by Barts). The laboratory sends the result 
straight back to the GP. NELFT staff do not see the results or work in the laboratory.  
In the case of reported missing results the CCG may ask permission for the patient to share 
their information so the CCG can investigate. The CCG should not be dealing with test results 
and have not asked about the levels of lost results, its role is to ensure the provider manages 
lost results and addresses problems if they do happen. SG has been satisfied with NELFT’s 
processes to manage issues. 
 
Q11. There are clearly issues of support at the kiosks and I don’t know to what extent 
volunteers can help. What can we do to ensure patients get that support?  
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A11. The experience of the kiosk is the most negative feedback we have received. We are in 
the early stages and use of volunteers is only one way of solving the issues. We need to be 
creative about how we find volunteers. NELFT is asking throughout their networks. We will look 
at promoting via Healthwatch and PPGs to find more local volunteers. NELFT would vet, train 
and support volunteers.  
 
Q12. Could there be a call bell for help?  
Q12. There could be but there is a concern that this would take phlebotomists away from 
testing. 
 
Other comments from members about the service: 
 
“I have seen improvement as people understand if the wait is too long that they can book on the 
kiosk.” 
 
“I was seen within a minute and was very impressed.” 
 
“I am using the 10 names to book for other people, and I am usually able to get one for early the 
next week, so that is OK.” 
 
Members were reminded that any complaints and feedback should go directly to NELFT. 
 
ACTIONS 

 
2.1 SG to find out breakdown of home visits by locality.  

2.2 CCG to circulate volunteering opportunity and promote in summer edition of Patient, Public 

Participation newsletter. 

2.3 To send PRG copies of the leaflets. We also meet with GPs every month in localities and 

practice managers’ forum constantly over the last six months.  

2.4 SG to look into why there is tick box for GP and nurse on the online booking form. 

2.5 PRG to email feedback to wfccg.communications@nhs.net before end of May to influence 

the contract meeting with NELFT.  

2.6 SG to return later in the year to update. 

3.  Minutes of the last meeting  

Agreed as accurate.  

ACTION 

3.1  RW to remove ML from attendee list due to quality of the telephone line. 

3.2  All to be sent full transcript. 

4.  PRG agenda forward planning session  

RW facilitated a section of the meeting which reviewed the current agenda plan, largely based 

on CCG staff requests to present to the group, and updated members on the outcome of a 

meeting with the co-chairs. 

The group were asked to look at the topics remaining and group them into themes.  

mailto:wfccg.communications@nhs.net
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Based on the group discussion RW will source speakers on the following topics in 2018: 

Engaging with learning disabilities services and Accessible Information standard / Celebrating 

PPGs 

NHS 111 service update / AGM planning begins 

September = E-consultation update / ACS and public engagement  

Themes for the remainder of the year: 

 AGM debrief  

 Public health overview (incorporating obesity, cancer, diabetes, exercise, respiratory, 
mental health and self-care) 

 What does NELFT deliver? (Group interested in community services, social care and 

older people). 

Governance of the CCG came up as a training need for example understanding role of the four 

strategic boards of the borough and how to read the CCG scorecard and governing body 

papers. 

The four strategic partnership boards are: 

1. Waltham Forest Safeguarding Children Board 
2. Safeguarding Adults Board 
3. Health and Wellbeing Board 

4. SafetyNet – our Community Safety Partnership 

ACTIONS 

4.1  RW to circulate draft agenda forward plan. 

4.2  Group members welcome to invite colleagues from other patient groups, especially 
chairs, to relevant themed meetings. Letting the CCG know in advanced so enough 

chairs, papers and any relevant accessibility needs can be arranged. 

4.3   RW to share link to council’s website that hosts papers for the four strategic partnership 

boards.  

 

5.  AOB 

5.1 Planning for PPG week – group agreed that it would be nice to create a space for PPGs 

to get together informally. The CCG would like to promote PPG locality representatives, 

promote PPGs through a social media campaign to attract new members. Share the 

stories of the nine PPGs that have submitted local standards. Ask the remaining 33 

PPGs to submit their standards. 

 

5.2 Barts patients transport engagement events – invitations will be sent directly to those 

currently using the service. PRG members who would like to go should contact RW and 

would be expected to attend as representatives of patients and not in a personal 

capacity. NA said he would like to organise a group of hearing and visually impaired 

people to attend. 

 

https://directory.walthamforest.gov.uk/kb5/walthamforest/directory/advice.page?id=WnrLKSoOK-M
https://directory.walthamforest.gov.uk/kb5/walthamforest/directory/advice.page?id=WnrLKSoOK-M
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5.3 Dying Matters Awareness Week – RW explained the Coordinate My Care plan campaign. 

The group were interested in the online plan and would like the media release to be 

circulated.  

 

5.4 GS has been asked volunteer on stalls for a variety of organisations at public events. As 

a PRG member that is recommended and encouraged so they can share and listen to 

views about health and care.  

ACTIONS 

5.1  RW to send PPG week email to PPG contact list plus PRG members. 

5.2  RW to circulate patient transport engagement events invitation. 

5.3  Link to Dying Matters Awareness Week article.  

5.4  Members to report back about their other patient representative activities at meetings. 
Space can be reserved by requesting an AOB in advanced to make sure there is time 

made available. 

http://www.walthamforestccg.nhs.uk/news-items/dying-matters-but-what-can-you-do/65866

