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PPG Meeting  
 
 
Date: 17 June 2021 
Venue:   Danebridge Medical Centre Meeting Room 

 
 

Present:   Norma Broadhurst, Ellie Thomas, Les James, Laura Hudson, Gilly Davis, Beth 
 Hanson, Mandy Skelding-Jones, Mo Morron, Lee Brown.      
 
Apologies: Valerie Mais, Russell Smith, Sheila Bowker Emily Marlow. 
 
 
 
1. Introduction 

 
Lee volunteered to chair the meeting.  
 
 

2. Minutes and Action Log 
 

The Minutes were approved and the Actions reviewed. 
 
 

3. Sandiway Engagement.   
 
Mandy is drafting the paper to go to CCG on 22 July.  It will respond to the issues raised by 
CCG and report on the outcomes of the Engagement Sessions. 
 
Mandy will inform PPG of the outcomes of the meeting. 
 
The Practice has received 190 Letters/emails complaining about the proposal to close 
Sandiway. 
 
Lee outlined the contents of a note from Sandiway Parish Council questioning the use of the 
CQC Report as a basis for costing remedial building work.  Mandy said she has replied to the 
Parish Council directly. 
 
 

4. How the Practice is Funded 
 
Mandy showed two PowerPoint slides that illustrated sources of funding (attached).  They 
showed 83% of the Practices £3,920,942 income came from Core General Medical Service 
funding, 2% from the Primary Care Network, 2% from the GP Federation, 1% from Private 
income and 12% Other income sources, e.g. from training junior doctors. 
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There were questions and discussion on how long term funding is and the consequences on 
specialist staffing if it is withdrawn, whether overspends were possible and what happened to 
under spends.  
 
Mandy informed PPG that GMS funding is based on delivering contracted services. Spend is 
monitored through detailed metrics to ensure the Practice meets priorities, provides long term 
care to vulnerable patients and delivers specialist services to the standards and quantities 
specified. 
 
PPG thanked Mandy for her presentation. 
 
 

5. Reorganisation of Primary Care 
 
Beth illustrated the new organisation that is being put in place. 
 

 
Integrated Care System 

Integrated Care Partnerships 

Primary Care Network 

GP Practice 

Allied Health Care Professionals 

ICP ICP 

NHS Funding 

 
 
She explained the role and purpose of each level.   
 
The PCN brings together a group of practices with the aim of providing care across an area 
and increasing capacity to meet demand.  It has access to NHS funding to put in place a 
system of health and care services to meet the identified priorities of the location.  This 
involves developing teams of allied health care professionals with specialist skills to work 
with GPs across a group of practices, e.g. physiotherapy, pharmacy care coordination, 
diabetes nurses, etc. The aim is to more fully use the skills and experience of GPs to see 
those patients who have more complicated needs. 
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Each PCN has GP Clinical Directors who supervises the allied health care professionals so 
that the practice community work together to provide an integrated and positive experience to 
patients and develop structures which promote and protect their health and ensure they get 
the appropriate treatment at the right time from the right person. 
 
In response to questions, Beth said that the funding of allied health care professionals was 
not time bound.  This enabled longer term planning by practices and a focus on clinical need 
in a locality.   
 
 Members of the PPG reflected that some patients’ expectations of seeing a GP rather that 
another professional could lead to dissatisfaction.  However, it was suggested that this could 
be managed and the example of dental treatment was outlined where specific treatments 
were delivered more cost effectively by trained specialists rather than dentists.    
 
The Integrated Care Partnership will cover Cheshire and Merseyside.  It brings together 
health and local authority social care services with the requirement to collaborate.   
 
The Integrated Care Systems (also known as Health Care Partnership) is a strategic body 
that will fund ICPs.  At the moment the ICS are not statutory bodies and have no legal duties 
or powers beyond their constituent parts. The implications of this were considered. 
 
This new organisational structure was piloted in Manchester with a group of CCG primary 
care and acute services brought together with local authority care services to control a joint 
budget, carry out strategic and workplace planning and increase capacity to meet demands. 
The aim was to circumvent the fragmentation of the 2012 Act and make NHS and local 
authorities work together to overcome barriers between GPs and hospitals, physical and 
mental health and social care. 
 
In summary, it was felt the reorganisation had the potential to be positive for GP practices if 
they are empowered to lead the change and make decisions on how primary care is 
organised – and so long as it is properly funded to meet rising demand and pressures. 
 
PPG thanked Beth for her presentation. 
 
 

6. Practice Update 
 

i. Dr Perry is leaving the Practice.  Two GPs will join over the summer, one to cover maternity 
leave. 

ii. A PSC has left.  Interviews are taking place to cover a range of hours. 
iii. A new musculoskeletal Practitioner is starting.  The practice can now provide this service 

every day. 
iv. From the end of July the Practice will pilot recording all inbound calls.  This will help with 

training, quality assurance and identifying abusive callers. 
v. Sandiway is closed until the 21 June for essential maintenance work. 
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7. Patient Feedback 
 

i. A patient had not been provided with the result of a PSA test in a way they had expected or 
been given a choice of GP to discuss the results with or the means by which the contact 
should be delivered.  Gilly said the patient would have been contacted by the practice if the 
results indicated cause for concern.  The standard means of contact is by phone initially 
and then an appointment is made with a GP for the same day if the patient needs to be 
seen.   

ii. A patient had been referred to a local pharmacy for a red top sample bottle.  The pharmacy 
does not hold these bottles.  Gilly said this should not have happened.  They should have 
been asked to collect the bottle from a surgery. 

iii. A patient who had had an operation on their leg at Leighton was sent home to recuperate.  
Leighton passed care onto Danebridge and asked the patient to contact the GP to have 
‘clips’ removed.  There was no contact from the Practice and the patient was referred back 
to the hospital to have the ‘clips’ removed.  Beth said this was not a service that the 
Practice provided any more.  Leighton should have been aware of this.  It is a service 
carried out by the District Nurses from the Infirmary.   

iv. A patient who had written a personal letter about the closure of Sandiway had received a 
standardised reply which covered points they had not raised.  Mandy advised that all 
complaints about the proposed closure of Sandiway branch surgery had received the same 
standard response from the practice.  

 
 

8. Any Other Business 
 

i. Ellie commended a monthly update circulated by the CCG.  It was informative on initiatives 
and developments  

ii. NHS Patient Data Share - Gilly informed PPG that the Practice website gave information on 
how to opt out of having their GP medical record shared.  
 

9. Next Meeting 
 
The next meeting will be 15 July 2021 at Danebridge.   
 
Possible Agenda items: 

 Sandiway Engagement. 
 Flu vaccinations and COVID 19. 
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