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Lambgates Patient Participation Group 
Wednesday 11th January 2023 
14:00-15:00pm 
Attendees: AB, SS, ET  
Apologies: EB  
Agenda Items: 
1. Updates from the last meeting 
We have a new bench outside the front of reception, a plaque for Dr Gowda has been ordered. 
An email has been sent to Derbyshire County Council to enquire about further signage on Bank Street for the practice following feedback raised by a PPG member at the last meeting, we will update you on their response once we receive it.  
2. Surgery Update 
Val Cochrane, a community paramedic has joined the team and will have acute visiting slots across the PCN available for the 5 practices in the area to book into. 
In house pharmacy technicians – Kerry and Iain 30 hours per week. They can assist with helping bring medications in line, reconciliation following hospital and clinic appointments and help source out of stock medications. 
Salaried GP job vacancy for Tuesdays and Fridays – NHS JOBS. 
3. Letter from Derbyshire ICB Re PPG’s 

Please see enclosed copy of letter- Offer of support to PPG members and ideas to how PPG members can support the practice and encourage new services in the local area. Meetings held bi-monthly through MS teams for 1.5hrs long, there is generally 4 items on the agenda each meeting and discussions surround topics such as; Integrated Care systems, social prescribing and Urgent treatment care reviews. AB raised at today’s meeting about the recent transition from Tameside and Glossop to Derby and Derbyshire and what this really means for the patients of Hadfield and Glossop, these meetings above may be able to shed some more light on this issue from a patient point of view. SS and ET advised that a lot of the changes currently are behind the scenes that will not affect patient care but are to do with financial process and funding, however as soon as any information is received it will be shared. 

4. Any other business 
New Member- We welcomed a new member to the PPG, AB, we talked in detail about how we can increase our numbers as a group and make other patients aware of what a PPG is and what it can help with, SS and ET will ask the GP’s to mention the PPG to any patients they feel would be interested.  ET will also advertise the next meeting date in the reception area with a leaflet about what the PPG is. 
Triage System- AB passed on some lovely comments around her experiences with the practice and how well she thinks our triage system works. AB raised some suggestions around whether all patients know the meaning of ‘triage’ this is defiantly something SS and ET will take away and look into, it may be that some information needs adding to our registration form so that new patients fully understand how their care is going to be managed when they require an appointment. 
Phone Line Message- AB mentioned that the practice phone line message is lengthy. SS advised that this is something we review and reduce when we can but there is a certain amount of information, we must provide so patients choose the correct option for their enquiry. However, this is definitely something that the practice can diarise to review again. 
Glossop Health Team &Extended Access – ET and SS wanted to remind the PPG of the local connections we have with the other practices in the area. The 5 GP surgeries form the Glossop PCN (Glossop Health Team). The board members which contains one GP from each of these practices meet monthly to share best practice and discuss how they can work together to improve services in Glossop and hadfield with improving patient care and access at the focal point of discussions. SS continued remind the group that we have the Extended Access provision that provides out of hours GP, Nurse and HCA appointments evenings and weekends from Howard medical street, these appointments are available for patients from all of the 5 practices in the Glossop health team and can be booked through each practice. ET will advertise this service again on the Glossop health team and practice social media platforms 
5. Next meeting date – Wednesday 5th April 2023 – We have asked one of our inhouse pharmacy technicians, Iain Woodhouse to attend to provide an opportunity to ask any questions around his role in our surgery. We also hope for one of our GP’s to be present. 
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Letter to GP Practices re PPGs 10 Jan 2023.pdf
Joined Up Care
Derbyshire

C/o Derby and Derbyshire Integrated Care Board
1st Floor North

Cardinal Square

10 Nottingham Road

Derby

DE1 3QT

Tel: 01332 868730
www.joinedupcarederbyshire.co.uk

Date: 10 January 2023
Dear Practice Manager

| am writing to outline the support that the ICB Engagement Team can offer to General
Practice around Patient and Public Involvement.

