Kingswood Surgery Patient Group Meeting

20th March 2023

Attendees: 	Jeffrey Hodge, Sylvia Fox, Joan Glassford, Sue Alcock & Kate Kennady & Liz Walker
Apologies:	Kirsten Beck, Caroline Greaves

Increase in our numbers
We will still keep looking at ways to increase our numbers.

Car Park
Jeffery asked if the spaces in the car park could be made wider, like the three at the back of the pharmacy. It was agreed that if we were to do this, it would drastically cut down the number of spaces we had available. He then asked if a "short stay" bay could be added somewhere, perhaps along the road into the main car park. Liz explained that the road was the responsibility of Berwick Grange, it would be up to them if they wanted to introduce this. Liz explained that the surgery has the use of all the spaces to the rear car park and the three disabled bays to the front of the building. The pharmacy does not have any allocated parking, but the surgery has allowed them to use two bays for staff each day and one for patients, they have their own login to enter these details. The one for customers is supposed to be used when they are kept longer than the 30 minutes grace period. This was increased from 20 minutes during COVID when the pharmacy were taking longer to dispense prescriptions.

Patient Partner Network
Kate presented the slides from the latest group meeting. (If anyone struggles to open this link, please let me know and I'll send it via email.)

Interestingly, there was no mention of continuing with this group moving forward with the new organisation.






We discussed the PPG. Liz explained it was not now a requirement for the practice to have one, but Kingswood appreciate the opinion of the group and will continue to meet.

Any Other Business

Sue asked if we needed the alert on our website regarding COVID. Liz will get it removed.

Next round of COVID boosters. Liz informed the group that there is going to be a "Spring Booster" campaign. This will be for the over 75 year olds and the immunosuppressed. The practice hopes to deliver these over a few Saturday mornings, like we do for the flu vaccinations. We don't have any vaccines yet, but the campaign is going to go out to the public very soon.


Date of next meeting Monday 10th July @ 1.30pm 

Please send any agenda items to Liz before Friday 7th July.

Following the meeting, Joan emailed Liz to say that she would be resigning from the group. I would like to thank you, on behalf of the group, for all your input Joan.
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North Yorkshire Place – Patient Partner 
Network Meeting 


Tuesday 24 January 2023







Agenda 


Welcome and introductions


Declarations of interest


Gathering insight!


Presentation – North Yorkshire Place


Breakout sessions – regional groups


Feedback from breakout session


Any other business


Close - 8pm 







Housekeeping to help the 
meeting run smoothly


• Microphones are on mute 


• Please use the chat box in the 
control panel to ask questions


• Please be a good listener and active 
participant







Gathering insight!


• Throughout the session share your 
thoughts based on what you are hearing via 
Jamboard. 


• "What is on your mind, good or bad?"


• "What do you want to hear more of?“


• The Jamboard will go live at the start of the 
meeting and close Thursday 26th January at 
10am. 







Understanding our Integrated Care System


Wendy Balmain


North Yorkshire Place Director


Dr Bruce Willoughby, Clinical Lead, North Yorkshire 







Humber and North Yorkshire Health and Care Partnership comprises of NHS 


organisations, local councils, health and care providers and voluntary, community and social 


enterprise (VCSE) organisations.  We are one of 42 Integrated Care Systems (ICSs), 


established across England, to:


- Improve outcomes


- Tackle Inequalities


- Enhance quality and productivity


- Support social and economic recovery


Our collective mission is to improve the lives of the people who live 


and work in the Humber and North Yorkshire







Our vision is to 


ensure that all our 


people:


• Start Life Well


• Live Well


• Age Well


• End Life Well







Our Integrated Care System: HNY 


4 acute hospital trusts
(operating across 


9 sites)


3 mental health 
trusts


4 community / not for 
profit providers


42 Primary Care 
Networks (181 GP 


Practices)


2 ambulance trusts


6 local authorities


1.7 million people


Circa 50,000 staff across 
health and adult social 


care


Total budget of 
approx. £3.5bn


550 care 
homes


180 home care 
companies


1000s of voluntary and 
community sector organisations


10 hospices







Our Places


• East Riding of Yorkshire (Pop. 343,000)


• Hull (Pop. 260,000)


• North East Lincolnshire (Pop. 165,000)


• North Lincolnshire (Pop. 170,000)


• North Yorkshire (Pop. 605,000)


• York (Pop. 208,000)


We have six Place based arrangements that are broadly the same as the Local Authority 
boundaries (except Craven in North Yorkshire which is part of a neighbouring ICB).  







