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PATIENT PARTNERSHIP BOARD 

 
Minutes from the Meeting held on Tuesday 26 January 2016 

Boardroom, Walshaw House 
 

Present: Michelle Pilling (MP) Deputy Chair/Lay Advisor, Quality & Patient  
Engagement (Chair) 

 David Rogers (DR) Service Partner, Communication and 
Engagement 

Jayne Tebbey (JT) Interim Burnley Locality Manager 

Andy Laverty (AL) Rossendale Locality Manager 

Ronnie Barker (RB) Rossendale Locality Patient Representative 

Amanda Higgins (AH) Project Officer, Healthwatch Lancashire 

Cath Coughlan (CC) Pendle Locality Manager 

Helen Hedges (HH) Pendle Locality Patient Representative 

Jim Duxbury (JD) Ribblesdale Patient Representative 

Susan Lockett   (SL) Steering Group Representative Ribblesdale 

Malcolm Beck (MB) Burnley Locality Vice Chair Patient  
(For Neil Beecham) 

Prudence Alderson (PA) Hyndburn Locality Patient Representative 

Geoff Evans (GE) Hyndburn Representative 

Heather Mulley (HM) Burnley Representative 

 
In Attendance: Marc Schmid (MS) Blackburn Borough Council 

 Jackie Hanson (JH) Director of Quality and Chief Nurse 

Dr Mark Dziobon (MD) Clinical Director Performance 

Debbie McCann (DM) Executive Assistant 

 

Apologies:  Hayley Sims (HS) Interim Ribblesdale Locality Manager 

 Diane Owen    (DO) PPG Irwell Medical Practice 

Joyce Hargreaves (JH) Hyndburn Representative 

Rachel Watkins (RW) Hyndburn Locality Manager 
 Shakil Salam (SS) Carers Link 

  
     
   
Min Ref:  ACTION 

 

16.001 Welcome and Introduction 

The Chair welcomed everyone to the meeting and introductions were 
made. 
 

 
 
 

16.002 Apologies 

Apologies were noted as listed above. 
 

 
 

 

16.003 Minutes and Actions of the meeting held on 24 November 2015 

The minutes of the meeting held on 24 November 2015 were 
approved as an accurate record.  The action matrix was updated and 
is attached for reference. 
 
There were no matters arising not covered on the agenda. 
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16.004 Developing Virtual PPGs: Lessons from Staffordshire 

The Chair introduced Marc Schmid from Blackburn with Darwen 
Council who came to  update members on Engagement through 
Social Media and his presentation is attached for reference. 
 
Marc is Head of Corporate Services at Blackburn working with the 
media and also works with the Lancashire Digital Health Board at 
Lancashire Care Foundation Trust exploring different innovations to 
engage with patients.  In his spare time Marc is involved with Social 
Enterprise, running training programmes for young unemployed 
people with digital skills.  Through this he has worked quite a lot in 
Staffordshire using social media going through practices directly with 
the patients and increasingly through the hospital developing patient 
communities using social media ie on line platforms of 
communication eg facebook, You Tube etc. 
 
The latest internet usage figures from Ofcom show that 85% of 
households have access to the internet with 30% being superfast 
broadband and there is a growing demand for smartphones and 
IPads particularly with the 35-64 year old age group.  
 
In Stoke on Trent 32 of the GP Practices are using social media ie 
sending information out to patients via facebook and also have on 
line PPG pages which alongside their face to face PPGs widens their 
ability to engage with their patient population. 
 
These are not public facebook groups they are closed groups 
opening up opportunities not just for GP Practices but also for within 
Acute services. However these groups are at present unmoderated 
and there is no clinical input and the challenge for us is to engage 
with these groups or create some with a pathway through acute care.  
There are currently 5 groups being set up in Stoke - MS, Stroke, AF, 
Diabetes and Asthma via a Consultant who has been invited into the 
closed group. 
 
Facebook is used with a generic login that relevant staff can access 
with a potential for circulating important messages to a large 
audience.  Protocols have been put in place for any negative 
feedback or complaints received. 
 
NHS choices related information can be used for content enabling 
scheduling in advance  along with issues of  local interest. 
 
It is hoped to develop the concept around Lancashire. There is a 
need to use social media to change the way we communicate with 
patients. 
 
