
 

 

YORK MEDICAL PRACTICE PATIENT GROUP MEETING 

Tuesday 27th November 2018  

 1pm in the meeting room 

 

Chair: Peter Henderson 

Minute-taker: Joyce Jacobs  

 

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

 (RB),  Maggie Ennis (ME), Lauren Hoadley, (LH), Alan Macmillan (AM), 

Dr  Quentin Parsons (QP) and Glyndwr Whitworth (GW) 

 

1 Apologies: Paul Leonard, Ken Mason  

 

2 Minutes of the last meeting 25th September 2018:  Agreed 

 

3 Matters arising not included in the agenda: LH reported that a patient 

had asked if there could be a more expanded explanation of the batch 

prescriptions process than appears on the website.  She had asked JJ to 

produce a draft. LH had spoken to a pharmacist who said that the 

pharmacy is responsible for dispensing the patient’s requirements and 

should not dispense any item the patient does not ask for.   

 Action: JJ to produce a draft explanation by next meeting 

 

4 PG Communication with other patients update: LH reported that 

there are now some 200 patients who have signed up for the newsletter 

and communications from the PG. The majority came from patients who 

signed up via a form handed to them during the flu clinics. Some more 

came from the invitation in the newsletter.  LH will ask reception to hand 

out forms to try to get more people signed up. There were forms in the 

Reception/Waiting area for patients to use too. 

Action: LH to report progress at next meeting 

 

5 Ear-syringing: PH described the background to his email of 18th 

November to QP who said that the NICE guidelines specify that Primary 

Care should deal with ear-syringing but the CCG would not fund this 

service. He said that the micro-suction mthod is not suitable for 

everyone as it can cause dizziness and the procedure needs to be done 

by trained staff. There is also the question of the costs for the 

equipment, training and the possibility of litigation.  However, there were 



alternatives e.g. the Optex kit and various local pharmacies will do the 

procedure.  

    
 
 
Re Other Procedures: QP reported that the Practice (and all other 
Practices nationwide) had received a list of procedures for which GPs 
would no longer routinely prescribe over-the-counter remedies (OTC). 
These usually cost less than the prescription charge of £8.60 per item 
from a pharmacy. Pharmacies have been instructed to direct patients 
back to the GP if certain conditions are met. SA said that a patient may 
not see the same pharmacist in the same pharmacy or shop or may visit 
several different shops. Continued purchase of OTC medicines for 
heartburn, diarrhoea, mouth ulcers etc could be warning signs of 
something terminal or at least a very serious condition. PH said that the 
decision appeared to related to the price of the OTC items, almost all of 
which are available at less than the cost of a prescription. However, 
whilst the medication is cheaper for the patient this is not an invitation to 
self medicate or diagnose. He believes there should be no substitute for 
a clinical appraisal of the underlying condition.  
QP said that the YMP is a low prescriber of most drugs on the list. Is it is 
now an education process to let patients know what is available over the 
counter without the need for a visit to the GP for minor ailments. RB 
thought that the NHS was cutting off its nose to spite its face with this 
new ruling. If people got these items via prescription the NHS would 
receive £8.60 per item, yet by banning them on prescription the NHS will 
lose £8.60 and the pharmacist will gain the profit.  
LH will shortly receive leaflets for patients, posters for the waiting room  
and wording to put on the website to explain the changes to patients and 
she will forward a link on the matter.  
Action: LH to forward the link. 
 

6  National Patient Survey and how YMP makes use of the results: ME 
queried the value of the patient survey.  LH reported that answers to 15 
of the 18 questions were above average for the YMP. Single-handed 
GP practices were always going to fare better in these surveys. It was 
clear from the results that patients were happy with the current 
appointments system. QP said that patients are now being handed 
feedback questionnaires at the end of each consultation. These 
questionnaires where authorised by the GMC so the results will be 
taken more seriously.  It was agreed that the Friends and Family test 
was not worth the paper it’s written on. ME pointed out many patients, 
some 75%, are not using the online services either in Richmond or 
generally in the UK. RB pointed out that some patients do not feel 
reassured by dealing with their health issues online. 

