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PPG Network Meeting: 27 October 2022 
11am – 12.30pm, Zoom 

 

Representation from: 
Barwell and Hollycroft Medical Centre 
Bridge Street Medical Practice 
Broom Leys Surgery 
Castle Mead Medical Centre 
Castle Medical Group 
Desford Medical Centre 
Croft Medical Centre 
Fosse Medical Centre 
Groby Road Medical Centre 
Heath Lane Surgery 
Johnson Medical Practice 
Leicester City PPG Forum 
Measham Medical Unit 
Quorn Medical Centre 
South Leicestershire Medical Group 
The Cottage Surgery 
Uppingham Surgery 
 

Integrated Care Board representation from: 
Sue Venables, Head of Engagement and Insight 
Birju Vaja, Insights and Experience Officer 
Jacob Brown, Children, Young People and Families Engagement Officer 
Jit Parekh, Community and Stakeholder Management Officer 
Kirstie Swinfield, Partner Insight Senior Assistant 
 
Presentations from: 
Sandra Taylor, Programme Business Change and Benefits Manager 
Toby Page, Architecture Lead 
(Leicestershire Partnership NHS Trust) 
Laura Godtschalk - LLR Care Record Programme Manager 
Louise O’ Reilly, Communications and Engagement Manager, Integrated 
Care Services, Leicestershire Partnership NHS Trust 
  

Welcome and introductions 
Hosted by Sue Venables, Head of Engagement and Insight. 
 

Integrated Care Board (ICB) update 
Presented by Sue Venables, Head of Engagement and Insight. 
 
The winter campaign will commence mid-November. Toolkits will be shared. Support from PPGs to share winter 
messages would be appreciated. 
 

Patient Involvement Framework 
Presented by Sue Venables, Head of Engagement and Insight. 
 
[Slides presented] 
 

Q Has there been any progress with linking PCNs and patient groups? 
Once work has progressed to re-establish PPGs, this will be the next step. 
 

Q Are there updated terms of reference for PPGs? 
Terms of Reference will be developed, in discussion with practice managers and PPGs, as part of the PPG 
toolkit. It will be a template that practices and PPGs can choose to use or adapt. 
 

C Finding a suitable time for a PPG meeting is a challenge when there are members of varying ages. 
Specialists within the Integrated Care Board will be able to offer advice, such as how best to engage with 
different age and cultural groups and how to safely use digital technology.  This will be provided through 
the toolkit and webinars.  

 
Q Has the ICB considered attending PPG meetings to encourage attendance at the PPG network meetings?  

We have contacts for all active PPGs and they are invited to attend. Active participation at PPG level has 
reduced, hence the lower levels of attendance at the network meetings. 
 

Q: Question 

C: Comment 
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C Items perceived as problematic or contentious do increase the number of people who attend the ICB 
PPG network meetings. 

 
Q Does the ICB have a policy to share with PPGs on social media use? 

We can include this in the toolkit. 
 

Q How can we find out which practices the ICB has contacted about PPGs? 
A report of findings will be shared with the ICB PPG Network when complete. 
 

Leicester, Leicestershire & Rutland (LLR) Care Records 
Presented by Sandra Taylor, Programme Business Change and Benefits Manager 
Toby Page, Architecture Lead 
(Leicestershire Partnership NHS Trust) 
Laura Godtschalk - LLR Care Record Programme Manager 
 
[Slides presented] 
 
*Answers preceded by an asterisk were provided after the meeting. 
 

Q Is this new or did it exist previously? 
The Summary Care Record (SCR) is still used nationally, but only shares information held in the GP record. 
LLR Care Records will be more extensive and include information about social care, community health 
care, mental health care, and hospital care. 
 

Q Will all organisations with access to LLR Care Records be able to add new information? 
Organisations will continue to use their own systems to record information. The LLR Care Record will be 
read-only. 

 
Q Can opting out information be included on GP registration forms for new patients? 

GP surgeries will not manage the opt out process, but we can suggest that they include instructions for 
how to object on their registration forms. 
 

Q Has patient access been considered? Will it fit into the NHS app, which already provides access to 
GP/health and care records? 
This is something we are working toward. There was a national directive, referred to as public health 
management/personal health record (PHR), which said each Integrated Care System should purchase a 
platform for patients to have access to more information from health and care providers. We are in talks 
with the provider of the NHS App about using it for this purpose in Leicester, Leicestershire and Rutland. 
 

