
Ruddington Medical Centre 
 

Patients’ Participation Group (PPG)  
 

 Notes of Meeting Held 6 March 2019 
 
Present:  Annie Scally (Chair) AS 
  Peter Taylor (Vice Chair) PT 
  David Hardwick (Secretary) DH 
  Jean Hamilton (Group Member) JH 
  Christine Tunneycliff (Group Member) CT 
  Gavin Walker (Group Member) GW 
  Liz Yeatman (Practice Manager) LY 
 
1. Welcome and Introduction 

 
PT welcomed Margaret Usher from the Carers’ Commission and group members. Margaret 
had been invited to talk to the group about what constitutes a carer and the help they might 
be able to receive. 
 
The practice facilitates a ‘drop in’ service for carers on the last Thursday of each month 
between 09.00 and 10.30 when Margaret is available to answer carers’ questions, sign post 
them to other organisations and provide general support. 
 
It is estimated that one in nine of the population are carers but wouldn’t describe themselves 
as such, for example a person looking after a partner with dementia. Carers are not 
necessarily paid individuals as illustrated, and may not even be entitled to Carers’ 
Allowance. 
 
Benefits of being identified as a carer with the practice include ‘flu jabs, annual health 
checks, the potential for priority appointments, respite, potential financial assistance, etc. 
Anyone considering themselves to be a carer should speak to Reception and will be handed 
a card to be completed and passed to the nurse for recording and for an assessment to be 
made. 
 
A carer will also receive carers’ emergency card, which the carer should keep with them as it 
enables a central bank of information to be accessed providing details of who the carer is 
responsible for, other contact information, etc.  
 
GW offered to investigate having an article in The Rudd about the scheme, however, it is not 
clear how the service will continue after June 2019 when it is being reviewed. 
 
 ACTION GW 
 
The group will review the handout provided by Margaret with examples of who might be 
considered as a carer at the next meeting, to perhaps assist patients when group members 
visit the practice. 
 
 ACTION DH to add to the agenda 
 
2. Apologies 

 
Rita Kirk 
 
3. Correspondence 

 
There was no correspondence 
 
4. Minutes of the last meeting 

 



The minutes were agreed as proposed by CT and seconded by GW 
 
5. Matters arising 

 
AS to contact the Bunny Briefing to ask if an article could be submitted regarding the 
Extended Hours service. It would be the same article that is currently in draft form produced 
by GW for The Rudd. LY to gain approval from the Partners Health team for the article and 
GW then to submit for publication. 
 
 ACTION AS, GW, LY 
 
AS to contact Gill Basson to obtain any material which would allow members to consider 
how they might help promote voluntary work Nottingham University Hospitals (carried 
forward from a previous meeting) 
 
 ACTION AS 
 
PT to provide the results of the patients’ survey to be considered at the next meeting. The 
overall feedback was positive, with little change from last time. 
 
See attachment. 
 
 ACTION PT 
 
Meetings have been held between ED at the surgery & PT regarding the quarterly newsletter 
which will be published shortly 
 
 ACTION AS/PT 
 
6. Practice report 

 
LY suggested in the next year the practice would like to focus on ‘flu clinics, breast cancer 
screening and the promotion of mental health, with the help of PPG members where 
possible. 
 
These suggestions would accompany the PPG being involved in self-care week and PPG 
awareness week 
 
 ACTION ALL to discuss at the next meeting 
 
When Dr Schofield starts her maternity leave in June, the services of Drs Lobaz and Dr 
Cheesman, both of whom have worked in the practice previously, will provide cover until 
November. Arrangements post November will be communicated nearer the time. 
 
 ACTION LY 
 
Interviews for a new receptionist will be taking place week commencing 11 March 2019. 
 
The practice is working towards an anticipated CQC inspection. On the last occasion the 
inspectors met some PPG members. 
 
