
PROSPECT MEDICAL GROUP 

 

PATIENT PARTICIPATION GROUP MEETING 

 

WEDNESDAY 13 NOVEMBER 2013 AT 3.00 PM 

 

 

Minutes 

 

Present: Ms L Harwood 

Mrs Anne Noble 

  Miss Gloria Kell 

  Mrs Pat Young 

Mrs Amanda Bargewell 

  Dr Helen Freeman 

  Mrs Denise Curtis 

  Ms K Yarrow 

  Martin Bell 

 

 

1. Minutes of the previous meeting. 

 

The minutes of the previous meeting were accepted as a true record. 

 

2. Matters arising. 

 

• Text messaging service.  It was reported that the previous problems with this 

appeared to be fixed now. 

• Care Quality Commission.  Amanda reported that a couple of practices in Newcastle 

West had had their CQC visits and that these generally seem to have gone quite well.  

The practice has still not been visited. 

• Newcastle West MKS policy.  The work on looking at the current referral pathways 

is on-going.  Feedback has been sought from providers, commissioners and patients 

and it is the intention to try and “cherry pick” the best areas of the different pathways 

and bring them together into one referral pathway for all patients. 

 

3. Update on Newcastle West Clinical Commissioning Group. 

 

Martin Bell had kindly attended today’s patient in his role as Newcastle West Lead 

Practice Manager and the CCG lead for patient and public involvement.  Martin started 

by giving a brief talk about the transition from Primary Care Trusts to Clinical 

Commissioning Groups and how the funding had transferred across. 

 

Martin then went on to explain his role within the CCG and how the CCG tried to 

actively involve patients in any commissioning decisions, particularly through attendance 

at the CCG patient forum.  Several of the patients had attended these patients and there 

was a long discussion about the meetings themselves and how the patients perceived 

them.  There was a general feeling that the meetings were often used as a “sounding 

board” by some of the attendees to voice particularly problems they had encountered, but 

there was also a feeling that patients sometimes voice concerns and were then left 

vulnerable and without support at the end of the meeting. 

 



Martin took all the comments on board.  He informed the group that the CCG has recently 

appointed a Patient and Public Involvement Officer and that the intention is to build upon 

and improve these meetings but that this can only be achieved if the patients take on some 

ownership of them as well. 

 

4. Patient survey 2013-2014. 

 

Amanda reported that she needs to carry out another patient survey and was looking to 

focus on the way information is conveyed to patients in the practice, ie through the 

website, the television screen, noticeboards etc. 

 

It was felt that it might be useful to look at the information shown on the television and 

may get the CCG to use this as a medium to get across their messages, such as 

inppropriate attendances in the A&E Department.   

 

It was agreed that the patients would let Amanda have suggestions for possible questions 

for the survey.  Amanda would then draft a survey and circulate it for comment.  It is 

proposed that the survey will be carried out in the first quarter of 2014 and will be 

discussed at the next meeting. 

 

 

5. Date and time of next meeting. 

 

The next meeting will be held on Wednesday 5 March at 2.00 pm. 

 


