Name of Meeting: Patient Participation Group Meeting
Meeting date

03/06/2019

Special
provisions

None

Minutes
reference

No.22

Attendance

1.0

Ngozi Uduku
Oluchi Uduku
Genora Leachman
Neeta Patel
Adetayo Adeola
Ngozi Okafor
Philesha Walters (F2 Doctor)

NU(Chair)
OU (Minutes)
GL
NP
AA
NO
PW

Apologies
Mel Nohur

MN

1.1

Introductions
NU welcomed all attendees. Introductions and apologies were noted.

2.0

Minutes of the Last Meeting

2.1

Read and agreed

3.0

Update on events at the surgery

3.1

Practice Improvement Works
NU brought the group to date with the delay in completion of the
improvement works. She stated that the works are now almost complete,
confirming that the delay was due to the lack of proactivity from the
contractors.
She addressed the issue of confidentiality in the waiting area now that it has
more of an open layout. She confirmed that this will be addressed by the
phone ring tones moving to the back reception desks and music being
introduced in the waiting area. There is also an interview room should patients
request more confidentiality. The reception team continues to receive training
in customer services including the pitch and tone of their voices. New
receptionists have joined the practice and improvements will continue to be
made.

Action
Note

Note

NU told the group that a pram store had now been built and this will come
into use shortly. She stated that the practice is now Infection Control
Compliant.
3.2

PCN’s (Primary Care Network)
NU gave a more detailed explanation of PCN’s which NHSE has commissioned all
GP practices in the nation to form. Within this network the Govt. will provide

funded pharmacists to be shared between the practices just to mention one
advantage of many. WHC along with 5 other GP Surgeries in Lewisham have
formed the Lewisham Alliance PCN (LAPCN). The practices are:

Note

1. Woodlands Health Centre
2. Lee Road Surgery
3. The Triangle Group Practice
4. Lewisham Medical Centre
5. Burnt Ash Surgery
6. Nightingale Surgery
These practices will be able to share their skills and services which will
benefit the community. Patients will eventually have more choice of and
access to GP’s and where they can be seen. Attached to these minutes is a
paper describing a PCN and its benefits to the community. This will be
available to patients at reception and on the WHC website for information.
4.0

Clinical Talk – Hypertension (High Blood Pressure) HBP

4.1

NU delivered the above clinical talk as follows:She asked the PPG members what they thought Hypertension was and what
could cause it. Responses included: It could be genetic, it could be caused by
eating too much salt, being overweight. It was also mentioned that tablets
would need to be taken regularly – in particular Blood Pressure Tablets.
Definition: NU along with PW defined HPB as follows: HBP can be defined
as a BP that is higher than it should be. When this happens there is increased
risk of bleeds to the brain which could cause a stroke. HBP can also affect the
kidney, damaging them and causing them not to function as they should. You
may indeed not have any symptoms and HBP could silently cause damage.
HBP affects lots of organs including the eyes which can lead to headaches. It
is called the silent killer.
HBP can also be defined as blood pressure higher than 140/90. Research
shows that any pressure below is less likely to cause a stroke as the heart
pumps the blood around the body at a certain temperature.
More recent research has also shown that people with HBP are more
susceptible to dementia. This is because brain cells are being deprived of

Note

Note

oxygen and therefore die faster. Such patients are therefore at higher risk.
Risk Factors: Overweight, alcohol, smoking cigarettes, being less active,
little exercise.

Note

The Clinicians (NU & PW) also spoke to the PPG about various medications
for HPB. Lisinopril for instance is good for the heart and the kidneys and it
can bring your BP down. Doctors will tailor medication to the patient
therefore what works for one patient may not necessarily work for another
patient. Generally the medication for BP works better if the patient’s lifestyle
is conducive for the medication. This would include less alcohol, no smoking,
and weight loss. Doctors therefore encourage weight loss and exercise.
NU went on to explain that the government puts a lot of money into GP’s
checking patients’ blood pressure. It costs the NHS more money to look after
a patient with a stroke than to fund medication. A patient with a stroke affects
his/her family, friends, society and the stroke will still need to be treated.

Note

NO raised a question about cramps and it was agreed by the group that the
next topic will focus on Cramps and the causes of it.
At the end of the talk NU gave every ppg member a copy of the British Heart
Foundation booklet called “I’ve got my Blood pressure under control” by
Lindsay Thompson. The cover of this booklet has been included as part of
these minutes. The booklet is available in all the clinicians consulting rooms
and is regularly handed out to patients.
5.0

AOB

5.1

GL gave out gcda leaflets to be displayed at reception. These are “Get up, get
out, and get walking! “Leaflets. A copy has been attached to these minutes.

6.0

Date of Next Meeting

6.1

Monday 02 September 2019
Time: 6:30pm
Venue: Woodlands Health Centre
PPG FUTURE MEETING DATES: (First Monday of every Quarter)

DATE

DAY

MONTH

02.09.2019

MONDAY

SEPTEMBER

02.12.2019

MONDAY

DECEMBER

Note

Note

03.03.2020

MONDAY

MARCH

01.06.2020

MONDAY

JUNE

07.09.2020

MONDAY

SEPTMEBER

07.12.2020

MONDAY

DECEMBER

WHAT ARE PRIMARY CARE NETWORKS?
Primary Care Networks (PCNs) are a key part of the NHS Long Term Plan, with all general
practices being required to be in a network by June 2019, and Clinical Commissioning
Groups (CCGs) being required to commit recurrent funding to develop and maintain them.
The networks will have expanded neighbourhood teams which will comprise a range of staff
such as GPs, pharmacists, district nurses, community geriatricians, dementia workers and
Allied Health Professionals such as physiotherapists and podiatrists/chiropodists, joined by
social care and the voluntary sector’.
Under the plans, all general practices will be aligned to a PCN, covering 30,000-50,000
patients, with local Enhanced services funded by CCGs and provided through the new
network contracts. The networks will provide the structure and funding for services to be
developed locally, in response to the needs of the patients they serve. It is important that
community pharmacy teams are fully involved in the work of their PCN.
PCNs are based on general practice registered lists, typically serving natural communities of
around 30,000 to 50,000 patients. They should be small enough to provide the personal care
valued by both patients and healthcare professionals, but large enough to have impact and
economies of scale through better collaboration between general practices and others in the
local health and social care system, including community pharmacies.
Woodlands Health Centre along with 5 other GP Surgeries in Lewisham have formed the
“Lewisham Alliance PCN” (LAPCN). The practices are:
1.
2.
3.
4.
5.
6.

Woodlands Health Centre
Lee Road Surgery
The Triangle Group Practice
Lewisham Medical Centre
Burnt Ash Surgery
Nightingale Surgery

These practices will be able to share their skills and services which will benefit the
community as described above.
NHS England has prepared a short animation which explains the concept of PCNs and how
this new way of working enables health and other services to work together to provide better
access for patients. This can be viewed at: https://youtu.be/W19DtEsc8Ys.
The NHS Long Term plan clarified that PCNs will become an essential building block of
every Integrated Care System (ICS).

Source: Pharmaceutical Services Negotiating Committee 09/06/19