 



7   Future Health Events , Living With Long Term Conditions: PA said 

that since GDPR it would be difficult to contact the generality of  

patients and had asked LH to find out from the GPs what conditions 

they would suggest for the next Health Event. They had suggested 

‘Living with Long Term Conditions’. 

 

 

  

 Potential speakers could be from the Mulberry Centre and possibly 

expert patients.  It could take place in the spring.  

  PH asked if there were similar events taking place in the Borough that 

we could join and GW said that work was being done with Care 

Navigators but everyone at the coal-face was inundated with work and 

there are multi-disciplinary organisations aiming to keep people at 

home . QP mentioned the 5k ‘Park Runs’ which take place in Bushey 

Park on Saturday mornings and GPs will encourage patients to take 

part.  The ability to run is not essential to participate.  

 PA wondered if we should link in with other practices and QP said that it 

should be local with local control. GW suggested Cross Deep, Acorn 

and Caroline O’Neill could liaise with other Practices.  If this were to 

happen we may be able to have stalls as well as speakers.   

 Action: PA, ME and JJ to meet to plan and report progress at the next 

meeting.   

 

8           GDPR and NAPP: SA reported that he again had no response from 

Edith Todd of the NAPP, although we have now paid our membership 

fee.  We do now get the Newsletter but have STILL not been supplied 

with the password for the website so cannot access that.  JJ suggested 

someone should go to the NAPP HQ but SA pointed out that the NAPP 

address was a house in a residential road in Walton on Thames.  LH 

had also tried to contact NAPP many times and also got nowhere. It 

was agreed that the Newsletter was worth getting. LH said she would 

ask at the next Practice Manager’s meeting about others’ dealings with 

NAPP.  PH expressed the PG’s thanks for SA and LH’s efforts. 

 Action: LH to report progress, if any   

 

9 Complaints and compliments to the Practice: LH reported one written 

complaint from a patient who had arrived late for an appointment. All 

suggestions for dealing with the problem were turned down. There had 

been a verbal complaint about sleep services which were now dealt with 

in Hammersmith rather than Hampton as a result of a decision made by 



the CCG so it was a complaint for them. There had been two 

compliments on NHS Choices, one from a new patient.   

 

10  AOB: Patient input to GP training, Healthwatch Richmond Bulletin: 

JJ mentioned that someone had told her of being seen by one of the 

trainee GPs whose desk-side manner was not of the best.  PA 

suggested that this should have been the subject of a complaint.   

 

 

 

 PH asked if all the flu jabs had been dealt with satisfactorily given that 

some people had to go to other sources for their jab as they could not 

wait while the Practice waited for deliveries.  LH said the Practice had hit 

its target, including seeing all housebound patients (HBP) who had 

previously been dealt with by district nurses. RB asked how HBP were 

prioritised as last year they were not seen until December or January.  

LH said that as the jabs came into the Practice Helen Deade went to 

HBPs who all live in the same geographical area. She was also able to 

do other health checks at the same time.  RB suggested that next year 

all HBP should be seen in September and LH agreed.   

 SA reported that he has received two notes from the House of 

Commons Health and Social Care Committee about the availability of 

medicines in the event of a no-deal Brexit.  He will circulate them. The 

minutes of this Committee are on line.  

 ME reported from data shared at the last PCCC/CCGPG meetings that 

25% of patients who had been referred to the Hub could/should have 

been seen by their own GP Practice.  

 AM asked that given the publicity about PG stress if anyone on the PG 

had noticed a reduction in service provided by the YMP and it was 

agreed that we hadn’t. JJ pointed out that she thought that the BBC, for 

example,  was good at extrapolating from just one or two reported 

cases.   

 PH expressed the thanks of the PG to JJ for the October newsletter.  

  

 PG Topics: Christmas Lunch. It was agreed that we were now too late to 

book  anything before Christmas and JJ said she would circulate a couple of dates 

 for  the  second week in January  

 

 Next Meetings:  

 Post- Christmas lunch:  at The Sorrento in Church St at 1pm on 8th January.  

 Committee meetings: Tuesdays 26th January, 26th March, and 28th May  

 Chair: PH 



 Minute –taker: JJ 

 


