
The Oaks Medical Centre 
Patient Participation Group  

 
Minutes of the Meeting 6.30pm Tuesday 10/11/15 

 
PPG Members   Practice representatives 
Sharron Bilbey (SB)  Dr Claire Harris (CH) 
Edward Jolley (EJ)  Jo Taylor Communication and Health & Safety Manager (JT) 
Ian Kirkdale (IK)     
Graham Mansfield Chair (GM)  
John Sellers (JS) 
Jill Thackray (JTH)  PRG Representatives 
John Thackray (JTHA)  John Crouch PRG Chair (JC) 
Barbara Worrall (BW)  Craig SharplesHead of Quality, Governance & Engagement (CS) 
Michael Worrall (MW) 
 
Apologies  
Martin Bradley 
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Minutes of last meeting/matters arising 
JT updated the group that she would be looking at creating a patient 
information sheet about some procedures. 
 
BW spoke to the police committee and there is a mental health nurse who 
works alongside the police to prevent people with mental health problems 
being arrested. There are two nurses attached to the police, one in the north 
and one in the south for Nottinghamshire.    
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PRG 
EJ attended the PRG and gave feedback that it was very intensive again. 
 

 
 

3 Feedback from Practice 
 

I. JT informed the group that a date has been given for CQC visit – 
Tuesday 17th November and asked for volunteers to come in and 
meet with the inspectors. CH gave a little information on the visit, the 
makeup of the group of inspectors. GM is unable to attend but has 
written supporting statement and we have 2 volunteers already, JS 
and Helen Henry, and JT asked if anyone else would be able to attend. 
EJ, JTH and JTHA also volunteered bringing the total PPG members 
attending to five.  

II. JT informed the group that travel clinics were being run again at the 
Practice; it was back on the website and Practice information. CH gave 
an update on the reasoning and explained that the nurses will be 
quite stringent i.e. will have to be given enough time prior to 
travelling, clinic only run each week at certain times and not as many 

 



appointments in order to safeguard nurses time due to previous DNA 
rates. We will continue to signpost people to Traveldoc and Grewals.   

 Discussion with JC & JS 
 
GM stated that there has always been a strange relationship between the 
Practice and the PRG; all representatives from the Practice have felt it was 
overwhelming and didn’t want to attend again. This was supported by both 
EJ and JTH. 
 
CS introduced himself and gave the group a little background on himself and 
informed the group that part of his remit is admin for the PRG. He informed 
the group that the idea behind the PRG is for PPGs to be able to raise issues 
and then PRG representatives would raise collective issues with the CCG and 
vice versa with information fed back to PPG and Practices.  
 
A general discussion took place on why the PRG is overwhelming. CS 
confirmed they have taken this on board and are currently looking at ways to 
bring it back to grass roots as it is a forum for patients’ voices to be heard but 
it is not working in its current format. It should be a way of patients having 
their say at the governing body meetings to try to make sure something 
happens. 
 
It was discussed that there was no clear definition of the PPG role and 
purpose, what their power is etc. JC explained that the group should have a 
constitution of why the group meets, the group need to own it and agree 
with the Practice what will be involved. It was agreed the group would create 
a constitution at the next PPG meeting. CS will email JT some templates.   
 

 

 A question was raised relating to increasing numbers in the surgery and how 
the Practice would cope, where they are coming from etc. A discussion was 
held around why numbers are increasing and possible extension to the 
surgery and options. It was questioned if the surgery could stop people 
registering. CH explained that the Practice Business Manager had meet with a 
developer to discuss options if we suddenly increased in size and explained 
the consequences of closing list on funding. It was agreed that it was 
theoretical and just contingency planning so no reason to discuss further at 
the moment.  
 
EJ informed the group that he had raised somethings with PALS at the PRG 
meeting and informed the group that GPs have information on waiting lists 
and times for procedures if referred to hospital and that a Brain Tumour 
Head Start leaflet should be available from GP surgery (JT will source). He 
also said PALS were going to investigate waiting time and procedures for 
discharge as this should be set out from the minute you are admitted and 
also the issue around scans and followup appointments i.e. there is little 
point in seeing a consultant for a followup when radiology have arranged 
scan for a few days after consultant appointment which is what often 



happens. JS stated that when he was in hospital he was given discharge 
information as soon as he was admitted and CS agreed there was a policy and 
you should be given the information, unfortunately it doesn’t always happen. 
EJ will update the group on the issues PALS are raising as soon as he hears 
anything. JC added that PALS attend the PRG meetings and will raise things 
on patient’s behalf which is a benefit of attending the PRG meetings. 
 
Minutes of the PRG meetings are available for all to view on the CCG website 
at http://www.nottinghamwestccg.nhs.uk 
 

 Next meeting date: 
Tuesday 12thJanuary 2016 
 

 

 


