Community involvement group
Notes of meeting held on Tuesday 13 March 2018, The Terrace Room, York
House
Present:
Name
Bonnie Green (BG)

GP practice
PPG Network

Alex Hardy
Hilary Dodd (HD)

RUILS
Alzheimer’s Society

Kat Moore (KM)
Kathryn Williamson
(KW)
Mary McNulty (MM)

Richmond MIND
RCVS

Name
Paul Pegden Smith
(PPS)
Aiden Buckley (BM)
Bruno Meekings
(BM)
Melissa Wilks (MW)
Mike Derry (MD)

GP practice
PPG Network
Age UK Richmond
RCVS
Richmond Carers
Healthwatch

Richmond users &
carers group

In attendance:
Richmond CCG: Susan Smith (SS) (Chair); Tonia Michaelides (TM), Managing
Director; Caroline O’Neill (CON), Engagement Manager; Hannah Keates (HK),
Engagement Lead; Rachael Swan (RS), Engagement Coordinator.
1.0

Welcome and apologies
Ravi Arora (RA), EMAG; Val Farmer (VF), Richmond MIND; Lucy Byrne (LB),
Richmond AID; Heather Mathew (HM), Richmond CVS. Dr Graham Lewis, Richmond
CCG.

2.0

Minutes of last meeting

1.0

Melissa Wilks not listed on the apologies.

4.10

‘I care’ should be ‘care’.

3.0

Matters arising

3.1

CON to provide link to research from NHS choices.

3.2

CON clarified that patients would be de-registering from their GP practice when they
register with the GP at hand online service. TM clarified this was not within the
CCG’s gift to change and is a national initiative in response to what the population
wants i.e. timely access and different ways of accessing services.

3.3

BM stated that plans for PPE by the new sexual health service provider, Central
London Community Healthcare Trust, are in progress.

3.4

CON stated that CCG representation at the Learning Disability Partnership Board is
under review.
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3.5

All other actions complete.

4.0

Developing a local health & care plan for Kingston & Richmond – a phased
approach and next steps for PPE in Richmond

TM provided a presentation on a phased approach to developing a local health & care plan
for Kingston & Richmond. This covered the challenges, gaps and priorities for the plan and a
time-line for developing the plan.
TM asked whether ‘end well’ should also be included - either as part of ‘age well’ or as a
separate category.
Questions & comments
 CON questioned if introducing an ‘end well’ category would be approved. TM stated
that it would be considered if there was feedback to consider this due to the
demographics of Richmond borough.
 Members commented on the inclusion of ‘care’ in the plan. TM stated that using a
partnership approach will allow for care to be integrated into the plan and reflect the
needs of partners.
 AB commented that the issues in social care, such as a lack of care plans, needs to
be highlighted.
 BM commented on the need for collaboration with the voluntary sector. TM noted
this.
 MW highlighted the work led by Kerry Stephens that is starting to develop for adult
social care around moving services into the community which has the potential for an
obvious joining up with health within this plan.
 MD commented that it should be clear what people have told the CCG and how this
is informing the plan.
 HD questioned whether the role of the voluntary sector is different for health and that
of social care. For care, the voluntary sector is seen as the gate keeper which is
different to the role of voluntary sector with health. TM commented that engagement
with the council will ensure what they need is reflected.
 BM commented on the importance of communication between partners and the
public. The importance of a commonality of approach to working across all sectors
involved in the plan.
 BG questioned how the refresh of the primary care strategy fits with this work. TM
stated that primary care would be integrated into the plan.
 BG emphasised the importance of having a focus on behaviour change and related
communications throughout the plan. There was some discussion about the
challenge of changing behaviour and if the focus should be about making perceived
wrong behaviour right – putting services where people want them. The challenge of
services/professionals holding risk.
 Alex highlighted that in Richmond Education Health Care Plans (EHCPs) have not
worked due to lack of resources. Treating people holistically is more expensive and
there is a need for key roles to be in place to take responsibility. Richmond currently
does not have a medical lead EHCPs. TM to look into this and report back.
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Long waiting times around Child and Adolescent Mental Health Services (CAMHS)
and the lack of long term support was highlighted. TM noted this and stated that
resources need to be used effectively to support services.
MW commented on the need to invest in and develop frontline staff across all
organisations to communicate key messages and information about change.
Members questioned the reference of the Borough Communications and
Engagement Group in the slide pack – which group did this refer to? CON to clarify
with slide pack authors in SWL Alliance.
MD commented that the importance of local PPE should be stated in the plan.

A desk top review of existing PPE feedback will take place during April and an overview of
themes reviewed at the next CIG meeting. To ensure recent insight from local voluntary
sector organisations is included in this review CIG members were asked to share any insight
about their client group produced over the last 18 months that they think the CCG should
also consider. This could be insight produced locally, regionally or at a national level.
TM reconfirmed wish to have the CIG as the local PPE and equalities reference group for
the development of the Richmond plan.
ACTION:
TM to review lack of Richmond medical lead for EHCPs.
CIG members to share relevant insight reports with CON for inclusion in desktop
review.
CON to clarify reference to Borough Communications and Engagement Group.
5.0
Annual PPE review
CON outlined the key activities to be included in the annual PPE review including; Choosing
Wisely proposals, IVF consultation, children and young people emotional wellbeing,
grassroots engagement programme, and quality in primary care project. mental health most
capable provider process.
CON asked members what else should be included. Members commented:
 Should reflect working with voluntary sector organisations and patient groups
 PPG involvement with Primary Care Commissioning Committee (PCCC)
 The impact that engagement has made with the public
 Reflect closer working with Kingston CCG
Action: CIG members to provide feedback on what should be included in the annual
PPE review by the end of this week
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6.0

Feedback from CIG members about local health services

6.1

Healthwatch
MD stated that the NHS SWL grassroots programme is looking to fund local
organisations for activities which bring people together as an opportunity to talk about
health and social care. Deadline for applications is the end of June 2018.

6.2

Kingston Hospital
BG in her capacity as a governor of Kingston Hospital asked members for the
opportunity to attend any local events to discuss and gain feedback about Kingston
Hospital.

6.3

Alzheimer’s Society
HD informed members of Dementia Action Week (21 to 27 May) and asked for this to
be shared with the PPG network.

6.4

Richmond users & carers group
MN repeated that discussions at the support network for carers at Springfield
University Hospital was identified as ‘what was working well’ – highlighting the
importance of the NHS and the voluntary sector working together to support carers.

6.5

Richmond MIND
KM stated that Cambridge House had attended the Council’s recent voluntary sector
forum which had highlighted some issues in relation to mental health advocacy. In
addition, SWLSTG had re-started Triangle of Care work across south west London.

6.6

Richmond Carers
MW stated that the Carers Centre are engaging in the in the Triangle of Care as a
strategic partner.
The carers health needs assessment for the borough is being refreshed as part of
the carers strategy review.
MW informed members that the carer’s wellbeing event this year will be on 14 June.

7.0

Any other business
None.
Forward plan for 2018
 Insight report on quality in primary care and next steps
 NHS 111 local provider re: patient experience
 Cambridge House new advocacy provider
 Developing the local health and care plan – standing item.

Date of next meeting
24 April 2018, the Terrace Room

11.30 am – 1.30 pm

Page 4 of 4

