
YORK MEDICAL PRACTICE PATIENT GROUP MEETING 

Tuesday 26
th

 March 2019  

 1pm in the meeting room 

 

Chair: Peter Henderson 

Minute-taker: Joyce Jacobs  

 

 

Present: Penny Alexander (PA), Stephen Alexander (SA), Richard Bedwell 

(RB), Sheila Breen (SB), Maggie Ennis (ME), Lauren Hoadley, (LH) and Dr 

Quentin Parsons (QP) 

 

Peter Henderson (PH) opened the meeting by expressing the committee’s thanks 

to Alan Macmillan (AM) for his contribution to the Patient Group over the years.  

PH will arrange to send flowers or a plant to AM to show the committee’s 

appreciation.  

 

1 Apologies: Paul Leonard, Ken Mason  

           

2 Minutes of the last meeting 29
th

 January 2019: Agreed 

 

3 Matters arising not included in the agenda: PH said that he was 

assuming the surgery building was now the Practice’s. QP said the 

chances of the Practice moving elsewhere were zero as local and national 

funding pressures were too great. The asbestos had not been removed but 

had been covered up and LH said that the new skylights could be cleaned.  

QP said there were two major problems at the moment.  The first was 

soundproofing both the clinician’s rooms and the reception area.. The 

second issue was about the disabled toilet not being fit for purpose as 

there is not enough space to move a wheelchair. RB raised the problem of 

parking. If they can walk patients have to park in the Waitrose car park. 

SA suggested that a notice about the RingGo app would be helpful. The 

app allows users to pay for parking via their mobile phone. The first was 

soundproofing both the clinician’s rooms and the reception area.   

SB said a notice should go in the waiting room and in the Newsletter 

suggesting that patients use the RingGo App to pay for parking. 

 



4 PG Communication with other patients update: LH said that in the 

last two months another 100 patients had agreed to receive 

communications from the PG making the total around 550. LH said she 

would remind Reception about pushing PG communication.  

 

5 May Health Event - Living with Long Term Conditions: ME said that 

Ruils had agreed to speak and PA said she had confirmation that a 

psychologist from the Richmond Wellbeing Service and respiratory plus 

cardiac care physiotherapists would speak.  It was possible that the 

allotted time of one hour would likely to be exceeded but just by 10 to 15 

minutes.  The duration of the meeting would be advised in the publicity 

for the event.   

 

6 Spring Newsletter:  

- JJ Had circulated a confusing item about out of hours and Hubs 

appointments. LH said she had asked the Practice secretary to prepare 

another draft which should be circulated. QP said the Hubs were suitable 

for only standard care and that the item about appointments should 

emphasise the 111 service.  

- ME said technological methods of dealing with appointments were 

in a very early stage, likely not to be fully introduced until 2020/21 so the 

subject was not suitable for newsletters yet.  

- PA said that there should be an item about the new role that         

pharmacies have in primary care and making better use of them. QP 

suggested an item on the way prescribing of over-the –counter medicines 

has changed. A leaflet for patients has been produced by NHS and is 

available in the waiting room. We could use some of the details in the 

newsletter 

- JJ queried a leaflet about a prescription delivery service.  The 

envelope in which the leaflet arrived looked as though it had been issued 

by a part of the NHS. QP confirmed it had not, there was nothing to 

prevent organisations using the NHS logo to promote their services and 

that local pharmacies were very worried about outside companies 

encroaching on their business.  

 

7 How Practice deals with patient correspondence from hospitals: ME 

queried how the Practice deals with hospital/ consultants letters when 



they arrive in the surgery.  LH said the correspondence can arrive at the 

surgery in one of four ways: 1 by post, 2 electronically, 3 by fax or 4 

brought in by the patient.  There are more than 200 such letters received 

every day.  The bulk of these (items 1 and 2) go to Reception and are not 

seen by the GP, e.g. copy letters. These are filed on the patients’ record.   

The duty GP reviews the remainder and those arriving by hand and 

decides which need to be seen by a GP. The GP will then decide what 

action, if any, needs to be taken or contact the patient if the matter is 

urgent.   This procedure is reviewed from time to time to ensure the 

correct decisions are being made.   

QP said that patients should take the initiative if there has been no 

response from the GP especially if the letter suggests a change in 

medication.   

 

8 Succession planning:  JJ was given the name of a volunteer for the PG.  

LH said the agenda was very static and wondered if the PG should meet 

less frequently.  The PG disagreed. She wondered if the meeting could 

take place electronically or by Whatsapp. This would mean that patients 

who could not come to a meeting during the day would be able to 

participate. PH said that several efforts had been made to recruit new 

members but had had no success.  ME said that the YMP was well-served 

by the PG as other practices had just a one-person PG and other practices 

did not have one.  She also said that as there were now more than 500 

patients signed up to receive communications from the PG we could ask 

these people if they had any matters they would like to be covered. ME 

said that another practice had information and feedback through 

conducting their own survey. RB said most people were not interested in 

surveys unless there was a subject directly relevant to them, but if there 

was evidence of a successful questionnaire we could use that for our own 

survey.  LH said the survey could find people to help without having to 

come to meetings.  PA said if we were to repeat the Stress event that 

might attract a wider audience. ME said she would get in touch with a 

PPG member from another practice about how they conducted the recent 

survey at their practice.   

Action:  JJ to contact new volunteer.  

       ME to research how another practice ran their survey.   

 



 

9 Complaints and compliments to the Practice: LH reported there had 

been two complaints. One had lead to a change way that Reception deals 

with patients who want to see the duty doctor. The second complaint is on 

Google.  The compliment was from a patient who did not want a Hub 

appointment and was happy when they were given an appointment with a 

GP.  

 

10 AOB:  PA asked how test results were communicated to patients.  SB 

said that patients were asked to ring Reception for the results. If they had 

not done so after two weeks the Reception would contact the patient. 

Each clinician is responsible for the tests they have commissioned and 

LH said that if the tests were urgent the clinician would contact the 

patient direct.  

ME reported she had been in touch with the president of the student’s 

union (SUP) at St Mary’s University suggesting a possible meeting but 

there had been no response.  PH said that the SUP should realise that the 

PG is another voice for the students.  

ME’s health walks are to be on Friday 5
th

 April and Friday 14
th

 June 

which is in PPG Week.  PA suggested a flyer promoting the health walks 

is differentiating between different abilities.  ME said that the walks were 

designed so that people could ‘peel off’ and get public transport if they 

did not want to continue to the end of the walk.   

   

 

 PG Topics:    

 Replacing Alan Macmillan and succession planning:  see item 8  

 

 Next Meetings:  

           Tuesdays 28
th

 May, 30
th

 July and 24
th

 September 

 Chair: PH,  Minute –taker: to be arranged before the meeting by Chair PH 

 

    

   

 


