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Lakeside Healthcare Stamford – Patient Participation Group 
Committee Meeting Minutes 

 
Date: Tuesday 14th July 2020  
Time: 18:00 – 19:42 
 
Attendees 

Name Initials Role 
Declared Conflicts of 

Interest 
14.7.20 

% Attendance   85.71% 

Alison Warrick AW Webmaster None declared Y 

Andrew Nebel AN Chair None declared Y 

Geoff Freestone GF Treasurer   A 

Harrish Bisnauthsing HB   None declared Y 

Keith Spurr KS Education Officer None declared Y 

Michelle Nebel MN Minutes None declared Y 

Mike Pring MP   None declared Y 

Sue Prior SP Deputy Chair Public Governor – NWAFT Y 

Dr. Sara Hall SH Stamford Practice  Y 

 

Meeting minutes 
 

1. Welcome & Declaration of Interests 

AN opened the meeting of the Lakeside Healthcare PPG at 17:55 on a Zoom call and welcomed the 
attendees. MN recorded attendance in the meeting register above.  All attendees were asked to 
declare if they had any conflict of interests, which are recorded in the attendee register. None were 
declared with relevance to the agenda.  
 

2. Minutes of meeting on 9th June and Action Log 
Minutes from the last meeting were approved. A brief review of the action log was made and is noted 
below. 

 
3. Repeat prescription offering 

a. Availability (10:00 until 16:00) SH confirmed that the practice had implemented a few changes to 
accommodate the present staffing levels.   
 

b. Queuing at Sheepmarket v St Marys 
It was also highlighted that the queue for prescriptions at St Marys seemed better managed.  SH 
commented that St Marys has been designated a cold site for fulfilling prescriptions only.  All face 
to face appointments are assigned to the Sheepmarket practice as there was a need to reassess 
workloads to accommodate the pandemic. 
 

c. Communications from staff at Sheepmarket 
SH advised that the practice currently employs a number of clinical pharmacists, there has been 
recent staff turnover in this area but the team are working hard to cover the medicines 
management and review work 
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d. Order repeat prescriptions  

AW mentioned that a hard of hearing patient was defeated by the telephone system.  The first 
minute of the recorded message was devoted to a detailed breakdown of corona virus symptoms, 
followed by the Lakeside welcome message, and then commentary advising patients to dial 999 in 
an emergency. Finally the patient is invited to select which service they need, and then there are 
further messages regarding econsult and corona virus. After 2 minutes 43 seconds, the patient was 
informed that the prescription service was available between 10am until 1pm and had to abort the 
call.  
SH said that the messages are centralized by Lakeside Head Office 
AW asked if they would consider implementing a dedicated line for repeat prescriptions only.  
SH agreed to take the issue to Lakeside management for their consideration. 
HB said that the SuperDrug app does not load all of the medicines.  SH said that the Practice did not 
have any influence over commercial apps.  She went on to explain that repeat prescriptions may be 
ordered the traditional way by putting a slip through the door or by using one of the online 
methods.  
MP commented that his repeat prescription works well with the Boots app, which lets him know 
when the prescription is ready for collection.  
 
Prescription checkups 
SP enquired if patients are going to have their annual checkups for prescriptions  
SH said that it depended upon the reason for the prescription. The Practice needs to assess each 
case . There are still a lot of people who are still having their prescription screening.  

 
e. Pharmacist  

The Practice has a few clinical pharmacists, who are doing a good job. They are not doing quite the 
level of work that they normally do.  

 
4. Practice (Dr Hall) 

a. System online offering 
AN asked that as System Online is not used, would the Practice update their communications on 
the website stating that the service is temporarily suspended.  
 

b. General update 
SH said that since the beginning of lockdown, the Practice has had to change the way they work 
and shift to Doctor First.  This has been in use in Yaxley for some time.  Stamford ‘phased’ it in 
overnight.  The Practice are now using electronic means for arranging meetings with the doctor, 
and each doctor can manage their time accordingly.  Appointments are categorized as follows:   

i) Green – for non patient facing appointments 
ii) Amber – for patient facing appointments with non Covid patients 
iii) Red – for Doctor only, patient facing appointments for people with Covid 

The practice has limited the number of doctors, who have been assigned for seeing Covid 
patients.  They are trying to manage the pandemic in a sensible way, ensuring the safety of staff 
and patients at all times.  
 

c. Covid 19 patients 
SH said there have been no known incidents of Covid-19 at the Practice. None of the staff have 
been directly affected by the pandemic, but there are staff who have family members that have 
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been impacted by Covid-19.  There have been Covid-19 deaths in the area.  Anyone suspected of 
having Covid-19 is referred to the Covid Assessment Service.  
Stamford Hospital is also Covid free. Patients are still able to use the hospital for x-rays and blood 
tests. 
 

