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Minutes 

 

Present: Mrs May Robinson 

  Mr Martin Smith 

  Mr Nick Beacock 

Mrs Amanda Bargewell 

  Dr Helen Freeman 

  Miss Kate Yarrow 

 

 

The first meeting of the Prospect Medical Group Patient Participation Group meeting 

was held on Thursday 14 March 2012.  The main purpose of this meeting was to give 

a brief overview, introduce ourselves to each other and to give some background to 

the purpose of the group and what we felt were the main aims of the group. 

 

1. Introduction. 

 

Amanda introduced herself to the group and asked everyone if they could 

introduce themselves briefly. 

 

2. Structure of the group. 

 

Amanda asked if one of the patient representatives would be prepared to Chair 

future meetings.  She explained that the meeting was the patient’s meeting and it 

would be appropriate if one of them were the Chair.  May Robinson volunteered 

to be chair initially, although it was agreed that the chair would rotate amongst all 

the participants.  Amanda would act as secretary and produce the minutes and 

agenda for the meetings and will be responsible for disseminating information to 

the group as and when necessary. 

 

There was some discussion as to how often meetings should be held and it was 

felt initially they should be held every four months, although this could be subject 

to change in the future. 

 

It was felt that there was a very small patient representation at the meeting and Mr 

Beacock felt that it was important that the patients themselves promoted the group 

and tried to encourage patients to come join. 

 

Amanda informed the group that whilst the patient representation at the meeting 

was necessarily representative of the demographics of the patient population there 

was a cross-section of patients signed up to the group as a whole who are 

representative of the demographics.  The only group not represented were young 

people and Amanda explained to the group that she was concerned about this and 



had met with WEYES (West End Youth Enquiry Service) when she first began 

setting up the group to see if there was any way she could encourage young 

people to attend join the group. WEYES had been given a copy of the patient 

participation leaflet to see if there was any feedback from young people.  The 

general consensus from the young people attending WEYES was that they would 

not be keen on joining the group on an individual basis but they would be very 

keen for there to be some kind of “Young Persons Champion” within the West 

End.  Amanda had fed this back to Newcastle Bridges Clinical Commissioning 

Group and this was being taken forward as a group. 

 

3. Aims and objectives. 

 

It was agreed that the main aim and objective of the group was to act as a 

sounding board for patients to have the opportunity to discuss changes that are 

proposed within the practice. 

 

There was a long discussion between the group about the practice in general and if 

there were any issues the people felt needed to be looked at currently.  The general 

consensus was that, apart from minor gripes, the practice performed extremely 

well and that issues would be discussed as and whey they arose. 

 

Amanda informed the group that prior to arranging the meeting she had sent out a 

questionnaire to all members to try and ascertain if there were any overriding 

issues that should be looked at.  The feedback from this had been similar to that 

from the group today, that there were no particular issues.   

 

Mr Smith enquired as to whether patient participation groups were a government 

requirement.  Amanda explained that although having a group was a service that 

the practice had signed up to she felt that there was a need for a group within the 

practice and felt that it gave a real chance for patients to be involved with what 

was happening and to be able to voice an opinion.  She also explained that it was 

something the Newcastle Bridges Clinical Commisioning Group (CCG) were also 

very involved with, and indeed both Mr Smith and Mr Beacock had attended a 

Bridges meeting recently which gave an overview of  the CCG and what its 

priorities were.  Patients attending this meeting had an opportunity to see what 

sort of issues the CCG was involved with and how they felt these issues could be 

dealt with. 

 

4. Next steps. 

 

As there were no particular issues that the group felt needed discussing at the 

present time it was agreed to hold the next meeting in four months’ time. 

 

Amanda distributed a copy of the new patient information leaflet that the practice 

had produced and asked the members of the group to look at this and give her any 

comments they may have. 

 


