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Notes of the Public Meeting 

St Michaels Church Hall 
Poplar Walk 

CROYDON CR0 1UA 
Wednesday 6 January 2016 

7pm to 9pm 

 
Present: Elizabeth Ash (Chair), Cllr Jane Avis, Mahbub Sadiq Bhatti (Vice Chair), William Bailey, Brian Barnes, Cllr 
Margaret Bird, Jane Bowden, Hilary Brook, Robert Brown, Helen Buckland, Michael Castle, Roger Clark 
(Treasurer), Graham Cross, Peter Cooper, Charlotte Davies, Ashley Dickenson, Theo Fenton, Dr Agnelo 
Fernandes (Croydon CCG), Kathleen Garner, Beryl Gowers, David Gowers, Zuhair Hanna, Gary Hickey, Tricia 
Holmes, Cllr Yvette Hopley, Mark Johnson, Antonia Knifton (Croydon CCG), Maureen Levy, Clive Locke, Anne 
Milstead, June Overton, John Pendleton, Sylvia Pendleton, Kai Pokawa, Ruth Rassou, Alan Reynolds, Margaret 
Reynolds, Bosco Saldanha, Roy Simpson, Ros Spinks (Croydon CCG), Janet Stollery (Secretary), Gordon 
Thompson, Noel Urwin, Pat Ward-Lee, Stephen Warren (Croydon CCG), Christian Wilcox, John Woodhouse, 
Paul Young (Croydon CCG). 

Apologies: Cllr Simon Brew, Pauline Childs, Ann Creighton, Mohan Dhamrait, Andrew Hobson, Jean Gulley, Cllr 
Maggie Mansell, Lisa Ray, Edmund Tame, Alison Thomson, Sally Ward- Lee                                                                                                                                 

 

The first five twenty minutes were given to registration, refreshments and networking.  There was a display of 
community information available and copies to take away. 
  

Welcome and introductions 
The Chair welcomed everyone to the meeting, noting a good mix of regular attendees and new faces, and 
introduced the committee. Particular thanks were given to those who helped by pre-booking. 

There were no objections to the meeting being recorded, for the purposes of note taking, or to photos being 
taken.   

Councillors were thanked for attending and asked to make themselves known.  Cllr Jane Avis, councillor for 
South Norwood, was present and offered apologies from Cllr Maggie Mansell, councillor for Norbury and Chair 
of the Health and Wellbeing Board, who hoped to join the meeting later. Cllr Margaret Bird, councillor for 
Coulsdon East, and Cllr Yvette Hopley, councillor for Sanderstead and a member of the Health and Wellbeing 
Board also introduced themselves.  

The Chair outlined the format of the meeting which was to start with a brief presentation, leaving the bulk of 
the meeting for those present to pose questions direct with Croydon CCG or to express views on the proposals. 
The meeting would stop at 8.30pm to allow those who wished to have small group or individual conversations 
with members of the CCG.  

Members of the Croydon Clinical Commissioning Group (CCG) were introduced: 
 Dr Agnelo Fernandes - Assistant Clinical Chair, Stephen Warren – Director of Commissioning, Paul Young – 
Deputy Director of Commissioning, Ros Spinks – Senior Associate, Patient and Public Involvement Manager, 
and Antonia Knifton, Interim Senior Associate, Urgent Care Engagement 

Dr Fernandes thanked everyone for coming and noted a good turn out, the largest at any meeting on Urgent 
Care so far. 
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Urgent Care presentation 
Dr Agnelo Fernandes delivered a presentation on the need for the changes to urgent care in Croydon, which 
particular services were involved, the process so far and details of the various options being considered.  

In summary, 

Urgent care does not include emergency care at A&E, which will remain, as is, as a 24-hour service at 
Croydon University Hospital (CUH).  

Urgent care is delivered by GPs in current GP practices or in other ways, including the Urgent Care Centre, GP 
out of hours services and the Minor Injuries Units (MIU) in Purley and New Addington, plus the walk-in centre at 
Edridge Road. 