Integrated Care Board
Directly accountable for NHS spend and performance within the system. As a minimum, the ICB board must include a chair and 2 non-executives, the ICB 


Chief Executive and clinical and professional leaders, and representatives from NHS trusts, primary care and local authorities. 


ICB board - 2 statutory committees – Audit and Remuneration. It also need to establish other committees to focus on oversight and assurance and provide 


the board with assurance on the delivery of key functions including system quality and finance.  


Sector Collaboratives
Arrangements to ensure each provider is part of a collaborative to deliver specific objectives with one or more ICB, to contribute to the delivery of that 


system’s strategic priorities. The members of the collaborative will agree together how this contribution will be achieved. The ICB and sector collaboratives 


should define their working relationship, including participation in committees via partner members and any supporting local arrangements, to facilitate the 


contribution of the sector collaborative to agreed ICB objectives.


Integrated Care Partnership
The ICP is a standalone statutory committee between the ICB and Local Government. It will develop an integrated care strategy to address the health, social 


care and public health needs of their system. The membership and detailed functions of the ICP is up to local areas to decide. Focus on the wider connections 


between health and wider issues including socio-economic development, housing, employment and environment. It should take a collective approach 


to decision-making and support mutual accountability across the ICS.


Place
Arrangements between local authorities, the NHS and providers of health and care will be left to local areas to arrange. The statutory ICB will work to support 


places to integrate services and improve outcomes. Health and Wellbeing Boards will continue to have an important role in local places. NHS provider 


organisations will remain separate statutory bodies and retain their current structures and governance but will be expected to work collaboratively with 


partners.


The following describes the four core elements of an Integrated Care System:







North Yorkshire Place – Governance  


• North Yorkshire is one of the six Places which constitute the Humber and North Yorkshire (HNY) Health 
and Care Partnership.


• NY Place has a ‘shadow’ joint committee that meets every two months with system partners, acting as a 
consultative forum working together to provide collective oversight of delivery plans and priorities to 
achieve the best possible outcomes for the local community. 


• While the Place Board is now formally recognised as part of the ICS – the membership reflects an 
executive group that has been working closely together since 2019.


• The Board recognise the diversity of our population within North Yorkshire with differential needs and  
these will be recognised in how we organise ourselves to develop plans and deliver services.


• NY Place has a senior leadership team meeting, acting as an operational delivery group focused on our 
NHS business as usual decisions. Delegation on any decisions are made by the Place Director, as per the 
Operational Scheme of Delegation.







Delivering North Yorkshire Place Priorities


Priority 1


A comprehensive and integrated 


health and social care model


North Yorkshire neighbourhoods and communities


North Yorkshire 
Strategic Partnership 


Integrated Care


North Yorkshire Place 
Shadow Joint Committee 


Priority 2


A high quality care sector, with 


sufficient capacity to meet demand


Priority 3


A strong workforce


Priority 4


Prevention and public health:


adding life to years and years to life


North Yorkshire Strategic 
Market Development 


Board


Humber and North Yorkshire ICB&ICP


North Yorkshire and York 
Workforce Group


North Yorkshire Mental 
Health Programme Board


North Yorkshire Health and Care 
Management Group


North Yorkshire Quality Board


North Yorkshire
Health and Wellbeing Board







North Yorkshire Place


Our Place552,315 people


• 1 Place


• 1 County Council*


• 7 District Councils*


• 4 localities


• 1 Mental health 
Provider


• 3 Acute Trusts


2754 sq. miles


• 4 Community 
Providers


• 2 GP federations 


• 14 PCNs


• 65 Practices 


• 173 care homes


• 5534 care home 
beds


Ryedale and 
Richmondshire 
has the lowest 


population 
density at 0.4 


people per 
hectare.


