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PATIENT PARTICIPATION GROUP
Meeting Notes

	
Date:			Wednesday 15 January 2025

Time:			10:00am – 11:30am

Venue:		PMs Office, West Common Lane Teaching Practice


Attendees:		Michelle Lee (ML), Rita Jackson (RJ), Donna Regan (DR), 
Andrea Taylor (AMT)

Apologies:		Paul Grinell (PG)


1 Meeting notes for the previous meeting on 11.7.24
The minutes were agreed as a true record with no amendments.

2 Chairs Update
Unfortunately PG has sent his apologies so there was no update from the Chair.  AMT updated in PGs absence that the PEN (Patient Engagement Meetings) were still being held virtually.  A copy of the minutes from the meeting held on 6 November 24 had been requested but were not available at the time of the PPG Meeting.  Copy has now been received.




				

It was highlighted that in PGs absence there was no Vice Chair and members were aware of comments made by PG in respect to stepping down as Chair if someone else wished to take up the position.  ML has offered to take up the position of Chair or Vice Chair.  For further discussion at the next meeting.

The members of the PPG felt that it was important for a GP Partner to attend the meetings where possible.  AMT to organise where capacity allows.

The members would also like to understand fully the role of the receptionist and have suggested ‘A day in the life of ….’ type scenario where one of the team will attend the next meeting and give an overview of a typical day.  AMT to arrange for JOS to attend.

3 Practice Update
COVID and Flu -  AMT explained that uptake this season was worse than in previous years.  The reasons being the patients can access both vaccines from alternative providers, such as pharmacists and sometimes this is more convenient that booking an appointment with your GP Practice.  Currently, vaccine is not ordered centrally but this is something that is being considered by NHSE.  Vaccine order for next year has been dramatically reduced.  Unfortunately, the low uptake over the last few years has had a financial impact on the practice.

New members to the practice team include;

· Dr Terreros will be retiring from the practice at the end of June
· 2 Apprentice Receptionists – Ella & Scarlett
· Dr Nayan – F2 training doctor who will be with the practice until April
· Dr Green – will stay on at the practice after her training is completed as a Salaried GP

4 Patient Survey
The results of the recent patient survey were shared amongst the members.  




		

The areas of concern appear to be appointments, medication and reception staff attitude.  The practice will review the comments and form an Action Plan, outcomes will be shared with the members.  It was suggested that the practice have a ‘You Said We Did’ board in reception to highlight any changes made.

An example of where improvements in the appointment process could be considered was shared with the group by DR.  The comments raised today will all be taken into consideration.


Next Meeting
Wednesday 2 April, 10am Practice Managers Office, WCL


Actions from the Meeting

	No
	Action
	By Whom
	By When
	Completed

	1
	Discuss Chair/Vice Chair – add to next agenda
	AMT
	2.4.25
	Yes

	2
	Arrange for JOS – Reception Team Leader to attend the next meeting
	AMT
	2.4.25
	Yes

	3
	Action Plan following Patient Questionnaire – Arrange Accelerate Session to review comments/processes
	AMT/JOS/LT
	2.4.25
	Yes
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Appendix 1

The NHS and US — We Need to Talk

Patient Engagement Network
Wednesday 6 November 2024
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A summary of feedback - listing the top 10 themes captured through breakout room
discussions and Chat function

1. Integration and collaboration across services

e Improved coordination between primary care, secondary care, and social care is
essential.

o |IT systems should be integrated to facilitate smooth communication between
departments.

e The NHS should work closely with voluntary and independent sectors, especially in
areas like mental health and patient recovery.

2. Prevention and education

e Focus on preventive care through early intervention and education.

e Educate the public, starting in schools, about healthy lifestyles and appropriate use of
services.

e Campaigns to promote self-care and healthy living (e.g., gym incentives, mental
health support before crises).

3. Workforce challenges

¢ Recruitment and retention of frontline staff, including nurses and GPs, are critical.
o Staff are overstretched, impacting morale and service quality.
e Strong leadership is needed to drive positive change across all levels of the NHS.

4. Improving patient flow

e Address bottlenecks such as bed-blocking due to insufficient community or social
care.

e Streamline discharge processes with better support from community services.

e Reduce waiting times for appointments, tests, and treatments.

5. Digital and technological upgrades

e Investin consistent IT systems to ensure seamless sharing of medical records.

o Expand digital health services but consider the needs of digitally excluded
populations.

e Explore telehealth and virtual wards to reduce hospital visits and improve efficiency.

6. Access and equity

e Address disparities in service availability across regions (e.qg., "postcode lottery" for
care).

e Improve timely access to GP appointments and ensure consistency in care quality
across practices.

e Ensure inclusivity for non-digital and low-income populations.





7. Empowering self-management

e Provide resources and training to help patients manage minor illnesses and long-
term conditions independently.

e Use trusted community resources like libraries to disseminate health information.

o Expand awareness of local health services and alternatives to A&E for non-urgent
issues.

8. Streamlining NHS Services

o Consider delivering non-essential services (eg eye and hearing tests) through
partners like pharmacies and high street ophthalmology services.

e Expand the role of community hospitals and optimize GP surgery spaces for
additional services.

+ Rationalise elective care to reduce hospital pressure.

9. Public communication and transparency

o Simplify public-facing information about how to navigate NHS services.

e Provide clear guidance on the appropriate use of services like Urgent Treatment
Centres (UTCs).

e Foster trust through openness about NHS priorities and challenges.

10. Funding and resource allocation
e Increase funding for primary care to address public-facing needs.

o Allocate resources effectively to balance emergency and elective care demands.
o Shift funding focus from management and statistics to frontline services.