Q Will GP receptionists have access to the same information on the LLR care record as GPs? 
Organisations set role-based access parameters on their own clinical systems and the same levels of 
access will be reflected on LLR Care Records. 
 

C Will the LLR Care Record video be shared? 
It is accessible via YouTube: https://www.youtube.com/watch?v=PJXiuPaDb28 and on the programme’s 
web page: https://leicesterleicestershireandrutland.icb.nhs.uk/your-health/your-care-record/  
 

Q What is the planned timeline for the rollout of LLR Care Records? 
*We have some pilot sites live and will be rolling out the system wider across 2022-24. 
 

C Concerns voiced by members of the PPG Network regarding the opt out process, privacy and GDPR 
*Health and care professionals routinely share relevant health and care information about individuals in 
order to support their direct care.  

https://leicesterleicestershireandrutland.icb.nhs.uk/your-health/your-care-record/
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The legal basis for this sharing is in articles 6 and 9 of the GDPR (2018). (See Appendix A that follows for 
more detail). Article 6 allows the sharing of personal information: in the public interest or in the exercise 
of official authority; and/or, to protect someone’s vital interests.  Article 9, in turn, allows the sharing of 
special categories of more sensitive data including relating to health: when it is necessary for the provision 
of health and social care services; and/or, where it protects someone’s vital interests. 
 
The common law duty of confidentiality is also relevant. Here, implied consent is relied on, because it is a 
reasonable expectation of individuals that their health and care information will be shared between 
involved professionals for the purpose of their individual care. Indeed, not sharing health and care 
information could cause them harm, as underlined in the seventh Caldicott principle: the duty to share 
information can be as important as the duty to maintain patient confidentiality.  
 
The LLR Care Record is not changing what information sharing is taking place between health and care 
professionals, nor the legal basis for this, but is changing how this happens, offering a quicker and more 
reliable way to do this for the benefit of people in LLR. If a person chooses to lodge an objection to the LLR 
Care Record being used for their records, then they are not opting out of health and care information 
sharing taking place on their behalf where this supports their direct care, only deciding that the LLR Care 
Record is not to be used to help in this process. 
 
Part of the common law duty of confidentiality also involves a duty of transparency, to make people 
aware of how their information is being used and what their rights are. In line with this, the LLR Care 
Record has launched a communications campaign, coinciding with the early live use of the tool, to ensure 
that people are made aware of the changes to how their information is being shared.  

 
When people are considering whether to remain a part of the LLR Care Record, it may be helpful to 
highlight that not all clinical information can be shared using Shared Care Record systems: some highly 
sensitive personal information is excluded on a national basis, notably relating to the following: 

o IVF treatment  
o HIV and AIDS 
o Sexually transmitted infections  
o Gender reassignment  
o Termination of pregnancy.  

 
Q If patients are not aware that their records are shared, how will they know they can opt out?  

*Health and care professionals routinely obtain information from other agencies who are caring for the 
same person to help inform the actions and decisions they take on their behalf. The LLR Care Record is not 
changing what information is shared between these professionals, but how, offering a quicker and more 
efficient mechanism for this information to be obtained.  
 
In order to make local people aware that the LLR Care Record will be used increasingly to support 
information sharing for direct care, a broad public communication campaign is underway, including 
information about how to opt out of the LLR CR. This campaign, which will continue over an extended 
period, includes the following elements: 

o a web page for the LLR Care Record on the LLR Integrated Care Board website with access 
to key materials including a frequently asked questions document and an objection form 

o social media advertising 
o local radio advertising in Leicestershire and Leicester City 
o a short YouTube video 
o posters 
o printed leaflets in multiple languages 
o an Easy Read leaflet 
o articles published in relevant health-related bulletins 
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o presentations at relevant events 
o updated privacy notices on participating organisations’ websites informing people how 

information is shared. 
 

Our health and social care staff are also being trained to use the LLR Care Record and to advise people on 
what this means. 
 
Please let us know if you can suggest further ways that we could bring the LLR Care Record to the 
attention of local patients and service users over the coming months. 

 
Q Will pharmacies, dentists and optometrists have access? 

*Thank you for this suggestion. We are pleased to say that ‘PODAC’ organisations (pharmacy, optometry, 
dentistry, ambulance and community care) are set to be integrated once core health and care 
organisations have been completed.  
 

