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Patient Network Quality (PNQ) 

Notes of meeting held on 25th September 2019 
 

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

CCG Lay members: Dianne Desmulie, Lay Member for Primary Care Committee; Linda Farrant, Lay 
Member for Governance And Audit; Alison Gardner, Lay Member for Public Engagement  

CCG staff: Sheilagh Reavey, Director for Nursing and Quality;  Joy Hale, Public Engagement 
Manager  

Healthwatch Hertfordshire: JB 

Presenters (all CCG staff): Bilana Barker, Project Manager; James Gleed, Associate Director 
Commissioning Primary Care; Kelly Young, Primary Care Quality Manager 

Apologies: AP, JP, GF, AA 

Presentation on e-Consult 

Biliana took the members through the embedded presentation including the progress of practices coming online, 
and the patient engagement they encourage (feedback on how people are using it, and finding it) to help make 
improvements or answer common questions. 

Biliana took the meeting through an example of how a patient would use the tool, and how a clinician can see any 
‘red flags’ on review. She also referred to this demo site: https://demo.webgp.com 

MC and VF asked how long it takes a GP to review a form. Biliana explained that another clinician may see it first 
so it wasn’t possible to say how long a form takes to review. She suggested that GPs are happy to spend the time 
doing so, indicating that at first it may take longer whilst they get used to seeing one. 

RW asked what its relationship to NHS111 was or could be. Biliana explained that NHS Pathways was a risk-averse 
system. In time, it may be possible for someone to use NHS111 and be signposted to e-Consult. JJ emphasised that 
patients would be able to put a lot of detail into the form, which could free up the time normally taken speaking 
with reception staff giving background of medical issues. 

Answering further questions from members, James confirmed all practices should be offered e-Consult by the end 
of March under NHS England guidelines and encouraged members via PPGs to promote it within practices. Biliana 
confirmed that after six months ‘live’, e-Consult’s outcomes would be analysed to see if there had been behaviour 
change e.g. had appointments reduced, what signposting had taken place, was administration team helped etc. 
PW raised the issue of patient safety, in terms of what info is capture by e-Consult; Biliana acknowledged that had 
been raised in feedback. 

Presentations on primary care networks (PCNs) and extended access 

James talked through the embedded presentation, highlighting key benefits. In answering a number of members’ 
questions, James said a Physician Associate role was a skilled clinician with extensive scope of practice.  

He confirmed that the funding is for five years and different roles can come into post, but initial roles are 
prescriptive e.g. Social Prescriber. 

JJ raised whether funding was available for PPGs and what was the role of PPGs within PCNs, as well as consistency 
throughout the 12 PCNs in the CCG area. James said the engagement guidance isn’t completely clear but there will 
be GP representation on PCNs and it should be manageable, sensible and effective. He added that Governing 
Practices are being looked at so that PCNs can be supported. 

https://demo.webgp.com/
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RW reflected on the size of PCNs areas and equal share of funding. James said there was a development fund for 
matters such as health analytics. 

PW reflected that some of what was proposed around reviewing medications and making recommendations had 
been happening within the pharmacist role in hospitals since the 1980s, and works in care homes in WelHat too. 
He also asked about allocations to those PCNs with more practices balanced with those with fewer. James 
confirmed that it was proportionate, and that somewhere like Lower Lea Valley does exceed the top number of 
recommended patient numbers but has a strong track record of working well as an area. 

MC suggested that neighbouring PCNs could collaborate to support the Patient Locality Network structure of one 
each locality.  

Sheilagh emphasised that integrated care will happen with patient involvement. 

James then took the meeting through a presentation on extended access, emphasising that PCNs from April 2021 
will be required to provide it. He said that there is an 80 per cent utilisation after the CCG’s review earlier this year. 
The Did Not Attend rate is high, which is unexplainable. 

A discussion followed about patients not being offered these appointments. James said he had spoken with PPGs 
where practices were unaware – the turnover of staff within a practice can impact on knowledge shared and 
ongoing consistency. Diane added that there can be enormous variation between practices, and that extended 
access is the vanguard for practices to share resource. James alluded to the survey results about extended access 
that there was a greater differential in areas such as north Hertfordshire. 

ACTION: Joy to review current guidelines for PCNs in engaging their communities, and share with PNQ and 
Primary Care Development ahead of 12 December development event 

ACTION: Sheilagh requested that James emphasises the involvement that patients would like at the next 
development day on 4 October 

ACTION: James to follow up survey results with Alison Gardner 

Report from the Quality Committee 

Sheilagh updated on key / highlights of quality issues in the services, covering the main improvements, concerns, 
and the action the CCG is taking to support improved performance and risk reduction. 

ENHT: Formal feedback from the CQC inspection will be available in due course. Sepsis performance is highlighted 
-  there remains a national focus, and new technology has been developed at Cambridge. SHMI and mortality rates 
remain positive. 