Feedback captured via Chat function

How do you think the NHS needs to change?

e NHS needs more funding

¢ NHS needs to be more efficient

¢ More joined up thinking

e Improved communication

e Tackle health tourism and treatment for people with no NHS number who use the
NHS.

What do you think the biggest priorities are?

e NHS services understaffed
Career opportunities should also be explored within secondary education.
Forward planning
Lack of social care
Bed blocking patients who are unable to go home from hospital as no care facilities
in place.
e Education
o Need to get more to children to educate them about healthy living if you
can get them to listen and absorb the info.
o Public awareness to access the correct services appropriately.
o How the NHS is funded and how it works should be taught in schools.

Which NHS services could / should be delivered differently?

Comments: Reinstating Home-from-Home ward to care for the elderly and/or dementia
patients with dual diagnosis who need extra support in recovery and specialist recovery
needs before being discharged home.

Social Care - Fully-funded consistent continuing care with integrated Social Services
input/delivery of appropriate care. DPoW Hospital originally but essential service for all
areas. Excellent way to free up clinical beds on main wards.

GP Practices to offer appropriately funded Wellbeing Services as a standard.

Voluntary sector - why not look at what is already in place, with a growing and expanding
third sector and use these services.

Are there things we could do better to encourage self- care and to empower self-
management of minor illness and long term conditions?

e Educate and empower patients
e Awareness of campaigns:
o Forever Active
Combatting loneliness
Mental health support before crisis
Diet/healthy eating courses
Encourage community engagement
o Getting and staying fit
e Signpost to access the correct services appropriately

o
o
o
o






Comments:
Prevention:

Better self care - | think starts with education and encouragement, without making people
feel like failures. Sharing ideas and services available to help you and local staff available
to offer people insights to what is out there.

Education:
The lessons | have learnt throughout my life, it is essential to pass those on.

Need to go into schools to educate children about healthy living if you can get them to
listen and absorb the info.

How the NHS is funded and how it works should be taught in schools.






The NHS and US — We Need to Talk

Breakout room number: 1

Name of facilitator: Mark Williams
Scribe: Chelsea Sampson
Number of attendees: 8

Topic 1 — How do you think the NHS needs to change?

Culture — the culture needs to change. The way the NHS deals with mistakes and tries to be
secretive. Needs to be acknowledgement.

Resistance to change and culture of the organisation. Need for strong leadership.

Change is very difficult with multiple levels of leadership. Needs to be change across all the
levels. Change always seems to be about cutting or reducing services or staff so we need to
do things differently and change more positively. Embrace changing as a positive across the
workforce.

The NHS needs to focus on prevention. The survey needs to focus more on prevention
(second question). Doesn’t feel like this topic has been focused on enough.

Prevention — need to catch things early. Educating people on when to use services. Primary
care services need to be a main focus, they are catching health problems too late. GP
surgeries need to take the pressure off hospitals.

GP surgeries — contracts need to be revised so that quality of care is the same across the
board.

Change society and change societal issues and attitudes. Obesity, neurodiversity etc. NHS
can’t operate in isolation, must work with these attitudes and behaviours.

Topic 2 — What do you think the biggest priorities are?

Change in the approach with GP practices and patients — communicating more effectively of
the problems and challenges they have might help their relationships with patients.

Accountability and scrutiny.

Digital integration and to know what is happening behind the scenes. Access to digital records
and to know about past history to encourage patient empowerment. Knowledge is power and
enable patients to think this way.

Prevention is important and in the past public health and the health service was closely
integrated. Digital integration is important but speaking to patients in the way they understand
is crucial. We need to go back to basics. NHS App — some areas/practices have more
features but other patients are unable to access these if with a different GP practice or live in
different areas.

Increase capacity — get it right the first time, particularly in primary care as patients get
passed through to different people instead of being dealt with the first time. Review GP
contracts and manage GP surgeries. Reduce the touch points and make sure patients are
going to the right service to free up capacity.

Communication and integration

Prevention






Hospitals — A&E waiting targets and elective care targets are working against each other. Put
resources into emergency care and reduce resources in elective care. Routine elective care
taken out of hospitals and put into other services such as UTCs and other hubs.

Topic 3 — Which NHS services could / should be delivered differently?

Elective care - do all these services need to be dealt with at the hospital?

Eye tests and hearing tests - Specsavers do a wonderful job providing these services and
can be delivered in a timely manner. Working better with our partners and providers.
Transferring services and money across the NHS and other services and partners.

Mental health services — making sure people are getting access to the right service and
professionals.

Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor ililness and long term conditions?

Effective communication will make a huge difference
Ran out of time on this question, but Mark told the group to email him about any
points regarding this or any other question.






The NHS and US — We Need to Talk

Breakout room number: 2

Name of facilitator: Emma Shakeshaft-Palmer
Scribe: Steve Mottershaw

Number of attendees: 7

Topic 1 — How do you think the NHS needs to change?

Self-Management

People should be encouraged to think about self-management first, not expecting the NHS
to be there for every whim.

| got six months free membership to a gym; this helped me recognise if | did more exercise
my back improved. This was a great incentive, and | now go regularly.

There are a lot of self-help groups available.

Change the mindset of the public - patients' expectations are getting higher and higher
due to medical advances and the services available. People need to own their own health
and wellbeing responsibilities rather than thinking somebody else can fix it.

| think we've got an endemic situation within the country that everybody or a lot of people,
especially younger people think that the state or the government should help them all the
time, and nobody seems to want to think for themselves.

Inappropriate use of services - I've seen firsthand recently how people are using
Emergency Department and Ambulances inappropriately. We need people to think for
themselves and this must start in schools, educate the children.

Basic care needs to improve - from my experience in the last two or three years
particularly, the NHS has been under a lot of pressure, but the basic care has sometimes not
been there.

