
MINUTES OF THE PPG MEETING HELD VIA ZOOM – 7TH JULY 2022 AT 6PM 

Present:        Apologies: 
Dr. M Farrelly – Senior Partner    Hugh Maloney 
Vernon Morgan – Chairman    Deborah Savage 
Khaled Chowdhury – Practice Manager   Ray Majors 
Kim Vass – For the Practice Reception   Sandy Bywater 
Anne Palmer      Mike Nulty  
Naym Ahmed 
Angela Abeysinghe 
Sally Unwin – Secretary  
 
1) The Chairman welcomed those attending regretting that having to revert to Zoom meetings has 
reduced representation as technology does not suite everyone. He cited that Omicron BA 4.0 & 5.0 
are now responsible for over 50% of all new Covid cases in the capital, hence this remote meeting. 
 
No Minutes of the previous meeting were available to review. There was a misunderstanding 
between the Chair and the Practice regarding some corrections.  This has since been sorted out. 
 
2) The Chairman’s review commented on the concern he has for patients wishing to access surgery 
healthcare services, and the fundamental way in which the delivery of these services has changed in 
recent months post Covid.  He felt that the Practice is not being inclusive, removing paper-based 
information and switching to technology as the main method of contact for patients, whether via 
SMS Texts/Sending out Hospital Appointments etc. There is no indication as to whether the patient 
has received/read the messages, which often include attachments, scan results or other personal 
information. Workshops are needed to help educate patients, and this need to be a priority for 
elderly patients and patients with learning difficulties or patients who are simply not technology 
aware. The practice maintains that NHS England are not happy using email as a method of 
communication as it is not deemed secure. The Chairman made the point vehemently that patients 
need to receive proper in-depth correspondence in the form of a leaflet, or letter, clearly outlining 
the new ways of accessing the service or patient dissatisfaction and insurrection will grow. The 
government or the NHS have swept in these major changes nationally and patients are simply not 
aware of the system redesign, especially those who are excluded from technology by poverty or 
personal circumstance. 
 
Dr. Farrelly responded, that where no mobile phone is recorded by the practice, Reception will ask if 
they have one when a patient calls-in, and if it is a smart phone. If not, a relative may be nominated 
to receive texts for the patient, to allow them to book appointments/order prescriptions etc. Email is 
not a safe method of sending patient information, which has to be done via their secure text-
message service. Alternatively, letters can be collected from the Surgery. In response to a question, 
Dr. Farrelly clarified that the telephone triage appointment system would remain in place, with no 
question of reverting back to patients being able to book an appointment simply by ringing the 
surgery. She said there were no plans to send out individual letters to all patients to advise them of 
the new methodology.  
 
There is a move for GPs to go into the community and deliver healthcare bulletins at scale under the 
new NHS Integrated Care System.  This will apply to all stakeholders to plan and deliver health 
services in our area. GP’s may visit Pubs, Betting Shops, Sports Clubs etc. where advice on such 
things as eating habits/mental health can be given to mass audiences receptive to specialized 
delivery. It was pointed out in reality, the Practice does not have a lot of outreach capacity because 
of lack of Surgery cover. The chair made the point that these are grand announcements by NHS 



England and middle managers but the reality of delivery is very different and at the moment patients 
cannot even secure appointments in a reliable and comprehensive programme. 
 
The NHS is reported to be making £480 million in savings by prescribing more and more generic 
medication to patients. The chair asked where these savings were being spent. There is also a major 
repurposing programme of medications being used across medicine for multiple uses, and patients 
need to understand that they are not being fobbed off with the medicines that have been prescribed 
for a different condition.  It is just that drugs such as tricyclics and Dexamethasone have been found 
in recent years to be highly effective in other sectors. 
 
NHS Elective Recovery Plan – Backlog of treatments arising from COVID, have reduced by 15k under 
this plan. The need to travel for treatment is now more generally expected and 90 new diagnostic 
centres have been rolled out improving the clear-up of the backlog. Generally, pharmacy systems 
are still not compatible with GP IT systems, except for Lloyds Pharmacy through their Prescription 
Connect. They can order from GP systems, and this is what we should like for our own local 
pharmacy. 
 
3) COVID UPDATE – OMICRON BA4/5 variants are rapidly spreading, initially from South Africa since 
January, with vaccination boosters weakening. A 2nd Booster for 60 years + will be rolled out in the 
autumn, but no date has yet been given. 
 
