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Patient Network Quality (PNQ) 
Notes of meeting held on 28 March 2018 

 

Present : Patient Members: JY, JJ, RW, MCo, MT 

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

CCG Staff: Cath Slater, Deputy Director for Nursing & Quality, Mark Edwards, public 
engagement manager 

Apologies: VF, DD, SR, MCa, JB, AA 

Speakers: Mark Hanna, director of operations, Age UK 

Decl. Interest None noted. 

Priorities for Patient Commissioning Groups and PPG feedback 

1. Promoting social prescribing to PPG and GPs  

2. Raise awareness of the community navigator service – challenge to improve self-referral rates 

3. Promote volunteering opportunities for the navigator scheme. 

Community Navigators 

MH talked through presentation (attached).  

The community navigator service in east and north runs from 9am to 6pm seven days a week.  A patient 
can self-refer into Herts Help, professionals would be more likely to refer via the hospital route. Herts 
Help is open Monday to Friday 8am to 6pm. 

MH reported that the target is 185 services users a month and currently achieving between 200 and 230 
service users a month, but these targets will be looking to increase with additional funding bringing in new 
resource. About 70% of those referrals are coming from the hospital discharge service. 

MH asked members for support in promoting the service through GP practices and ensure that channels 
are further reached and raising awareness of the service amongst the population. 

MH also asked members to promote volunteering opportunities. There are currently 32 volunteers across 
east and north Hertfordshire. ACTION: RW asked for role description and criteria for the role. 

MH explained the link to Katherine Foy, who has been recruited as a specialist navigator in East 
Hertfordshire.  

MT asked for information on the effect it has had on delayed discharge. MH responded that they are 
hoping to have that information by August. 

CS raised that there would be good scope for collecting patient stories to identify the preventative work 
that can be addressed. 

ME asked what the time limit for support was, MH responded that provision is typically between 3 to 6 
weeks, but no one is just dropped, and they would ensure appropriate referrals or support was in place, 
but important to maintain the quality and capacity of the service. 

ME informed the group on active signposting training for receptionist and administration staff in primary 
care that would support raising awareness of the community navigator staff to key stakeholders. 

Quality Committee report 

CS gave update on quality committee based on report (attached). 

In relation to the recent Lister CQC inspection LF asked if there were any immediate ‘must do’s’ resulting 
from the inspection – CS responded that so far there had not been any. 

Members discussed shared knowledge and ideas across boundaries and overcoming the 
provider/commissioner split. LF gave examples of areas where there is a movement towards a ‘controlled 
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total’ emphasising the importance of collaboration integrated working rather than competition. 

RW asked if apprenticeships were available across all organisations. CS confirmed that they were 
through the apprenticeship levy, but that organisations were looking at a range of different opportunities 
to attract new members of staff. LF had attended the recent Future Heroes event and had heard about 
the new opportunities within apprenticeships.  

JJ asked whether non-emergency patient transport was improving following flag from patient group 
meeting. CS responded that the service continued to be monitored through mystery shopping and that 
there was still variance in response time, but asked individuals to highlight cases to their practice to be 
raised through the hotline. 

JJ asked when they would see quality elements from delegated primary care commissioning. LF updated 
on this. ACTION: JJ asked that this be brought to a meeting in the future. 

ACTION: RW asked ME to circulate the finished leaflet on Over-The-Counter medicines. 

Notes of meeting – 31 January 

 RW asked for figures on apprenticeship offers. ME suggested that the updated plan on a page 
from the STP workforce workstream would be a useful report in relation to this. 

Self-Help and the NHS 

JJ reported back from the King’s Fund report, and the experiences of patients and their difficulty in 
navigating the issues around self-care and support in the NHS. 

Members discussed involvement and engagement on extended access and particularly the increased use 
of digital involvement and engagement. Followed by discussion around the use of facebook, JJ 
suggested that the CCG provide training on use of social media, ME responded that it felt that this was 
not and should not be a responsibility of the CCG. ACTION: JJ offered to create a video tutorial on the 
basics of social media and how it could be used for patient engagement. ME reported back from a recent 
STP meeting where the opportunity to develop patient leaders in the community. 

Cancer Steering Committee 

 JJ reported back from the latest committee and noted two achievements of inclusion of questionnaire for 
cancer patients to be completed online at the six month review meeting with GP practices. Response 
rates to this will be rewarded as part of the CFF. 

MC, JJ, the CCG and CRUK are developing an awareness and education campaign to inform the public 
on key areas around cancer including prevention, screening opportunities and symptoms of cancer. JJ 
also mentioned the talking on cancer course offered by Future Learn and Cancer Research UK. ACTION: 
ME to include link: https://www.futurelearn.com/courses/talking-about-cancer  

JJ reported back from a recent meeting with the chair and director of operations at East and North Herts 
Trust. JJ expressed feeling that the chair should be holding the organisation to account in relation to 
cancer performance.  

JJ also asked that there should be clearer information on the website around the pathway. But also that 
there were issues around the opening times of Macmillan centre. 

JJ to attend PAH Patient panel on cancer tomorrow and provide an update to the group.  

Feedback of quality matters 

JY reported that at a recent event that there had not been an ENHCCG representative to discuss carer 
matters. ME responded that he had met with Carers in Herts and Harper Brown recently and were looking 
at activities that could be undertaken to better support carers in the area, but also that Dr Nicky Williams 
was now going to be the Governing Body lead for carers going forwards and that he would be meeting 
with Dr Williams soon. 

JY reported that from the recent patient group AGM that there has now been inclusion of a comments box 

https://www.futurelearn.com/courses/talking-about-cancer
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in the local chemists asking for comments and compliments which are now passed on to the PPG.  

MC fed back that their PPG have a regular lunch with their clinicians, and fed back on the appointment 
availability from the patients. 

RW fed back on the availability of a facebook group, and the perception of their practice manager was 
that they would not be able to resource it. RW asked for follow up on what information is provided from 
HUC as part of 111 calls through to the Emergency Department. 

JJ fed back on quality matters from Orchard, particularly raising issues of DNAs. 

Items for future discussion 

 Presentation from senior executives at East and North Herts Trust 

 Delegated Primary Care Commissioning – Dee Boardman 

AOB 

Discussion around consent and use of data – and the new privacy implications of GDPR. 

ACTION: ME to distribute vanguard video – and share materials from celebratory event. 

 
 

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


