
EAST BRIDGFORD MEDICAL CENTRE 

PATIENT PARTICIPATION GROUP 

Tuesday 16th July 2019 at 5pm 

Location – Meeting Room – EBMC 

Minutes of Meeting 

  
1. Present 
  

Jackie Wheeler, Ian Holden, Rex Barnett, Gillian Stevens, Leonie Fox, John O’Hare, Heather 

Rodrick, Andrew Whincup. 
  

Nina Ella was also present as an observer, with a view to joining the PPG. 
  
2. Apologies 
  

No apologies were received 

3. Minutes of the Last Meeting 
  
The minutes of the last meeting were agreed and signed. 
  
4. Matters Arising 

 

         JW reported that, in relation to the clash of events which had resulted in a poor attendance at 

the last Health Event, she had written to the village magazine she advised them that there is a 

village diary this happening. The editor also expressed an interest in having reports from the PPG 

to be included in the magazine. 
         AW pointed out that the minutes of the PPG were already available on the net so there would 

be no issues of confidentiality. 
         JW also reported that she had been criticised for the perceived lack of publicity for the Health 

Event. She pointed out that she had had 30 posters printed and put up around the village and 

surrounding area. She also confirmed that she had spoken with AW and agreed that a message 

would, in future, be sent to the virtual group advising them to look at the PPG website for 

information about such events. 
         IH noted that the discussion had moved to the content of item 7 on the agenda and it was 

agreed to complete that discussion. 
         There was then a general discussion about ways in which clashes, with other events, could be 

avoided in future. 
         GS suggested putting a notice in the free Rushcliffe magazine however, it was agreed that the 

timings involved in getting copy to this publication made it impractical. 
         AW suggested that, whatever we did, other people would continue to organise other events 

without looking at the events diary. 
         JO’H agreed and suggested that part of the problem was that we did not have our meetings 

planned far enough in advance. 
         AW agreed that we needed to plan further in advance. Deciding dates and subjects earlier 

would not solve the problem but should help particularly when looking for possible speakers.  
         LF suggested that we should ask more people in the village what subjects they would like to 

see presented. 
         IH asked when the next Health Event was schedule for. 
         JO’H confirmed that it was in the annual plan for the 19

th
 October. 



         IH pointed out that this meant we were already down to three months in terms of planning 

and suggested that, if we were to follow our own advice, it was necessary for this meeting to 

agree a subject. 
         GS suggested Dementia, given how widespread a concern it has become, and how wide a 

range of issues the term was used to cover. 
         JW suggested that this was too wide a subject. 
         GS suggested obesity but several members felt that this would not be a popular subject. 
         There was discussion around whether something more about healthy diets for young people 

would go down better. 
         JW suggested early screening for cancer given the range of screening techniques now 

available. 
         After extensive discussion it was agreed that the subject for the next Health Event would be 

‘how to detect the early signs of cancer’. 
         AW agreed to make inquiries about a suitable person to present the session.   Action   
         It was also agreed that, in the event of their being nobody available to talk about cancer the 

event would look at obesity/healthy diets with a particular focus on young people. 
  
5. Deferred Matters Arising 
  

         AW stated that the work to transfer patients from the old system for registering objections to 

data sharing was progressing well. He explained that the process had thrown up an anomaly i.e. 

that national regulations did not allow patients to withhold anonymised personal data because it 

was seen to be contributing to the wider national good. This was in conflict with the system in use 

at EBMC and he was working to resolve the conflict. 
         AW stated that he had done no further work on a patient survey. 
         It was agreed that the item relating to the 2 week cancer pathway was a personal issue and 

not proper to this meeting. AW would take it up with the person concerned, outside the meeting. 
Action 

  
6. Preparing for the AGM 
  

         Several members of the group stated that they would be away on the 3
rd

 of September and 

would not be able to attend the AGM. 
         JW suggested that the AGM date be moved to the 15

th
 October. 

         GS asked whether it would be sensible to combine the AGM with the health event, given 

they would be taking place just a few days apart. 
         JW felt that the two events should be kept separate. 
         AW agreed to do a short presentation to the AGM on how the current changes are affecting 

the way the practice operates.                                                                                         Action 
         Given that the AGM is the time when officers are normally elected, GS asked whether JS 

intended would be taking up the post of chair. 
         JW undertook to speak to JS to clarify the situation.                                              Action 

         LF was then asked whether she would take on the post of deputy chair and she agreed. 
         JO’H agreed to put a notice of the AGM in the village magazine. 

  
7. Practice Briefing 
  

      AW reported that access to the practice would be restricted on the 17
th
 July to allow urgent 

repairs to be made to the glass porch. 
      AW confirmed that there would only be 1 PCN for Rushcliffe. He explained that he had been 

in a meeting with a wide range of the stakeholders intended to play a part in the new integrated 

ways of working and had found that many of the NHS organisations did not have a clue about 

what was going on. He confirmed that there were some initial benefits already arising from the 



new ways of working e.g. access to a clinical pharmacist who would be able to take some of the 

workload of GPs e.g around prescription reviews. 
  
8. AOB 
  

         JW reported that she had been to the Active meeting where there had been some discussion 

of Babylon Health, the phone/app based alternative primary care provider. 
         AW stated that his information was that patients wishing to join Babylon had to be signed-off 

by their ‘conventional’ GP practice. A large number of those who had signed-up with Babylon 

were not applying to be re-registered with their original GP practice. 
         JW asked AW whether he was happy with the new CQC approach i.e. a telephone based 

review after which, if a practice was deemed to be satisfactory, it would only be visited every five 

years. 
         AW replied that the practices he had spoken to felt that the process was a good one. It was 

not too pressured and while it did take some preparation it was not as disruptive as a full 

inspection. 
         JW reminded the meeting of the annual PPG Conference on the 16

th
 October. 

         JW asked Nina whether, on the basis of what she had seen, she would like to become a full 

member of the group. She stated that she would. 

There being no other business the meeting was closed. 

Date of Next Meeting: Tues 27th Aug 2019 

  

  

  

  

 


