
YORK ROAD GROUP PRACTICE  
NOTES FOR PATIENT PARTICIPATION GROUP MEETING 

HELD ON TUESDAY 14TH MARCH 2018 
 

Present:  
Mrs S Martin-Bold 
Mrs T Ives 
Mr B Adams 
Mrs E Aliski 
Mrs M May 
Mrs C M Bedford (PM) 
Dr C J MacDonald  
 

1. Welcome and apologies:   Mrs Edwards and Mrs Keenan 
Thank you to Rachael for the teas and coffees 

CB welcomed everyone and started the meeting.  Dr MacDonald was in surgery and will join 
later. 

2. Prescription Savings Scheme update  Adam El-Amie 

Adam sent his apologies as he was unable to attend but sent his latest figures and some 
information around the What a Waste Campaign – which is being advertised widely. 
 
The savings scheme has currently saved £1120,365 since 1.4.2017 and York Road Group 
Practice in that time have saved £55020.22. 
 
 
 
  

3. Releasing Time for Care programme with NHS England Health Education North 
West 

Cathy outlined the work the practice has been doing with Health Education North West 
around new admin schemes to release time for clinicians to spend more time with patients. 

Monthly a GP, admin team member and Cathy attend a training with other practices in the 
area to cover measuring, reporting, change management to equip us to be able to make the 
changes in practice to release GP time. 

The Practice had been involved initially with signposting and all reception staff have now 
been trained. Plus they have all completed their dementia friends training. They were initially 
able to direct patients with certain symptoms to Pharmacy first scheme and the practice 
Prescribing nurse who offered Minor illness clinics.  

More services then came on board with a Wellbeing co-ordinator and physio first, plus 
extended hours service.  The practice also employed Advanced Nurse Practitioners (ANP) to 
help with minor illness and chronic disease management and started the eConsult 
appointment scheme.  A Counselling service is due to start shortly.  



A local practice manager set up a local information hub for patients to access to encourage 
self-help and all local associations and third party service providers can place their details on 
the website. We advertise this via our own website. 

Having completed signposting, we have been working on a new scheme  around Document 
Management looking at handling all the letters which come into the practice.  We collected 
numbers of all letters into the practice and how they arrived eg. Royal Mail, fax, email & 
electronic.  We then looked at their content and decided which letters need to go to the GP 
and which can be filed directly into patient records and which have things which the admin 
staff can action on them.  From this we wrote instructions and have trained staff to handle 
the work.  

As part of this we are also looking at all the non-NHS forms and paperwork the GPs are 
asked to complete eg.  Insurance, Solicitor and third party forms and an admin staff member 
will complete these for the GP using details from the computer records ready for the GP to 
sign.  This new role is entitled GP Assistant (GPA) and we have one staff member just about 
to start her course for this.  We will need a couple of these types of role in practice due to 
our size and workload and we see the role expanding to allow them to see a patient prior to 
the GP appointment to do their Blood pressure, urine dips, Bloods or ECG, this may become 
a combined role with the Health Care Assistant Role. 

Having completed these two schemes we are now starting a third scheme looking at the 
repeat prescriptions service and we are currently collecting data to get a good measure of 
what we are dealing with. 

CB was asked how the new roles are being funded and she explained that the GPs have 
made the decision to reduce their own earnings to allow the additional roles.  

4. Data Feedback 
 

 New 
Registrations 

Phone 
calls 

received 
in 

practice 

Apts eConsults Referrals 
to 

secondary 
care 

 
 
December 

 
 
47 

 
 
8003 

GP                 =   2719 
Nurses          =    495 
HCA              =    909 

 
 
 6 
 
  

 
 
144 

 
 
January 

 
 
63 

 
 
10285 

GP                =   3296 
ANP              =     396 
Locum GP    =     326 
Nurses          =     611 
HCA              =   1161 

 
 
16 

 
 
179 

 
 
February 

 
 
60 

 
 
8869 

GP                =     2907 
ANP              =      298 
Locum GP   =       312  
Nurses         =       412 
HCA              =      987 

 
 
15 

 
 
159 



 

