	Holt Area Patient Participation Group – HAPPG

	Date of Meeting 
	Monday 19th January 2026

	Present
	From HMP: Katie Franklin (Business Manager) KF, Dr Mondanna Irani (Executive Partner) MI, Becky Burns (Operations Manager) BB.
From HAPPG: John Pugh-Smith, Antonia Hardcastle, Alex Stewart, Janice Kemp, Ann Pugh-Smith. 

	Apologies
	Elaine Thexton

	MINUTES

	Medicus
	 Has been frustrating process but ICB have now approved, in principle, for Holt to switch to a new clinical system (the system which holds the medical records of all our patients) – Medicus. Drayton are also going to go live with this new system and will be the first in area to do so. We are now awaiting our test data from EMIS Web and hopeful there will not be too many delays. The next couple of months will be focused on testing the quality of the data transfer and evolving/developing the new dispensing module. Hopefully new go-live date for Holt will be mid-July (if the system and ICB are ready).  

	Oviva – Tier 3 weight management
	KF put in a formal complaint to the ICB about the service in December (after many informal discussions and requests for improvements that were ineffectual). The headline issues are overly restrictive eligibility criteria, hidden eligibility criteria (via pt enrolment questionnaire and incorrect referral form), poor and unclear content of discharge and rejection letters and a lack of contract management and quality oversight by the ICB. 
In summary, they acknowledge that there are improvements that need to be made. There should be a new referral form soon. There is currently a re-design of the integrated weight management and complex obesity service model coming into effect later this year (which should positively reform the process). However, the biggest concern lies in the ICB’s distance to the contract which is help in the Southwest but another ICB, so the ICB have no influence on setting the contract standards or being able to insist on contractual performance.  
The LMC and Healthwatch share our concerns but are equally unable to effect any positive change. And the experience for our patients and our clinicians remains unsatisfactory. 

	ICB’s commissioning decisions
	In December, we were informed that the contract for the Walk-in-centre in Norwich, together with the main contracts for 2 surgeries in Norwich, had been awarded to an out of area, at scale, provider called Chilvers & McCrea Limited. 
Chilvers & McCrea Limited are one of 24 subsidiaries of Operose Health, who are part of a private-equity-backed group that they were a subject of a Panorama expose: Operose Health: What I saw working undercover at a GP surgery.
This approach is concerning. It is possible that the awarding of LOCAL NHS services to private, national providers could have a destabilising effect onf general practice in Norfolk & Waveney. Will they now bid for more? Will they start bidding for services that are currently carried our locally within our surgeries and look to deliver them at distance in hubs? 
And who would be responsible for quality and performance in these faceless, national companies. Will they care as much about good and thorough care if they have no local links to the area, do not know the patients (or the GP surgeries) and are distant from any attempts of the ICB to enforce performance. Is this going to be a re-run of the Oviva dynamic? 
Should or could there have been any patient or public consultation about the change in commissioning landscape and how this might affect our patients and established local services and GP Practices? 
The Practices in the North have got together to write a letter to the ICB setting out their concerns on the above. As have the Clinical Directors of the x4 PCNs in North Norfolk. We agreed to discuss this with our PPGs.
At our meeting the PPG decided they would also like to write to express their concerns. Draft letter pending.

	Boots in Holt
	Jane, our Superintendent Pharmacist, has now met with the store manager and is trying to work to improve the situation. She is hoping to meet with her again at the end of this month. TBC. 

	FENO
	 We are going to purchase a new machine called a FENO machine. It is a diagnostic tool for asthma and in line with the very best practice/NICE guidelines. It is going to be introduced to assist in the diagnosis of asthma in children only to start with and then we will expand the inclusion criteria. Hoping to be able to purchase shortly with remaining s106 monies.  

	RAAC Hospitals
	Alex bringing to our attention the recent publicity around hospitals with unsafe concrete (that had previously been prioritised for remedial work with a deadline of 2030) are now having their deadlines for the opening of their new buildings set back even further. 
The QEH is one of these RAAC hospitals yet to be modernised and it is evident if you visit the QEH that this is a concern and issue as there are props visible holding up the walls and ceilings. 
Discussion about if the worst happens and there is a collapse in one of the remaining RAAC hospitals, the implications for all the others. Likely all will need to close and will be massive business continuity and patient safety issue. Knock on the primary care would also be huge in this instance. 
Why doing a mix of exercise could be the key to longer life - BBC News

	ACTIONS

	Ongoing
	1. PPG Noticeboard 
2. PPG Patient Survey
3. Positive press for HMP / PPG re Pharmabox
4. Draft and send letter from PPG to ICB re commissioning

	Date of Next Meeting
	Monday 16th March @ 2.30pm  



