
York Medical Practice Patient Group Meeting                   
 

                                Tuesday 24
th

 September 2019 at 1pm 

 

                                    MINUTES  
        

 

Present: Penny Alexander (PA), Stephen Alexander (SA), Peter Henderson (PH), Richard 

Bedwell (RB), Paul Leonard (PL), Ken Mason (KM), Glyndwr Whitworth (GW), Lauren 

Hoadley (LH), Quentin Parsons (QP), Maggie Ennis (ME) 

 

1. Apologies:  

Joyce Jacobs (JJ) John Crook (JC) 

 

New members contact with the Chair 

PH explained that he had invited all those who had been in contact with the YMPPG to 

attend this meeting. DM and JW, who did not reply to the invitation to attend and also 

MO’’C who did respond, but did not attend.   EW sent an email on 23
rd

 September saying 

that a medical condition prevented her from joining.  MH could not commit to meetings 

at the moment but maybe interested in the future. Also RW who sent an email on the 

morning of the meeting (to YMPPG email address), explaining that he had read the 

minutes and no longer wanted to join the group.  

 

2. Minutes   Agreed 

 

3. Matters arising not on the agenda 

(a)  The next Health Event will be reconsidered once the PCN (Primary Care Network) has 

been established, perhaps in two meetings time. 

 

4. Patient Survey (PS) 

ME had sent out the answers to the queries raised at the previous YMPPG meeting about 

the PS designed and administered by another practice in the borough. Discussion took 

place about having even more details from the other practice. QP mentioned several 

observations he had regarding the pre-constructed questions in the national  PS, 

including that people should have time to reflect, it was too general, it should be done in 

private, ambiguity of the questions plus that there should be a comment box. QP also 

queried the purpose of the PS - was it to look at competency of doctors, if the 

experience was pleasant or to prevent such incidents as H Shipman. RB spoke about it 

happening either before or after a visit to the surgery where patients just want to be in, 

seen and out especially if they are on a meter. RB also talked about the ‘two crimes of 

marketing questions’ that of ‘leading’ and ambiguity. The GMC have argued for years 

that it is not about the building. LH followed up by saying that we cannot change the 



building. QP talked about using a free text and asking more open ended questions in it 

e.g. ‘Do you have any comment about *getting an appointment/*Reception experiences/ 

*Dr or Clinician/phone calls etc. Discussion took place about the place of themes, size of 

groups, yes and no answers, confidentiality (hearing other patients). Following on, RB 

spoke about whole issue of ‘triage’ at Reception and the smile experience. PH agreed 

that there needs further discussion in future, at the next meeting.  

ACTION: PS include on the next agenda in November 2019   

 

5. Primary Care Networks (PCN) 

LH opened by saying that both she and ME were on the CCG the Steering Group for 

Social Prescribing (SP). It was a national initiative from NHS and is a way of taking some 

of the pressure off GPs by diverting non- medical issues to a Social Prescriber shared by 

several practices in a PCN. The SP would have patients referred by the GP to them.  A 

series of steps would then be taken to find out exactly what pathway would be both 

appropriate and offer the best support for the patient. In Richmond both CILS and Age 

UK are already working but there would be other formal set ups plus the voluntary 

sector. South West London (SWL) are endeavouring to join together, building from 

scratch the model, technology and training for staff. Interfacing all of this will be 

challenging. PH said that the latest NAPP Newsletter, surprisingly, had nothing in it 

about SP. PL talked personally about the experience of setting up a small group to 

support his son, plus others with similar needs. LH spoke of the ‘Information Navigation’ 

involved including 600 local organisations that would be ‘signposted’ plus that their 

capacity would have to be included. PL mentioned a local organisation ‘The People Hive’, 

as an example. QP commented that accountability, training, and safeguarding were 

important areas to focus on. LH explained that there would be a model for Referrals with 

various pathways. QP pointed out that we, in Richmond already had Golocal in existence. 

 

ACTION: PCN and SP Update included on the next agenda in November 2019 

 

6. YMPPG New Members 

There were six individuals who responded to the poster and were interested in YMPPG. 

Margaret Hewett had commitments currently but later in the year would be available. PH 

had reminded all five who expressed an interest about today’s meeting by email. PH had 

also suggested that they looked at the previous minutes on the website and think about 

any area of specific interest to them. It was agreed by all that when new members 

officially joined the committee, they will need to receive a copy of the YMPPG Terms of 

Reference. Clearly the YMPPG is not the place to raise any personal issues and it will be 

important for all new members to acknowledge this. LH said the YMPPG Terms of 

Reference (TofR) were on the YMP website. During the discussion it was agreed to review 

the TofR at the next meeting since it had been sometime since they were reviewed. 

 



ACTION: TofR review on the next agenda in November 2019 

 

7.  Complements and Complaints 

LH explained that there was a compliment about Dr Elgey and three complaints. One was 

about the Hub and not YMP, the second about the attitude of one of the Reception team 

but they would not talk to LH and without a letter it could not be followed up. The third 

was a delay, which the clinician missed, so an apology was given by YMP. 

8. VISION USER GROUP 

SA said that nothing had changed and it was meaningless ‘Batch’ prescriptions were not 

available.  LH is to follow it up. QP spoke about Emus, 4 practices had changed locally 

but nationally it should be together. QP said also that YMP had a dilemma regarding 

changing systems. PH said that the software provider had no user group, which he felt 

was important i.e. somewhere to communicate with! QP said it was important to listen 

and report back, he also mentioned that Hounslow practices had a system that did link. 

 

9. FLU JABS 

Pharmacies, it was pointed out, had the vaccines three weeks before the practices. KM 

commented that this was a bit strange. There was a discussion about appropriateness 

and it was explained that letters sent out to patients 65+ and ‘those at risk’. A question 

about how patients are contacted was answered by explaining that post is costly, 

however text and email are free. The self-service pod is accessible for patients to do 

other checks. Nursing cover is very tight at the moment with SB off with a broken arm. 

 

ACTION: YMP would like to hear of any suggestions from the group about the 

organisation of flu jabs in the future. 

 

AOB 

(a) YMPPG Newsletter. It is now published, many thanks to KM,PA, JJ and ME 

(b) Query website Drs? 

(c) RGPA – comment that the Hubs have worked well 

 

Next meeting dates:  

Tuesday 26th November 2019 

Tuesday 28th January 2020 

Tuesday 31st March 2020 
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