
MINUTES OF PPG MEETING HELD ON 
TUESDAY 30TH APRIL AT 7.00PM. VENUE: PARK SURGERY 

 
  PRESENT:-  Nigel Hallam (Chair- Park Surgery) 

Jane Wharton (Practice Manager- Park Surgery) 
Dr Jayne Lynas (GP Park Surgery) 
Mary Shaw (Park Surgery) 
John Flinders (Park Surgery) 
Barry Wood (Park Surgery) 
Vanessa Barry (Park Surgery) 
Kathleen Isam (Park Surgery) 
Stacie Wilson (Park Surgery- minutes) 
 
Also present 
Mike Ingham (Ivy Grove Surgery) 
Jane Coleman (Ivy Grove Surgery) 
Dave Bunting (IvyGrove Surgery) 

 
APOLOGIES:-  Mirjana Vukajlovic (Park Surgery) 

Victor Hall (Park Surgery) 
Lesley Hall (Park Surgery) 
Kate Starr (Park Surgery 

 
 
Nigel introduced and welcomed three members of the Ivy Grove Surgery PPG members. 
The accuracy of the previous joint PPG meeting and also the Park Surgery PPG meeting 
were agreed. 
 
3. Matters arising from both sets of minutes 
 
Nigel informed members that he raised the issue regarding DHU’s inability to access 
patients Summary Care Records with Claire Hayes. Claire Haynes was going to look 
into this. Action point: Nigel will chase for an update. 
 
Jane reported back to the group that the number of patients seen at Park Surgery since 
Ilkeston Walk in Centre has closed has not significantly increased.  When she and the 
doctors analysed the data it showed that 2 to 3 of our patients on average a day 
attended the Walk in Centre during surgery hours so not a great amount of activity.  It 
had also been noted that we had not received information on the majority of 
attendances.  It was felt that patients were given slips to return to their GP, but usually 
did not.   
 
The next PPG meeting is a joint one with the other Heanor Practices.  Suggestions for 
speakers had been made previously and it was decided to try and arrange a meeting 
with the ambulance service in the first instance.   
Action point: Jane will contact EMAS to check their availability and then fix a date 
with the other Heanor Managers. 
 
Jane informed the group that she has looked into the possibility of a screen/ tannoy 
system for the waiting room and this will cost £4,578 plus £578 per year. It was decided 
that the purchase of other items for the surgery would take priority over this. 



After discussion this was considered a reasonable approach by members. 
 
Nigel asked Jane for an update regarding changes to the appointment system as 
discussed in previous PPG meetings. Jane informed the group that a meeting had 
recently been held between the doctors and the senior receptionist and a discussion had 
taken place about changes.  It had been acknowledged that when there is a full 
complement of GPs the system runs very effectively.  However, problems arise during 
holiday times particularly when more than one GP is away.  It was decided to try to 
identify problems in advance and put in extra GP cover during these times.  There are 
three salaried GPs who are able to provide the cover.  There will be ongoing 
encouragement to patients to book their appointments in advance rather than ringing in 
on the day.  This will give us a better idea of the workload and allow staff to manage it 
better.  
Action Point: Jane will keep the PPG up-to-date on how this works and also any 
further changes once final decisions have been made.  She has also put together 
an information sheet for patients which she will circulate to the Group for 
comments.   
 
Jane updated the group on the issue raised in the previous meeting re: the surgery’s 
disposal of sharps boxes. Having looked into the issue, she informed the group that it 
was an isolated incident, possibly due to strict new guidelines enforced by the surgery 
i.e.: having names written on the boxes, being correctly sealed etc. Members were 
satisfied with the action taken. 
 
Mrs Isam asked whether the ten minute appointment slots offered by the surgery were 
decided by the surgery, Nigel clarified that this was a national strategy. Mrs Isam then 
asked whether the ten minutes started from when the patient entered the room or 
whether it started when the name was called over the tannoy. Dr Lynas clarified that the 
ten minutes would begin once the GP had opened the relevant patient notes so this 
would usually be from when the name has been called over the tannoy. Mrs Isam asked 
why she had been told by a GP to make another appointment to discuss further 
problems as she had run out of her allotted time, after being called in late for her 
appointment. Dr Lynas informed Mrs Isam that all of the GP’s endeavour to keep to the 
ten minute appointment rule, however a number of things can cause them to run late, i.e. 
on call commitments, patients requiring emergency care etc. Nigel reminded Mrs Isam 
that should she need longer than ten minutes, she could always ask to book a double 
appointment slot.  Information regarding the appointment system and ways to help the 
doctors to run on time is now being circulated in the waiting room. 
 
