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PATIENT PARTICIPATION GROUP 
 Minutes & Actions -   Tuesday 19 October 2021 2pm 

 

Attendees:  
Alexandra Camies, Chair (AC) 
Marion Cox, Committee (MC) 
George Gard, Committee (GG) 
Joan Carter (JC) 
Ian Baker, Acting Secretary (IB) 
Denis Costello, Committee (DC 
Elizabeth Atere- Roberts, Committee (EAR)  
[Sonia Sutton (SS)   (late arrival]  
Dr. Simon Parton, GP Partner (SP) 
Janice Heredia, Patient Liaison Officer (JH) 
Pat Medford, Patient Services Manager (PM) 
Charmaine Passley, Social Prescriber (CP) [new title now Wellbeing Co-ordinator] 
 
COMMITTEE APOLOGIES: Rae Milton Lee, Committee 
COMMITTEE ABSENCES: Doreen Fellingham, Elizabeth (Liz) Jones 

 
1.    Welcome and apologies 

AC stated that as sadly our Secretary had passed over, a new Secretary needs to be elected as soon as possible. 
New member IB had offered to take minutes today and help until a new Secretary elected. AAC proposed and all 
agreed IB act as temporary Secretary for the Interim period clarify the responsibilities and duties of this role.  
AC welcomed CP who informed group new role title is now Wellbeing Co-ordinator. 
SP apologised that the meeting would have to be cut short as the room had been booked for another group. AC 
said would move agenda around as needed and move through items quickly to accommodate.  

 
2.  Minutes from previous meeting 5 March 2020 
  These were agreed. 
 
3.  Updates on action points from meeting 5 March 2020    
 

a. PM to ask the surgery screen management if leaflets could be placed on the waiting room screen.  
It was noted that due to the relatively small footfall in the surgery, due to Covid restrictions, the screen was 
little used and therefore no recent updates had been made. 
Action i: PM to consider what content may be suitable as Covid arrangements ease, and update the screen 
content. 
 

b. AC to arrange Secretary’s signature on the Constitution document which then to be placed on 
surgery website. 
As the Committee no longer had a secretary (due to her sad passing) this action had been impossible at 
this time. 
Action ii: AC proposed that a new Committee Secretary would be elected at the next meeting, and that Ian 
Baker act as Interim Secretary in the meantime, although there was a need to clarify the responsibilities 
and duties of this role. IB to decide if wants to apply formally for role once more information on it received. 
 
 

c. All continue to pass on items for newsletter to AC to include in future issues.  
Action iii: All to forward items to AC on an ongoing basis. 
 

d. SP to update on surgery redevelopment. (see item 4) 
 
e. SP to update on possible collaboration with Phoenix Community Housing. 
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SP reported that initial liaison had gone well, but had to be paused due to the impacts of Covid on both 
organisations. 
Action iv: IB to identify the current ‘Community Lead’ at Phoenix and pass to SP so able to arrange 
resumption of discussions. 
 

f. PM and JH to update on surgery website review and necessary changes. 
The website has been updated in a number of helpful areas (telephone number changed, e-consult 
information added, etc.) but this is a ‘living’ channel requiring regular updating. The Committee noted that 
adding some clear routing to the Blood Test service would be a helpful addition (even if this wasn’t a 
Practice service). 
Action v: PM & JH to continue to update the website to aid patients and attempt to reduce pressure on 
other channels of communication. 
Action vi: All PPG Members to identify potential improvements to the website to AC, who can then pass 
these on to the Practice 
 

g. AC to invite our Wellbeing Coordinators to talk at Golden Agers coffee morning. 
Action vii: CP to attend the next Golden Agers coffee morning when arranged to talk to attendees about 
their role with Modality and the surgery. 
 
Action viii: AC to liaise with Carers Lewisham to arrange resuming monthly visit to include information desk 
and carers coffee morning.  
 
SP noted that both Physio and Smoking Services had recently been restored to the Practice, and it was 
hoped that Ante-Natal and DWP attendance might also be restored soon (currently the latter is provided by 
phone and online means only). AC said the DWP representative Benny, who attended the surgery pre 
Covid, has moved on so will be new person at surgery when able to resume as their attendance.  It was 
also noted that Healthwatch, who act as a voice for patients, had also recommenced Tuesday visits to the 
Practice to talk to patients about their experiences of NHS services.  
 

h. AC to invite Wellbeing Coordinators to future meetings as non-voting attendees 
Action ix Wellbeing Coordinators to attend future Committee meetings when possible. 
  

i.     SP/PM to update on GP appointments (see item 4) 
j.     SP/PM to update on new telephone system (see item 4) 
 
k. PM to look into reinstating DNA appointments on white board in the waiting room 

It was agreed that due to the changed environment that there were few DNA’s and so this action was 
considered unnecessary 
 

l. AC to liaise with JH and Committee members regarding food donation times etc., set up posters 
and email details to PPG members.  
SP had suggested at last meeting in March 2020 the Easter egg collection for Foodbanks be extended to 
include additional items but, due to Covid restrictions had to be cancelled. To be discussed again at a 
future meeting when possible. 

m. AC to make contact with absentee committee member to discuss and ask for positive decision.  
AC confirmed she had emailed member and had asked If wished to continue on the Committee, as no 
contact for long period of time but no response.  Emailed again stating, if no response within next 2 weeks, 
would assume member no longer wishes to be a Committee member but would remain as a general 
member. Again no response so assumed no longer wishes to be an active member of the Committee, but 
will remain in the PPG. 
Action x: AC to amend PPG records 

 
 
4. Covid. The surgery, problems and way forward: Dr Simon Parton  
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Covid and the surgery:  SP commented that the Practice had remained open and offering services throughout the 
pandemic (waves 1-3), despite many clinical and admin staff absences caused by Covid. Thankfully there were no 
staff losses, although some were very sick, however it has been an intensely pressurised period, where many 
patients sadly died. The Practice worked closely with the Federation and Acute Trust during the pandemic, but this 
has been a very hard period, and both staff and patients deserve praise for helping those in genuine need through 
it.  