The legal and contractual obligations relating to patient and public involvement are provided
at the end of this letter. To support GPs with these requirements the Engagement Team can
offer the following:

Support for PPG Chairs and members of PPGs is provided by the:
Patient Participation Group (PPG) Network

The PPG Network is facilitated by the ICB Engagement Team and was originally set up in
2020 to bring together PPG Chairs and their members to understand how we could best
support them with regard to engaging and communicating with their practice population
during the pandemic. The meetings take place bi-monthly through MS Teams for 1.5 hrs and
have been a way for PPGs to learn and keep updated on the developments within the
system.

We have approximately four items on the agenda at each meeting. A Primary Care update
presented by the Primary Care Quality team is a standing item on the agenda, and members
of the network are encouraged to suggest their own items for the agenda. These have
included topics such as Integrated Care System updates, information about the Urgent
Treatment Centre review, information about social prescribing, Dronfield PPG sharing an
example of how they have engaged with their practice population to inform service
development, and a discussion about Medicines Order Line.

The PPG network is undergoing a period of further development currently to ensure that it is
also a place for members of the network to share, learn, and help one another and ensure
PPGs have the support they need to run their PPG and effectively engage with their practice
population.

This network is facilitated by Hannah Morton and is open to any PPG member who wishes to
attend. We also have practice managers or other operational staff attending where they are
the main contact for their PPG.

- Support for Practice Managers, Clinicians, and other operational staff

For help with how to meet the contractual requirement to establish and maintain a PPG, we
advise that GP practices sign up to be a member of the National Association of Patient
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Participation Groups. NAPP will equip GPs with the resources needed to establish effective
Patient Participation Groups, and support with ongoing questions and issues.

It costs £60 for the first year of membership and then £40 for each year thereafter and all the
benefits are outlined here. Which includes an online community platform, ongoing telephone
guidance on the formation and development of groups and set up guides.

- Support around involving patients and members of the public in developing new
services and changes related to service delivery

This is the main role of the ICB Engagement Team, i.e., we offer support and guidance to
commissioners and providers of NHS services around patient and public involvement in
service design and change, which includes GP practices. The legal and contractual
requirements around PPI are outlined at the end of this letter. We have produced a
comprehensive guide to patient and public involvement that covers all of these requirements
which can be found here. We are happy to talk through these requirements on a 1:1 basis or
can set up briefing sessions for PCN's.

We have a continuous engagement infrastructure that anyone can use that can support
providers and commissioners to have conversations with people and communities; this is
outlined in appendix 5 of the guide. We can also put together bespoke engagement plans
should a more targeted approach be required.

If you have any questions regarding this letter, please contact ddicb.engagement@nhs.net.

Yours faithfully

Karen Lloyd
Head of Engagement

To accompany this letter:

Legal and contractual duties of General Practice regarding patient and public
involvement

This paper seeks to clarify the position with regards to how the legal duty to inform, involve
and consult as stated in section 242 of the NHS Act 2006, and S14745 of the Health and
Care Act 2022, applies to General Practice.

Section 242 of the NHS Act 2006 applies to NHS Trusts and NHS Foundation Trusts, and
Section 14745 of the Health and Care Act 2022 applies to Integrated Care Boards, so there
is no direct duty that applies to General Practice.

However, given that commissioners have a legal duty to inform, involve or consult on service
changes, there is a responsibility on General Practice to inform the commissioners of any
service changes that might impact on the range of services they provide or the location from
which services are provided, which might evoke the duty to involve. This would need to be
done in a timely manner to allow for the process to be followed that is outlined in the guide to
patient and public involvement.

There is also a general contractual duty on General Practice via the PCN contract to
engage, liaise and communicate with the PCN's patients, informing and involving them in
developing new services and changes related to service delivery. Through this contractual
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requirement a PCN must also provide reasonable support and assistance to the
commissioner in the performance of its duties to engage patients in the provision of and/or
reconfiguration of services where applicable to the PCN'’s Patients.

