
YORK ROAD GROUP PRACTICE  
NOTES FOR PATIENT PARTICIPATION GROUP MEETING 

HELD ON THURSDAY 18TH JANUARY 2018 
 

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

1. Welcome and apologies:   Mr Pane and Mrs Pridding 

Dr Macdonald informed the group members of the sad news that Mr Francis one of the group’s 

founder members had died at the end of December.  CB sent a condolence card on behalf of the 

Group to his wife and Mrs Edwards had attended the funeral.  Dr Macdonald had also spoken to his 

wife and expressed the group’s sadness at his loss.  He was a very dedicated and valued member of 

our group.  

2. Integrated Care Partnership  

CB had arranged for Dr C E Wall to come along and speak to the group about the ICP and what work 

they are doing for the health economy. 

Dr Wall explained that the ICP was formally known as the (ACO) Accountable Care Organisation, 

there are 34 practices in West Cheshire with 1 quarter of a million patients and we all have to 

manage healthcare with tight budgets.  So the idea is to integrate the services and pool resources. 

The ACO is made up of West Cheshire CCG, Countess of Chester Hospital, Cheshire and Wirral 

Partnership (Mental Health & Community Nurse services) and Cheshire West and Chester Council, 

plus Primary Care (GP Practices) 

The Leaders from each organisation meet monthly.  Primary Care Cheshire have now appointed a 

Manager and she represents the GPs with Dr Wall at the meetings. 

The membership have selected 6 priority areas to work on;- 

● Respiratory Care 

● Falls 

● Integrated working – practices working in clusters/with community teams/Early Visiting 

service etc 

● Risk Stratification – Focus on high need patients 

● Digital Front Door - CEW leads on this. All websites linked all giving same information 

● Community Front door – for none digital user patients  

 



Discussion took place around patients using digital resources and we all agreed that there are 

advantages if good websites and information sources are used but it can be very unhelpful when 

patients get bad information from the websites.  CB reminded everyone about the Cheshire HUB, 

which can be activated through our website.  One of the members recommended NHS Choices 

website as a good resource for clinical advice.  One of the members suggested we sign post the 

community centres where patients can use the computers and on certain days there are people 

there to help people with the computer. 

 

80% of the work is done by Primary Care but is funded with 8% of the whole budget.  Therefore 

General practice needs to be funded properly, it is crucial that Primary Care is represented at the 

meetings and is part of the decision making process for how best to spend the monies. 

 

3. Urgent Prescription Scheme 

CB handed out copies of the proposed protocol and form to be completed and Dr MacDonald 

explained to the group the reasons for the practice introducing the scheme and how we see it 

working.  (see attached)  There has been an increasing number of Prescription requests made daily 

to the doctor patients wanting their prescription straight away or later the same day, because they 

have run out for whatever reason.  Patients don’t seem to appreciate it is not good practice and as 

easy for a GP to just sign a prescription they have to check the prescription and whether the patient 

has had their appropriate reviews.  Many of the requests could have been avoided if the patient was 

more organised/ remembered to order before their medication had run out.  Dr MacDonald 

discussed how the GPs had decided clinically which medications cannot wait or be missed and which 

medications the patients can wait a day for.  The scheme is due to be started in February and CB 

asked the group if they had any suggestions for changes to the forms.  Everyone appeared happy for 

us to roll this out.  One of the group stated she uses Pharmacy 2U.  Another member stated she has 

had issues with the EPS and the Pharmacy not pulling the prescription off ready for collection. CB 

informed the group that we have no jurisdiction on how they manage their workload in the 

pharmacies. 

4. Any other Business 

● MJOG  

We have good news, we have finally been able to activate our text messaging service on 

10.1.2018.  It is a two way service which will allow the practice to send out appointment 

reminders, questionnaires, long-term condition invites, test results and small messages. 

Patients can reply to these text messages at a standard rate with a custom message or even 

cancel their appointments.  We have currently sent out a message to all the mobile phone 

numbers we have on the system and it is the patient’s opportunity to opt out if they wish. All 

new patients registering complete a consent form.  

● Community Matron Pilot 

CB and Dr MacDonald informed the group about the Community Matron pilot which 

Ellesmere Port South Cluster are working on at the moment.  CB gave a little bit of 

background as to how the Pilot has come about from our trying to work closer with the 

community team and how the roles within the community team are all being re-defined. 

If the pilot goes well we would hope to roll it out across the whole of Cheshire for those 

wanting to use it.  

 

One of the group asked if we are doing anything around falls, CB explained that one of the 

Rural clusters was working on this as a Cluster and it included wellbeing and social groups 



and we are hoping to get a report from them in March.  Dr Macdonald explained the various 

Falls services available in our area, either COCH, or through our Occupational Health team at 

EPH for strength and balance or HealthBox a local community interest group provide classes 

as well in local venues.  There is talk of the vacant shops on Whitby road being turned into a 

health and wellbeing service, with third party services providing all kinds of health and 

wellbeing services,  but nobody knew anymore about this at present. 