d. Car Parking/ Move to new site 
This is currently held in abeyance as the priority has been on manning the Practice and dealing 
with the Covid-19 pandemic. 
The Practice will be working using the Doctor First appointment system for some time and 
therefore demand will be hugely different in terms of seeing fewer people actually present at the 
Practice and therefore pressure on parking will be reduced.  Home working is now being 
undertaken by practice staff and doctors – some staff are in the shielding category who are 
successfully working  from home. Doctors have been able to work from home where the need has 
arisen. 
 

e. Treatment Centre 
SP asked how the Practice were planning to communicate the change in referral plan for patients 
going forwards. SH said that she would look into this.  
 

f. Terminology 
AW asked for clarification on some of the terminology being used for the new ways patients 
access the practice. SH explained the following:  
 
Doctor First – This is a way of operating, which has been adopted by a lot of practices in the 
country, particularly at Lakeside Yaxley.  Lakeside Stamford had been considering its wider use  
for a while and  its use has now been was accelerated out of necessity due to Covid-19.  
 
e-Consult – The system is accessed through the web.  It is an online national platform.  Lakeside 
Stamford has taken it up enthusiastically . Patients can enter any of their symptoms/concerns into 
the system which was devised by doctors.  It goes through most questions that people need to 
know and then the data is sent through to the practice.  The data is processed by the admin team 
and then it is sent to the relevant doctor.  The aim is to process the data and get a response 
within 48 hours. The doctor may respond to the patient by email or text. E.g. if the doctor can 
diagnose the condition from the data, they may respond by issuing a prescription for the patient.  
If the doctor needs to speak to a patient or share test results then they will call the patient to 
make a suitable appointment. It is a good system for the patients who can access it online.  The 
uptake is around 10% of the patients at the moment.  The PPG has agreed to try and promote the 
use of eConsult as part of the PPG news update.  
 
Q Doctor – is a separate computer system that you can log on to.  This was initially used for 
extended access. Several of the doctors use qdoctor, others don’t.  Econsult is considered a better 
system although Q Doctor has an online facility enabling visually communication on screen. There 
are also other apps that work well with the system. E.g. SH can call the patient on her mobile 
phone, which is then used to assess the patient. (e.g. a mole) 
 
HB asked about the potential second wave of Covid-19 
SH commented that the system is allowing the practice to cope, and also that the pandemic is no 
where near over. Everyone is expecting the second wave of the virus.  The practice will be doing 
winter flu jabs and will be requesting support from the PPG. AN stated that the PPG will try and 
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orchestrate as much help as the practice needs. SH said they were getting stocks ready and that 
the help from the PPG in the past had been invaluable.  
 
KS asked if the relationship with secondary care (the hospital consultant) and the general 
practitioner was using a new system. SH confirmed that they do communcate but that they did 
not have a new system for their comms. The number of outpatient appointments have been 
limited.  The practice does communicate with the consultant for advice and guidance.  Referrals 
are turned around in a matter of days. The hospitals are also doing virtual consultations.  
 
KS also mentioned that diabetic screening has virtually stopped.  Patients have been 6 months  
without screening.  
 
SH said all routine face to face screening was temporarily stopped at the beginning of the 
outbreak , telephone screening has continued and is increasing. Patients are being encouraged to 
monitor their own health eg home blood pressure monitoring 
Blood tests are available at Stamford Hospital.  The phlebotomy department at Stamford Hospital 
has been great.  There are nationally agreed guidelines for the tests that people need. The 
Practice is expecting screening to pick up again. The Asthma nurse, who has been home working,  
has been hosting full clinics almost daily. SH said it has been surprising what the Practice can do to 
cope with the present difficulties.  
 

 
5. Create a Service Level Agreement (SLA) between the Practice and the PPG regarding comms 

between the two parties 
AN said that it would be helpful if the PPG set up an SLA between the practice and the PPG. This will 
hightlight what the practice expect the PPG to do for them and what Practice will do for the PPG.  AN 
will draft an outline for circulation. It would be a useful agreement on how we plan to work together 
as a new committee going forwards.  SP suggested that a confidentiality clause is added to help give 
the practice assurance confidential matters would be kept within the committee and not shared 
elsewhere. The committee wants to be seen as a trusted, supportive and collaborative friend.  AN 
was in agreement as we want to ensure that any communications are in harmony with the practice 
and the we do not become a discordant voice.  
 

