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Draft Minutes of Haxby York PPG Meeting hold on Thursday 25 July at 2.00 at Haxby Practice, Haxby
Present
Patient Community Representatives: Mark Guilford (Chair) Edie Jones (secretary), Janet Frank,
Rachel Wade, Noelle Treanor, Jo Holland, Josie Clarke, Rex Lees, Richard Stacey, 
Jean Smith, Sheila Robinson

From the Haxby Group practice Claire Pape, Dr. Drew Bradman
1	Chairman’s Welcome.
The Chairman welcomed everyone to the meeting. Everyone introduced themselves and the organisation or practice they represented.
a	Apologies.
From the group members: Pam Heydecke, Sian Balsom, Pat Ansell, Carol Atkinson, Penny Suckling, Glyn Newberry.
b	Minutes
The minutes had been distributed prior to the meeting and were approved. A discussion on progress and purpose of the group ensued. It was resolved that all members would receive by email a copy of the Term of Reference.
2 	PPG Group Activities – discussion
a	Newsletter
The monthly newsletter is available on https://www.facebook.com/HaxbyGroupYork/. The impact of this information has not been measured.
b	Feedback from the meeting on the 1 July
The notes from this meeting have previously been distributed. The idea of the pre-meeting is to ensure that items already covered do not get repeated on the agenda.
c	Discussion on Alternative Plan for General Practice
The documentation had been previously distributed. The Alternative Plan for General Practice appears to be meant to broaden the scope of discussions with the government regarding the need to improve the GP business model. The Model suggests a range of solutions including GP Practice adopting a model similar to dental practices. York is perhaps well positioned due to having Nimbuscare present in this market. This provides an intermediate path for patient care that rests somewhere between general practice and acute care.  
There are many changes expected as there is a new Prime Minister and new government ministers in post in the Health Department.
d	 Discussion on Institute for Government report on ‘General Practice Across England.’
This documentation was sent out prior to the meeting.  A National review of the GP environment took place between 2019 -2024. It looked and how services were being delivered and how practices were seeing an increased number of patients over this time without overloading GP schedules. This has been possible due to patients seeing non-GP‘s for specific treatments, illnesses. These individuals were being trained to deal with specific situations by gaining additional qualifications. Heart Failure nurses were discussed and their expertise with the latest drugs under the general supervision of a consultant doctor. This allowed more patients to be seen quicker.
A key issue concerns communications and how they extra resources were being introduced to the patients as alternative care path. Perhaps this needs to be a bit clearer.  There was a discussion on expectations and how these have altered over time with the changes in job titles, and job roles.
 ACTION and SUGGESTION:  
· leaflet of job titles and roles might help to clearly explain how this was improving the patients’ chances of getting quicker treatment.
· Someone from the surgery talking to clubs and groups such as U3A,CAMEO, Men on their own etc to improve understanding of the changing roles within the NHS.
e	Discussion of Healthwatch Rachel Wade
Rachel explained the role and purpose of this group.
1. To be there for the patients and report back to the practice.
2. To listen to the issues that the patient might have
3. Looking at Site Accessibility
4. Checking on the Website to ensure that they were user friendly.
The Reports had previously been circulated. There was much discussion how some aspects were based on very small sample sizes. Another feature was how long ago the survey had been taken and how relevant the responses were. To what extent the practices had improved based on information that had been fed back to them. Where the information had been collected which was not always within the surgeries and therefore might not apply the Haxby Group in particular.
It was noted that new technology in Healthcare and AI might influence future development through apps that could be developed and how they might be used and by whom. Healthwatch had tried to be as inclusive and diverse in collecting information as possible from library groups to students at the university who might not live in the area but as studying in the area so using local services.
There were positive comments on how the practice has used the information and how things had changed since covid for several reasons. Claire then explained in detail inroads that the group have made in the waiting areas to improve them for patients such as the types of chairs, the flooring, the methods of contact for patients. She also explained how the complaints system worked and that they have worked hard on the web to improve the set up and have had positive feedback on this. Some patients where they have agreed as contacted by text and reminded of appointment in that way.
The group were then asked what the most helpful way would be to feedback information to Healthwatch. It was noted that often people were more prepared to complain than to praise when good service and positive outcomes have been achieved.
3	 Surgery Issues 
The practice was asked to confirm there were procedures in place to allow elderly patients access to appointments and the practice that does not require the use of technology. This was confirmed by Dr Bradman.
a	Veteran Activities
Claire had been interviewing this specific group with a view to better understand their needs and suggestions were received. In the respect of looking at different cohorts working within communities. There is no funding for this but understanding how specific groups might be involved was a new way of looking at delivery of health issues.
It was suggested that Clare may wish to visit the veterans coffee morning that is held on the third Wednesday of each month where she could discuss how the practice offers the veteran community.
 b	Kiosk for blood pressure
Comments had been received that the practice could consider a more private space in the surgery if patients are to be calm and sitting to take blood pressure before consultation if required.	The practice was also asked if clinicians were able to take blood pressure readings during scheduled appointments if the patient requests it.	

	
4	 Practise service deliver update JUNE
Total number of appointments 		12115 telephone or face to face
Telephone appointments			6043 49%
Face to face appointments			6072 51%
DNA						438   3%
Waiting times – 
New Earswick 	1 wk.
Old Forge	1 wk.
Gale Farm	1 wk.
Haxby		1 wk.
Huntington	1 wk.
5	Any other business
Impact of list cleansing -This is where practice have had to remove people from their list either because they are no longer in the area, have changed practice, or have died.
Long term illness -where there is a requirement for such things as a regular blood test for example and how difficult it seemed to be to keep that as a regular appointment if the period was over two weeks and the calendar could not cope with longer periods between appointments.
6	Next Meeting Dates 
Dates for October 2026, January, and April.  2027 will be confirmed with the staff.
Draft minutes from meeting held in July 2026EJ