IT System — the systems do not talk to each other, resulting in the patient having to tell their
story more than once.

Record keeping — health professionals not reading your medical notes, using the wrong
contact number and patients recorded as did not attend.

Streamlining visits to hospital — It used to work where you would go and see the
consultant then you get sent for an X-ray or a scan and are seen the same day. Now, we
have to go for the x-ray one day, three months later to the consultant. This takes more time
for the patient and more resource. | think people were saying it's all right to plough more
money into the NHS, but unless you get the structure right, it's an absolute pointless
exercise.

NHS top heavy with managers — you have managers who are quite happy to tell frontline
staff almost how to do their jobs. I'd like to see a much more flattened structure, with the
emphasis being on frontline workers and not management. Management leave at 5pm and
do not see the reality of what the front-line staff have to deal with.

Service and all specialists should be available 24/7 seven days a week — health is not a
9 — 5 service, it is 24 hours, seven days a week. So, I'd like to see more utilisation of
theatres, X-rays scans available after hours when they are idle and which can be an
excellent service provided for people who work during the day and cannot take time off.






Topic 2 — What do you think the biggest priorities are?

Communication between different services/hospitals /social care — staff in hospitals
need to communicate with other services on discharge to ensure continuation of care is
provided. Patient transferred from one hospital to another, no communication, patient put on
wrong ward resulting in poor experience.

Making sure IT systems work and can talk to each other. Information gets lost between
departments or takes too long to get to consultants/ GPs etc

Discharge of patients — when patients are discharged, they are just left to get themselves
home regardless of whether family or friends are able to assist and manage the care needs.
Hospitals need to work with social care prior to the discharge when additional support
services may be required.

Resource - | think the staff are so overworked, there are not enough staff on the frontline
which can be everything from the porters to the radiography, to the technicians, to the nurses
to the GPS and all working together. | was told recently of a staff member in the Emergency
Department who had worked 13 hours without having a break, this is appalling but was done
because they did not have sufficient staff available. This cannot be good for staff morale and
staff health.

Prevention — Looking at the survey there is a huge list of priorities to focus on, which | find
overwhelming to try to organise in terms of which one we should address first. My thinking
and priority are around prevention. As the population changes and people are ageing more
and more. It feels like a natural thing to do to focus on that sector of the population, but if we
think long term, | think maybe prioritise prevention of illnesses would work better for the NHS
and to encourage more.

Strengthening GP practises - Care within communities, within towns and more accessible
for people so that they don't have to travel.

Recruitment and retention — There are obviously so many priorities for the NHS, but the two
biggest for me are recruitment and retention of staff. We all know the problems facing
frontline nurses. But the other one for me is the old adage of the right treatment in the right
place first time, and that may be around educating people on using the services
appropriately. There are alternative avenues for people to access healthcare and it's not
always just about going to A&E or Urgent Treatment Centres (UTC). The UTC is full of people
who perhaps could have tried a pharmacist in the first instance. We all know it is difficult to
get a GP appointment, but there are other avenues for people to access healthcare and that's
really a priority and it's an educational priority for the general public.

To put out clear messages of which services to access and when — | do think we've
made it a bit confusing for our patients because you've got the A&E department but not in
every hospital and the Urgent Treatment Centre, like a GP Practice out of hours. So, people
are going to go there if they can’t get a GP appointment, to see a see GP. I'm not saying
we've created a problem, but I think it's becoming a problem with too much choice. We've
gone from not having a choice to lots of choices and just going back to the original question of
the biggest priorities.

| totally agree, my family members who are in their 80’s do not seem to understand which
service they should go to. Names of services have changed, Urgent Treatment Centre, so
what is this? Can we make is clear and simple.






Topic 3 — Which NHS services could / should be delivered differently?

Travelling a distance — | now live remotely and have to travel quite a long way to get any
services, having come from the edge of Bradford everything was on hand.

Keep services local rather than having to travel.

Pharmacy services - | live in Market Weighton and travelling for healthcare is something
we all have to do; however we are about to lose our High Street pharmacy. There is one in
the health centre, but this is out of town and difficult for people to get to whereas they had
the convenience of a local pharmacy in our town previously. Does the ICB look at pharmacy
provision? | confirmed that it does look at pharmacy provision under the pharmaceutical
needs assessment which is designed to stop too many pharmacies clustering in one area
where it's more commercially profitable and leaving other areas without a pharmacy. It s,
however, difficult when a pharmacy makes a commercial decision to close.

Digital services are more accessible, but you need to consider the older people who
cannot afford digital and those digitally excluded.

Community Hospitals to be utilised more - We should look at the opportunities around
digital | work in a secure unit and there is a regular TV link up with consultants and GPs to
prevent us from taking violent prisoners into a hospital setting. If this can be done in the
secure community why can't it be done more in local communities we could have doctor on
TV screen to speak to people with low level concerns. We also have a lovely community
hospital in Whitby which does scans and X-rays. It's a beautiful setting but totally underused.
Potentially the cottage hospital model could work well because people like that but maybe
with more digital services.

Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor iliness and long term conditions?

We should encourage people to do more for themselves, but we must make it easy for
people to manage their health. | agree that there's a lot of potential for pharmacies.

To offer incentives may encourage more people to get active — a taster gym membership.

| think people need to recognise that they can do things for themselves much more.

I know that we have social prescribers — they need to be speaking to patients and explaining
what is available.

If health professionals inform the patients of what is available to them, whether that be the
gym membership or some social groups locally. If you've got somebody suffering with mental
health issues, it's that encouragement and that positive thinking that people can help
themselves to a certain extent. | have a long term condition | don't need help for it at the
moment, but | need to know that when | do need it it's available locally. | am very lucky that
it's there, but | want to make sure everybody else has the care they need for their long term
conditions when they need it.