4) WAPPING GROUP PRACTICE. Khaled acknowledged that they are getting a number of complaints 
about patient access to appointments and having to wait too long for the telephone to be answered. 
The current contract with the telephony service expires in February 2023 and they must give a 3 
month notice period. The average wait time is currently 25 minutes. They are now asking the CCG to 
starting to look for new telecon supplier ready to switch in February 2023. The phones are covered 
by 4 people in the morning and 3 in the afternoon. Khaled confirmed that appointments are 
released on the morning of the same day and then they open up afternoon appointments.  4 Doctors 
are on duty in the morning and 3 in the afternoon. Between them they contact 16 patients each in 
the morning and again in the afternoon, but it varies from day to day. Locum Doctors cover for 
leave. 
 
The Practice is fully staffed. Dr. Alice Thompson will be joining on 3rd August having finalized her 
training.  
 
In answer to a question about the recent BBC Panorama Documentary highlighting many GP 
Practices selling out to American Companies, Dr. Farrelly confirmed that their Practice is Partnership-
owned and that the Partners had no intention of any changes. The programme highlighted members 
of staff (PA’s) treating patients who had not had the level of expertise and training our GP’s undergo.  
There was concern from patient groups nationally that these individuals were permitted to see 
patients and prescribe. 
 
Patient Assistants are being employed within the Practice, but reassurance was given by Dr. Farrelly 
that every single patient they see is discussed with a GP and that they are never unsupervised. 
 
The Complaints Procedure was clarified. If it relates to an issue of patient care, then the complaint 
must be acknowledged within 3 days, but the reply may take 4 weeks as it has to go for review to 
the Medical Defence Unit, the equivalent of indemnity insurers. If Admin related, then the Practice 
replies as immediately as time permits and the availability of a senior partner after investigation.  
 



5) WARD PANEL report:  The Bus Gate is under threat by the new Mayor. It has brought a significant 
improvement in road safety and environmental health. Vernon will write to Mayor Rahman in his 
capacity as Chairman of the PPG citing the benefits it has brought. Sally confirmed that the Ward 
Panel has issued a formal letter of complaint about the Consultation process. The E1 nightclub in 
Pennington Street has had its Garden license rescinded following a major incident in which 5 police 
were injured. The Ward Panel reported that they are now going to ask for the main E1 Studio license 
to be reviewed. This initiative has been subsequently overtaken as the Met Police have called it in 
themselves for review. The D3 bus is under consultation to cease covering Wapping and The Royal 
London Hospital. Children come on that bus for St Peter’s school. The proposal is to re-route the 100 
to continue from Shadwell to Bethnal Green, thereby covering both St Barts and the Royal London 
with one bus. As only one wheelchair space is available on each bus, this inadequately addresses 
those with mobility issues, trying to get to our two major hospitals.  
 
6) AOB: 
OUT of HOURS service – this is now covered by calling 111. There was still patient frustration with 
dial-up systems being withdrawn from service in favour of digital that is not accessible to all. 
 
NHS has sent out a survey by text asking Patients how far they are willing to travel to attend other 
centres when the Wapping Group Practice is closed.  
 
LOCAL WAPPING BUS SERVICES- Major alteration and cessation to TfL bus services in Wapping. 
Concerns are raised over implications of these cuts to our patients. There are issues of isolation to 
patients unable to access the Station, and how residents will access wider healthcare services and 
community groups without access to a vital transport network such as buses.  The Chair will make a 
formal complaint to London Mayor, GLA and TfL. 
 
SWIMMING POOL: It is unsure if permission for St George’s refurbishment is now at risk from the 
new Mayor. Please contact: Amanda Day for updates and TH online planning portal. Also, at risk is 
John Orwell Sports Centre that had been granted funds by the outgoing Mayoral administration for 
refurbishment and refit as these leisure and sports facilities were developed previously in the 1970’s 
and desperately require modernisation. 
 
MULBERRY ACADEMY – Middle, school for 11-18yr old boys and girls is due to open at London Dock 
in September 2022. No contact has been made with Practice. 
 

NEXT MEETINGS at 6:15pm in the Surgery, unless otherwise amended: 
- September 8th (please note change to 2nd Tuesday/month)  

- November 3rd  
 

PLEASE NOTE THESE DATES FOR YOUR DIAIRES. 
 

 
             


