
CLEVEDON MEDICAL CENTRE 

PATIENT  PARTICIPATION  GROUP 
minutes of  meeting 27 October  2014 

 

 

 
 

Chair:  Julie Davidson 
 
Minutes:  Alison Lee 
 
Apologies: Martin Hime (PRG Chair),  Ursula Marks (TGP)  Peter Cole  (TGP) 
  Mo Griffiths (TGP) 
 
Attendees: 
 
Name  Practice 
Maggie Blackmore (MB) Clevedon Riverside Group 
  
James Millett (JM) Clevedon Riverside Group 
  
Roy Davies  (RD) The Green Practice 
  
Tim Sykes (TS) The Green Practice 
  
Ian Davis  (ID) Clevedon Riverside Group 
  
Wendy Maxey  (WM) Clevedon Riverside Group 
  
John Maxey  (JMx) Clevedon Riverside Group 
  
Lynda Morris (LM) Clevedon Riverside Group 
  
Jennie Briscoe (JB) Clevedon Riverside Group 
 

 
Guests: Tamar Sutton (Healthwatch North Somerset)  
 
 
 
 
 



Minutes of last meeting 
 
Minutes of the July meeting were sent to attendees after the last meeting and were 
displayed on Medical Centre notice boards in the waiting rooms and also on the 
practice web sites. Minutes of the extra meeting held in September would be 
circulated with the minutes of this meeting. 
 
1. Apologies 
 
Apologies were received from . Martin Hime (PRG Chair), Ursula Marks (TGP)  Peter 
Cole  (TGP) &  Mo Griffiths (TGP 
 
2. Healthwatch 
 
Tamar Sutton, (TSU) the Community Engagement Officer Healthwatch, N.Somerset 
explained to attendees the remit and purpose of Healthwatch. She explained that 
there was a Healthwatch group in each Local Authority area and their remit was to 
provide a voice for the public in the areas of health and social care. Based in Nailsea 
they had 6 part time staff and a voluntary Board of Directors and were funded by 
Central Government. The public were invited to feed through issues views and 
concerns and they were looking for themes which would prompt them to 
investigate services.  They could undertake reports following up after CQC 
inspections or “enter and view” as a result of public concern. Approximately 50% of 
the feedback received related to primary care. TSU made the point that they were 
not a complaints service.   
 
Asked by LM how the public had been told about them she explained that they put 
articles in the local paper, held public meetings and visited local groups to try and 
raise awareness of ther existence. There were also notices in libraries, GP practices 
and children's centres and they were hoping to engage with schools and colleges in 
the near future. They also had a website.  
 
Asked by TS who had ultimate control over any reports written by the staff TSU 
explained that this would be the Chairman of the Board of Trustees. 
 
TSU highlighted some of the current hotspots they were currently looking at:- 
 Parkinson’s service at WGH 
 Community Stroke Services after discharge 
 Southmead hospital in general 
 
TS suggested that NICE guidelines referring to the right for patients to be 
accompanied and or to record their consultations was being ignored in most 
hospitals and that this might be an area that should be investigated. 
 



TSU closed by alerting attendees to a comprehensive patient survey that was being 
undertaken at the current time. It was available on the website and further paper 
copies would be made available shortly. The deadline was 24th November. There 
was general concern that paper copies were not available at the meeting. 
 
Following the discussion MB advised that there were a number of other committees  
and volunteers from various health and social care groups who also fed back into 
Healthwatch. 
 
3.  Report from PPG Chairs Meeting 
 
MB Reported on a meeting of the PPG Chairpersons she had attended on behalf of 
the Chairman. Dr M Hines.  There were some very active PPGs and some practices 
that did not appear to see the benefit of having a PPG. She had found it very 
interesting to hear about the activities that other PPGs were involved with and the 
support they were able to give to their practices.  
JD advised that although the funding of the Enhanced Service to develop PPGs in 
primary care  was likely to end next year the practices  at CMC saw the benefit of 
the an active PPG and their ongoing role in acting as representatives of our larger 
patient population, particularly in light of the merger. 
 
MB reported on other areas that had been discussed at the meeting including the 
Self-Care awareness campaign week and the Friends and Family Test. 
 
She noted that PPGs should be used to feedback queries and concerns to the 
practice and as an example asked why the flu vaccinations were being delivered in a 
different way this year and that it had been difficult to get an appointment. 
(Although other members said they had not had any difficulty) One of the nurses 
had suggested that this was because there was more work involved this year.  AL 
advised that this was a result of the changes in the IT system and staffing and that 
this had been at the suggestion of the nurses.  After the first few sessions it had 
become apparent that it was possible to significantly reduce the time for each 
vaccination even without admin staff being present to support the clinic. This was a 
trial and ther would be an evaluation to determine whether changes would need to 
be made in the future. JD advised that although the bulk of the vaccinations were 
given in Oct and Nov others were given right up until June the following year. The 
vaccines were delivered over a period of weeks and it was practice policy to offer 
clinics and fill them before opening up the next batch of clinics. This would ensure  
there were sufficient vaccines available and that there were not large gaps in the 
clinics when the nurses had nothing to do.  
 
Several attendees commented that they had not received notice of the meeting or 
minutes, or information about the merger, which highlighted the problem of there 
not being a defined committee or group of members who are specifically invited to 



attend the meetings and who receive all the communications.  She also asked for 
name badges for the group to help with communication. 
 
AL highlighted the arrangements in her previous practice whereby there was a PPG 
committee with a chairman and terms of reference and a separate virtual group 
who received email communications such as newsletters and surveys and who could 
raise matters for discussion by the committee. 
 
 
4. Frequency and timing of meetings 
 
TS proposed that meetings might be every 6 weeks and last for 1 ½ hours. After 
discussion it was agreed that no decision would be made at this time but that the 
next meeting would be held in December and that this would be an opportunity for 
the members to get to know each other better and start to formulate ideas for the 
future direction of the group. It was requested that the Practice  Managers be 
present to help in answering queries, but that the discussion would be led by the 
member. In the longer term GPs would only be asked to attend meetings when the 
group required specific information or support.   
 
It was accepted that not everyone wished to see the length of the meetings 
extended and that where discussions did require extended time it would be 
understandable if not everyone could stay.  
 
5.   Recording Consultations 
 
TS advised that he was happy for this item to be deferred, but asked for a minor 
change to the July minutes to reflect his views that he felt there was a need for 
everyone to be aware of their right to record consultations, rather than that this 
should be the norm.       Action JD to amend. 
 
6.  Friends and Family Test 
 
AL advised that the practices had both commissioned an outside company to 
undertake this work. They would supply the questionnaires and analyse the results. 
This was due to commence on 1st December.  There would be notices advising 
patients how to take part. Initially there would be just 2 questions. 
 
This was followed by a brief discussion as to the use of the check-in screens and the 
TV screens to provide more information for patients and / or to collect patient 
information and responses. 
 
Date of next meeting :  Monday 8th December at 6.00pm 