Currently the system is confusing, and this is a message that is in line with comments received nationally. The 
changes should simplify the system, making people’s understanding of what services are offered easier to 
understand and the signposting of services clearer. The emphasis is to ensure people get the right care, at the 
right place, first time. 

The contract for urgent care services is up for review and this provides a real opportunity to join up services. 

Purley Hospital was mentioned specifically, explaining that a wide range of services is already delivered there.  

The top five things Croydon residents have told the Croydon CCG so far is in line with the message nationally. 
Residents want services capable of treating a wider range of needs, they want improved access to GPs, 
extended opening hours, a simpler system where services are clearly signposted as well as more appointments 
and services delivered in the local community, not out of CUH. 

The aim is to improve access to services across the whole of Croydon, not reduce them.  

The focus is also on prevention and ensuring more people take responsibility for their own health through self-
care for minor ailments and injuries, for example, as well as managing long-term conditions such as diabetes 
and arthritis.  

A clearer structure and signposting should also help reduce the unnecessary burden on services such as A&E.  
The main drivers for people trying to access care via A&E are people feeling they cannot access GP services 
and social deprivation.  Additionally, people are confused by the system i.e. what is urgent and what is an 
emergency. 

Eleven possible scenarios were explored, including a possible scenario put forward by a cluster of Residents’ 
Associations in the south of the borough. All were evaluated on set criteria. This led to three suggested options 
being put forward by Croydon CCG. The evaluation was based on the best rating on criteria for improved 
access, safety and quality, current demand and need, affordability and value for money.  

GP hubs were explained. They will be GP led and cater for all ages. They will provide the same services as the 
current walk in centre and minor injuries units, and more.  They will provide increased access, be open 8am to 
8pm, 7 days a week.  There will be a mix of booked appointments and walk in appointments.  One slide in 
particular clearly outlined exactly what a GP hub would offer against the current walk in and MIUs. 

The shortage of medical staff was acknowledged and known to be a national issue. It was explained that 
there is capacity in the current system i.e. staffing already exists in the walk in and MIUs. 

The better use of IT was stressed, giving continuity and better access to information for clinicians, reducing the 
likelihood of clinical error and saving the need for the patient repeating details of history and symptoms. 

The Croydon CCG is aiming to signpost people using 111 to the right service at the right time, ideally with 
appointments to reduce waiting times and so that the right facility is accessed so patients are not ‘bounced’ 
around the system.  

The penultimate slide, outlining the three options was discussed in detail. The increase in people accessing 
information and services online, via smartphones or Skype and Facetime was highlighted. The plan was to 
augment services currently on offer so patients get a better deal than is currently on offer. 
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Option 2 is the current structure.  The CCG’s preferred option is option 1. Option 3 is a variation of option one, 
with only two GP hubs, which reduces the cost but limits access to services.  

The aim is to improve urgent care and to future-proof the offer for Croydon. 

Dr Fernandes closed by reminding all that a wide range of views were sought by the Croydon CCG and 
people were encouraged to complete the yellow feedback form on the night, to send it on by post or to 
complete the survey online.  

It was explained that the predominant age group that uses urgent care are younger people and children, 
and the services are used predominantly during the working day, not out of hours.  
  

The views and questions of those present were then invited and are summarised as follows: 
 
Option 1 and meeting community needs 
Point: The need for a good spread of services to meet the varied needs of communities was emphasised. The 
diverse ethnic make up of communities in the north of the borough in particular was given as an example 
where specialist outreach may be needed. The strong local identities and high level of need in the north and 
in the New Addington area was emphasised as requiring greater support. 

Response: Dr Fernandes explained that CCG plans were informed by Public Health data on the current and 
projected make up of the population, including age, ethnicity and clinical conditions affecting particular 
groups so all factors were taken into consideration.   

Access to GPs  
Point:  Access to the local GP is just a ten minute walk away and concern was expressed that the introduction 
of GP hubs may affect this access, requiring people to travel further to see a GP.  