From April 2019 there is a new GP contract. As yet details are sketchy, but it is likely that 
patients will access to a Primary Care Network (PCN) from July 2019. The PCN’s will consist 
of between 30-50K patients. Over time, additional resources and services will be 
incorporated with the PCN’s (e.g. physiotherapists, clinical pharmacists)  
 
Part of the contact focuses on reviewing use of technology. The use of FAX machines and 
pagers are recently published examples. Greater patients’ access to medical records may 
also be being considered. 
 



At the practice, the new ‘App’ for smart phone users has been trialled on a limited basis with 
60/70 patients aimed at capturing or confirming patients smoking cessation. The results will 
be assessed before further roll-out. 
 
 ACTION LY 
 
7. Chair’s report and CCG update 

 
There was no report as there was nothing new on which to comment. 
 
There was a discussion on possible questions to be posed to the Virtual Group to enable the 
group to become more active, e.g., what are their interests in health care, what can we do to 
involve the virtual group more, would a questionnaire via Survey Monkey provide useful 
information?  
 
The group was asked to consider ideas in readiness for the next meeting as to how we could 
grow, better advertise visiting speakers, approach to community groups, etc. 
 
 ACTION ALL 
 
8. EMAS Report 

 
Attached 
 
9. AOB 

 
There was no other business. 
 
10.  Date and Time of Next Meeting 

 
Wednesday 17 April at 18.00 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ATTACHMENTS 
 

Analysis of PPG Questionnaire 2018/2015/2012 
 
1. Generally, how easy is it to contact the surgery? 
 
  2018 2015 2012 
Very easy 167 63% 35% 14% 
Fairly easy 87 33% 56% 57% 
Not very easy 15 6% 10% 25% 

   
2. Which of the following methods would you prefer to use to book appointments at the surgery?  
 
  2018 2015 2012 
In person 65 25% 34% 29% 
Online 59 22% 29% 31% 
By phone (direct to reception) 129 49% 78% 77% 
No preference 26 10% 5% 7% 

 
3. How helpful have you found the extended hours service? (Being able to book an evening or 
weekend appointment with a doctor, nurse or healthcare assistant within Rushcliffe?) 
 
Very useful  71 27% 
Fairly useful  38 14% 
Not useful at all as I can’t travel to another surgery 9 3% 
Not useful as it may not be a GP I know  15 6% 
I didn’t know about the service 137 52% 

 
4. If you weren’t able to get an appointment or the appointment offered wasn’t convenient why 
was that? 
 
  2018 2015 2012  
No appointments on the day I wanted 78 30% 40% 41%  
No appointments at the time I wanted 39 15% 19% 21%  
I couldn’t see my preferred GP/Nurse 32 12% 11% 19%  
Resolved by phone  72 27% 27% -  

 
5. Do you get to see or speak to your preferred GP? 
 
  2018 2015 2012 
Always        28 11% - - 
A lot of the time             102 39% 33% 35 

Some of the time 101 38% 30% 36% 
Never or almost never  19 7% - 10% 

           
 
 
 
           
6. The last GP that you saw or spoke to, how good was he/she at involving you in decisions about    
     your care? 
 
Very good 129 49% 
Good 98 37% 
Neither good nor poor 268 11% 
Poor  6 2% 
Very poor 8 3% 
       

41% 

9% 

86% 

5% 



   
             
7. The last GP that you saw or spoke to, how good was he/she at treating you with care and 
concern 
 
Very good                            126 48% 
Good                     104 40% 
Neither good nor poor                    22 8% 
Poor                                                  9 3% 
Very poor   7 3% 

 
8. If you have missed an appointment in the past, why did you not attend? 
 
   2018 2015 2012 
I felt better     12 5% 2% 4% 
An emergency came up                      21 8% 7% 6% 
I forgot       19 7% - 9% 
I tried to cancel but was unable to contact the surgery 10 4% 6% 4% 
I have never missed an appointment 201 76% 84% 79% 

 
9. How helpful do you find the morning urgent telephone call back system? 
 
  2018 2015 2012 
Very helpful 141 54% 47% - 
Fairly helpful        74 28% 27% - 
Not very helpful       17 6% 10% - 
Never used  32 12% 17% - 

 
Finally it would help us to evaluate the answers given if you would tell us a little about yourself. 

