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    Patient Participation Group – Minutes & Actions 

        Tuesday 8 March 2022 1-3pm 

 
Attendees:  

Alex Camies, Chair (AC) 

George Gard, Committee (GG) 

Joan Carter (JC) 

Ian Baker, Secretary (IB) 

Denis Costelloe, Committee (DC) 

Elizabeth Atere-Roberts, Committee (EAR) 

Rae Milton Lee, Committee (RML) 

Ann Talbot, Committee (AT) 

Dr. Simon Parton, GP Partner (SP) 

Janice Heredia, Patient Liaison Officer (JH) 

Pat Medford, Patient Services Manager (PM) 

 

Committee Apologies: Marion Cox, Committee (MC) 

Absent:  Elizabeth (Liz) Jones, Committee (EJ) 

 

 

1. Apologies 

Apologies were received from Marion Cox. 

 

2. Matters arising from previous meeting (19 October 2021) 

  The minutes from the meeting were agreed. 

 

 Updates on action points from meeting 7 December 2021 were as follows:   

 

c/f Action i: PM to consider suitable content now for waiting room screen and arrange screen update. 

This action is still required.  

 

c/f Action ii: SP/JH/PM to reach out to Rosalind Hardie (Phoenix Community Housing) and begin to 

resurrect relationship. Ongoing. 

 

c/f Action iii: PM & JH to update and revise the website to aid patients to reduce pressure on other 

communication areas. Ongoing 

 

c/f Action iv: All PPG Members to identify potential improvements to website for AC to pass on to the 

Practice. 

SP advised that there was a plan to move the practice onto the Modality website in the New Year, as 

part of the merger, which should provide better and clearer signposting for patients and stakeholders. 

It was noted that, although generic, the Practice would still have the capability of uploading SLGP site 

specific information 

 

c/f Action v: Wellbeing Co-ordinators to attend the Golden Agers coffee mornings and talk to 

attendees about their role. AC said numbers so far at coffee morning very low so not yet arranged but 

will do so later in year. 
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c/f Action vi: CP to draft function and aims of the Wellbeing Service and forward to Ac to be included 

in next newsletter. AC said she had received these and the new service poster which is also now on the 

PPG notice board and will also include in the next newsletter later in year 

 

c/f Action vii: PM/SP to arrange for appropriately detailed data to be compiled and distributed to  

PPG Committee members, in advance of each meeting. Ian Baker to agree appropriate data areas with 

PM/SP. IB has suggested phone metrics, reception statistics, e-consult data, email volumes, web site 

visits and actions, phone screening, physical appointments, clinical and admin staff availability and 

deployment, key clinical outcomes, etc. 

 

c/f Action viii: SP to forward the GP patient survey , with actions, for IB to circulate to members. 

AC said she had emailed the survey to Committee day before meeting, 

 

AC/SP to agree a regular schedule for PPG Committee Members meetings, every 2 months from early 

May 2022. Tuesday afternoons from 1-3pm are preferred by the surgery. 

 

 

3. SLGP Performance (key indicators – targets v. actual) 

 

These were not provided or reviewed. 

 

AC confirmed that she had forwarded to Members of the Committee the following links to GP reviews, 

prior to the meeting:                                                                                                                               

https://www.cqc.org.uk/location/1-6644092516  -  Care Quality Commission report on South 

Lewisham for December 2021.                                                                                                  

http://www.gp-patient.co.uk ..    -   The GP Patient Survey is an independent survey run by Ipsos MORI 

on behalf of NHS England. You can see the latest survey GP survey results n each surgery on this site.                                                                                                         

https://www.england.nhs.uk/statistics/statistical-work-areas/gp-patient-survey/                      

https://www.newsshopper.co.uk/news/15418712.gp-patient-survey-reveals-the-best-and-worst-of-

lewisham-doctors-surgeries/ 

4. Practice Update (SP) 

 

• Care Quality Commission (CQC) 

The CQC Quality Outcomes Framework, mainly looking at long-term medical conditions, had been 

paused due to Covid. The focus of the framework has now been changed to concentrate on areas 

such as smear testing, immunisations and diabetes management. In terms of the existing measures 

SLGP are generally performing well (in comparative terms), with the exception of child 

immunisations (particularly pre-school MMR take-up), and this is the case generally in London. The 

reasons for this issue, seems to be because of continued patient reluctance to take-up MMR 

vaccinations, although the practice is reaching out to encourage take-up in this area. 

 

SP also commented on the use of the PS Premium, to aid MDT (Multidisciplinary Team) Meetings, for areas 

such as drug monitoring and alcohol reviews, where again the practice was judged to be doing relatively well.  

PMS Premium is a commissioned service about standard PMS core contract that is offered to all Lewisham 

practices and involves payment for delivering KPI’s for certain enhanced areas of care, for example, Maternity, End 

of life work, Vaccinations, Drug monitoring, etc (9 in total)  

Commented [AC1]: Emailed Simon for more explanation 

and awaiting response 
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The newly modified Care Quality Commission (CQC)  ‘package’ (CQC lite), has now resumed, and 

has 5 key values underpinning the provision of GP services to patients, namely: 

 

Safe: patients are protected from abuse and avoidable harm. 