4. Update on survey report, website and related topics. 
 
Jane confirmed that the surgery results had been posted on the website and also copies 
had been sent out to virtual members of the PPG.  
 
Jane informed the group that she had looked at the cost of a cardboard nurse to 
advertise the clinics and procedures that nurses offered appointments for. This would be 
£168 inc VAT. It was decided by the group that this was fairly expensive and there may 
be more cost effective ways to get this information to the patients for example large and 
colourful posters or leaflets.  
Action point: Jane will look into getting leaflets/ posters produced. 
 
Mrs Isam expressed concern at the difficulty she had accessing information regarding 
her condition and appropriate services/ groups when she was discharged from hospital 



following a stroke. Jane said that she would ask at the next Practice Managers meeting 
if there was anything, e.g. a database to access such information. It was also suggested 
that the surgery produce a folder for the waiting room which would contain information 
regarding a different health problems and any relevant local support groups or contact 
information. Everyone agreed that this was a good idea and members would bring in 
some information to trial this. Dr Lynas suggested that the PPG take over the 
management of the waiting room notice board in an attempt to provide more of the 
information that patients want/ need. Mary Shaw agreed to do this. 
Action points: PPG members to bring in information for folder. Mary Shaw to take 
over the management of waiting room notice board. 
 
There were no problems reported with the layout of the practice website. 
 
Jane reported an increase in virtual group members to 51. 
 
Vanessa Barry asked Jane whether there was a problem at the surgery with non 
attendances of appointments. Jane said that due to the high number of”book on the day” 
appointments offered at the surgery, the number of non attendances was low. 
 
5. Items for consideration 
 
Nigel reported to group the following items:-  

 He attended the Southern Derbyshire CCG Health Panel Meeting held on 5th 
March 2013 in Derby and outlined the programme. 

 Get Active Feel Good Event - Living with Cancer held in Derby on 10th April  
 Public Event in Derby on 14th May 2013 as part of Dying Matters Week.  
 Public Events being held by C.A.T.C.H - Carers’ advice and training for 

Confidence in Health in Derby (14th May, 18th June and 9th July) and Chesterfield 
(17th September, 8th October and 5th November). 

 
 
Nigel then asked the visiting Ivy Grove Surgery PPG representatives if they had any 
further questions. Mr Ingham thanked the group for their hospitality and said that it had 
been a learning curve for them. Nigel informed Mr Ingham that he would be willing to 
attend a future Ivy Grove meeting if their Group thought that would be helpful. 
 
6. Items from members 
 
John Flinders informed members that he has been invited to speak at Bolsover PPG in 
July. Action point: John will feedback to the group how this goes. 
 
Mrs Isam was recently asked by a stroke group to attend Ashfield Nursing Home to 
speak to residents and expressed concern that a couple of the residents had complained 
that they very rarely get to see a GP. Dr Lynas indicated that GP’s at Park Surgery 
regularly attend Ashfields to visit registered patients and it may be that the patients that 
aren’t seeing their GP’s aren’t registered at the Park Surgery.  
 
Mary Shaw enquired as to whether the surgery would be offering shingles injections as 
she had seen an item on the news about this. Jane told Mary that as soon as the 
surgery is notified, appropriate patients will be invited into the surgery for the 
vaccination.   
 
 



7. Items from Practice Manager 
 
Jane updated the PPG on the MMR vaccination situation, currently the focus is on 
making sure 10-16 year olds are vaccinated. There are currently only around 30 patients 
that fall within this age group that have not yet had the vaccination so they will be invited 
in by letter to make an appointment with the practice nurse to have this done. 
 
8. Items from Dr Lynas  
 
Dr Lynas informed the group about the general worries regarding high government 
expectations of General Practice. Also issues regarding funding and the confusion 
between different departments following the abolition of the PCT.  
 
9. Any other business 
 
Vanessa asked what the role of Heanor Health Centre (located on Wilmot Street) was. 
Jane informed her that it provided services such as podiatry and smoking cessation and 
was the base for the Health Visiting Team and District Nurses.  It is not connected to the 
Practice in any way and is managed by the Derbyshire Community Health Services. 
 
10. Date and time of next meeting.  
 
Nigel thanked everyone for attending and hoped the observers from Ivy Grove Surgery 
in Ripley had found the meeting interesting.  
 
Jane and Nigel will liaise to arrange this. Nigel will then circulate to the group once this 
has been decided. 
 
 
 