Q Have other GP surgeries not joined because they have not got the patients’ records online yet? 
*All LLR GP practices have electronic patient records, held on two different electronic systems. 
We are going live with the LLR Care Record in two GP practices initially and will then be rolling out to the 
other LLR practices.  Please let us know if we can help in building awareness in your local area/PPG. 

 
C The ‘What information will be shared’ slide did not indicate additional medications that University 

Hospitals of Leicester (UHL) had prescribed. 
*Medications prescribed at UHL hospitals are in scope to be shared.  
Multiple organisations can prescribe medications to the same patient. Ensuring that the professionals who 
are involved in a person’s care have a more complete picture of recent prescribing contributes to patient 
safety. 

 
Q Will other counties have access? 

*Cross border sharing is not something we are able to do as yet, but it is something that is on the plan 
nationally and something the LLR Care Record would like to achieve. Nottingham, Nottinghamshire and 
Derbyshire are using the same technology as LLR, so this will make sharing even easier between us, once 
we reach that stage.   
 

C PPG's can get involved in helping those who cannot access the technology or need some help. 
*Thank you for this helpful offer. A range of materials are available to help with this including the FAQs 
and leaflets on the website. 
 

Better Mental Health For All in the community 
Presented by Louise O’ Reilly, Communications and Engagement Manager, Integrated Care Services, Leicestershire 
Partnership NHS Trust 
 
[Slides presented] 
 

Q Does it include children and young people’s mental health, i.e. CAMHS? 
Yes, this will be a big part of the transformation work. 
 

C Please share links to websites that indicate the services that are available. 
              https://leicesterleicestershireandrutland.icb.nhs.uk/your-health/mental-health-wellbeing/ 
 

C Please share the mental health resource pack when it is available.  
 

Final questions/comments 

https://leicesterleicestershireandrutland.icb.nhs.uk/your-health/mental-health-wellbeing/
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The PPG for Broom Leys Surgery in Coalville has arranged a cake sale on Friday 18th November at 10am. All 
proceeds will go towards a new INR (International Normalised Ratio) machine for the surgery. 
 
Please email and suggestions for future agenda items to: birju.vaja1@nhs.net.  
 
The next meeting will be held at the NSPCC National Training Centre on Thursday 24th November 2022 from 2pm – 
4.30pm. 

  

mailto:birju.vaja1@nhs.net
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Appendix A: Legal basis for information sharing for health and care 
To process personal data or identifiable data lawfully we are required to have a purpose or reason 

for processing that data. The legal bases used for the information sharing enabled by the LLR Care 

Record are as follows: 

1. GDPR (UK) 

The General Data Protection Regulation (UK) requires us to have a legal basis for processing 

information that can be used to identify an individual.  

1a Processing personal data 

To process personal data, as defined by the GDPR (UK) the following lawful bases from Article 6 are 

used, and may be used for either data related to individual care or data related to secondary uses: 

6.1(e) processing is necessary for the performance of a task carried out in the public interest or in 

the exercise of official authority vested in the controller. 

In certain circumstances the following may be used when sharing information is necessary to protect 

an individual from harm: 

6.1(d) processing is necessary in order to protect the vital interests of the data subject or of another 

natural person 

1b Processing special categories of data, including health data 

When more sensitive data is processed, we require a further legal basis as laid out by Article 9. 

Sensitive data is defined by the General Data Protection Regulation (GDPR) (UK) as special categories 

of personal data requiring further protection including health data. The following lawful bases from 

Article 9 are typically used: 

For the purposes of improving individual care, the condition which allows processing of special 

category data is: 

9.2(h) processing is necessary for the purposes of preventive or occupational medicine, for the 

assessment of the working capacity of the employee, medical diagnosis, the provision of health or 

social care or treatment or the management of health or social care systems and services on the 

basis of Union or Member State law or pursuant to contract with a health professional and subject 

to the conditions and safeguards referred to in paragraph 3 [of the GDPR]. 

In certain circumstances, the following may be used when sharing information is necessary to 

protect an individual from harm: 

9.2(c) processing is necessary to protect the vital interests of the data subject or of another natural 

person where the data subject is physically or legally incapable of giving consent 

2. The common law duty of confidentiality 

The Common Law Duty of Confidentiality is an amalgamation of case law that allows data to be 

processed via specific legal gateways.  

For individual care purposes, implied consent is used as a reasonable expectation for the use of 

health and care records as this use is in the interests of individuals. 

Balancing these legal bases, there is a duty of transparency – the duty to inform the individual about 

how their data is being used on their behalf and who it is being shared with. 