6. Website update from practice  
The PPG  already has a section on the practice website but much of its content is out of date .  The 
PPG is conscious of causing the practice extra work to upload content material when it is something 
it, as volunteer lay people, could self manage.  The PPG would like access to the pages, which would 
allow it to upload agreed meeting minutes/agendas etc. and ensure it presented a more topical and 
lively appearance. We also want to use it and encourage pateints to sign up as ‘Active’ members. 
Katie Snaith (the Lakeside Webmaster) is sympathetic to our request but approval for this seems 
stuck within the lakeside management system.  
SH thought, following previous consultation with AN ,that this was going ahead and has agreed to 
chase the practice for an update.  
AN said it seems like there is agreement on this approach in principle and hoped that progress could 
be achieved..  AW stated that she is happy to update the website.  
 

7. Facebook update (AW) 
AW introduced herself as the webmaster for the PPG. She commented that it had not been possible 

to add the news update to the Facebook page.  It would be easier to add the news update as a link to 
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the website.  This would ensure that comms are not duplicated. The PPG is keen to ensure that that 

the Facebook content is current. 

 

8. East Midlands Academic Health Science Network. https://emahsn.org.uk  (EMAHSN) 
SP mentioned that EMAHSN runs from Nottingham university and provides educational events for GP 
practices, such as:  

i) QA – running on IT 
ii) Conferencing and education points 

The PPG has access to the training and it is free.  Individuals may join, but normally 2 people from 
each PPG would attend. It is  recommended that the Practice Manager attend the training. AN said 
that the training would be good to use for wider PPG issues.  It was asked if the practice was a 
member of the EMAHSN.   SH said that she would find out and confirm.  
 

9. NHS Patient Survey http://www.gp-patient.co.uk/compare?practices=C83007   
SH said that the survey results were not unfavourable to the practice.  AN had summarised the points 

in a note previously circulated.   

SH commented that most of the lower scoring areas focused on access.  The new systems should 

address some of these issues. SH hoped that we will see an improvement next year.  The 

receptionists are not needing to spend as long on the phone with patients and can concentrate on 

improving patient access. 

AN asked if is it worth doing our own survey drilling down to more detail that would be particularly 

relevant to the Stamford area and the practices.  

SP  confirmed that a lot of feedback is positive. She said it would be nice to be able to capture that 

access has improved.  SP suggested use of survey monkey, and also get patients to complete a tick 

box exercise when we are doing the flu jabs. AN offered to help design the questionnaire and 

suggested SH indicate anything that the practice would like including in the survey.  

SH suggested that we think about the timing of the survey, November was suggested as the best 

time.    

SP  said we should keep questions quite bland, and think about how we capture people in the queue.  

SH  confirm that the practice is always keen to have the feedback.  

HB commented that the service is good and turn around is quick. Patients are sending their thanks.  

KS – stated that we should keep the survey short, it should be 10 succinct questions.  There was a 

discussion about working together in order to agree the right questions.  SP agreed to take the lead 

on the initative.   

 

10. News Update (feedback for issue 1 and preparation for next issue) 
AN extended thanks to everyone for contributing to the news update. AN requested that Clare Dalby 

and the practice team pass on any messages the practice intends sending to patients as soon as they 

are available so the PPG can re-inforce them by communicating them to its active members . The PPG 

will endeavour to ensure that any necessary communications are passed on where needed.  

 
11. Liaison with Lakeside PPG Chairs 

AN said that he and SP would be meeting online next week with the PPG leads from the Lakeside 

practices in Bourne, Yaxley, St Neots and Oundle. The purpose of the meeting is a “share & compare” 

session with these other PPGs. They have different demographics and experiences which would be 

https://emahsn.org.uk/
http://www.gp-patient.co.uk/compare?practices=C83007


 

 

 6 

good to learn of and identify if some  practices are doing things better/ differently.. It may be that 

owing to different geodemographic profiles more bilateral pairings of similar payient communities 

come from the initative.  SP has agreed to lead for Stamford PPG 

 
12. AOB 

In connection with Stamford Health Awareness Charity KS stated that all the new events will be 

hosted on Zoom. The latest event is for diabetes on 27th July  and this has been circulated to the 

Lakeside group. KS asked for feedback from the practice as to what topics they need for future 

events. 

AN noted that given that the PPG and Charity are now separate entities and asked whether the 

charity trustees have their own separate communication methods for patients and the wider 

Stamford and area community?  

KS said that the charity will develop events for this need. Zoom meetings with speakers from the 

Practice was suggested as a way forward.  There might also be speakers from a different practice.   

AN stated that the PPG will help advertise the Charity events if advised of them. 

  

MN asked if we could have a write up for each event for inclusion in the news update together with 

any slides that may be published on the website. 

AN requested if we could have an update on the mental health work that Dan is doing, so this can be 

circulated to patients.  

HB  asked if there are any mental health issues that the practice would like raised at the next 

Stamford council meeting.   

SH said that Dan and the Mind Space charity are doing fantastic work.  A lot of their work is meeting 

people and talking to them face to face as communication is not as good using Zoom.  HB noted that 

mental health is a huge issue and indicated help and support from the council might be available. 

