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Wollaton Park Medical Centre 

 
 

Patient Reference Group Meeting held on 21st November 2014 at 3.00 pm 

Present:-  Dr Parker, Brenda  Barber,  Yesmean Khalil, Claire Glover,  Jenny Girling. 

1.14     Introduction   

Jenny thanked the two patients for attending and advised that unfortunately due to 

the time and date of the meeting a number of the existing members had emailed to 

say there were unable to attend but still wanted to remain on the group.  The group 

were advised that the purpose of the PRG is to understand general practice and help 

support the practice with difficult issues that all NHS organisations face.  Offering a 

patients view on things and sharing their understanding with others.  It was not for 

discussing clinical issues or clinical systems in the practice. 

It was suggested and agreed that to get the most benefit from the group that a small 

group  would be formed to promote the group and its work and this group would 

meet bi-monthly and/or quarterly with the larger group corresponding virtually and 

meeting annually.  It was discussed and agreed that the small group meeting would 

need to be run by the patients with input from the managers of the practice.  It was 

also noted that a GP would not always be present at these meetings, although Dr 

Parker would be the named GP lead for the PRG. 

It was agreed that Yesmean and Brenda would be interim co-chairs for the group and 

would recruit more patients by emailing out to those currently on the mailing list but 

also be in reception advising patients as they come into the surgery.  It was agreed 

that the group needed to be as diverse as possible to ensure representative of the 

practice population.  

Claire agreed to email the patients on the mailing list to ask if they were happy for 

their emails to be shared across the group particularly with the co-chairs so 

information could be shared if members weren’t able to attend meetings. 

          ACTION CLAIRE   

Jenny will look at a constitution for the group and terms of reference and share 

these with the co-chairs.  

                      ACTION JENNY   

It was also agreed that the PRG would have a page on the practice website. 
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2.14 Family and Friends Test 

Jenny discussed the Family and Friends Test information with the group.  Part of the 

survey is to reach as many of the practice patients as possible.  Following discussion 

it was agreed that the questions would be available on the practice website, handed 

out by the GPs and nurses when patients came for consultation, handed out to 

housebound patients and left on reception for patients visiting the practice. There 

will be a box on reception for completed surveys to be returned. 

3.14  Care Quality Commission (CQC) 

It was explained to the group that since April 2013 all practices in England needed to 

register with the CQC.  Following registration all practices in England had to confirm 

whether or not they felt they were compliant with the 16 standards of CQC.   CQC 

are now doing practice visits to check whether the practices are up to the standards 

CQC require. 

The practice is given two weeks notice advising when CQC will be visiting the 

practice.  It was confirm that to date the practice hasn’t received notification of the 

CQC visit. 

Jenny advised that if Brenda and/or Yesmean were interested in being present at the 

CQC visit they would be very welcome.  Both expressed an interest so it was agreed 

that Jenny/Claire would take them through the 16 standards to give them insight 

into the requirements over the next few weeks.  

4.14 Practice Discussion 

A general discussion took place about the structure of the NHS and who 

practices/GPs are accountable to eg  NHS England, Area Teams and Clinical 

Commissioning Groups. This followed on with an explanation of how the practice is 

funded and the deduction in funding that the practices and other practices will be 

facing over the next few years.   

It was agreed that discussions like this are very useful for patients who do not always 

understand why sometimes practices have to make the decisions they make.  It was 

agreed that as much information as possible will be shared at the PRG meetings 
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5.14  AOB    

There were two issues brought up by the patients present both which were clinically 

based but it was agreed that an explanation would be given. 

I) Continuity of care for elderly patients – it was explained that all over 75’s and 

nursing home patients have a named GP and that patients can pre book an 

appointment with a doctor of their choice.  However, should an urgent 

appointment or emergency arise and the patient needs to contact the 

surgery they would be seen by the doctor on call or another in the practice 

that day.  It was explained that GPs very often are part time, on training 

courses or not in the practice that day for other reasons eg holidays etc.  

However GPs and nurses do record all consultation and communications 

about a patient on the computer so have access to this information when 

patients phone up.    

II) Are patients not sent for MRI scan because of the cost?  It was explained that 

the cost of an MRI scan does not come off the general income of the practice.   

However GPs to have an ethic responsibility to ensure that NHS money is 

spent in an appropriate way by following NICE guidelines and other guidance 

issued by the NHS. This very often advises when patients should be referred 

or investigations carried out.    It was stressed that no patient would be 

denied an MRI scan if the GP felt it was and appropriate referral to make. 

There was no further business and the meeting closed at 4.30 pm.  Next meeting to 

be arranged. 

       

    

   

         

     

     

  