 

PAH: The Trust’s CQC outcome was published in July and judged Requires Improvement, and there continues to be 
much scrutiny; there is an overarching programme for improvement. The End Of Life areas of work have been a 
big achievement, and a Director of Quality Improvement has been appointed. RN vacancy rate has improved and 
290 offers have made to Band 5 nurses. The urology department has recruited three consultants. 

 

Royal Free: Histology results not being sent to GP practices has been resolved.  

 

HPFT:   Additional capacity has been sourced to review CAMHS backlogs and it is anticipated that from October the 
backlog should have been dealt with. The level of “did not attend” is below other mental health providers.  

 

EEAST: The recent CQC inspection gave an overall rating of Requires Improvement, with an Inadequate rating for 
well-led.  The report refers to lack of stability in the leadership team. There has been high staff turnover recently. 
The level of complaints for patient transport has reduced. 

 

HUC:  The teleconferences pilot has been presented to the Governing Body and a plan is awaited by ENHCCG for a 
wider roll out by HUC. Patient Group Directions were considered and noted by the Committee.  
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Primary Care deep dive 

Kelly took the meeting through embedded presentation  

RW suggested that in future reports the dates of re-inspection were noted. 

JY noted that the CQC did not require the Central Surgery PPG at their inspection, and asked if the PPG had a right 
to be there. Kelly said as part of the Primary Care Quality work, they would meet with the PPG as part of a mock 
inspection, and encouraged PPGs to work with their practices on development. 

VF said that PPGs don’t appear to be singled out in terms of Key Lines of Enquiry (KLI). 

Kelly went onto answers questions about the development work of practices to improve ratings, and outcomes. 
She said there is no pro forma for mandatory training because GP practices are independent, but the CCG does 
provide a template. Advocacy support includes encouraging practices to give access to other information. Kelly 
added that feedback to the CQC about practices means it can flag positive activity and concerns and the CQC 
raised that with the CCG. 

ACTION: Kelly to review requirements about whether the CQC should be involving PPGs 

Update on Cancel Out Cancer 

The training and session delivery programme continues well, with nearly 200 people presented to within recent 
group sessions. JJ encouraged members to help grow the programme, and asked that PPGs pick this up in social 
settings. 

Feedback of quality matters from patient members 

PW: the WelHat Patient Locality Network is enthusiastic about working closely together within the Primary Care 
Work setting. 

RW: Reflected on work within mental health, including a positive meeting with Joy, and Herts County Council 
colleagues on improving training in the provider arm. This will involve a questionnaire to service users and will be 
reviewed in January. 

MC: Concerned by the closure of the sexual health clinic in Hertford area and whether CCG can look into the 
impact of this with Public Health  

JY: The eye clinic has moved from Herts and Essex Hospital to Princess Alexandra. An HRT drug normally available 
locally has been in short supply and not at all in some cases; patients are advised to call around to find the 
medication.  

Jane : Asked members to inform themselves about the national ‘We are undefeatable’ campaign launched by 
Sport England and 15 health and social care charities, which aims to support people with long term health 
conditions build more activity in their lives . The link to the scheme is available here: 
https://www.sportengland.org/waulaunch/?utm_campaign=Latest%20from%20the%20Pitch%20solus%20-
%2029%20August%202019&utm_medium=email&utm_source=CMA_SPORT%20ENGLAND&utm_content=. 
 
Campaign support packs are being distributed to every GP surgery and community pharmacy in England as part of 
a wider programme to support healthcare professionals to promote physical activity to their patients. 
 

KM: A local PCN meeting is being held on 1 October with PPG reps meeting there. His practice is in the midst of flu 
jabs, and the Practice Manager is stepping down. 

VF: Asked members to reference latest Primary Care Commissioning Committee papers. Raised issue of Hertford’s 
Birchley Green development still under question. 

Diane: Reflected on the more ‘pull’ from patients emphasis and how to place emphasis on prevention and 
maintaining good health. Better access needed for patients in terms of accessing their own records so they have a 

https://www.sportengland.org/waulaunch/?utm_campaign=Latest%20from%20the%20Pitch%20solus%20-%2029%20August%202019&utm_medium=email&utm_source=CMA_SPORT%20ENGLAND&utm_content=
https://www.sportengland.org/waulaunch/?utm_campaign=Latest%20from%20the%20Pitch%20solus%20-%2029%20August%202019&utm_medium=email&utm_source=CMA_SPORT%20ENGLAND&utm_content=
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transparent set of information. 

ACTIONS: Explore impact of sexual health clinic closures on service access 

PNQ member actions  

1. Members to promote e-Consult with colleagues in practices to increase uptake 
2. Members to promote extended access with patients and practices to increase awareness and uptake 
3. Members to continue to promote Cancel Out Cancer 

 
Meeting dates for 2019: All meetings to be held at 6.00pm at Charter House, Welwyn Garden 
City. 
 
Next meeting: 4th December 2019 
 
 