Response: Current GP services will not change.  GP hubs will provide additional access and there is already 
capacity to staff this as the walk in and minor injuries units and out of hours GP service are already staffed.  
 
Point: There are not enough GPs. 

Response: The shortage of GPs was acknowledged.  One contract, instead of different contracts for different 
centres, should allow greater flexibility of the workforce across all service points, not just limited to one centre 
as is the case now.   

Q. How with GP hubs affect me access to my GP practice? I can get a walk in appointment at my GP. 

A. GP hubs will not only be appointment based.  There will be some walk in appointments. This will not affect 
people’s access to their current GP practice.  Dialling 111 can be used to direct people to the best service for 
a particular need. 

Access to records 
Point: Currently it is possible to opt out of the sharing of records and one resident had done so. This resident did 
not want personal records spread more widely. 

Point: Another made clear that, in case of emergency, they felt it important that anyone treating them should 
have access to their records, stressing that having access to medical records is fundamental to receiving the 
correct treatment or medication. 

Point: Another resident raised the point that people do not generally object to their records being shared 
within the NHS but that the real concern lies in the data being shared outside of the NHS with companies such 
as Walgreen/Boots or to others for marketing purposes.  

Response: In response to this and other questions, it was made clear that where patients had opted out of 
sharing of their summary care records, this would not occur.  Other settings and clinicians would not have 
access to any information on the records of those who had opted out of sharing them. 

Dr Fernandes understood that the vast majority of people do wish to have their records shared but there is a 
substantial number who have opted out of sharing their records.  It is a matter of personal choice.  
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Records are already shared with all staff within a GP practice.  The sharing of GP records is just an extension of 
this.  

Needs of north of the borough 
Q. Why is there less clinical need in the north of the borough where there is a higher saturation of population? 
Centres based at New Addington, Edridge Road and Purley do not cover the north of the borough. 

A. Clinical need is based on deprivation and New Addington and the north of the borough have the highest 
clinical need.  There is also a density of services provided there to meet this need. Access for residents in the 
north of the borough to the existing centres was raised as an issue at the meeting in Purley also. 

 
Security of IT system and security of protection of personal data 
Point: A question was raised about the IT systems and the security of these. 

Response: It was explained that the system was secure as it can be.  The NHS use a system called N3 which is 
extremely secure and works like a closed network, making it much more difficult for anyone to hack into NHS 
records. 

New Addington and surrounding areas 
Point: The point was made that the needs of New Addington and surrounding areas of Monks Hill, Shrublands 
and parts of Forestdale were being overlooked, if the emphasis is focussed on services in the south and north 
of the borough.  Selsdon has also been overlooked, being equidistant between facilities in Purley and central 
Croydon. If the facility in New Addington is to close, then this leaves a whole area without access to services. 

Response: In response, the following points were made. No decision has yet been taken.  The plans are to 
have GP hubs in the vicinity of the current units in Edridge Road, Purley and New Addington but may not be in 
these exact locations.  The preferred option is for three GP hubs, one of which will be in New Addington.  These 
will offer an extended service, 8am to 8pm. 7 days a week, including minor injuries. 

The procurement process means that the CCG cannot stipulate that the hubs are delivered out of the existing 
buildings although they may well be where they are now. The provider may have other plans for sites that are 
more suitable. 

The Decision on urgent care 
Point: The decision has already been made as the documentation is on the CCG website, dated September 
2015. 

Response: The governing body of the CCG will be making the decision on February 2, 2016, taking into 
account the feedback received, much of which has been very helpful.  
 
The feedback gleaned from meetings, drop ins, and engagement exercises with small groups and individuals 
in the community is still being written up and will feed into the deliberations before a decision is taken.  The 
procurement process will allow the Croydon CCG to explore what else those bidding for the contract can 
provide to add value to the offer. 

