
UPTON VILLAGE SURGERY 

PATIENT PARTICIPATION GROUP  

Minutes of Meeting held on 23 November 2017 

Present: Anne O'Hare (Chair) +7 PPG members 

Apologies: 1 member 

 

1. Introduction. This meeting was the first to be held in the absence of any UVS practice staff, with the 
objective of formally progressing the establishment of the PPG. AO'H opened the meeting by explaining that 
hitherto all meetings had been held in the presence of practice staff, and under the informal chairmanship of 
Dr Inchley or Tracey Palmer (Practice Manager). As such it had tended to be a forum for the practice to 
explain developments. The PPG now wished to progress to a more formal structure in which patients would 
proactively take the initiative in bringing issues to the attention of the practice. 

She explained that within our area ('cluster') other practices were further advanced in the establishment of 
PPGs. She had already attended meetings at the Clinical Commissioning Group (CCG) from which she 
hoped we would be able to establish a methodology. 

Based on her experience from these meetings, and with feedback from other PPGs, she had already 
circulated draft Terms of Reference (attached). It was agreed that these were a good beginning, with no 
changes proposed at this stage. They would be reviewed in 12 months time. It was also agreed that we did 
not need a formal constitution. 

2. Appointment of Chair and Vice Chair. AO'H offered herself as Chair of the PPG:  the meeting agreed 
her appointment. xxxxxx offered to become Vice-Chair. This was also agreed. 

3. Meetings.: It was proposed and agreed that the Group should meet four times annually, the dates to be 
determined by the (as yet unknown) dates of the 'Chair's CCG' meetings, our meeting to be held 
approximately two weeks following. Our meetings to be of nominally two hours duration: 30 minutes of the 
Group alone followed by 90 minutes with the practice management. The start time in principle to be 4pm, to 

be further discussed with Dr Inchley or Tracey Palmer (Practice Manager) to establish the most convenient 

timing from their point of view. Action: AO'H. Other meetings of the Group without the presence of the 
practice management may be necessary from time to time, to be agreed on an ad hoc basis. 

4. Communications. It is believed at present we have 9 active members of the Group. The minutes of this 
meeting will be circulated to them, to the practice, and to the CCG, all by email. Other means of 
communication were discussed: display on the practice and CCG websites; display on the rolling screen 
display in the waiting room. The Group also requested a dedicated space on the waiting room notice board.  
Action: AO'H. 

5. Membership and recruitment. The Group saw it as important that as many individuals as possible who 
are registered with the practice should have the opportunity to become members of the Group. This led to a 
discussion of several issues: the size of the new Group; venues; access for disabled members; active vs. 
'virtual' membership; communication with a wider group. It was agreed that these questions merited a longer 
discussion, to take place in a further meeting. (see Item 7). 

6.Heath Lane Invitation. An invitation had been received from the Heath Lane practice for members to 
attend a meeting on 29 November to discuss repeat prescribing. AO'H said she would attend. 

7. Next Meeting. It was agreed that in addition to the first formal Group meeting (currently anticipated for 
February 2018) there should also be another meeting of the Group itself to progress items which could not 
be accommodated at the present meeting: to include in particular a fuller discussion of membership and 
recruitment. The 9 existing members of the group will be circulated by email to agree a suitable date in 
January 2018. 

8. AOB. There being no other business the Chair closed the meeting at 3.15pm. 

 

 

xxxxxxxxx 

24.11.17 


