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St Peters Medical Centre PPG 
 

Minutes of the AGM 
 

12th March 2019 
 
Present:  Maggie Wain (Chair), Maureen Jordan, Pauline Flowers, Paul Berry, Thusitha Perera, Alex 
Chitra, Deborah Harvey, Rob Sale (Vice Chair, minutes). 
 

Apologies:  Graham and Christina Meacham, Mary Gardener, Jonathan Cunnington, 
Bernadette Williams  
 
Minutes of last AGM  

 Minutes agreed 

 Matters Arising 
o Access to care for Homeless People. St Peters led on a pilot scheme that was funded 

a few years ago for getting homeless people on GP lists. Although we still have 
homeless patients registered as a Borough initiative this has lapsed. Alex confirmed 
that every practice must open doors to the homeless and they are registered as 
temporary patients at the address of the practice. Firm Foundation have a copy of 
the pilot project report which was funded by the Council’s Winter Wellness fund.  
Rob met Firm Foundation last year (a local homeless charity in which St Peters 
Church is involved) and there was a strong desire to revive this initiative. It was 
raised at HPPN, with the Council and the CCG but there has been little movement. 
This will be followed up again this year.  

 
Chair's annual report 
 
Maggie went through her report (attached). In particular this lists the Objectives for the 
coming year include: 

• Membership recruitment; new members are always welcome and bring fresh 
ideas. 

• Promotion of the Practice to incoming residents to the district. 
• Increase awareness and usage of the "Harrow Health Help Now" app. 
• Continue to increase patient participation of on-line access. 
• Exploring the possibilities of improving patient use of digital access by PPG 

members training as Digital Ambassadors. 
 
It was agreed that this list could be added to during the year as other issues arise. 
 
Election of officers 
 
Maggie handed over the chair to Deborah for this item. Maggie and Rob have fulfilled their 
term of 3 years. They have been nominated to stand again and since there were no other 
nominations they were re-elected. 
Minutes of last meeting 
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Matters arising from last meeting (15.1.2019) 
 
It was agreed that this item be deferred to AOB to give priority to Deborah’s Practice 
update. 
 
Practice update (Deborah) 
 
The patient population is 8100 and has been stable around 8000 for a while. This includes 
around 150 new patients signing up and the same number leaving the practice each month. 
 
Both Ros and Liz are retiring from their reception posts at the end of the month. Liz was the 
first employee of the practice when it was set up. The PPG acknowledged the amazing work 
they have done and wished them well in their retirement (It was suggested that a gentle 
hint could be dropped about the possibility of ex members of staff putting themselves 
forward for the PPG!) 
 
A new receptionist, Elaine starts tomorrow. The number of receptionists is reduced from 3 
to 2. This has been facilitated by a large amount of the admin work originally carried out by 
reception staff being reallocated over two years to the Practice Manager. This allows 
reception staff to focus primarily on their key role of patient interaction.  
 
The system for booking urgent appointments has changed a couple of times this year. There 
used to be two slots for urgent appointments, one in the morning and one in the afternoon. 
Six months ago the afternoon ones were stopped and the same number of appointments 
were made available for the morning only, phoning in between 8.30 and 10.00am. In 
practice the appointments are taken in about 15 minutes. The information on the website is 
to be changed. Patients can ring in from 8.30 to book an urgent appointment, the list will 
close when the appointments for the day have been taken (after triage). A recorded 
message will kick in giving the options of an appointment at the Alexandra Clinic or going to 
the Walk in Centres at the Pinn or the Belmont. As soon as the telephone company set this 
up the system will change. 
 
The new website has been launched and we are encouraged to have a look at it and pass on 
any comments. This website will hopefully be taken up by all of the 33 practices in Harrow, 
St Peters is acting as the pilot. Deborah is the nominated person for our website. 
 
Feedback: it was noted that on NHS choices St Peters had a score of 4.5/5 of positive 
feedback, the highest score in Harrow. 
 
Complaints should be emailed direct to Deborah, compliments should go first to NHS 
choices. 
 
There is a new checking in screen which has the facility for putting messages on for patients 
– eg ‘have you had your flu jab yet?’ (number of flu jabs given by surgery has gone down 
significantly due to competition from pharmacies – we have to pre order the numbers we 
anticipate needing, we have managed to use them all up so far). 
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PMS Contract Review. 
 