CUH 
Point: Several people commented that they preferred to go elsewhere rather than go to CUH.  Kings College, 
East Surrey and Caterham Dene were mentioned at points during the discussions as being preferable in terms 
of access, waiting times, facilities and generally offering a better service than Croydon. 

Phlebotomy services 
Q. Why can GP surgeries not deal with bloods, requiring patients to go to CUH? 

A. This facility is already available and offered by many GP surgeries so this is a question for patients at the 
particular surgery to take up with that GP practice. 

GP hubs 
Q.  What is the difference between what GP hubs will offer and what the existing system offers?  

A.  GP hubs will offer more than the existing GP practices.  For Purley and New Addington the hours will be 
extended to 12 hours a day - 8am to 8pm.   
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One of the points the CCG will be interested in exploring further are the prospective service provider’s plans 
for the effective rotation of staff and their plans to up skill staff by providing effective training. The ability to 
reduce waiting times was a factor also the CCG would take into consideration. 

Location of hubs 
Q. Will the GP hubs be on the existing sites of Purley, New Addington and Edridge Road? 

A. GP hubs will be in the vicinity of existing sites, but may not be on the exact site.  For example, those bidding 
for the contract are welcome to suggest alternative sites that might even add value, e.g. proposing to use a 
site which offer better parking, transport links or facilities than an existing site. 

X-ray at Purley/ Dealing with fractures 
Q. Regarding the GP hub in Purley, will there be the same range of services that existed in the Urgent Care 
Centre, such as that previously there, before it was downgraded?   

A. In terms of x-ray, which the CCG acknowledged has been expressed as a crucial issue for the people of 
Purley, the x-ray facility will still be available as it is now, via referral from a GP.  The GP hubs will be able to refer 
too.  

The importance of ensuring that people who need to be diagnosed and treated for fractures being seen at 
the right facility was key. The example was given of a child with a broken thumb, which many would consider 
to be just a simple fracture, turning out to be far more serious, resulting in an operation under general 
anaesthetic.   

The need for patients to be seen at the facility most appropriate to meet their needs was stressed as the most 
important factor for better experience and for outcomes for the patient.  

Purley Hospital 
Q.  Why is greater use not being made of Purley Hospital? 

A.  A wide range of services, including x-ray and a wider range of clinics, are already available on the Purley 
site and there are plans for more. There are no plans to reduce services. 

Q. Are there plans to upgrade Purley from a minor injuries unit back to an urgent care centre, as existed 
previously? People were very happy withy the service, prior to it being downgraded. 

A. It was explained that at Purley, whilst the unit had been called an urgent care centre, it never actually 
functioned as an urgent care centre.  It was nurse-led and had a limited range of services.  What is proposed 
is much more than what has existed previously as well as better integration with other healthcare services.  

Engagement process 
Point: Disappointment with the engagement process was expressed, the focus being based on financial 
considerations rather than on improving the service.  

Response: It was reiterated that nothing has been decided. The focus is on providing more services, more 
functionality and more integration with the rest of the health service system than exists now or before.  It is an 
expansion in terms of availability and accessibility. Changes are driven by quality and safety and should offer 
better value for money. 

Providing health services 
The aim to link up services across Croydon was made by the CCG, ensuring all aspects of health were 
covered, including mental health.  Hubs should be able to deliver and signpost other relevant services e.g. 
mental health and sexual health services. 

Variable level of service in GP surgeries 
Point: This was criticised by one resident who felt that poor admin staff were not linking up care well enough, 
citing a vulnerable person in the community who she had to care for as sent home without a care plan. 

Response: The Croydon CCG is looking at the variation between GP practices and the contributing factors as 
part of the current strategy to improve outcomes for patients. 

Costing 
Q. What costings have been done to underpin plans? 
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A. An original costing assumption was done and presented to the board in September 2015 and more work 
has been done since this, including potential costs of workforce, estates, consumables and insurance, based 
on a lot of bench marked data.  

Flexibility/ Pharmacies 
Q. Flexibility in contract was highlighted as important, not being so rigid that there were missed opportunities in 
the future.   

