
Ruddington Medical Centre 
 

Patients’ Participation Group (PPG)  
 

 Notes of Meeting Held on Wednesday 12 February 2020 
 

Present:  Annie Scally (Chair) AS 
  Peter Taylor (Vice Chair) PT 
  David Hardwick (Secretary) DH 
  Rita Kirk (Group Member) RK 
  Gavin Walker (Group Member) GW 

 Catherine Clark (Systems Support Manager) CC 
 
1. Welcome 

 
AS welcomed everyone to the meeting. 
 
2. Apologies 

 
Jean Hamilton and Melvyn Armstrong 
 
3. Correspondence 

 
There was no correspondence 
 
4. Notes of the last meeting 

 
Agreed by RK, seconded by PT 
 
5. Matters arising 

 
Treatment Centre 
 
Running of the Treatment Centre has now passed to the QMC/UCH. Patients who 
have used the facility have not noticed any changes. The small operations service 
has now resumed. 
 
Derby Carers’ Association 
 
Although more information has been promised, nothing has been forthcoming. 
Ongoing 

 
ACTION LY/CC 

 
Shingles incidence 
 
This was reported as very low therefore no further action. The practice computer 
flags up patients entitled to the vaccination when they visit the surgery and are 
offered the jab. 
 
Rest room notice 
 
This has been changed to state that there are no public toilets in the building. 



 
Growing the group 
 
A suggested ‘Job Description’ for potential new volunteers has been produced. 
 
6. Practice report 

 
There is to be a national Type 2 Diabetes week 20 – 26 April. Promotional material is 
available but on a ‘first come, first served’ basis. RMC has applied to be included. 
 
Dr Shah has completed his re-training following his spell abroad and left the practice 
on 5 February, however, he may return as a locum. 
 
A new fourth year medical student Labiba Hassan is with the practice for four weeks 
shadowing clinicians. Patients will be asked if they are happy for her to stay in the 
surgery during the consultation, and may decline. 
 
Receptionist Leanne Bancroft Has left the practice to join The Spire group but her 
replacement Sophie Wood will commence work on 24 February. 
 
Both the new bariatric couch and chair have arrived and are in situ. Both have been 
paid for by the practice as they are not NHS provided. New electrically operated 
couches have also been installed. 
 
7. Chair’s report and CCG update 

 
The Primary Care Network has been launched. PT attended the launch meeting 
comprising of approximately 100 delegates ranging through GPs, carers, members 
of the public, nurses, etc. The main initiative was to have a round table discussion on 
what practices need to concentrate on. Suggestions included community nurses, 
mental health, communication, aging population, having the right people in place. 
The outcome will form the basis of a four year plan. (See attachment) 
 
A RAPID meeting (Rushcliffe Assembly of PPGs to Innovate and Develop) has taken 
place since the last PPG meeting, working with PartnersHealth, with the objective of 
less governance and more ‘hands on’. Future meetings with be bimonthly. AS/PT to 
attend where possible and feedback. Many projects that were funded and piloted 
locally are now part of the NHS ten year plan. 
 
The recent patients’ on line questionnaire discovered that many patients throughout 
Rushcliffe were unaware of the extended hours service. This is not something 
affecting our practice as it is well used by being widely publicised in our newsletter, 
on the surgery TVs, and offered by the receptionists where appropriate. 
 
Patients with minor illnesses are encouraged by the NHS to consult a pharmacist. 
The Ruddington pharmacy has opening hours of 08.30 – 18.00 weekdays and 09.00 
to 13.00 Saturdays, but other pharmacies such as Boots West Bridgford (open 
Sundays until 16.00) and Morrisons (until 20.00 weekdays, 19.00 Saturdays and 
16.00 Sundays) offer longer hours, and there are also pharmacies to be found in 
Nottingham opening until 24.00 
 
Although patients can ask to see two versions of their medical records, they are 
encouraged to opt for the coded version which gives test results and brief 



descriptions of attendances. The full records may confuse patients and promote 
unnecessary anxiety with terms that are not understood and therefore open to 
misinterpretation. 
 
8. Growing the group 

 
The suggested ‘job description’ was distributed to the group at the meeting and will 
be e-mailed to all members including the Virtual Group. It will hopefully appear in the 
March edition of The Rudd. 
 

ACTION DH/GW 
 

The Ruddington Mums’ group is happy to work with us in publicising any activities.  
 

ACTION PT 
 
The Rudd would like some images to accompany articles other than the outside of 
the building.  
 

ACTION PT and GW to liaise. 
 
The suggested Ruddington Patient Group Project Calendar 2020 was distributed to 
the meeting and is attached.  
 
PT will look into what literature is available to support initiatives which can be 
delivered direct to the surgery. 
 

ACTION PT 
 

The following members present agreed to be involved as below 
 
AS Skin cancer and clinical trials liaising with Emma  
GW Dementia. (AS will introduce GW to Nikki from PartnersHealth who also has a 
dementia interest). 
DH Bowel cancer awareness 
Other members to respond to DH with their interests. 
 
Our involvement with the projects will be reassessed after the PPG Awareness 
week. 
 
 ACTION ALL 
 
9. AOB 

 
There was no other business. 
 
10. Date and time of next meeting 

 
18.00 18 March 2020 
 
 
ATTACHMENTS 
 



 
 
                    Primary Care Network (PCN) Launch Event 

This event took place on Thursday 6th February 2020 and was held at the Rushcliffe 

Arena. 

Although it was called a Launch Event, networking between the practices in 

Rushcliffe has been going on for some time.  The Out of Hours service, being an 

excellent example of this. 

At the meeting on Thursday there were around 100 delegates from all walks of life; 

Doctors, Nurses, Practice Managers, Care Workers, Carers, Members of the 

General Public, Focus Group representatives, and PPG representatives from most of 

the practices in Rushcliffe. 

The idea of the day was to have the majority of the time devoted to round the table 

discussion; and for each delegate to have an input by voicing the area’s of care they 

thought were is in need of improvement, and would benefit patients of their practice.  

These were then discussed by the delegates at each table and their priorities listed.  

At the end of the time allowed, suggestions from each table group were written down 

and by means of a point’s scoring system the following six suggestions were the 

ones that the team of doctors on the panel, would hopefully concentrate their efforts 

on over the next 4 years. 

These were:  No.1 Integrating Working, including Community Nursing.              

2. Mental Health.  3. Communication.    4. An Aging Population.                         

5. Prevention.   6. Workforce.   

What this means for local people 

Local people will receive better, more joined-up care, often closer to home. Local 

organisations will be better able to keep pace with the growing and ageing 

population and address some of the current problems in the NHS, while making it 

sustainable for the future.  

 

Pete Taylor 