CB explained that the figures will differ from month to month due to holidays and sickness 

● GP sessions =  23  a mix of face to face consultations and telephone slots  
● ANPs sessions  = 12 face to face appointments set at 15minute appointments 
● All locum GP sessions  = 2 hour session with 12 face to face appointments 
● Nurse appointments are of different lengths from 10minutes to 40 minutes for 

complex conditions. 
● HCA appointments are also varied from 5minute blood apts to 20minutes for Health 

Checks 

The group asked if the GPs could go back to face to face consultations and CJM explained 
how useful phone consultations can be for certain issues.  If they did return to face to face 
only their availability would be halved. CJM was asked who decides on the 10minute slots 
and he explained it is practice choice following guidance from NHS England, however, there 
is a move to make face to face consultations 15minutes from 10minutes. 

The idea of having a sit and wait surgery for the morning was raised and although this 
worked well many years ago patients waited 2-3hours at times to be seen, now with the 
increase of patients it is felt the numbers would be unmanageable.  

The group then had a discussion around appointment availability and DNAs, plus patients 
who book appointments to see GP rather than self-medicate etc.  CB explained that all 
patients are entitled to be seen if they feel they need to be and managing the demand is 
difficult, staff can signpost patients to other services but if the patient choice is to see the 
doctor then the staff will book a GP appointment/telephone slot. 

CB was asked about the alcoholics and drug addicts which attend/DNA , she stated these 
patients are not treated any differently to any other patients with an illness.  Staff are trained 
and have to be of a certain personality to be in this service industry to handle all the things 
we do on a daily basis, it can be quite an emotional job at times and we have to allow for 
staff to have a break at these times.  All patients are treated the same regardless of their 
background, status or illness and staff are aware of how to handle patients who have been 
on hold and start shouting or been up all night in pain and are stressed or agitated. Any 
patient who is rude, abusive or aggressive is dealt with via our zero tolerance policy.  

Concerns were raised around the number of new patients into the area with the new estates 
and CB was asked if we can close the list.  CB advised the group that NHS England won’t 
allow this and we have to accept all patients requesting to register onto the list. 

 
5. Any other Business 

 
● CQUIN CJM 

Dr MacDonald explained to the group the new work plan for practices from April 
which the CCG has now agreed it covers the following areas; 
Emergency Care 
We will continue to monitor our frail patients via care planning, discussions with 
Multi-disciplinary team (MDT) meetings.  



There is a new service offered for practices or clusters to be paid to work with Care 
homes, Nursing Homes and residential homes in a different way.  
 
Chronic Disease Management 
We will continue with the Year of Care programme, calling all patients for review in 
their birthday month and promote patient self help and support groups.   We are 
currently identifying patients from their blood results who are pre-diabetic and 
encouraging them to attend 10 week diabetic essentials course. 
 
Wound Management 
The system run by CWP is currently not coping with the numbers and Practices in 
Chester don’t have the same service but do their own dressings.  The CQUIN 
includes a payment to the practice to take on the dressings for our own patients but 
this doesn’t cover the cost of a practice nurse’s time to do this and we feel it is a loss 
leader.  Our practice currently doesn’t have the room availability or storage space for 
taking on dressings, plus the whole Nursing team will need to attend dressings 
training and it has a large impact on infection control management. If we take on the 
dressings the Nurses will need to stop providing other services and this will have an 
impact on our chronic disease management.  Therefore we are currently in 
discussion with other practices to pool the monies and set up our own dressings 
clinic to replace the CWP run one. 
 
NHS Health Checks  
The Practice has been carrying out these checks for a couple of years and we will 
continue with this. 
 

● Bowel screening pack Instructions feedback 
Jake (IT lead) contacted the bowel screening service to ask if he could have a kit to 
look at to allow him to re-write the instructions as patients had complained they aren’t 
easy to follow.  They are unable to send a kit out but sent pictures of how to collect 
the sample instead.  Jake is going to look at them and see if he can make the 
explanation easier and then we can send them out to our patients with a reminder 
letter. 
 

 
6. TIME AND DATE OF NEXT MEETING – Thursday 21st June 2018  6pm 

 

 

 


