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Patient Network Quality (PNQ) 
Notes of meeting held on 5 December 2018 

 

Present : Patient Members: JJ, MC, JY, MCo, AP, VF, PW, RW, KM 

CCG Lay members: Linda Farrant, lay member for governance and audit 

CCG Staff: Sheilagh Reavey, Director for Nursing and Quality; Mark Edwards, Public 
Engagement Manager; Lauren Hague, Comms and Engagement Officer 

Healthwatch: Jane Brown, quality manager 

Apologies: DD 

Speakers: Harper Brown, Director of Strategy, STP;  
Nigel Gausden, Biliana Barker, and James Gleed 

Priorities for Patient Locality Networks and PPG feedback 

1. Patient members to support identification of GP Practice champions for e-consultation project 

2. Members to feedback on the STP Clinical Strategy to Harper Brown 

3. Members to identify appropriate community groups to deliver Beating Cancer Together activities. 

STP Integrated Health and Care Strategy 

HB introduced and talked through presentation (attached). HB explained the proposal to move from the 
old fragmented contracting system, which encourages competition to a more collaborative and integrated 
approach. The heart pf the strategy is still clinical, but particularly looking for a focus on Public Health. 
Overall the strategy is meant to act as a blueprint, but currently still in draft and linked to a medium term 
financial plan.  

HB stated that a key aim would be to move to ‘care pathways’ enabling a smoother path for patients, with 
an electronic patient record at the heart of it. To achieve this there are key challenges including parity of 
esteem for mental and physical health, but also cultural change. Workforce and technology are 
fundamental to the success of the strategy. 

Discussion around the need to empower the public to take better control over their own health and care, 
and that this needs to be used to support different groups with different needs, and used working parents 
as an example. PW raised that communication and engagement with these groups was important and 
asked who would reach out to these people? HB responded that this was a difficult issue, but starting to 
utilise community navigators and voluntary sector to target those groups that are difficult to engage. 

HB informed members that across the STP 125,000 people are pre-diabetic, and that there are now 
greater opportunities to prevent or reverse diabetes. At the moment the NHS spends £210,000,000 on 
treatment costs for diabetes, and if we do nothing, it will cost £35,000,000 more per year.  

On average someone with metformin or insulin, would cost £1,500 per year for medication, but we look at 
cost of year-round care – so factoring in what the cost is of a GP visit. In comparison, those with more 
complex diabetes might be admitted twice to hospital, possibility of amputation etc. 

HB informed the group that there were 100,000 vacancies across the STP currently, potentially 
increasing to 250,000, and so consequently workforce is one of the biggest issues we’re facing.  

JY felt that the challenge would be around implementation. Bringing together idiosyncratic structures that 
are not always at the same levels of maturity, particularly for example GP practices, which are 
independent business against the complexity of large acute hospitals. 

HB asked what the key metrics are for what patients are looking for to judge success, and informed 
members that the Canterbury model (New Zealand) only looks at one metric which is patient time. RW 
responded and felt that it should be efficiency. 

E-Consultations in Primary Care 
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NG and BB talked through the attached presentation. 

PW asked why the focus was on GP, when 111 was looking at a model which included alternative 
professionals. NG responded that 85% of urgent care on the day is handled by GPs, 111 would need to 
be massively expanded to achieve that level. JG added that a lot of activity was wrapped up in the GMS 
contract for GP practices, but agreed that the principle of simpler navigation was right. 

BB explained that there is currently an NHS app on trial in Liverpool, JY responded that patients from 
their practice had been approached to undertake the trial, but only certain patients were being asked. 

NG stressed that they were currently looking to recruit more champion practices in all localities – currently 
have 4 practices in place. 

NG talked through and explained the patient journey as one example of one of the products.  

Members gave their views on elements of the software and how it would operate. NG confirmed that this 
was still in discovery phase and text and layout could be changed. 

NG stated that there were number of additional elements which could be added to this, and felt it could be 
offered as part of telephony or video consultations. NG informed members that NHS11 are currently 
piloting appointments through whatsapp video technology. 

ACTION: NG asked members to support the recruitment of GP champion practices – particularly in North 
Herts and Welwyn Hatfield localities. NG also asked for a patient representative from each of those 
practices to sit on a task and finish group to add what is wanted from the patient, but also the language to 
use and how this could be presented. 

Report from the Quality Committee 

SR updated members on the key issues.  

East & North Herts Trust have a quality improvement plan, and now have RC working with the Trust 3 
days a week to implement that plan. Discharge summaries – all of the reviews to date (1,500) have not 
identified any harm. The Trust have now agreed for verification from an external senior clinician as well 
as looking at the information that has been held in primary care. The issue with Lorenzo is still not 
resolved, but it is also an issue that it is taking 45 minutes to complete discharge summaries. SR reported 
that mortality rates have now gone back down which is good.  