Pharmacies were brought up and the work they do in helping people manage long-term health conditions, as 
an example. Would there be sufficient flexibility to allow for opportunities such as integrating pharmacies in GP 
hubs in the future? 

A. It was acknowledged that pharmacies were an important part of the healthcare process but that the CCG 
does not commission pharmacies. It was known that most urgent care takes place in pharmacies, in Croydon 
and nationally, more so than by GPs.  

London Living Wage 
Q. Would the London living wage be paid to staff employed as part of the contract?  
 
A. Stephen Warren responded that this would be considered.  Some of the prospective staff were already 
working for the health service and would transfer across under TUPE to the new contract, under the same 
terms and conditions.   

Providers 
Q. Who are the likely providers to be?   
 
A. The current local providers are CUH providing urgent care, Virgin, who currently running out of hours services 
and AT Medics, who currently provide minor injuries services. They may be potential tenderers.  

It was explained that this was a European-wide procurement process and Croydon CCG must follow the laws 
relating to procurement and conduct the procurement process in a structured legal way.  They can’t, for 
example, just decide whom they wish to approach to bid to provide the service.  

Mental Health 
Point: A resident asked for an update on the Croydon CCG’s pledge that there would be a mental health 
expert in every GP surgery.  

Response: This was not part of the current topic under discussion but the issue of mental health had been 
raised by groups and by individuals and there was an assurance given that the integration of mental health 
services was part of the considerations. 
 

Conclusion 
The Chair drew the meeting to a close, to allow time for one to one and small group discussions with members 
of the CCG.   

The CCG were thanked for attending to hear people’s views and answer questions. The Chair’s final point was 
that whatever the outcome, that services need to be well signposted as it is evident that residents are unclear 
on the system at present. 

Notes of meeting:  
It was explained that notes of meeting were produced.  These would be circulated to the CCG then all 
attending for comment prior to finalising them for publication. All were asked not to circulate the draft notes. 

The notes of all the CCG’s engagement exercises would appear on their website. 

Contacting the Croydon CCG with comments and questions:  
The email and phone contact for the Croydon CCG would be advertised on the CCC website for those who 
wanted to speak further on issues or email a response.  All we encouraged to use this address to sign up for 
emails from Croydon CCG to ensure they get notices of future meetings and consultations. 
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Further meeting on urgent care, 7 January: 
The CCG had agreed to attend a meeting on urgent care organised by Chris Philp MP the following evening 
at Christ Church, Purley at 7.30pm and details of this were on the CCG website.  CCC are happy to advertise 
similar meetings if either of the other MPs or any other group are planning to hold a meeting on the subject. 

Notices: 
A Christmas Tree recycling service is being offered by a resident to help reduce fly-tipping and increase 
recycling for those who could not or did not want to use the council drop off points.  All trees collected by 
Croydon Treecycle would be chipped.  This is not a business but a service offered by a resident keen to help 
people out. 

Donations to support the work of CCC were welcomed and details of membership were made available.  

Future CCC meetings: 
All were encouraged to come along to another CCC meeting. The usual ‘no agenda’ format was briefly 
explained - allowing anyone to raise a topic for discussion, pose a question, promote a group or activity, or 
provide information.  

Refuse and recycling is a major topic for Croydon and there were plans to hold another meeting on this 
subject this year.  

The Chair explained that as CCC were strictly apolitical that people were asked to refrain from making party-
political comments or bringing along politically aligned literature to meetings. 

All were asked to share information about CCC meetings and to encourage others to attend. Anyone is 
welcome at any meeting. 

Next meeting 
The next meeting is being planned for February 2016.  Details shortly.  

Meeting closed 8.40 pm with informal discussions until 9pm 

 
Email:	CroydonNeighbourhoods@gmail.com  
Website:	CCC website 
Find us on Twitter @CroydonNbrhoods  
Find us on Facebook 
Eventbrite: http://croydoncc.eventbrite.co.uk/ 

 

 

 

 