Helpful information on view in GP Practices - we need to make sure that in primary care
there is information available for patients signposting to other services and the information is
simple to understand. Could there be a particular person in the GP Practice who is able to
educate, raise awareness of what is available in the community?

Youth Centres another route to share information — people can’t just rely on the GP Practices
they need to look in their own local area.

Schools - More needs to be done in schools to be more energetic. When you look around at
the schools in this area, so many of them used to have sports fields which have now been
sold off and turned into building sites. Support more work in schools to get young people
engaged and educated in good health and wellbeing.

10






The NHS and US — We Need to Talk

Breakout room number: 3

Name of facilitator: Quintina Davies
Scribe: Samantha Thompson
Number of attendees: 8

Topic 1 — How do you think the NHS needs to change?

Biggest problem is patient flow. From ambulance waiting times to a backlog of beds being
blocked. Sometimes it seems that consultants have a reluctance to release people into the
community. Matrons are a great help with unblocking beds. IV Antibiotics can be done in the
community which helps with discharge.

Better access to primary care.

Primary care and secondary care need to be more joined up — patients need to take their
own notes with them between appointments due to systems not talking to each other.
Listen to patients more.

More personalised care and treatments.

Community and social care needs more funding to enable it to be more efficient and
effective and support people getting out of hospital and recovering at home.

Better referrals to community care providers for assisted discharge to be able to carry on
physio/mobility. Will reduce time in hospital/demand on NHS services and improve recovery
and outcomes (referral at the point of discharge would stop need for a GP appointment to
make the referral — simple solutions needed).

Improve at home services to reduce the risk that people end up back at hospital.

Looking at pathways and streamlining them better into community services cutting out the
middleman and arrangements. Pain management example — seems to be a ‘shuffling’
process source to provider needs to be made much simpler and avoid going via a GP.

Be more efficient.

More joined up thinking.

Better communication across the entire NHS system from primary to secondary care.
Tackle health tourism and treatment for people with no NHS number who use the NHS just
for treatment.

Right services in the right place.

Topic 2 — What do you think the biggest priorities are?

Swifter & closer to home. Great to have centres of excellence but not helpful if these are 80
miles away.

Speeding up the process to improve access for EVERYTHING! — reduce the time it takes to
get an appointment/scan etc and be treated faster. Waiting 6 months from a referral is not
good enough.

Looking after people while they are waiting — waiting well — the length of wait can impact
people’s mental health which then impacts on those services.

Review data pathways and technology systems that don’t currently talk to each other. Simplify
the systems so they are an enabler and support bringing care closer to home. For example —
MRI scan appointment made at Louth because it was quicker to be seen than attending
Grimsby but the technology didn’t link back to the local GP practice / team which then caused
delays.

11






Virtual wards managed by a specialist LTC matron with access to a consultant need to be
developed further. You could upskill the community nursing team who are ready and willing to
be involved.

NHS manpower and forward planning.

Public education to access the correct services appropriately.

Dental service provision needs improving — ensuring people have a regular dentist is really
important but there are lots of people who are phobic and may have special needs who need

extra support (to help relieve pressure on Max Fax services). North Yorkshire in particular is
in a dire state.

Topic 3 — Which NHS services could / should be delivered differently?

It is important to note that the NHS does work really well in a lot of cases but there is room
for improvement. Recognise that it is a very complex system and the NHS must work with
other agencies much more closely (social care, libraries, etc).

Urgent Treatment Centres/Minor Injury Units aren’t always manned (with GPs in particular)
and there’s sometimes not enough staff on the rota, this needs addressing as this service
supports people often being seen closer to home whilst keeping them out of hospital.
Example given was in Selby. Also, lots of people attending had ear infections and were sent
by their GP practice.

Primary and secondary care interface needs looking at / improving and delivering differently.
Streamline patient notes / hand offs (hospital sends info to GP practice, info sits somewhere
for review, then goes to the GP, then to the patient — takes ages). Example — went to
Nuffield for a scan, results took ages to get to LGl because a different computer system,
very frustrating).

There is a lack of consistency within primary care — some practices have access to services
that others don’t, moving forward this needs to be reviewed to improve equity in access
across the geography.

Virtual ward concept — needs developing a lot further. People can be managed by a long
term conditions matron at home. Weekly conversations with consultants help keep people
out of hospital. Community practitioners have the skills and knowledge.

Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor illness and long term conditions?

People need to take more responsibility for their own health, but they need to have more
access to information and advice on what is available and better understanding as to what is
safe for them to do without taking up appointments. Example — individual has a back
condition and wants to know what exercises they can safely do that will help them look after
their own health but not cause them further injury (doesn’t want to take up a GP/physio
appt).

People need encouragement — knowing what is available and improving local health support
is important. Remember that not everyone is on-line.

Make better use of public services such as public libraries - they are a good and trusted
source of information many people default to, we should utilise them more.

Library staff are trained to help people navigate/disseminate information. Why can’t they be
provided with additional skills and training to be able to direct people to accurate health
information.

12






Example — someone went to the library because he wanted to find out more information
about his illness before telling his family so he could answer the questions they would ask.
Library staff helped him find and understand the information. Family was very grateful and
sent a thank you letter to the library.

Scotland set up booths in local libraries with a secure and confidential connection to
someone in the NHS for people living remotely to talk and get advice from an NHS worker —
no appointment was necessary. It does not come at a huge cost either.

Libraries can also look after children (reading clubs) while adults are discussing health
issues.

13






The NHS and US — We Need to Talk

Breakout room number: 4
Name of facilitator: Bridget Read
Scribe: Jane Marchant

Number of attendees: 7

Topic 1 — How do you think the NHS needs to change?