GP practices traditionally have two main types of contract: 
 
General medical services (GMS) contracts: These deliver core medical services and are 
agreed nationally. 
 
Personal medical services (PMS) contracts: PMS contracts provide similar core medical 
services to GMS contracts but can also include extra health services that are considered to 
be ‘over and above’ the usual core services 
 
PMS contracts give higher funding per patient than GMS contracts, to cover the extra 
services these practices provide.  
 
However a review of PMS contracts decided on nationally in 2014 to bring about a ‘more 
level playing field. 19 of the 33 practices in Harrow have PMS contracts, including St Peters. 
Many if not all of  the PMS practices will be losing some funding come 1.4.2019 when this 
new contract is supposed to be up and running – for St Peters the figure is £50k which is 
4.75% of our budget from NHS England.  
 
At first the Practice was told it would lose all this money in one go but after robust 
representations from Deborah (round of applause!) it was agreed by the CCG (Clinical 
Commissioning Group) to apply the same rule as for surgeries that lose 5% of their budget 
and allow a transition period of two years with 10% of the £50k lost from April 2019, 50% in 
April 2020, and the rest in 2021. 
 
This was a great relief; also the start of the new contract was due to be backdated to 
October 2018 but it was agreed to drop this. 
 
So the practices will still be providing the same services but for less money. In fact many 
practices including ours are providing services for which they are not getting paid because 
the staff believe the patients should have them.  
 
Primary Care Networks 
 
Another big and important change on the way is the change to delivering GP services 
through ‘Primary Care Networks’. This means practices have to agree to work together to 
form networks which will each have between 30k and 50k patients. There was originally talk 
of practices formally merging with one another to do this but many practices, including St 
Peters decided not to go down this route.  
 
The timetable for getting this sorted out is terribly tight as usual. All the practices have to 
agree which ones they are going to work together with to form a network and let the CCG 
know by 15th May.  All the boundaries of the Networks that cover the whole of Harrow must 
be contiguous (the old sub division of the practices into four ‘peer groups’ that was part of 
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the original structure for General Practice when the CCG was first set up in 2012 is to be 
replaced by the Networks). 
 
Very little is known about how these networks will operate or what funding will be available 
for the change. 
 
Rob said these issues had been discussed at the last HPPN (Harrow Patients Participation 
Network) meeting and understandably there is a lot of concern about the effects both on 
patients and our practice staff, already under considerable pressure to deliver the services 
to us the patients to which they are professionally committed. He said that part of the 
problem in Harrow was the dire financial situation faced by the CCG – the worst in the NW 
London group of 8 – which has meant they are in the first stage of ‘Special Measures’. They 
are the last CCG to complete the PMS review process out of the 8 in NW London (in fact the 
whole of the country as it happens!) and this inevitably puts greater pressure on practices 
and their patients.  
 
Rob suggested that getting up to speed on these issues up to a certain extent and having a 
voice through the HPPN was part of our responsibility in delivering the objectives of the PPG 
set out in the constitution, in particular ‘providing practical support to the practice and 
contribute toward practice resilience’. Paul said that the language, the number of 
‘acronyms’ and the complexity of some of the issues was difficult for us to follow and at the 
very least a list of common acronyms should be provided. He said the Practice Managers 
report was the most important part of the meeting and if at all possible a few lines on the 
issues circulated with the agenda would be very helpful. 
 
Rob agreed to circulate some information which would help us all to get to grips with this. 
The next meeting of the HPPN, the AGM, is on April 10th and will be attended by the Chief 
Operating Officer of the CCG. It is be considered as part of the public consultation exercise 
on the setting up of the Networks and all PPG members are encouraged to attend – 
including any patients who are interested and may be considering joining the PPG meeting 
group. Maggie said she would circulate details of the meeting. 
 
Digital Ambassador Training 
 
Maggie reported back on this training which is to enable PPG members to offer training to 
patients in the use of the Harrow Health App, another useful way in which we support the 
practice. There will be further sessions for anyone interested. 
 
Any other business 
 
Due to pressure of time there was none. 
 
Meeting dates 
The next meeting will be at 7.00pm on Tuesday 14th May, sticking to our plan of the 2nd 
Tuesday of the relevant month. The meeting closed at 8.35pm. 
 
Rob Sale, 15.3.2019 