 

● Press release today West Cheshire CCG are in the top three CCGS in the country for 

providing good Diabetic Care. 

● Figures for December 

o There is currently 11285 registered patients on the list 

o We had 47 new patients registered with the practice 

o The Partners handled 1203 face to face appointments in December 

o The Partners handled 1516 telephone consultations in December 

o The 3 practice Nurses had seen 495 patients 

o The HCAs had seen 909 patients 

o We immunised 1629 patients against Flu 

 CB asked if there was any other information the group would like for the next meeting. 
● Hospital referral figures 
● Econsult figures 
● Prescription savings figures  

 
The group wanted to know how the DNAs were and CB reported that we have noticed that most 
DNAs are parents not bring Child to immunisation clinics, Patients with long term conditions not 
attending to see the Nurses and we have a significant number of patients who do not return their 
bowel screening tests, these are sent out every 2yrs.  Not everyone has received these requests but 
those that have felt that the instructions where not very helpful.  Dr Macdonald went on to inform 
every one of the new Sigmoidoscopy testing scheme which is now introduced for patients aged 55yrs 
to check if they have any bowel issues.  This is quite an invasive test and we fear the uptake for this 
will not be great. 
 

● Winter Pressures 
Dr MacDonald was asked how the practice had coped during the winter pressures, CJM 
stated we are still experiencing them and will be for a little while yet, but apart from one of 
the weeks over Christmas when we had no locum GPs working we have managed quite well 
and CB reported that Christmas week we had spare appointments and no patients wanting 
to be seen.  Discussion then took place around inappropriate A&E attendances. 

 

CB pointed out that the practice were recently presented with the CCG certificate for most 
improved access in our area 

 
5. TIME AND DATE OF NEXT MEETING – Tuesday 13th March 2018 6pm 

 

 

 

York Road Group Practice Urgent Prescription Policy 



Due to an increasing number of requests for repeat prescriptions to be issued urgently, we 
have had to review how we handle these requests in order to provide safe and consistent 
service to all our patients. Requests for prescriptions outside the normal prescription 
protocol impacts significantly on both doctor and administration staff time.  

If you ask for an urgent repeat prescription, you will need to give the reason for your 
request. (We appreciate that there may occasionally be factors outside of your control 
meaning that you have run out of medication). 

Many medications can safely be missed for a few days. We will not issue urgent 
prescriptions for items that can be bought over the counter or for non-essential medication 
and you may be informed that your medication will be processed following the normal 
repeat prescription process.  

If your medication cannot be missed (or if it is deemed clinically unsafe to be missed) the 
item will be issued as required.  

The following list include example of emergency drugs or drugs that can be dangerous if 
missed: 

● Patients with cancer requiring medicines at the end of life 
● Patients with heart failure – these include most “ water tablets “ 
● Insulins 
● Medicines for epilepsy 
● Salbutamol / ventolin 
● Warfarin/Rivaroxaban/Dabigatran/ Apixaban 
● Long-term steroids 

Please make sure you request any medication before you run out: prescriptions take two 
working days to process – scripts handed in on Friday may not be ready until Tuesday. The 
practice can now electronically send most prescriptions direct to a pharmacy of your choice. 
Contact reception to nominate your pharmacy and, each time you request a repeat script, 
your script will be electronically sent to your nominated pharmacy, ready for you to pick up 
or even delivered (if available). You can also order your repeat prescription on-line, any time 
day or night, if you register for our on-line service. Please note that Electronic Prescriptions 
still require two working days to be processed.  

We apologise for any inconvenience this may cause you and appreciate that you 
may find this frustrating. This step has been implemented as a necessity to 
protect Doctors time for clinically urgent matters and we believe this will 
help us to provide you with a more robust prescribing system. 

Thank you for your patience and understanding. 

 

 

 
YORK ROAD GROUP PRACTICE 

 
Dr C J MacDonald MB Ch. B York Road 



Dr R D Hodges MB Ch. B, MRCGP Ellesmere Port 
Dr C E Wall  MB BSc, MRCGP Cheshire  
Dr C Dale MB Ch. BScs, MRCGP CH65 0DB 
Dr P Kanapathipillai MB Ch. B, MRCGP Tel:  01513552112 

 Fax: 01513565512 
 
Patient Information  

 
Date  
Name  
Date of Birth

Address  
 

 
Medication Required 

 
●  
●  
●  

 
Reason Medication Needed Urgently 
 
 
 
 
 
 
Please note; if you have lost a controlled drug, the GP may ask for a Police crime number 
before processing your request. 
 
Acknowledgement of Understanding of Repeat Prescribing Policy 
Please sign to confirm that you understand York Road Group Practice’s Urgent Prescription 
Policy (see overleaf) 
 
 
Patient Signature Date  
 
 
A copy of this form will be put on your medical records. Repeated inappropriate requests 
may result in future requests being declined and treated as routine (available within 48 
hours). 

 
 
To be completed by staff involved 
Number of previous urgent requests in last 12 months: 

 

 