Demand - Over the years more people are using NHS, demand has got greater.

The model of NHS introduced and developed in 1948 has changed — the model needs to
change to meet the purpose and demand as an aging population.

Need to streamline the services.

The purpose of the NHS - Need clearer definition for the general public on how to access
the services, what the services are and clear details on what the NHS is trying to do.

To have clearly defined priorities shared with the public.

Signpost — to give accurate helpful information to the patient. Getting the patient to the right
service.

Communication is key between the patient, clinician and all services across the NHS
including Mental Health and well being - There is a lack of communication between all
services, not talking to each other.

IT systems — to have a consistent system in the NHS regardless of service or area.
Integration - Better integration between services.

Mental Health patients have underlying issues — getting patients signposted to other
organisations who can support ie: voluntary sector.

Political - Move NHS out of the political agenda make it totally independent.

Patients — to take more responsibility for themselves, educate health and wellbeing.

Topic 2 — What do you think the biggest priorities are?

Communication - To trust the NHS — this is the time to be open and honest

Access to GP Services — to have better timely access to GP Services.
To offer face to face appointment and patients able to speak to someone.

Reducing hospital waiting lists

Digital — to be considerate that not everyone can use "digital"

Dental - Lack of dental service/contract

Carers —to be seen as the advocate — and NHS staff to understand a carers point of view

Getting the infrastructure right and transportation in rural areas.

14






Topic 3 — Which NHS services could / should be delivered differently?

If the NHS is not delivering the service who is or will?

The use of the voluntary and independent sector - Is there not more that can be done
whilst people are waiting on NHS waiting lists — ie: mental health services - utilise and
signpost to voluntary services/independent sector organisations who can support people
whilst waiting.

Emergency Departments — a lot of people use this service who may not be able to access
other more appropriate services. This needs to change.

Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor ililness and long term conditions?

Education/awareness - Change mindsets — signpost people in the right direction regarding
their healthcare.

Majority of people want to help themselves, if they are given the helpful guides and advice
they require through education, signposting and raising awareness this will have less
demand on NHS.

GP Practices — we now know there are other health care professionals at your GP Practice,
you do not always need to see a GP — why don’t we move away from calling it GP Practices
suggest we call is a Health Centre.

Triage training — staff to be trained on triage — particularly for those patients who are not
regular attendees.

DNA - Display more prominently at GP Practices/health care centres the amount of patients
who do not attend their appointment.

Prevention - Education — introduce more self help in schools.

15






The NHS and US — We Need to Talk

Breakout room number: 5

Name of facilitator: Anja Hazebroek
Scribe: Kirsten Spark

Number of attendees: 6

Topic 1 — How do you think the NHS needs to change?

People complain about primary care, not about hospitals because they think that is good
when get that far. People think getting to see a GP is a problem. Surgery lost sum from
budget so less GPs available. More money needs diverting into primary care from
secondary care so public facing bit is seen to be reacting to what they need.

Coordination of departments between hospital and GP, to improve communication.

Lots of things, but main one everyone who has a GP should have to join a PPG! Promoting
PPGs at GP level — so many people don’t know they exist, is so local and to create a mental
health aspect from that.

Several times over 15 years been in hospital in emergency situation and can’t praise highly
enough Scarborough. Same doesn’t go for the back room staff. Annoyed more recently
about Covid. Waited 5 and half years for hearing test and Covid used as excuse. It was
actually down to staff not knowing what talking about and offer up a proper service. Nobody
listened, nobody asking what is your knowledge. Back room staff saying you do this!

GP access a critical thing, but also to keep staff when you appoint staff. Turnover must
have a bad impact on the way the service works. Then you have to link into social care —
without that being funded and working properly the road through the service is fractured.
Management and statistics — too much money is wasted, we used to go into hospitals to
produce statistics but who cares about how many procedures done, is too much placed on
statistics that is meaningless. Different areas are not in competition with each other they
just want to provide the best care.

Attitude of consultants — silo mentality people. Far too much this is my area and will not talk
to the other sections that it needed. Some people go three or four times and service is not
holistic. Have to tell the same story again and again. They are not cooperating and work
their own little system. Quality of service is good. Try to get appointment go through central
appointments, some use patient knows best but others don’t. People resist change and
some clinical staff say they know best. Need to use the same systems, so patients don’t
feel passed from pillar to post.

Topic 2 — What do you think the biggest priorities are?

Appropriate staffing levels and improved teamwork. We struggle retaining staff. And social
services needs proper coordination.

Patient and carer involvement, biggest priority. The more people’s voices are heard the
better, like through this network. The more you build this kind of network, those on the edges
of areas can be involved. More visible networks.

You've got to treat all patients in all locations the same. Eg the elderly - if you live in Hull
you can go to Jean Bishop but not in East Riding. What need to do is level everybody up but
not down. If you need tests, there’s nowhere north of Castle Hill until Scarborough for MR,
you need to travel. Hospital in Beverley has no testing facility there. You need to make sure
people have better access to tests when they need them. Scan in Hull, you can wait
months and that is wrong as patient thinks people don’t care. Is about how the patient sees
it, once they see it joined up and working for them they would probably moan less.
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Some don'’t realise there are PPGs, need to encourage more members.

Doing it right and clearing the waiting lists, while waiting for tests, appointments etc
deterioration then they are urgent and more costly. If done quicker then would see things in
NHS move a lot better. So many hurdles and delays even for basic things.

Public awareness is biggest thing — | only found out about being offered appointments
elsewhere from a friend. | have options around me if prepared to travel to another centre,
people need to be aware. | would travel to Hull, Malton etc. Aware that NHS has just come
out of Covid a big nightmare in its’ history. | think the general public are not realising this and
are all about me me me. If can get appointment somewhere else, and if so when can | get it?
| think a lot of people would say yes.