The average 
for England 


is 4.3 and for 
NY 3.6 Coastal, rural and 


urban communities
NY has significant variation 


in inequalities and 
deprivation: with 21 LSOA 


in most deprived 20%


The average number of care home 
beds in NY (2022) is 9.5 per 100, with 
6 PCNs above the national average.


Filey and Scarborough 
and SHaR PCN's have 


highest % of 
patients >65s years


Scarborough has the highest level of 
fuel poverty in North Yorkshire at 


12.1%, Ryedale second highest level 
11.7% vs England level 10.3%


Catterick Garrison is 
British Army’s largest 


Garrison in Europe
*On 1 April 2023, the county council and seven district 


and borough councils in North Yorkshire will become one 
unitary body – North Yorkshire Council







North Yorkshire Population projections


Now 2043







North Yorkshire Health Inequalities


Slope index of inequality by district – difference in 


years in life expectancy at birth between least and 


most deprived deciles 


males


females







North Yorkshire Place


A comprehensive and integrated


health and social care model 


A strong workforce 


A high quality care sector, with sufficient


capacity to meet demand


WHAT DOES GOOD LOOK LIKE


• Increase in people living independently or 
managing safely at home/care setting.


• Increased care provided closer to home, with 
sufficient community health, mental health, autism, 
learning disability and social care services.


• Reduced need for acute beds for urgent care and 
for 24/7 residential and nursing beds.


• Significantly reduced delayed discharges into 
community care (whether nursing, residential or 
domiciliary care). 


• Acute delivery operating much more in the 
community, coexisting with primary and social care. 


• Partnerships that understand and respond jointly to 
the needs of their communities. 


• People are supported to live in a broad range of 
housing that meets their circumstances.


WHAT DOES GOOD LOOK LIKE


• Sufficient trained and motivated staff to meet 
demand through:
• Positive narratives about the various different 


roles and professions.
• Increasing numbers of people being recruited.
• Range of innovative, possibly even joint 


funded, posts to help bridge gaps and/or 
break down silos (e.g. part primary care / 
community, or part health / social care).


• Apprenticeships and career pathways across 
health and social care.


• High recruitment and retention levels of all care 
staff.


WHAT DOES GOOD LOOK LIKE


• Increase in people living independently.


• Higher recruitment and retention levels across 
health and social care.


• Learning from  incidents and safeguarding 
reviews is embedded in working practice.


• A care market sustainable for providers and 
affordable for commissioners and service users.


• Reduced reliance on acute beds and 24 hour 
nursing/residential care – Home First approach.


• Enhanced community care capacity that can flex 
to prevent avoidable hospital 
admissions and facilitate timely 
hospital discharge.


KEY ACTIONS
• Ensure a greater emphasis on self-help, prevention 


and population health management (PHM). 
• Develop a model for community health and social 


care which addresses sufficiency, comprehensive-
ness and skill mix, as well as integration.


• Develop a consistent model for intermediate care. 
• NHS, council and other partners develop integrated 


models of care, e.g. strong multi-disciplinary 
community teams and consistent ‘any door’ access. 


• Develop alternative services in or near Emergency 
Depts – urgent community response, virtual wards 


• Strengthened role for the VCSE.
• Supporting Enhanced Health in care


homes and joint work through the
Quality Improvement Team to
improve responsiveness and quality..


KEY ACTIONS


• Develop more balanced/varied roles and better 
work/life balance, wellbeing support, appropriate 
rewards.


• Develop innovative approaches to recruitment.


• Develop innovative workforce models.


• Innovative use of technology to support staff.


• Identify opportunities for cross sector working 
and roles.


• Support international recruitment across sectors.


KEY ACTIONS


• Shaping the care market through the trans-
formation of Approved Provider Lists  – consider 
impact of social care funding levy and cap.


• Recruitment and retention of care staff through 
attractive pay, training and career development.


• Develop innovative models for domiciliary care,  
including care built on community strengths.


• Undertake fair cost of care exercises for 
domiciliary care and implement actual cost of care 
for residential /nursing care to deliver a 
sustainable care market.


• Work with care providers to implement the 
national charging reforms for adult social care and 
the next phase of the NHS discharge pathway.


