
 
 

 

 

 

PPG Network Meeting – notes and actions 
Date: 29 July 2020  

Time: 2.30pm – 5pm  

Location: Microsoft Teams 

 

Item 
ref 

Item description Lead 

1.  Welcome & Introductions 
Martyn 
Yeats 

 

Attendees:  

Martyn Yeats (MY) – Link Road Surgery & Chair 

Mike Holdgate (MH) – CCG Governing Body Lay Member 

Sharon Lyons (SL) – Portslade Health Centre 

Pauline Young (PY) - Trinity 

Robin Guillert (RG) – Regency Healthcare 

Denise Miller (DM) - Portslade 

Lloyd Ungoed (LU) - Trinity 

Susan Carnochan (SC) - Woodingdean 

Fabia Brackenbury (FB) - Trinity 

Neil Vinter (NV) – Saltdean & Rottingdean 

Mark Richardson (MR) – Preston Park 

Henrietta Hardiman (HH) - Beaconsfield 

Sylvia New (SN) – Wish Park 

Anne Glow (AG) 

Frances McCabe (FMc) 

Eve Castle (EC) - Beaconsfield 

Nina Graham-Charter (NGC) Charter. – Practice Manager 

Carol Witney (CW) – St Peters – Practice Manager 

Richard ? – Mileoak? (R1) 

Debbie Ludlam (DL) – CCG - Public Involvement Manager 

James Hatch (JH) – CCG – Public involvement Officer & Minutes 

 



 

Steve Cribb (SC) - Cluster 4 PCN Manager Lead/Links Road 

In attendance: 

Jim Roberts (JR) – eConsult Ltd 

Alex Goluszko (AG2) – eConsult Ltd 

Tom Gurney (TG) - CCG - Executive Director of Communications, 
People and Public Involvement 

2.  Apologies James Hatch 

. Eileen Fierheller (EF) – St. Lukes Surgery  

3.  Action points from Last Meeting (28th May) – to be tabled 
Martyn 
Yeats 

 • Election of chair   

4.  Matters arising 
Martyn 
Yeats 

 •   

5.  
eConsult Patient Engagement - Alex Goluszko & Jim Roberts (eConsult 
Ltd)   

 

 

• AG2 asked how you get the patient population involved 
especially the hard to reach groups. She explained about how 
eConsult in an online service to request treatment from your own 
GP at your own surgery. 

• If you want to leave feedback on the service, go to the contact us 
page https://econsult.net/contact-us/ on the website. It is also 
possible to get involved in user research participation groups. 

• There is no connection between eConsult and Patient Access, 
which is part of an NHS app. 

• JR commented on how they are trying to raise awareness for 
their patients. It’s a benefit for people who use online and frees 
up the phone lines for those that don’t. 

ACTION: PPG networks to distribute guides, videos and any 
materials they wish to share 

• Practice Managers are looking for ways to get more involved. 
They attended a seminar that was really helpful. There is a 
webinar specifically for practices and practice staff. This can be 
discussed in more detail with the developmental or clinical 
teams. 

• eConsult is a commissioned service by the NHS and funded by 
and led by GPs. 

• A discussion followed concerning the confidentiality of the 
service. The data processor sends the patient information to the 
GP surgery. Email addresses are kept for a few days until a 
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survey has been sent out and are then erased. 

• A brief conversation followed on methods of promoting their 
service that ranged from local radio, which they lacked the 
resources for, to preparing marketing packs for surgeries and 
pharmacies. 

• Positive feedback was shared with the group about using the 
service and receiving a prompt response. Others felt it varied 
from practice to practice dependent on what time the request is 
received. Sometimes the issue is more urgent than the surgeries 
time frame. This is something eConsult are investigating. Best 
practice would be to deal with the queries as you would any other 
patient. It would help if CCG standardised surgeries IT systems. 

• It is possible to upload a photo of the affected area for the 
consultation and the GP would be able to provide advice from 
this.  

• Part of the service is a transformation team that helps to manage 
the transition to virtual consultations. 

ACTION: Send eConsult useful information from a PPG point of 
view. 

• eConsult can provide training sessions in a safe/open 
environment for those with less IT knowhow. They can teach 
teacher users who can then pass on the knowledge. Digital First 
helps people get started with IT. 

ACTION: Set up a team to coordinate promoting eConsult locally  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AG2/RG/HH/ 
CW/PY 

6.  Brief Updates  

 

Anxiety Reduction Group –  Mark Richardson 

. Mark is available to share the resources. 
https://www.brightonandhoveppgnetwork.org/links-documents/ 

ACTION: Share the above page on the PPG website that links to 
the Anxiety Reduction Group (among others) with PPG members 
and Practice Managers.  

ACTION: PM’s to register with the PPG website. (CW already 
member). 

Patient Safety Strategy 2019 - Neill Vinter 

• There will be a designated Patient Safety Specialist at each NHS 
site. They will be a fulltime band 7, university trained and starting 
in the larger trusts hospitals. There are details on the network 
website but it will not be launched to the general public until April 
2021.They will cover all aspects of safety but specifically that of 
the patients.  