Getting GP side sorted out as that is the start of the process. If that’s not right not good.
Practices excluding all non IT communicating patients — Greengates — elderly neighbour
totally IT illiterate. Has to get daughter to contact practice. Made special arrangements for

her to use a phone now, but the others can’t. Is disenfranchising patients.

Are also young people who don’t have access to the right technology or the amount of
data, increases inequality. People on low incomes can be left out.

Topic 3 — Which NHS services could / should be delivered differently?

Coordination of services, particularly in complex care cases. Doesn’t work how it should.
Also, records — they are still waddling around with foot thick patient records, they don’t
coordinate between departments.

Wasting resources on woke terminology — need awareness of differences but can we stop
wasting resources on inventing new words that the person on the street doesn’t understand.
If we are IT focussed where you can’t get appointment without being online, why does GP
not have access to hospital to make you the appointment? Involves secretary and a
letter — if IT is a driving force why is it not used internally? Why in one sense is IT
focussed, but acting like in the 1950s!

Yorks and Humber Care Record — some GPs using it and others not. Why is this? Hospital
IT system is outdated and cannot send your discharge report back to GP. Stopped fax
machines, so use email, then translate it all into their system. If we want to be IT focussed
it has to work together! And care homes, needs to include them too. Have to take
advantage of this and stop wasted time of hanging on the phones waiting to talk to people.
5 years on the system down in Hull is abysmal — NHS — | don’t think we have a national
health service — across country each service is at the mercy of a Chief Executive. Diary link
ups to access a specialist service are poor — make appointment through reception which we
do but they said we can'’t see his diary. There’s a joined up system but unless bottom wants
to see and make appointments. Gave consent for records to be shared.

Have to move towards more face to face — is quicker to physically go in to make an
appointment than ring them. Our insight is useless if nobody it taking this on board at the
right level. Those at the top need to hear us.
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Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor ililness and long term conditions?

Key word — self. You should be the first point of contact looking after you. If something
untoward happens to you, you will need that service, but the rest of it if up to you. However
slight it all helps to make us a better person.

Promoted by GPs, they had a wellbeing service at my GP, then it went from lack of
funding. Was splendid.

Making sure at when child is born a mother knows what is good and not for a person. Make
sure funding is not pulled from that stage. Help young, unemployed Mums. Their voices
need to be heard.
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The NHS and US — We Need to Talk
Breakout room number: 6
Name of facilitator: Alex Flowers
Number of attendees: 2

Topic 1 — How do you think the NHS needs to change?

Loaded question — some people may not think that it does, asking for a positive response:
Integrate social care with NHS services — this has been an aspiration for years and it’s still
not happening — the knock on effects are massive throughout the service.

Topic 2 — What do you think the biggest priorities are?

Reduce waiting lists.
Primary care.

People shouldn’t be accessing hospital who could access things elsewhere — emergency care
services specifically.

Services are overstretched — more recruitment needs to be done.

Topic 3 — Which NHS services could / should be delivered differently?

Postcode lottery across the country — services need to be accessible close to home.
District nurses that can deliver services within the home — In house nurses at the GP
Surgery.

Community Services helping provide care.

GP Surgeries — fairly sizable buildings that are not used to its optimum use — empty a lot of
the time — some services could use this to utilise the space. Can some specialist services
be done in different ways.

Topic 4 — Are there things we can do better to encourage more self care and to
empower self management of minor illness and long term conditions?

Peope need to help themselves:

- The public need to be more aware of their own health — a lot of this is self inflicted and
will not change.

- Education of young people and children — marketing with targeted audience. Certainly,
with unhealthy food. We need to be clearer on the dangers associated with sugary foods
and drinks.

- Organic health foods are expensive so not accessible to a lot of people.

Things like vaping are too accessible are marketed to young people.

Hlstorlcally, Public Health has been the responsibility of the Local Authority, NHS are now

more involved, supposed to be a community lead drive.
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		Any other comments

		Always helpful and easy to communicate with.

		Been trying to make an appointment here since june spoke to really rude girl called andrea who is apparently the practice manager really unproffessional just completely ignored 

		Call in to make appointments & order Prescriptions and to ask anything as I find it a lot easier to speak someone being elderly Receptionist are excellent and very caring 

		Called for an appointment got back to me via text having to wait 28 days since the call to get an appointment ridiculous. 

		Do not understand why I need a blood test just one day after having one at hospital for my blood cancer treatment. Surely these results available online.

		Do not use Facebook or other Apps for accessing any sites. Only use websites to order repeat prescriptions 

		Find the waiting list impractical as someone who works mon to fri, it doesn’t allow me to give much notice to work/can’t always get it off where as the old system id be given a date straight away so i could inform work in advance. 

		Hard to get appointment s

		I am a cancer patient and the last time I was there markers were found in my blood I had a scan and nothing came from it I’ve still not had any other follow up appointments and I often get asked about check ups by friends or family and I don’t have check ups I think it’s rubbish I don’t have yearly check ups or scans. 

		I don't agree with having to come to the surgery for repeat prescriptions I can still manage to walk there but what happens when I can't 

		I hate your prescription method, you could at the very least reply to say you’ve received the email requesting the medication rather than me just hoping that your going to fulfill my order, it’s happened a few times where iv ordered it on the Monday ready for me running out of medication on the Friday, only to find out that you haven’t even processed it because your receptionist is questioning if I need the medication, I feel your receptionists have too much power for people with 0 professional healthcare training, it’s made ordering my medication much more stressful than it has to be and leaving people in the dark about if they are or aren’t going to be receiving them is bound to increase anxiety’s for your patients.