The Chair thanked Marc for his presentation and asked him to update 
the group on progress in the coming months. Marc is happy to 
receive questions or comments via twitter:  @marcschmid or email 
marc.schmid@blackburn.gov.uk 
 

Presentation2.pptx

 

16.005 Introduction from Dr Mark Dziobon, Clinical Director 
Performance  
The Chair welcomed Dr Mark Dziobon who has taken on the new role 
of Clinical Director of Performance with the CCG. 
  
By way of introduction, Mark advised the group that he is a GP in 
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Burnley. A few years ago he shared some criticism of issues within  
the locality and raised concerns at meetings on behalf of his patients. 
As a consequence he felt compelled to take the post with the CCG to 
help create some change.  Over the last couple of years there has 
been some significant success within musculoskeletal medicine and 
the Eye Service but he feels that as an organisation more could be 
done to engage with patients and feels that GP members and 
patients should have more involvement with the formation of the  
strategy  of the organisation, 
 
Mark continued that he endeavours to influence to the best of his 
ability and sees his job as bringing patients as close to the 
organisation as possible.   He is happy to deal with any questions or 
comments direct and he can be contacted by email: 
mark.dziobon@eastlancsccg.nhs.uk 
     
Dr Mike Ions, our Chief Accountable Officer is standing down from his 
post at the end of March 2016.  Looking at the succession strategy, 
once MI has retired the two Clinical Directors have been appointed to 
ensure we have clinical leadership at the top of the organisation; Dr 
Dziobon being one and Dr Richard Daly being the other.  Dr Daly will 
be invited to a future meeting to introduce himself. 
 
HH thanked both Marc Schmid and Mark Dziobon for their excellent 
engagement with members and the opportunities highlighted for 
PPGs.   
 

16.006 Draft CCG Quality Strategy  HaH 

Jackie Hanson presented the draft CCG Quality Strategy which sets 
out the approach of the East Lancashire Clinical Commissioning 
Group to quality in the commissioning and monitoring of services.   
 
Building on the recommendations from a range of key reports such 
as Berwick (2013), Francis (2013) and Keogh (2013), the strategy 
outlines the CCGs responsibilities and how the CCG will assure its 
members and the public that people within the population the CCG 
serves receive high quality care. It also sets out the governance 
arrangements to ensure the Governing Body is sighted on the quality 
of services commissioned and the patient outcomes achieved. 
 
The draft Strategy focuses on five key areas to be embedded into 
how we commission services and how we measure going forward: 
 

- Patient Safety  
- Clinical Effectiveness 
- Organisational Culture and Leadership 
- Patient Experience 
- Responsiveness – are commissioned services responsive to 

peoples needs. 
 
JH highlighted the Core Operating Principles for Quality: 
 

- The patient and public come first 
- Quality is everybody’s business 
- Questions are raised without hesitation to concerns raised 

from staff, patients and the wider public 
- We listen in a systematic way to what our patients and staff 

tell us about the quality of care 
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The team liaise with Healthwatch and our system within the CCG – 
Connect,  looking at trends and going back to services with concerns.  
There are clear expectations of the Governing Body, staff, members 
and partners in the delivery of the strategy working proactively and 
reacting and responding, making informed judgements about quality 
and ensure that timely and appropriate responsive actions are 
implemented. 
The first draft strategy has gone through the Quality and Safety 
Committee to sense check the approach that has been taken. The 
lengthy document will be  condensed down  into a meaningful 
document that is easy for everyone in the organisation to understand 
-  the approach, key areas to look at and how we are going to 
measure it.  Once this is in place feed back will be given on a regular 
basis as to how well we are doing in achieving that strategy based on 
those five area areas.   
 
Any comments/questions would be welcome via email to David 
Rogers by the middle of February (date to be confirmed by email) - 
david.rogers@lancashirecsu.nhs.uk   The Strategy will be posted on 
the CCG website along with an ‘easy read’ version. 
 
The presentation is attached for reference and information.    
 
JD informed members of the quality and relevance of the recent 
Ribble Valley CQC inspection. JH confirmed that as CQC reports are 
published we ensure that they are fed into the Governing Body 
highlighting positives and picking up any areas in which 
improvements are required.  
 
MP thanked JH and her team for the presentation and re-iterated the 
importance of comments and  feedback from members. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DR 

 

Quality Strategy V2 - 
Jackie Hanson.pptx

 

16.007 Commissioning Intentions/Engagement 

DR will circulate this item for consideration and will collate comments 
and feedback for the next meeting. 
 

