
YORK MEDICAL PRACTICE PATIENT GROUP MEETING 

Tuesday 28
th 

May 2019  

 1pm in the meeting room 

 

Chair: Peter Henderson 

Minute-taker: Joyce Jacobs  

 

 

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

(RB), John Crook*, Sheila Breen (SB), Maggie Ennis (ME), Lauren Hoadley, 

(LH), Ken Mason (KM), Dr Quentin Parsons (QP)  and Ella Varcoe, Practice 

Manager. 

*John Crook attended the meeting after expressing an interest in joining the PG.   

 

 

1 Apologies: Paul Leonard,  

 

2 Minutes of the last meeting 26
th

 March 2019: Agreed. ME said she had 

a copy of a patient survey form another practice and she will circulate it 

so we can see if it would be appropriate for our Practice. There was the 

question of whether the questionnaire was circulated on line or on paper.  

RB asked if the survey was successful and if it is repeated annually.   

 Action:  ME to circulate the survey to everyone.   

 3 Matters arising not included in the agenda: PH reported he had  

  delivered a pot plant to Alan Macmillan who seemed to be settling down 

  in his new accommodation.  

 

4  PG Communication with other patients update: LH said there was 

 approaching 1,000 patients now signed up to receiving communications 

 for the PG.  Reception is still handing out forms to ask new Patients for 

 consent so that the PG can contact them. PH asked if Reception is 

 uploading/updating patients email addresses and mobile numbers but if 

 the patient has not consented to their use other than for contact by the 

 Surgery, the PG cannot have access to them.  LH pointed out that as the 

 Health Event on long-term conditions was for the patients’ direct care the 

 restrictions on contacting people didn’t apply.   

 



5 Health Event, Living With Long Term Conditions: PH apologised for  his 

email expressing dismay at the low attendance. He was expecting  larger 

numbers given the number of speakers. He said that 18 patients had 

responded but 23 attended. LH said she had texted directly hundreds of 

patients.  PA said that the feedback from those who attended was very 

positive.  LH suggested that the next Health Event should be a joint event 

with another local surgery. This could mean a larger attendance.  SB 

suggested that the feedback comments should the put on the website and on 

the notice-board which may encourage other patients to attend future events.  

ME expressed thanks to PA for her work on the Health Event and to LH for 

her support to the PG. ME asked what the Practice itself got out of the event?  

LH said she would bring up the question at the weekly Tuesday meeting and 

report back.  She will also ask the Partners to suggest what should be the 

subject for the next health event.   

     Action:  LH to email the PG of the Partner’s comments  

 

6 Batch and online prescriptions: SA said he was confused by the 

prescriptions ordering part of the online patient record. The repeat 

prescriptions (ordering direct for the GP) part of the page is fairly clear. The 

really confusing part is for the page for batch prescribing. This is shown on 

the page as ‘unavailable repeat prescriptions’ and it should be changed.  JJ 

said that the date in the final column is the date in the future when the repeat 

prescriptions shows that there are more drugs in the pipeline but the heading 

was really confusing. LH said she would log the complaint with Vision. SA 

said it was also confusing that some drugs taken regularly were on repeat 

prescription and others taken regularly were on batch. SB said that there was 

no standard procedure for this and the patient could ask their pharmacy to 

change the status but PH said he thought it was the Practice who was 

reluctant to change the status, perhaps because of the possibility of wasting 

drugs.  SB said that the question of managing batch prescriptions should be 

discussed at the Tuesday meeting and asked for examples of where 

prescriptions had gone wrong.  LH said that she had no access to these 

particular pages and JJ said she would provide her log-in details to give her 

access.   

Action:  LH to report on discussions.  

 



7 Succession planning: PH said we need succession planning for our group.  

LH said she was going to revamp the lobby notice board to try to interest 

people in the achievements of the PG.  ME asked how the Practice can help 

to recruit new members and LH said she would send a ‘job advert’ email to 

the interest group and she will draft it and circulate the draft beforehand.   

Action:  LH to circulate draft.   

 

8 Complaints and compliments to the Practice: LH said there had been a 

compliment from a grandmother who had praised the Surgery’s treatment of 

her granddaughter.  A compliant was from a patient who had been told by a 

hospital to buy an over-the-counter drug which they had been prescribed in 

the past.  QP said that NHS England is equivocal about the move to stopping 

providing prescription for drugs which are available over the counter. He 

thought the matter should be standardised so people knew where they were.  

It is leading to people challenging the change to prescribing.SB said it could 

lead to means-testing people who it was thought could afford to buy over-

the-counter drugs. ME suggested that the change was not communicated 

effectively enough to patients. QP said there was a leaflet available in the 

Surgery but publicity about changes in procedures was always poor.  PH said 

that people who were used to getting a prescription felt they had an 

entitlement to continue. QP said there should be a national debate about the 

change. At the moment it is unfair because it discriminates between the 

wealthy versus the less well-off, eg disabled, deaf people etc and there are 

too many caveats.   

     Another complaint was from a patient who had had their appointment      

     cancelled on the day. This was due to staff sickness. PH asked if this is    

     unusual. LH said there is some slack in the system that can be used for  

     emergency appointments. However if a patient who had had an appointment  

     cancelled came  to the Surgery they would be seen.   

 

9 AOB: ME said that the GMC had asked GPs how they collect and reflect on 

feedback from their patients. QP said this was to do with GP revalidation.  

The survey goes to 50 patients.  ME agreed with the GMC that a patient’s 

written review was more valuable than a formal questionnaire.   

PA said that although she was able to access her prescriptions page via the 

website she was not able to see her medical record. LH said that a separate 

PIN has to be set to access that part of a patient’s record page   



RB said he has been to Richmond Carers Group who was told to go and see 

the pharmacist because of the shortage of GPs He said he was unsure if the 

pharmacist was qualified to differentiate between various symptoms.   

PH pointed out that the part of the phone message dealing with test results 

was confusing; depending on the time of day the patient rang in. LH agreed 

that there was too much information in the recorded message and it will be 

shortened soon.  

PH asked if there was a Vision and IT User Group. There is a user group but 

it is for non-patient users.  JJ suggested that there should be a Vision user 

group to give more weight to complaints about the system.   

JJ said that her niece who lives in the south of England and whose GP is in 

Liverpool is able have her online prescription requests put on to ‘the Spine’ 

by her nominated pharmacy.  They are then able to be picked up by another 

pharmacy when she needs her prescribed items. No-one at the meeting had 

heard of this facility. LH said she would investigate further. 

SA said that Edith Todd is retiring from her role at the NAPP.   

ME said that new Primary Care Networks were to be created. They  

build on the core of current primary care services and enable greater 

provision of proactive, personalised, coordinated and more integrated health 

and social care. In our area there will be four local surgeries in the Network 

– YMP, Jubilee, Acorn and Cross Deep and these will group together to 

provide better integrated health care.  However there could be a problem 

with staffing the networks as the Clinical Director etc will have to be 

provided by the surgeries themselves.   

Action: 1 LH to organise changing the phone message script.  

2   LH to report back on investigations into The Spine.   

3   PG to discuss setting up a Vision user group for patients.   

 

       PG Topics:  ME suggested that other members of the PG should take over  

       some of the duties now done by a few of us.  KM volunteered to help/take 

       over the Newsletter and will attend the next meeting at 9am on Monday 10
th

  

       June in PV with PA, ME and JJ.  .  

  

 Next Meetings:  

           Tuesdays: 30
th
 July, 24

th
 September, 26

th
 November  

 Chair: PH,  Minute –taker: JJ 

 