		I haven’t been to practise since I registered luckily. Only comment I can make booked a men’s health check as I’m 58 but been cancelled twice already and booked for September so will see it that’s cancelled as well so not good service at the moment 

		I haven't had experience of urgent care wait times or tried to contact the surgery via the phone. So my answers aren't particularly relevant for those questions hence why they are in the middle.

		I only access services via phone or walk in.

		I think it might be helpful if when the six monthly repeat prescriptions are due for renewal an app could be created that sends the renewal request to the relevant doctors. This would save urgent requests for renewals thus saving time for missed requests.

		Im very unhappy with the reception team as I was left day's without my meds even after explaining my circumstances 

		It would be better if you was not put on a wait list for an appointment.

		Never experienced a problem, always helped and treated professionally 

		Not had any recent appointments even after having a knee replacement surgery 

		Patient care no longer seems to matter

		Problems with getting scripts to tally with each other. One tablet always runs out before the others


		Some members of the admin/receptionist team are very helpful and go above and beyond for you making appointments quickly and finding information out, however some come across very rude and that you are taking up their time. I like the offer of having an appointment at both surgeries as that often means more appointments are available. 

		Some times you have helpfully receptionist  others can be ignorant.i have had 3 different  receptionist. Its can cause the wrongfeeling  when you need the service

		Still being ignored how is this place still open

		The receptionist staffs patient care handling has a lot to be desired, people are phoning with real issues that are playing on their mental health and all we seem to be to these people from my experience is a hindrance to their day, you work with the NHS and you are supposed to be health care professionals this actually has a meaning, my experience so far has been alarming and the way my family and I have been treated has been disgraceful. 

		Trying to get an appointment is a joke. When you eventually get hold of a receptionist more often than not you don’t get an appointment.
I have a number of problems and all I got was an appointment in 20 odd days for pain clinic
Forgot I’m a British working male 64 years old.

		Was referred to pain clinic got told I'd hear in 8-10weeks and if not to ring back so I rang back afterc10 wks for the receptionist to give me a number to ring to find out where in the queue  I was, I did realised I worked for the practice having to do their job

		You need to allow patients to have appointments the same day 
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Responses Overview  Active

Responses Average Time

97 & 03:38 ()

1. How hard or easy is it to contact us by phone?

6.31

Average Rating

00000000 M®

2. How hard or easy is it to use/navigate our website?

5.40

Average Rating
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3. How hard or easy is it to use/navigate the NHS App?

5.36

Average Rating
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4. Overall, how helpful do you find our reception and administration team?
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.
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Average Rating
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5. Which of the following online GP services have you used in the last 12 months?

@ Booking appointments 45 |
° Using 01'.|r online form to request an appointment, or 5 =
for admin purposes
@® Ordering repeat prescriptions 31
@ Accessing your medical record 11 ==
@ Registering with the practice 0 |
I
® None of these 39
0 10 20 30 40 50

6. If you were checking for updates on practice news, service disruptions, etc., how would you obtain these?

8%
17%
@® Practice Website 18 14% ¢ \

@ Social Media 14
’ . 13%
@ Contacting the Practice 50
® Word of mouth 15
@® Other 9

7. Following the implementation of waiting lists, how satisfied are you with waiting times for urgent treatment?
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8. Following the implementation of waiting lists, how satisfied are you with waiting times for non-urgent treatment?
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Average Rating

000000 OHOHBHO®

Level 5 e 21
Llevel 4 I 7

level3 mm 1

level 2 o 4

Level T E——— 13

9. During your last appointment, how good was the healthcare professional at showing care and concern?
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10. During your last appointment, did you feel your needs were met and were you happy with the outcome?
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7.99 Level 7 mmm— 6

Level 6 m——— 7
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11. Overall, how would you describe your experience of the practice?
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12. Any other comments

Latest Responses
28

"Always helpful and easy to communicate with."
Responses

10 respondents (36%) answered appointments for this question.

appointments & order appointment at both surgeries

check ups .
appointment ridiculous Works pz:tlent care receptionist

appointments are availabletirnes a p pOI nt m e ntS "
d ay wai

recent appointments

renewal request

experience repeat prescriptions receptionist team

receptionists have too much power wks for the receptionist patients to have appointments
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NHS

Humber and
North Yorkshire

Integrated Care Board (ICB)

NOTES FROM THE MEETING OF

Humber and North Yorkshire ICB
Patient Engagement Network
Wednesday 6 November 2024, 10.00 —-11.30

Video Conference: Microsoft Teams

Chair — Mark Williams,

Anja Hazebroek (AH)

Quintina Davies (QD)

Head of Community Engagement & Insight, Humber &
North Yorkshire ICB

Executive Director of Communications, Marketing &
Media Relations, Humber & North Yorkshire ICB
Head of Communications & Engagement, Humber &
North Yorkshire ICB

Emma Shakeshaft-Palmer
(ESP) Communications Manager, Humber & North Yorkshire

ICB

Bridget Read (BJR) Community Engagement & Insight Manager, Humber

Sam Thompson (ST)
Kirsten Spark (KS)
Jane Marchant (IM)

Chelsea Sampson (CS)
Alex Flowers (AF)
Steve Mottershaw (SM)

Attendees:

& North Yorkshire ICB

Community Engagement & Insight Manager, Humber

& North Yorkshire ICB

Community Engagement & Insight Manager, Humber &
North Yorkshire ICB

Engagement & Insight Officer, Humber & North Yorkshire
ICB

Communication & Engagement Officer, Humber & North
Yorkshire ICB

Communication & Engagement Officer, Humber & North
Yorkshire ICB

Engagement Officer, Humber & North Yorkshire ICB

Sixty nine members across Humber & North Yorkshire registered and expressed
interest to attend and thirty seven signed in for the virtual meeting.

