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Minutes of Patient Liaison Group (PLG) Meeting 
 Tuesday 18th September 2018 

 
Attendees: Dr Sarah Dixon (SD – Chair), Christopher Deane-Bowers (CDB), Derek 
Collinge (DCol) Jenny Klincke (JK), David Cooper (DCoo), Ella Inzani (EI) – minutes 
 

1. Apologies: Apologies noted from Diane Hollebon, Carol Leach, Danny Doyle, 
Judy Houghton and Dr Hadley. Dr Dixon will Chair the meeting in the absence of 
the Chair and Vice-Chair.  

 
2. Approval of the minutes of the last meeting on 25.7.18:  

 Minutes approved. 

 CDB asked about the newsletter and surgery leaflet that is mentioned in the 
minutes. EI said that there are currently new patient registration packs 
being developed along with a new practice leaflet. We hope to have this 
ready early in October and a patient newsletter distributed by the end of 
October.  

 CDB asked about promoting the flu vaccination programme. SD said that it 
was quite complicated this year due to there being different vaccines for the 
different age groups and there are supply issues so currently we are only 
able to vaccinate those aged over 75. CDB wondered if Saturday flu clinics 
would be a good way to recruit new members. We are not sure that we will 
be holding flu clinics on a Saturday as yet, but PLG members are always 
welcome when flu clinics are taking place. ACTION: EI to let members 
know when flu clinics are taking place.  

 CDB mentioned the bereavement guidance being put together by Much 
Hadham surgery – nobody has contacted him. SD said there had been no 
update as there hasn’t been a locality meeting recently. ACTION: All to let 
CDB know if they would like to be involved. 

 JK asked about the extended access hub and how it is working. SD 
explained that all systems are in place but it has proved difficult to get GPs 
to work as they are short shifts of 1.5 hours. JK asked if that means there 
had been no clinics running? Often the nurse clinics are running alongside 
the practice normal extended hours. We are looking at possibly using some 
of the additional winter funding we receive to extend current clinics rather 
than run additional short clinics. JK wondered if the service was being 
used? SD reported that GP clinics are always booked when they are 
available, but the nurses are less used. This could be due to the nurses 
having a different skill mix, although we have an explanatory grid in 
reception now. This is all being reviewed.  

 CDB asked whether there was use in clinics run at our premises from other 
surgeries’ patients? SD said yes it was a good mixture.  

 Action log – 

 EI updated on the phone situation. The contract is up for renewal and we 
have received 3 quotes for new SIP systems which are cloud based as 
analogue lines will be phased out over the next 2 years. All in a similar cost 
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bracket. We will shortly be putting our recommendations to the partners and 
once a plan is in place for the new system we can review the messages.  

 NAPP/TOR is on this agenda. 

 James was unable to attend this meeting but will attend the next one. SD 
reported that he has been doing work with care homes, drugs and 
prescribing processes and has also started to do some medication reviews 
with patients. 

 JK asked if he was making a difference. SD said yes it is lightening the 
load. He is not newly qualified but his background is in hospital and mental 
health. Adebisi is a second Clinical Pharmacist, she is starting on 24/9/18 
and is able to prescribe.  

 CDB asked whether letters regarding changes to medication would go to 
him? SD said that currently they would go through the GP to James if 
medication changes were needed. He asked how often letters were 
missed? SD said never unless the letter wasn’t received by us in the first 
place. The letters are read and any follow up action is taken. Not all letters 
are sent electronically – some are still sent in the post.  

 There was a discussion about email and why letters can’t be emailed to 
patients. EI said that private hospitals for example, unless they have an 
NHS email cannot send emailed correspondence as this wouldn’t be secure 
enough. JK wondered whether we could use patient email addresses to 
send out a newsletter? Yes that would be ok as no patient identifiable 
information would be contained. 

 EI said that nobody had got in touch with her (apart from Danny) with regard 
to the working group, but this links to the next item that JK will talk about. 

 JK has spoken to Rob at Church Street and they have found out from tourist 
information that a market stall costs £26 on a market day. We are required 
to hold public liability insurance also. SD said we already have this 
insurance – perhaps it could be extended? EI will check with Karen. JK said 
we could use it for recruitment and for cancer awareness campaigns. It 
could be manned in turns by members of the group.  

 DCoo asked who would pay? Both surgeries would share cost. SD thought 
that Mark Edwards could help with some publicity materials and 
decorations.  

 It was felt that a Saturday would be a better day for the stall for a wider 
target audience. ACTION: JK to organise a date/meeting with Rob at 
CSS. EI to ask Karen to check Public Liability insurance.  

 EI reported that only a couple of PPG ‘Stars’ had been returned with 2 clear 
areas of focus – recruitment, and representation. CDB will do some further 
analysis. 

 
3. General Surgery Update:  

 Staffing – SD said that as she’s already said we have recruited the two 
Pharmacists. Both reception and admin teams are fully staffed and stable.  

 Phones – EI has covered earlier.  

 Premises – SD reported that it is still ongoing. She has attended a meeting 
today and there is another tomorrow. There is still no concrete plan in place 
but there is work going on to move forward.  

 JK asked whether the CCG are considering that there is going to be a 23% 
increase in the population? And will the Herts and Essex project be able to 
manage this expansion? SD said that we are aware of some issues with the 
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building that have been reported and so we will need to know that these will 
be rectified before decisions are finalised.  

 CDB mentioned there was a Locality Patient Group meeting in early 
October.  

 DCol asked whether there is any money allocated to healthcare services for 
the explosion in the population? SD said that ‘Section 106’ monies can be 
used to deal with the impact of new housing developments, but this is a bid 
process along with other services.  

 SD said that there are some meetings also happening with the council so 
she will update at the next meeting. 
 

4. Locality Plan for Patient Participation and Cancer Campaigns:  

 This has already been discussed earlier. JK asked about the timings for the 
Cancer campaigns – there is one every month but for the CFF plan EI had 
said October and February but this can change depending on what is 
agreed regarding the market stall.  

    
5. TOR/NAPP Membership: 

 CDB asked whether the TOR were based on the NAPP principles? There 
are some areas that don’t seem correct? For example, there is 2 separate 
groups mentioned in our TOR. EI thought this was due to the size of the 
group, there are not enough people available to have a higher level board 
and sub groups.  

 JK said that when they were last reviewed in 2016 a long discussion was 
had, and no changes were needed. There are no changes needed now 
either.  

 Others said they were happy with it and have no concerns. We can treat 
this as a review and note no changes – review again in 2 years time. 

 NAPP resources can be used without membership. 

 DCol said that he joined the PLG to support South Street Surgery, he 
doesn’t want to get involved in any wider work/issues.  

 
6. Suggestion Box for PLG: 

 There are already suggestion boxes in reception that are not really used. 
Can these be changed for the PLG? EI suggested that we advertise this in 
the next newsletter and make some signs. Will need a member to look 
through anything in there regularly. 

 
7. PLG Star: 

 EI has given CDB the ones she received back and he will do some analysis 
for next meeting. If anyone still wants to hand one in, please give to EI who 
will pass on to CDB. 

 
8. Urgent Matters: None 

 
9. AOB: None. 

 
 

SD thanked everyone for attending. The next meeting is on Wednesday 14 November 
at 7pm. Meeting closed at 8.30 PM. 
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