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Patient Network Quality (PNQ) 
Notes of meeting held on 6 December 2017 

 

Present : Patient Members: Jenny Young, Justin Jewitt, Mike Carn, Ron Walker, Veronica 
Fraser, Maxine Tilley 

Healthwatch Hertfordshire: Jane Brown, Quality manager for Healthwatch  

CCG Lay members: Linda Farrant, lay member for governance and audit 

CCG Staff: Mark Edwards, public engagement manager 

Apologies: Martin Connolly, Dianne Desmulie, Sheilagh Reavey, Angela Alder 

Speakers: Emily Byway, project manager, East and North Herts CCG 

Decl. Interest None noted. 

Priorities for Patient Commissioning Groups and PPG feedback 

1. Members asked to feed back on the EPaCCS leaflet by 12 January 2018 (attached separately). 
2. Internet materials to be shared with members, available by the end of January 2018. 
3. Care plan document to be promoted through patient engagement groups – February/March time. 
4. Members asked to feedback on communications materials for the implementation of over the 

counter medication policy by 13 December 2017. 

End of life strategy 

EB talked through presentation on end of life strategy (attached separately). 

EB informed the group of the end of life steering group who are now looking to implement the strategy 
which has been presented. The group will shortly be looking for patient representation on this group. 

JY suggested that asking chemo patients to talk around end of life planning, would need to be undertaken 
very sensitively so that it is not encouraging the patients to become despondent and lose hope.  

JJ stressed importance of giving patients the power to make decisions and control around their health.  

EB to send around details of EPaCCS leaflet for patients to feedback. JJ asked members to feedback by 
13 January. EB looking to do a revamp before the end of January so needs to have comments prior to 
that. 

Discussion around use of alternative language and culture in end of life planning using ideas from other 
countries. MT mentioned a ‘farewell file’ used in Australia. JJ stressed that the ‘farewell file’ included 
positive euphemisms which enabled it to be adopted more fully. 

Notes of meeting – 27 September 

 ME asked to reattach heat map to the notes from Public Health Herts looking at heat maps for 
suicide prevention (attached). 

 ME to forward newsletter and training options (completed). 

 ME responded to RW that there are a number of different roles being created to support primary 
care and general practice, and looking to develop an appropriate skills mix to better support 
primary care. 

Quality Committee report 

LF gave an update from the Quality Committee. 

East and North Herts Trust mortality rates have improved and stroke performance is much better. The 
clinical engagement between the Trust and the CCG is also going well. However the Beverley Flowers 
has written to Nick Carver (chief exec of the Trust) with patient safety concerns, for starters there have 
been four never events, alongside serious incidents particularly around diagnosis. There has also been 
an increase of patient safety queries being reported through the patient hotline. There have been and 
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continue to be issues following the introduction of Lorenzo to the Trust. The 62 day cancer performance 
at East and North Herts Trust remains challenged. Patient members discussed the importance of patients 
being aware of the dates and timelines for the pathway. The A&E performance is still an issue. Sepsis is 
showing signs of improvement. There continues to be high turnover of senior operational and 
management staff.  

JB reported that Healthwatch have been asked to undertake some enter and view visits to Lister by CQC 
in preparation of the next inspection. 

The CQC visit to Princess Alexandra Hospital (PAH) has now begun and the hospital continues to face 
issues. Particularly worrying is that their mortality rates are rising. Contrastingly they are meeting the 
cancer targets and have not had any never events recently. LF also felt that there is good transparency at 
PAH due to the visibility and issues raised by being in special measures. JB discussed that there was a 
range of activities going forward with the Trust which showed a level of commitment to turn around the 
issues.  

JJ asked for an update on the private ambulance service (PAS). The CCGs (led by Herts Valleys) are 
looking to formalise contract with the East of England Ambulance Service to provide PAS on an ongoing 
basis. Quality Committee to have a deep dive into PAS at the next committee meeting. 

ACTION: ME asked to circulate the Business Cycle Deep Dive topics for the Quality Committee to allow 
patient members to identify any specific areas of interest. ME to follow up with RC following next 
committee. 

RW raised some intelligence relating to a recent visit to A&E. Referred by NHS 111 and asked the 
reception around information that should have come from initial NHS 111 call and referral, which had not 
been received. RW was informed that there was often the case. RW has informed RC.  

Public engagement in east and north Herts going forward 

ME updated members on the current situation with public engagement at the CCG, particularly that Lynda 
Dent had retired from her role and that the CCG has received a provisional assessment from NHS 
England, which predominantly assess the CCG’s website. 

ME set out that the CCG needed to draft a new strategy and would be looking at the requirements set out 
by NHS England but also the feedback from recent workshop events in Ware and Welwyn Garden City 
along with patient commissioning group meetings. ME stressed that this was to be co-produced with 
existing members, but felt that it was time to look at engagement differently to ensure that members were 
able to inform and influence CCG decision making effectively, but also that feedback and intelligence 
gathered was more demographically representative of the population and the CCG was receiving greater 
levels of feedback. 

From the discussion the following elements were of particular importance to members: 

 Members felt it was important to be sensitive around timing of meetings to encourage greatest 
representation of members in groups, particularly younger members. 

 Feeling that focussed activities by theme or topic (eg, focus on cancer or stroke etc) would be of 
greater interest than generalised meetings. 

 Members found it difficult to encourage others to come out beyond their area and participate. 

 JJ stressed importance of use of digital and social media, and how this had helped increase reach 
in Knebworth and Marymead.  

 Felt that it would be useful to have specialist members who look at a single issue, rather than the 
existing fluid portfolio. 

 JB reported that Healthwatch have agreed that PPGs are one of the key priorities going forwards. 

Next Steps: Draft of strategy to be prepared and shared by January 2018. Following a discussion and 
co-production period looking for formal approval and adoption by Spring 2018. 

Cancer Steering Group 

The Trust are currently looking at 62 day rate and how they can improve this. Macmillan are paying to 
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train staff at Care homes so that staff can remain in their home rather than in hospital. 

JB reported that West Herts Hospital also perform well on Cancer. 

Feedback of quality matters from patient members 

JY reported that a patient member who had recently attended QEII had their foot x-rayed and they were 
in alignment. They were then sent to Lister for a three hour wait only to be told they were fine and sent 
home. Other members report similar stories of having to travel to several different sites for treatment. 

JB – mentioned that Sollershott were facing a number of issues. The practice is being supported by NHS 
England and the CCG and next steps for the practice are being assessed.  

RW raised the issue of referral of carers from mental health providers to Mind and ensure that they get 
the help that they need, and also related a story from a patient who received contradictory advice around 
diet for type 2 diabetes. RW to find out which groups this was. 

MC raised an issue around prescriptions at his practice, where locums could not sign off prescriptions. 
ACTION ME to look into and find out reasoning why. 

Items for future discussion 

 January meeting to focus on public engagement strategy and activities moving forward 

AOB 

ME informed the group of the implementation of the policies around over the counter medication, and 
asked members to provide feedback by 13 December 2017. 

There were mixed responses on recent experiences of maternity services at the Lister Hospital. 

MC reaffirmed his dislike of the 5.30pm start time of the meeting, and the chair assured him that there 
would be return to a 6pm start time for future meetings. 

 
 

Future meeting dates: All meetings to be held at 6pm at Charter House, WGC 
Dates:   Wednesday 31 January 2018 
  Wednesday 28 March 2018 
  Wednesday 27 June 2018 
  Wednesday 26 September 2018 
  Wednesday 5 December 2018 