Moreover, there could be a requirement to involve added to new contractual agreements
between the commissioner and provider, for example, engagement around the Enhanced
Access was a requirement as part of the DES.

Therefore, in summary:

- General practice have a responsibility to inform the commissioners of any service
change they are planning that may impact on the range of services provided, or the
location that services are provided from.

- Itis then the responsibility of the commissioner to ensure that appropriate involvement
takes place to meet legal duties with the support of General Practice.

- This is supported by the contractual arrangements for PCN's that are outlined above, if
the service change applies to the wider PCN.

- This needs to be done as soon as General Practice become aware of the need for a
change in services, so that the correct process can be followed as outlined in the guide.

See below for further information about relevant legal and contractual duties.
The PCN contract states the following about Patient and Public Involvement:
5.5. Patient engagement

5.5.1. A PCN must act in accordance with the requirements relating to patient engagement
under the PCN’s Core Network Practice’s primary medical services contracts by:

a. engaging, liaising and communicating with the PCN’s Patients in the most appropriate
way

b. informing and/or involving them in developing new services and changes related to
service delivery, and

c. engaging with a range of communities, including ‘seldom heard’ groups.

5.5.2. A PCN must provide reasonable support and assistance to the commissioner in the
performance of its duties to engage patients in the provision of and/or reconfiguration of
services where applicable to the PCN'’s Patients.

Legal duties for commissioners, NHS Trusts and NHS Foundation Trusts as outlined
in the NHS Act 2006 amended by the Health and Care Act 2022.

* NHS bodies have a legal duty to involve patients and members of the public who
might use services, in the:

o Planning of services

o Developing and considering proposals for changes to services (from the
patient’s point of view)

o Decisions about services

* Where proposed changes to services are significant, ‘Public Consultation’ is normally
part of the approach to discharging that duty

* Where the changes proposed are substantial in the view of the local authority whose
area they affect, NHS bodies have a duty to consult the Local Authority via the HOSC
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*  Where the proposal is initiated by the service provider, they must consult the HOSC
through the commissioner of the service in question

» Changes can be made temporarily due to a risk to the safety and welfare of patients
or staff, without public involvement or consultation, however the decision to make a
temporary change permanent must follow the full process set out in our guide (see
appendix 4 p37).

* NHS bodies must ‘due regard’ to the need to eliminate the types of conduct that are
prohibited under the Equality Act 2010 and to advance equality of opportunity and
foster good relations between those who have protected characteristics and those
who don’t. This is called the ‘public sector equality duty (PSEDY

In addition to the above, there is also the following contractual requirement to establish and
maintain a group known as a Patient Participation group.

Patient Participation GMS Contract

5.2.1. The Contractor must establish and maintain a group known as a “Patient Participation
Group” comprising some of its registered patients for the purposes of:
(a) obtaining the views of patients who have attended the Contractor's practice about
the services delivered by the Contractor; and

(b) enabling the Contractor to obtain feedback from its registered patients about
those services.

5.2.2. The Contractor is not required to establish a Patient Participation Group if such a
group has already been established by the Contractor in accordance with any directions
about enhanced services which were given by the Secretary of State under section 98A of
the 2006 Act before 1st April 2015.

5.2.3. The Contractor must make reasonable efforts during each financial year to review the
membership of its Patient Participation Group in order to ensure that the Group is
representative of its registered patients.

5.2.4. The Contractor must:
(a) engage with its Patient Participation Group, at such frequent intervals throughout
each financial year as the Contractor must agree with that Group, with a view to
obtaining feedback from the Contractor's registered patients, in an appropriate and
accessible manner which is designed to encourage patient participation, about the
services delivered by the Contractor; and

5.2.5 review any feedback received about the services delivered by the Contractor, whether
by virtue of clause 5.2.4(a) or otherwise, with its Patient Participation Group with a view to
agreeing with that Group the improvements (if any) which are to be made to those services.

5.2.6 The Contractor must make reasonable efforts to implement such improvements to the
services delivered by the Contractor as are agreed between the Contractor and its Patient
Participation
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