AN suggested that HB discuss this further with SH offline.  

 

The meeting closed at 19:42 

 
Date of Next Meeting:  

 
 
Open Actions 
 

Action 

No 
Action Required Current Status Due Date 

Person 

Responsible 

Current 

Status 

A0010 

AN to draft a press release 

for your consideration for 

the launch of the new PPG 

09/06 Dependent upon the website. We 

do not want to invest in the Octopus 

website. 

05/05 Release drafted, but will be held in 

abeyance until the website is up and 

running 

 

09/03/2020 AN Open 
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A0012 Octopus bill for Web hosting 

05/05/20 The Charity has agreed to 

cover the Octopus costs for 2020/21 

subject to completion of a formal 

funding application form to be provided 

by GF. The action will be left open until 

the bill is settled.  

  AN/GF Open 

A0013 
NAPP Comms/membership 

subscription 

09/06 on hold until we feel the 

membership is worth progressing. 

The subscription has expired.  Need to 

agree if this will be renewed and how it 

will be funded.  

21/04 AN has agreed to fund but at the 

lower subscription fee, after the 

lockdown has been lifted. 

 

  AN/SP 
On 

Hold 

A0014 

The PPG should design a 

schematic for any issues to 

be reported to the practice 

initially. GF to lead? 

09/06 On hold until we understand how 

the practice will be working going 

forwards after lockdown is lifted. 

05/05 Moved to the next meeting.  

  
GF? 

Volunteer? 

On 

Hold 

A0018 

Contact Stamford Mercury 

(Suzanne Moon) - Article to 

promote PPG 

Awaiting website update, prior to a 

relaunch of the PPG to the media 
  AN Open 

A0019 

Contact Stamford Living 

(Nick Rudd Jones) - Article 

to promote PPG 

 Awaiting website update, prior to a 

relaunch of the PPG to the media 
  AN Open 

A0020 

Contact Rutland Radio (Rob 

Persani) - Article to promote 

PPG 

Awaiting website update, prior to a 

relaunch of the PPG to the media 
  AN Open 

A0024 Facebook and webpage 

09/06 AN agreed to contact Sandy 

Lawson to see if they are able to assist 

with obtaining access to the existing 

Facebook account.       

05/05 Need access to the webpage and 

Facebook.  

AN, AW & MN to meet to agree next 

course of action 

  AN,AW,MN Open 

A0025 Patient Survey 

14/7 SP to lead project.  Planing for 

November 2020 release to co-incide with 

annual flu jabs   

SP has circulated details of the NHS 

Patient survey 09/06 Keith has provided 

the Bourne survey which has now been 

reviewed.  The practice want to do a 

survey with us.  Due to lack of comms it 

 SP Open 
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is hard to know what they need to know.  

The headings have been set out.  The 

plan will be to use survey monkey.  AN 

will wait for the heads of enquiry to see 

if we can add anything to do on that 

A0027 
Complete application form 

for Notional budget for PPG 

AN to complete form and submit to 

Stamford Health Awareness Charity 
 AN Open 

A0029 

Create Service Level 

Agreement between 

Practice & the PPG 

Work with the Practice to create a SLA   AN & SH Open 

A0030 
East Midlands Academic 

Health Science Network 

Confirm if the Practice is a member of 

the East Midlands Academic Health 

Science Network 

 SH Open 

A0031 
Dedicated telephone line for 

repeat prescriptions 

SH to investigate if it is possible to 

implement a dedicated telephone line 

for repeat prescriptions only 

 SH Open 

 
 
 
Completed actions 
 

Action 

No 
Action Required Current Status Due Date  

Person 

Responsible 

Current 

Status 

A0003 
Confirm Terms of Reference 

for LHSPPG 

05/05/20 See A0004 - ToR approved 

by PPG 

Review content & provide updates 

ahead of the next meeting. 

4/2/20 Dependent upon A0004 

5/5/20 All agreed the ToR 

01/02/2020 All Complete 

A0004 

Approach the Sarah Hall & 

Debbi Galloway with the 

updated Terms of reference 

for LHSPPG 

05/05/20 AN to write to inform 

practice that the ToR are taken as 

approved.   

4/2/20 AN & SP met with DG who will 

take the ToR to the practice 

management for their approval. AN to 

agree timeline for approving the ToR 

before the end of Feb 2020 

TBA AN Complete 

A0016 
SP to construct a news 

update  

09/06 Outstanding Bio from Harrish.  

05/05 all to provide bio and photo 
  All Complete 

A0028 
Complete application form 

for Octopus costs 

AN  to complete form and submit to 

Stamford Health Awareness Charity 
 AN Complete 
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Next meeting: To be agreed 
 

 