Effective: patient care, treatment and support achieves good outcomes, helps patients to maintain 

quality of life and is based on the best available evidence. 

Caring: staff involve and treat patients with compassion, kindness, dignity and respect. 

Responsive: services are organised so that they meet patient needs. 

Well-led: the leadership, management and governance of the organisation make sure it's providing 

high-quality care that's based around patient individual needs, that it encourages learning and 

innovation, and that it promotes an open and fair culture. 

 

The CQC also utilise the following rating system: 

 Outstanding The service is performing exceptionally well. 

 Good  The service is performing well and meeting our expectations. 

 Requires improvement The service is not performing as well as it should and we have 

told the service how it must improve. (This rating requires specific improvement planning.) 

 Inadequate The service is performing badly and we've taken action against the person or 

organisation that runs it. (This rating is in effect ‘special measures.’) 

 

SP reported that SLGP had been rated as good in each of the CQC key value areas, and 

congratulated and gave credit to the whole SLGP team. The areas requiring further efforts were 

centred on improved smear test uptake, better child immunisation rates and improved diabetes 

management (attributable to the loss of the practice nurse specialist). Simon requested that 

Committee Members read the latest CQC report. 

Action: Committee Members to read the latest CQC report summary at the following link: 

https://www.cqc.org.uk/location/1-6644092516. The fuller data report is available at: 

https://www.cqc.org.uk/sites/default/files/evidence/evidence-X9A69W2V7JRTY2.pdf  

 

 

• Modality merger 

SLGP, the Jenner and Bellingham merged as a partnership 2-3 years ago, each keeping their 

individual contract with NHS England. 

 

SP reiterated the three Practices are continuing their full merger process, where they will retain 

their partnership status within Modality, but operate as a ‘Division,’ which will align with a Primary 

Care Network (PCN), with the features of 1 contract with NHS England, 1 practice list of all patients, 

the ability to more easily share resources, offer a range of new Central Services (e.g. Physiotherapy  

on site, a Pharmacy Hub, paramedic sharing, advanced care practitioners etc.), and easier sharing 

of good practice. All this is with the aim of providing better quality of care and outcomes, within 

the NHS funding confines. Many core ‘functions’ will be shared between the three sites (e.g. 

Finance, IT, Purchasing etc.) to promote better practice and efficiency. 

 

PPG: SP noted that practices are contractually obliged to have a PPG, but the new merger raises 

the question of how this should now be organised. Consideration may need to be given about the 
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value of having local PPG’s (given their different complexions), with the addition of a Divisional PPG 

‘Board.’ 

SP requested AC to consider how a new ‘model’ PPG should be constituted and run, and make 

recommendations to SLGP. This should cover areas such as the purpose, terms of reference, 

structure, administration, governance, and sharing experience across the PPG’s.  

Action: AC/IB to review and report on a preferred and robust PPG model as soon as practicable 

and liaise with John at the Bellingham practice as a first step. 

 

SP indicated the new modality website will be functioning shortly, although with no clear deadline, 

but will offer the PPG the capacity for its own web page. 

 

 

• Access to SLGP & E-Consult 

SP advised that the practice wanted to promote improved accessibility, and was shifting from 

telephone ‘triage’ as this was creating a barrier to effective access and also creating more work for 

staff.  

Currently face to face consultations are fairly high, and considered important. However the 

practice will move to: 

• Direct bookings to see a GP – via online slots and telephone bookings 

• Offering telephone and electronic consultations 

It was acknowledged that these run the risk of being overwhelmed by the latent demand, but need 

to be tried and managed. 

 

The PPG suggested that effective ‘marketing’ of the revised approach would be critical to its 

success, along with well administered processes. SMS can be used to clearly spell out the change in 

accessing services and the relative advantages of each option. It was also suggested that the 

practice give greater focus to promotion of their preferred channels of communication. 

Action: SP/PM to note the PPG recommendations about communicating more effectively to all 

patients 

E-Consult will shortly only be accessed online, to allow switching of reception and admin staff time. 

E-Consult will be available online from 05.30-12.00 each day, in an attempt to manage likely 

volumes of demand. There still remains a problem with recruitment for admin staff. 

 

The practice will shortly switch over to the Modality web arrangements, which should significantly 

improve the look, feel and content of SLGP’s online presence, and also significantly improve 

patient information and access to services. 

Action: SLGP to review the current websites across Modality and determine the features that 

should be incorporated in the new practice website. It was agreed that this should reflect the 

preferred access arrangements and key patient information needs to reduce pressure on staff. 