 
DR 

16.008 Locality Managers Update 

 
Rossendale 
AL advised a fully staffed Integrated Neighbourhood Team (INT) in 
Rossendale who are meeting with the Practices, dealing with 
Information Sharing Agreements and passing information to the 
public.  The team will work closely with Social Services, GP 
Practices, Age UK, the Integrated Wellbeing Service from LCC and  
patients and carers trying to bring a more co-ordinated process for 
patients who are most vulnerable 
 
Pendle 
CC informed members that the Integrated Neighbourhood Team 
(INT) in Pendle has a fully staffed team who have held one line multi-
disciplinary team (MDT) meeting with all 14 practices in Pendle and 
feedback received is positive.  These meetings will be held on a 
monthly basis and newsletters will also be circulated cascading 
information.  
 
Ribblesdale 
CC updated in HS absence that all posts have been appointed to and 
a joint INT meeting was held in November. MDT meetings are being 
held fortnightly and they are linking in with partner organisations. The 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:david.rogers@lancashirecsu.nhs.uk


Minutes approved by the chair  5 

MDT community staff based at the hospital will use the EMIS 
computer system which is also used by GPs. 
 
Burnley 
JT  advised that Burnley have INT co-ordinators but at present the 
MDT is chaired by the over 75 Nurses.  It is recognised that Clinical 
co-ordinators are going to be required to do the case findings and to 
ensure the INT is more effective going forward.  
Hyndburn 
An update will be provided at the next meeting for Hyndburn INT.  
 
MP also requested further information to be presented to the next 
meeting with regard to how the new models of care are evolving.  
 

 
 
 
 
 
 
 
 
 
 
Locality 
Managers 
 

16.009 Locality Network Groups Update 

Hyndburn 
PA and GE informed the group that they currently looking at  ways of 
engaging practices in to the locality.  PA to identify which practices 
who are not currently engaged and DR and the communications team 
together with the Locality Manager will make contact  to promote  the 
PPGs.  
 
Pendle 
HH updated members. The PPG group at Helens own Practice had a 
meeting before Christmas and through the Practice Manager have 
been able to achieve a designated space in the waiting room and a 
notice board to display and promote group information.  A newsletter 
is to be produced to circulate PPG information. 
 
Ribblesdale 
DR advised that communication had taken place with Nigel Evans 
MP and the Council with regard to the local flooding and promoting 
messages to people in response to the flooding eg the government 
grant of £500 being communicated via social media and the local 
press. 
  

JD informed members of the first meeting of four practices together 
chaired by the Practice Manager which talked about current issues 
including 7 day a week working and agreed there was less need in 
the Ribble Valley although they did discuss Saturday morning 
surgeries. It was agreed that each locality should be looked at 
separately. 
 
Burnley 
There is a meeting scheduled for tomorrow evening to be chaired by 
Malcolm Beck. He advised that a lot has happened in the locality and 
a lot to feed back to the group re social media etc. 
 
Rossendale 
RB advised that he would be circulating the Rossendale directory of 
community services including links to the PPG websites and 
discussed the publishing of PPG minutes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RB 

16.010 GP Federations in East Lancashire 

This item was circulated for information and taken as read.  
Comments and feedback welcome. 
 

 

16.011 Combined Authority Consultation Document 
This item was circulated for information and taken as read.  
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Comments and feedback welcome. 
 

16.012 Alternative Guide to the NHS Principles 

This item was circulated for information and taken as read.  
Comments and feedback welcome. 
 

 

16.013 Prioritisation Policy 
This item was circulated for information.  DR informed members that 
he would follow up with an ‘easy read’ version for comment and 
feedback.   

 
DR 

16.014 HSJ Award Presentation 
This item was circulated for information and taken as read.  
Comments and feedback welcome. 
 

 

16.015 Patient and Public Voice Partners for Specialised 
Commissioning in the North West, Yorkshire and Humber 

This item was circulated for information and taken as read.  
Comments and feedback welcome. 
 

 

16.016 Any Other Business 

There was no further business and the meeting closed at 5.20pm. 
 

 

16.017 Date and Time of Next Meeting  

8 March 2016, Meeting Room 1, Walshaw House, 3-5pm 
Deadline for Papers:  29.2.16 
 
 

 
 
 

 
 
 


