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Wolstanton Medical Centre
Patient Participation Group

Monday 15th October 2018, 6pm
Room 3, Bradwell Lodge, Bradwell Lane, Porthill, ST5 8PS

Minutes
Present: John Maddison (Chair, JM), Jacquie Byrne (JB), John Cooper (JC), Sarah Lawton 

(minutes, SL) and Eileen Schofield (ES).

Apologies: Margaret Bowers (MB), Lynne Cooper (LC), Caroline Gray (CG), Julie Hammersley 
(JH), Julia Stanway (JS), Jo Webb (JW), Janet Wright (JWr).

2. Minutes of the last meeting
The minutes of the last PPG meeting were accepted as an accurate record.

3. Action points and matters arising
Outstanding actions from the last meeting were reviewed. 
Action 1: JM has sent off the PPG NAPPG renewal and SL has requested that DA, at the 
practice, process the payment for the renewal.

Action 1: SL to check with DA that the renewal payment for the NAPPG affiliation 
has been processed.

Action 8: JM had emailed JC with regards to obtaining a council application form for funding. 
JC updated the group that funding had diminished and that there was only approximately 
£900 left – to which the council were already in receipt of multiple applications for. The 
group decided to abandon any proposed application for this funding.

All other actions were to arise during the meeting.

4. Items for discussion
a. PPG Terms of Reference
As per action 2 from the last meeting, SL finalised the Terms of Reference for the group 
and the document has been signed off, see Appendix 1. They will next be reviewed on 10th 
September 2019 unless any significant changes to the group or its remit occur in the 
meantime. The TofR will remain as a standing item on meeting agendas, acting as a 
reminder and all new members of the group shall receive a copy. 
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b. PPG advertising
As per action 3 from the last meeting, SL had updated the PPG group advertising materials 
and sent them through for display at the practice. As per action 4, JW was not present at 
the meeting today to provide any feedback received on the advertising materials.
SL queried with the group what happens to those patients who register online to become 
a member of the PPG. SL confirmed that she had registered herself but had received no 
feedback from this. SL to investigate with the practice how the website operates and is 
managed.

Action 2: SL to chase some feedback on the advertising materials displayed and to 
investigate the functionality of the practice website.

The group agreed that advertising would be focussed on again at the next meeting, 
following some feedback and investigation, as above.

c. Patient Information                        
As per action 7 from the last meeting, SL circulated the updated Healthcare (HCP) Roles 
document for review. It was agreed that finding appropriate pictures and appropriate 
wording was difficult. SL informed the group that she had engaged Prof. Jo Prothero in this 
task and was due to meet with JP at Keele this week in order to discuss further. JP is an 
expert in Health Literacy and has agreed to join or editorial group in the development of 
the patient facing materials. SL confirmed that following a meeting with JP, the HCP Roles 
document would hopefully be updated, as appropriate and then formatted into a leaflet, 
circulated for PPG group review and approval, before printing.

Action 3: SL to continue with development of the HCP Roles leaflet.

As per action 5 from the last meeting, PPG members ES and JB tabled a list of 
acronyms/terms which they felt were appropriate for inclusion in a patient glossary, for 
development by the group. SL thanked the PPG members for their time in this task, as it is 
important that we get the ideas, views from the PPG members who are representatives of 
the practice patients. 

A glossary of terms was discussed, JM suggested that SL speak with Robert Taylor (Keele 
RUG member) who had produced a similar glossary of terms for the Keele RUG and look 
at the NAPPG for further ideas for content. SL to continue with the development of the 
Glossary of Terms, together with involvement from JP.

Action 4: SL to continue with development of the Glossary of Terms document.

As per action 6 from the last meeting, JW is yet to send SL a copy of the patient 
questionnaire feedback which has been recently conducted, to identify patient information 
requirements and a copy of the patient practice leaflet, in order that information is not being 
duplicated. SL to chase.
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Action 5: SL to chase JW for a copy of the patient questionnaire feedback and the 
patient leaflet.

5. Update on Academic General Practice
SL updated the group on the AGP progress;
- SL and Drs EC and JE had visited the Netherlands to investigate the AGP network 

infrastructures they have. SL explained that it was a really interesting and productive 
trip. SL discussed the fact that PPG groups in the Netherlands for practices were rare 
and that we seemed to be ‘ahead of the game’ to this regards here. 

- A funding application submitted for practice infrastructure investment, had reached the 
second stage of application which was sounding promising.

- Automated check-in screens should be arriving this autumn.

6. Update from the practice
No practice representative was present at the meeting, however a few things raised by 
those present were discussed, for further investigation and feedback to the group.
- The members noted at how out dated the practice website was and whether an update 

to this could be scheduled.
- Extended hours were discussed again. It was noted that there had been no further 

information received about how to access the extended hours appointments or any 
information on this displayed by the practice. The group agreed that this would be 
investigated and more information on this included in the Winter Newsletter.

- Text messaging was discussed. ES noted that many of the older population do not use 
or have mobile phones to be able to use this function. It was noted by others though, 
that an upgrade to the extent to which mobiles could be used to e.g. inform the practice 
of non-attendance to an appointment, would be beneficial.

- Results of patient tests/investigations ordered by the practice was queried. The group 
wondered whether it was a default that if the test/investigation was returned to the 
practice as ‘normal’, then you do not hear of the result, and only if there were 
abnormalities detected you are informed?

Action 6: SL to request some feedback from the practice on the points raised.

7. Reports from Patients Congress and Locality Group Meetings 
JM requested confirmation that all PPG members were in receipt of materials provided by 
Sandy Turner, for circulation. All members present confirmed receipt.

8. PPG Newsletter
As per action 9 from the last meeting, SL had drafted a ‘Winter Newsletter’. Points were 
taken by the group for amendments.
SL noted other amendments which had been requested from virtual / not present PPG 
members;
- ST noted that there should be a Who’s who? section and that the appointment DNA 

rates should be noted. 
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The group agreed to include the DNA rates on future newsletters, and that each issue 
should include a little bit about different groups of practice staff but not to take up too much 
room on the newsletter with this.
- LC had noted that Facebook updates should be noted.
Overall, positive feedback from the PPG members were received from this first draft. 
Format and printing costs were discussed. Again SL would look at the content with JP and 
then hopefully the ‘Winter Newsletter’ would be updated as per meeting requirements, 
circulated for final review and then printed.
More ideas were also generated for the next, ‘Winter’ Newsletter.

Action 7: SL to complete and disseminate the ‘Autumn Newsletter’.

9. Any Other Business
JC highlighted that he might have access to additional pockets of funding available locally 
and was there anything that the group wanted to obtain funding for. It was agreed that 
patient information screens were the priority. JC to feedback should there be any funding 
available.

ES asked how long it took to get the results of research into practice. This was discussed 
by the group and it was explained that it depended very much on the type of research that 
was being conducted, the nature of the research and the funding available. Evaluation of 
new services are being conducted at present at WMC, e.g. the introduction of a Wellbeing 
Practitioner, however if it was the introduction of a new drug/procedure/surgery then this 
would take longer, due to healthcare guidance requiring appropriate update, CCG budgets 
etc. In addition, it was noted that trials sometimes take years to complete and be reported, 
as follow-up periods can be lengthy to ensure an understanding of the longer term 
implications of new drugs/procedures/surgeries.

10. Date, time and location of next meeting
Monday 19th November 2018, 2pm, Room 3, Bradwell Lodge.
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