 

• Practice Services 

The practice is steadily restoring its services, all of which will be available by referral only. They will 

include: 

• Physiotherapy 

• Smoking services (Lewisham provided) 

• Midwifery 

• Dermatology 

• Nursing services 

• Lewisham services 

• Urgent Community Response Team – Lewisham Federation provided, for elderly and vulnerable 

• Home visiting services – Lewisham Federation provided paramedics 
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Action: SP/PM. These all require website detailing, which the PPG can help to communicate, noting 

all require referral. SMS can be utilised to promote awareness and engagement 

 

AC suggested that Catbytes, who offer help to those who struggle to access new technology, could 

be added to the practice services. It was agreed that this could be trialled over a couple of dates to 

judge the effectiveness. 

Action: AC to contact Catbytes to explore their willingness and capacity to assist SLGP 

 

• Covid  

The overall pressure on the practice has generally eased, although 2 doctors are currently affected. 

The next phase of effort will be the encouragement of take up for the next round of boosters. 

 

• General Updates 

SP noted that new GP recruitment was underway, to cover for imminent changes, but this was 

proving highly challenging, with almost no responses at all in the job current market place. 

The practice is hopeful of finalising 3 new partners by the summer. 

 

5. Wellbeing Coordinator Update 

Very regrettably, the Wellbeing Coordinators had not been properly invited to the meeting, for which 

the PPG expressed its deepest apologies. 

 

6. PPG Activity Update 

AC reported that the Golden Agers coffee mornings have now been re-established and take place on 

the first Friday of every month, with various speakers attending, including Green Doctors (who explain 

how to save energy) and a Table-Talk event (to provide useful advice to the elderly on areas such as 

attendance allowance and utility costs). 

Further speakers, to include Safer Neighbourhoods with how to avoid scams, and Healthwatch are 

now planned. 

The ‘Lewisham Covid Community Champions’ are to be transformed and used as a platform to 

disseminate a broader array of public health messages (and removing the previous focus on Covid) 

Action: AC to create some posters to help promote the Golden Agers coffee morning events (for 

placement in Reception, local pharmacies and other public spaces.   

Action: AC/PM should target the use of SMS towards the elderly who might benefit from these events 

 

7. Any Other Business  

 

a. Exercise Classes – 12-14 patients used to regularly attend these classes contributing £2 per 

session each. SP asked AC to contact instructors to assess their availability and the estimated 

cost/session, so the cost implications could be understood before resurrecting the class. 

Action: AC to contact prospective instructors to assess their availability and the estimated cost/session 

8. Date of Next Meeting 

It was agreed that PPG Committee Members meetings should take place every 2 months from early 

May 2022. Tuesday afternoons from 1-3pm are preferred. 
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Meeting Action Points Summary 

 

c/f Action i: PM to consider suitable content now for waiting room screen and arrange screen update. 

This action is still required.  

 

c/f Action ii: SP/JH/PM to reach out to Rosdalind Hardie (Phoenix Community Housing) and begin to 

resurrect relationship. 

 

c/f Action iii: PM & JH to update and revise the website to aid patients to reduce pressure on other 

communication areas. 

 

c/f Action iv: All PPG Members to identify potential improvements to website for AC to pass on to the 

Practice. 

 

c/f Action v: AC/SP to agree a regular schedule for PPG Committee Members meetings, every 2 

months from early May 2022. Tuesday afternoons from 1-3pm are preferred. 

 

c/f Action vi: PM/SP to arrange for appropriately detailed data to be compiled and distributed to PPG 

Committee members in advance of each meeting. This is to be done by liaising shortly with Ian Baker 

to agree appropriate data areas. Ian has suggested (previously) the following ‘dimensions’ might be 

most informative, namely, phone metrics, reception statistics, e-consult data, email volumes, web site 

visits and actions, phone screening, physical appointments, clinical and admin staff availability and 

deployment, key clinical outcomes, etc. 

 

Action: Committee Members to read the latest CQC report summary at the following link: 

https://www.cqc.org.uk/location/1-6644092516. The fuller data report is available at: 

https://www.cqc.org.uk/sites/default/files/evidence/evidence-X9A69W2V7JRTY2.pdf 

 

Action: AC/IB to review and report on a preferred and robust PPG model as soon as practicable and 

liaise with John at the Bellingham practice as a first step. 

 

Action: SP/PM to note the PPG recommendations about communicating more effectively to all 

patients (effective ‘marketing’ of the revised approach to accessing the practice would be critical to its 

success, along with well administered processes. SMS can be used to clearly spell out the change in 

accessing services and the relative advantages of each option). 

 

Action: SLGP to review the current websites across Modality and determine the features that should 

be incorporated in the new practice website. It was agreed that this should reflect the preferred access 

arrangements and key patient information needs to reduce pressure on staff. 

 

Action: SP/PM. The restored patient services all require website detailing, which the PPG can help to 

communicate, noting all require referral. SMS can be utilised to promote awareness and engagement. 

 

Action: AC to contact Catbytes to explore their willingness and capacity to assist SLGP as part of 

patient services. 

 

Action: AC to create some posters to help promote the golden agers coffee morning events (for 

placement in Reception, local pharmacies and other public spaces.   

 

Action: AC/PM should target the use of SMS towards the elderly who might benefit from these events 
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Action: AC to contact prospective instructors to assess their availability and the estimated cost/session 

 

 

 