 
 
 
 

 
 
 
 
 

 
 

 

 

 

 
 
 
 
 
 
 
 
 

Male Female 
62 123 

24% 47% 

15-29 20-29 30-39 40-49 50-59 60-69 70-79 80+ 
3 23 40 33 32 42 52 24 

1% 9% 15% 13% 12% 16% 20% 9% 

Employed Unemployed Retired School 
133 14 103 6 
51% 5% 39% 2% 

 

88% 

6% 



EMAS Report for PPG meeting 6th March 2019 

For the benefit of new members, I will just explain that both Annie and I sit on a 

Patient Voice committee at the East Midlands Ambulance Service and this is an 

update of the last two meetings.   

There is some good news on the training side, EMAS along with the other 

emergency services now have a department at Nottingham Trent University. 

We were due to go for a visit on the 11th December but there is still a lot of building 

work taking place on the campus, and access was very limited, so one of the 

education staff came to our meeting instead. 

The students usually do four weeks in the classroom and four weeks out, which 

could be at Headquarters or with an ambulance crew. 

It takes 43 weeks to become a Technician and they can then go on to take a degree 

course to become a Paramedic.  

Technicians (or EMTs) are able to perform immediate life support and basic 

interventions, they are also able to administer a small range of intramuscular and 

oral medication. They are trained in basic clinical examination and paramedic 

assistance skills. They are able to work independently (and are the minimum level of 

skill who are able to work alone in most ambulance services). 

Paramedics are registered professionals, holding a registration with the Health & 

Care Professions Council (HCPC, formally: HPC). Paramedics are also qualified to 

degree level (as of 2012) and many are trained in further education, such as 

advanced practice. 

All actions from the CQC have now been put in action 

An £18 million update last year has helped to meet the standards required. 

Everything depends on the handover at hospitals, I am pleased to say that with the 

measures that have been put in place this a lot better. In March 2018 there were 

2500, prolonged waiting times each week which has now dropped to 300 after the 

implementation of patient care. 

New response times are working well but category 2 is still a bit of a headache. 

EMAS are due for another CQC visit anytime so all staff are looking closely at the 

targets to see if they have met them or not.  We are not far behind the National 

average for Cardiac Arrests, only 2 percent while Sepsis is good and also stroke 

care, although saying that, with strokes being in category 2 sometimes, timeliness 

sometimes is a problem.  

This will be a full inspection that will go on for at least a week. A lot of engagement 

work does go on between EMAS and the CQC with regular meetings every month. 
At the end of the day nobody wants the ambulance service fail. 

Another way the ambulance service is looking to streamline things is by creating a 

totally new way of working. The idea is to create a hub as a central point and rural 

stations of spokes as they will be known would feed into the hub. There would 

possibly be two per county with between 120 to 250 staff onsite, with 15 to 25 

ambulances. 



They are looking at having what is called a Make Ready Flow. This means that 

ambulances will be made ready by specially trained personnel, cleaned both in and 

out and restocked with medical equipment ready for the crews to take over as soon 

as they start their shift. At the moment it takes a crew 40 minutes to clean and 

restock the ambulance before they can get on the road.  With this new system it will 

be reduced to five minutes. When you think about it, you want frontline staff out there 

treating patients not cleaning ambulances. 

It is hoped to have two sites ready in July of this year, they are planned for Gorse Hill 

in Leicester and Kings Mill station in Mansfield, so let’s hope it gets the green light 

for more stations in the future. The implementation period will take three to four 

years. 

Pete Taylor 
Vice Chair 

 
 
 
 
 
 
 