 
The way forward:  the big challenge now was to return to a ‘new normal,’ and not helped by poor Government 
messaging suggesting that things would/could go back to how they were. This will inevitably be a developmental 
and progressive process. It is clear that Covid  is a long term issue and surgeries cannot simply go back to ‘old 
ways’ of working, as they still need to manage infection control (particularly for staff) whilst meeting the real needs 
of patients, rather than their wants or aspirations. 
 
Presently, and responding to the perceived needs of patients, the Practice is moving down a more digital route, but 
considers that a ‘digital first’ approach is just not suitable or appropriate for our patients.  Although clinically 
demanding, all e-consult referrals are initially screened by a doctor (approx. 15-20 per hour) who will make the 
decision about where to quickly direct the patient i.e. face to face appointment, pharmacy, hospital referral, etc., 
with less automated direction. SP said felt this feels to be the right approach at this time, but the Practice definitely 
needs to better analyse and understand patient needs and demands in order to move forward, and gain new 
promised NHS funding to help support improvements. Accordingly the Practice is analysing its current patient 
access and clinical data to help steer its future ‘new normal’ strategy and better direction management. 
 
Surgery Re-development: As the old Territorial Army (TA) land to the side of the surgery is not open to 
development, new proposals were being drawn up, however it was unclear currently what development plans may 
be forthcoming although one thought is to extend upwards for another storey on the building but a need to consider 
council may requirement some residential units incorporated in that instance.  There was no clear timescales at this 
time, or even certainty that a viable solution would emerge which could be consulted upon.  
 
SP concluded by asking Committee members to provide good and bad feedback on the current services, and 
access to them, provided across the Practice, as another source of data about service standards and patient 
expectations. 
Action xi: All Committee Members to provide feedback to AC to collate and forward to SP. 
 

SS arrived apologising for lateness 
 
5.   Wellbeing Coordinators 

CP noted that the newly named ‘Wellbeing Coordinators’ were working with referred clients, normally over 6-8 
sessions and tackling issues such as social isolation, mental health, loneliness, housing advice, healthy lifestyle 
promotion, food parcels and telephone check-ins. Referrals normally come from GP’s and Nurses although there is 
a limited (digital) self-referral route.  
Action xii: CP to draft the function and aims of the Wellbeing service, and forward to AC, so that this might be 
included and advertised through the next PPG Newsletter 

 
 
7.  Any Other Business  
 

i. SP requested that in view of the pace of change that it might be prudent for the PPG Committee Members 
to meet more frequently, to discuss best ways forward for the surgery and patients, and  pass on ideas and 
suggestions .General PPG member could then be invited to open meeting another time. Suggested a 2 
monthly cycle, which was discussed and agreed. 
Action xiii: AC to schedule PPG Committee Members meetings every 2 months, commencing in mid-
December 
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j. IB requested that the Practice should share key data, in advance of the PPG meetings, to better inform 
discussions and to monitor progress over time. The data should ideally show the volumes, routings and 
outcomes for each of the various patient access channels, as well as the impacts upon the practice.  
Action xiv : SP to arrange for appropriately detailed data to be compiled and distributed to PPG Committee 
members in advance of each meeting.  
 

ACTION POINTS  
 
Action i:  PM to consider suitable content now for waiting room screen and arrange screen update.  
 
Action ii:  AC to arrange selection of a new Committee Secretary for next meeting. 
 
Action iii:  All members to forward suitable newsletter items to AC on an ongoing basis. 
 
Action iv:  IB to identify current ‘Community Lead’ at Phoenix and pass to SP for resumption of discussions. 
 
Action v:  PM & JH to update website to aid patients to reduce pressure on other communication areas  
 
Action vi:  All PPG Members to identify potential improvements to website for AC to pass on to the Practice 
 
Action vii:  CP to attend the Golden Agers coffee morning and talk to attendees about their role. 
 
Action viii:  AC to liaise with Carers Lewisham to arrange resuming monthly visits  
 
Action ix:  Wellbeing Coordinators to attend future Committee meetings when possible. 
 
Action x:  AC to amend and update PPG records  
 
Action xi:  All Committee Members provide feedback on current services to AC to collate and forward to SP. 
 
Action xii:  CP to draft function and aims of the Wellbeing service, and forward to AC, to be included in next PPG 
Newsletter 
Action xiii: AC to schedule PPG Committee Members meetings every 2 months, commencing in mid-December 
 
Action xiv: SP to arrange for appropriately detailed data to be compiled and distributed to PPG Committee 
members in advance of each meeting.  
 
 
 