Item

Speaker

MW welcomed all members to the meeting and those who were attending for the
first time and for joining the Teams Meeting.

MW reported that since the last meeting in September he has continued to have
conversations with patient engagement members and attended some Patient
Participation Group meetings and has enjoyed getting to know members.
Unfortunately, the face-to-face meeting scheduled for this November had to be
postponed but has been re-scheduled for May 25.

Chair






Working with People and Communities Strategy — update

MW thanked members who took part in September's meeting, sharing their
feedback on the refreshed ICB's "Working with People and Communities
Approach”. The feedback captured through the session has been incorporated
in the final document.

The Approach was approved by North Yorkshire and Humber Integrated Care
Board on 9 October 24. Please see link to the approach Engagement
Approach Doc

Thank you again for your input in this important piece of work and if you have
any further comments please do send them to the engagement inbox email:
hnyicb.engagement@nhs.net

Chair

Our NHS. The Next chapter — We need to talk!

MW introduced Anja Hazebroek, Executive Director of Communications,
Marketing and Media Relations to the PEN members.

AH outlined "Our NHS, The next chapter which has been introduced as a new
ongoing public engagement campaign that delves into the key issues impacting
on today's NHS, as shared by both the public and our NHS Staff.

This overarching campaign will remain active, allowing us to continuously
engage with and explore emerging themes from these conversations. For
focussed discussions on specific topics or questions. We will be using the tag
line "We Need to Talk....".

"We Need to Talk" a four week engagement exercise launched 14 October
2024, reaching out to local groups and communities to discuss the difficulties
faced by the NHS, whilst giving people an opportunity to signal how they might
want the NHS to change to meet the challenges of today and the demands for
the future. The engagement will conclude December.

See presentation attached to email.

Anja
Hazebrok

Breakout session

The group went into six breakout sessions and had an open discussion on:

- How do you think the NHS needs to change?

- What do you think the biggest priorities are?

- Which NHS services could / should be delivered differently?

- Arethere things we could do better to encourage self- care and to
empower self-management of minor illness and long term
conditions?

Each group was supported by a designated facilitator and scribe.

Please see supporting papers in Appendix 1 to include:

All
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Summary of feedback - Top 10 themes captured in breakout sessions
and Chat function

Feedback captured via Chat function

Feedback from each breakout session 1 - 6

Key themes discussed in each breakout session

Each facilitator to feedback the key points of discussion to the main group.

Breakout 1

Change the culture of the NHS

Accountability and scrutiny

Prevention is key for improvement

Change society and change societal issues and attitudes
Less bureaucracy

Increase capacity in primary Care

Breakout 2

Focus on preventative healthy lifestyle - change the mindset of
community

IT system to talk to each other

Getting the "basics" right

Recruitment and retention is key - extend working shift patterns
Navigating the NHS — clear communications which service to access
Increase health education — leading to increased public awareness and
self help

Importance of pharmacists — need to retain them

Revitalise "Cottage Hospitals"

Breakout 3

Re-modelling of "patient flow"

Faster "discharge of patient" into the community

Build on "virtual ward content" via technology for patients whilst in their
own homes

Improve management of patients with long term conditions in own home
Better training of staff to understand what NHS Services are available to
the public

Use libraries to display health education leaflets for the public ie Advice
re living with long term conditions

Listen to the patient

Breakout 4

Improve communication — services aligned across the NHS and working
communication as one

Improve access to NHS Dentistry

Clearly define what the NHS can provide and what it cannot

Consider transport in rural communities

Improve waiting times

All






Digital systems to be consistent across the whole of NHS
Rename GP Practice to "Health Centre"

Utilise the voluntary and independent sector

Recognise that "Carers" need to be acknowledged

Breakout 5:
e Improve access to GP
e Retaining and recruitment of staff
Too much placed on statistics
Digital systems that work as one
Treat all patients in all locations the same
Reducing the hospital waiting lists
Not to ignore the digitally excluded
The patient voice being heard throughout

Breakout 6
e Integrate social care with NHS services
e Reduce waiting lists
e Services are overstretched — more recruitment needs to be done.
e Public shouldn’t be accessing hospital services when they can access

other services elsewhere — emergency care services specifically.

e Postcode lottery across the county - services need to be accessed
nearer to home

e In house nurses at GP surgeries with community services to help
provide care

e Better use of GP practices - other services to utilise the empty spaces in

their building

Next Steps Anja
Hazebroek

AH thanked everyone for their valuable contribution and involvement in the

meeting today. Today's feedback will be collated and shared with all attendees

and form part of the overall report.

The full engagement report will be written up, with recommendations, and be

shared with leader forums, including Board. A copy will be shared with

members.

Final remarks and close

MW thanked the members for attending the meeting this morning and for Chair

participating in the breakout rooms and giving valuable feedback and insight on

their thoughts regarding the NHS.
BJR

BJR reported that Humber and North Yorkshire are looking for people to take
part in a case study, giving honest feedback on their use of NHS 111 and how
it has helped them. Whether it is a recent experience or one from the past, your
story could help shape future services, improve the care others receive and






help us to positively promote NHS 111. We are looking to film the case studies,
and we can come to you to save you travelling anywhere. If you have a positive
experience of NHS 111 please share your experience or any further feedback
or comments to: hnyicb.engagement@nhs.net

Dates of next meetings:

- Wednesday 26 February 2025, via MS Teams, 6pm - 8pm

- Thursday 8 May 2025, aim to have face to face, 10am — 2pm
- Wednesday 10 September 2025, via MS Teams, 5pm - 7pm
- Wednesday 5 November 2025, via MS Teams, 10am — 12pm

Please note the timings may change depending on the availability of speakers.

Chair

Meeting closed
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