At Princess Alexandra Hospital (PAH) mortality is still an issue, but in better news a new urology 
consultant has been recruited, although there are still high nurse vacancy rates. 

Herts Partnership Foundation Trust are about to be reviewed by the CQC, which will include a review of a 
rise in unexpected deaths.  

Herts Community Trust have recently had a CQC inspection and now awaiting the outcome. 

Royal Free have just started to introduce a new patient information system. 

In relation to Primary Care there are currently 53 practices rated as good, one to be inspected and one 
with concerns (although the report is yet to be received). SR talked through the example of Stockwell 
Lodge, which has had a lot of work on quality including regular risk sharing meetings. There is now a new 
Practice Manager in place, which is helping with maintaining a risk log and triangulating different 
information. No Serious Incidents were reported, 14 complaints were raised by patients mostly relating to 
clinical errors, but also undertaking actions around patient survey results. 

SR responded to implants and Mesh queries raised by VF. There is now guidance that textured implants 
may be linked to lymphomas, however the Medicines and Healthcare products Regulatory Agency 
(MHRA) have not advised to stop the use of these products. Mesh products have not been recalled and 
MHRA guidance is that these are safe to use in the vast majority of cases 

JY raised positive feedback from experience at A&E at PAH, being seen quickly and efficiently and JB 
also raised that there had been positive feedback to Healthwatch around plastic surgeries.    
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Feedback from members of PNQ 

KM raised that £2,600 had been raised for Macmillan Cancer as part of Stanmore’s flu vaccination days, 
by serving coffee and cake. 

RW – picked up on issue around patient transport services in Brighton – and inappropriate use of 
ambulance. ME could not comment on individual case, but assured members that the patient transport 
service in Hertfordshire used a variety of vehicles for different purposes. 

RW also raised an issue around use of services by European residents – again ME could not comment 
on individual cases, but responded that patients who were not ordinarily resident in the UK would be 
liable to being charged for access to services. (There are more details on the NHS England website here: 
https://www.nhs.uk/using-the-nhs/nhs-services/visiting-or-moving-to-england/how-to-access-nhs-
services-in-england/) 

RW thirdly asked about the suitability of the extended access service location in Stevenage, ME 
responded that there were only limited locations where such a service could be held, but that if there 
were issues with the location, these should be fed back to the Federation running the service. 

Finally the progress of active signposting was discussed – and RW asked why this was being introduced 
to busy primary care, and what evidence was there that it would be saving time or resources. ME 
responded that the model was based on a successful service based in Wakefield, and similar outcomes 
of saving GP time, but also making services more efficient and effective for the patient.  

MC raised that surgery is temporarily moving to shared premises with Castlegate Surgery.  

PW still struggling to establish a process for communicating with patients – but particularly the issues 
around receiving information back. The PPG had recently held a productive meeting with executive. 

ACTION: PPG Members to look at focus of approaching ICO for clear guidance for community 
groups/PPGs and Practices. 

K&M positive comments around junior Dr, traditional issues round ensuring that patient members . 
Building of new surgery is due to start in January. The loss of the Health shuttle was raised, ME clarified 
that this was a service commissioned by the Trust, and due to restrictions on the eligibility criteria of 
patient transport services, the CCG could not commission a like-for-like service.  

Potterells taken on two new doctors, which has helped stress levels come down across the board. Also 
looking at communications to wider patients, and thinking about completely clearing noticeboards. The 
PPG are also producing a guide to bereavement. 

JY’s meeting around new surgery and the designs. JY fed back on a presentation from NHS England 
around encouraging patients to sign up to online services, JY felt the presentation was patronising.  

JB raised issues on a patient trying to register at Wrafton House, which included a complaint of how they 
were spoken to, and issues around clarity of the policy for registering at a practice. ME to follow up. 

Orchard had a meeting last night and looking to encourage registration on footfall to get access ti online 
services moving, will run a session within the surgery.  

Update from Cancer Steering Committee  

MC fed back, and were updated on the cancer initiative and had interesting meeting with Lister 
representation.  

AOB 

ME reminded members of the celebration event, and also informed members that they had recently held 
a very successful takeover challenge day with members of Carers in Herts Youth Council. More details 
here: https://www.enhertsccg.nhs.uk/news/201812/young-carers-take-over-ccg  

 

Meeting dates for 2019: All meetings to be held at 6pm at Charter House, WGC 
Wednesday 20th March, 26th June, 25th September, 3rd December 2019 

https://www.nhs.uk/using-the-nhs/nhs-services/visiting-or-moving-to-england/how-to-access-nhs-services-in-england/
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