The Kings Fund NHS & Care 5 Priorities  - Fabia Brackenbury 

• Fears about digital exclusion were discussed and those who are 
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being left behind. Information from the The Kings Fund website is 
available under section four: 
https://www.kingsfund.org.uk/publications/covid-19-road-renewal-
health-and-care#digital 

ACTION: Write up report on meeting and post to PPG members 
and contacts. Recommend signing up for newsletter. 

 

 

 

 

FB 

7.  
Restoration & Recovery – Tom Gurney- Executive Director of 
Communications, People and Public Involvement 

 

 

• TG talked about the Restoration and Recovery programme and 
what it means in terms of Covid-19. The pandemic has not been 
as bad as was anticipated in Brighton and Hove. The Restoration 
part refers to the here and now and the Recovery part refers to 
the long term. 

• From NHSE point of view it is a command and control structure 
in that there is limited local decision making. The Restoration 
phase includes restoring services, adopting different ways of 
working, and digital consultations in Primary Care and Mental 
Health. 

• A main focus of the Big Health & Care Conversation will be 
BAME communities, which Sussex leads on. Restoration and 
Recovery has a narrow scope but there will be more 
opportunities for collaboratives. We will work across East & West 
Sussex and Brighton & Hove to get partners working together 
across four work streams: 

o Acute - has been going for a while. 
o Mental Health - most established. 
o Enabling workstreams (i.e di 
o Primary Care and Community– early days but up and 

running 

• Q – Restoration & Recovery includes care but only seen one 
report about care homes. Is there much involvement from ASC? 

• A – They are part of the Sussex Health and Care Partnership. 
Being Local Authority, they are locally lead. The NHS are 
nationally accountable however needs to be more involved in 
care homes. 

• Q – What are the issues with PPE’s? 

• A – PPE’s have improved significantly from the early days. 

• Q – Primary Care does not have enough workforce? 

• A – We need to look at workforce across the system and include 
their voices. 

• Q – I’m disgusted that the Department of Health said it was ok 
not to liaise with PPG’s who want to be fully involved with 
practices and the CCG. – this was in relation to the letter from 
NHSE to CCGs describing what work can stop to provide 
capacity to focus on Covid-19] 

• A – There was rapid change early on in the pandemic. We need 
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to entrench patient voice in all we do. There are system wide 
programmes so we need to hear your voice through the different 
networks. Providers want to carry out engagement which is a 
first. 

• Q – How do we re-engage with the NHS particularly Primary 
Care? Face-to-face contact has variable feedback. What is going 
on to open that up? 

• A – To reach as many people as possible practices need to feed 
in to their patients. It will change and develop. Public Health are 
part of the R&R programme and work very well together. 

• Q – Is the Patient Record System trialled the key? 

• A – There is a digital workstream looking at pre and post covid-
19 testing and reviewing to see if it is fit for purpose. 

• DL – Public Health and Adult Social Care will be involved in the 
Big Health & Care Conversation. 

• There followed a discussion on the flu jab and sending out 
confusing messages to the public. Patients are told to go back to 
hospitals but there are long waiting lists. PPG’s could 
disseminate this information 

• Q – What happened to pre-Covid-19 ‘Patient Knows Best’? 

• A – It is piloted in Preston Park PCN and other areas of Sussex. 
It is not forgotten. 

• TG spoke about the possibility of a second wave of Covid-19. 
There is no indication that there will be one but there is an 
expectation that there will be one at some point. We are looking 
to pick up on early warnings. Local Authorities have planned for 
‘local outbreaks’ but no-one knows if or when this might happen. 
More robust plans and testing are being completed at a national 
level. We need to link this into any engagement. 

• A discussion followed about the future of Withdean Hot hub. It 
was a question of how to consolidate the site. Withdean is a hot 
hub not a testing centre. Was due to come to an end this week 
but their funding has been extended.  

• Q - Were hot hubs more critical because of the similarity between 
flu and Covid-19 symptoms? 

• A – That is why the flu jab is going to be available to the 50+ 
rather than 65+ age groups. It’s hard to distinguish between the 
symptoms. The government made it clear that managing Covid-
19 symptomatic’s become part of the day job with no further 
funding. 

8.  AOB 
Martyn 
Yeats 

 

PCNs and Public Involvement 

• There is a PCN committee looking into patient representation. 
MY is due to be meeting with the clinical leads. Last year at their 
locality meeting, there was a big issue with lack of patient 
involvement. We need to look into raising this with our surgeries. 

 

 

 

 



 

Need to talk across the wider region. 

• The PPGs in West Hove are already linked in with their PCN. 
They are represented on the zoom board meeting. Preston Park 
also has representation. 

• PCNs should work to enable practices and providers to come 
together for the benefit of patients so there is no logic in not 
having community representation. That said it’s difficult for 
Clinical Directors of PCNs to align all their practices. 

ACTION: Contact clinical directors to invite to PPG network 
meeting. 

• Will have a better impression what is going on by October so 
need to think of ways to get Clinical Directors to join us.  

• Practice Managers that don’t have a PPG should also be invited. 

ACTION: Big Health & Care (Socially Distanced) Conversation is 
involving the PPG network so might be a good opportunity to send 
an email. 
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DL 

9.  Date of Next Meeting 
Martyn 
Yeats 

 28th October 2020 Time TBC  
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