Prevention and public health:


adding life to years and years to life 


WHAT DOES GOOD LOOK LIKE


• Narrowing of the gap in health inequalities 
between the least deprived areas compared with 
the most deprived areas across North Yorkshire.


• Increase in overall healthy life expectancy across 
the County. 


• Improved physical health of people with mental 
health conditions or a learning disability


• Narrowing of the gap in healthy life expectancy 
between the people in the least deprived areas 
compared with those in the most deprived areas 
across North Yorkshire.


• Having a clear, resourced strategic plan with 
dedicated staff to implement.


KEY ACTIONS
• Commission and provide high quality, accessible 


prevention, mental health and primary care 
services.


• Support people to maintain good mental health 
with timely access to effective primary, 
secondary and specialist services when needed.


• Support people to be physically active across all 
ages and stages of the life course. 


• Influence through the strength of the partnership 
the wider determinants of health with a 
particular focus on coastal communities.


• Promote and invest in stronger communities and 
strategic commissioning of the VCSE.


• Engage with people in a dialogue about self-care, 
early help, loneliness and using digital tools. 







Have you 
any 


questions?


• Please raise your hand 


• Please use the “Chat 
Box” facility



https://www.google.co.uk/url?sa=i&url=https://www.freeiconspng.com/img/21648&psig=AOvVaw268QwTzUd9Y5mEJkXrAWAa&ust=1597925291709000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJjdjN2dp-sCFQAAAAAdAAAAABAE





Thank You
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Notes from the  
North Yorkshire Patient Partner Network Meeting 


 Tuesday 24 January 2023, 18.00 –20.00  
Video Conference: Zoom 


Chair – Bridget Read, Engagement Manager 
 


Georgina Sayers                (GS)   Communications and Engagement Manager 
Tim Readman                    (TR)   Senior Communications Officer 
Alex Flowers                      (AF)   Communications and Engagement Officer 
Jane Marchant                   (JM)   Engagement and Administration Officer    
 
In attendance: 
Wendy Balmain                 (WB)   North Yorkshire (NY) Place Director  
Dr Bruce Willoughby          (BW)   Clinical Lead North Yorkshire  
Andrew Dangerfield           (AD)    Head of Primary Care Transformation and Service Improvement  
                                                       Managers 
Fiona Bell-Morritt               (FBM)  Lead Officer, Primary Care 
Maria 0'Farrell                    (MOF) Service Improvement Manager 
Heather Wilson                  (HW)   Service improvement Manager 
 
External Invitee: 
Alicia Rose                          (AR)  Healthwatch North Yorkshire  
 
Attendance List for PPG Members on back page                                                    
 


 Time Item  Speaker 


1.  18.00 – 18.05 BR welcomed all members to the meeting and those who were attending 
for the first time all thanked for joining in the Zoom Meeting.   
 
BR outlined the protocol for good housekeeping ie  


• Microphones on mute  


• Camera off  


• Be a good listener and active participant 
 


BR gave recognition to some long-standing members who have recently 
stood down from their PPG.  
  
Malcolm Bottomly, PPG member from Dr Moss Practice in Harrogate 
and District who stood down from the PPG on health grounds. 
  
Steve Parsons, from Scarborough Medical Group who is moving out of 
the area but hopes to join his local PPG when settled in his new area.   
 
We would like to express our sincere thanks to both Malcom and Steve 
for their involvement and support to the NY group and their time with the 
former CCGs.  


 


Chair 
 
 
 
 
 
 
 


2.  18.05 – 18.10 Declarations of Interest  
 
There were no Declarations of Interest. 
 


Chair 
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3.  18.10 – 18.15 Gathering insight! (see attached instructions shared with the 
agenda)  
Members asked to provide their feedback either through "Jamboard" or 
share on email on anything they hear during the meeting, their reflections 
or any specific concerns.   
 
Attached feedback displaying the feedback received and an overall 
summary. 
 


Chair 


4.  18.15 – 19. 00 North Yorkshire Place – Presentation giving an overview to the 
development of the Integrated Care Board and the developments of 
North Yorkshire Place – setting out the priorities and ambitions.   
 
Questions shared in "chat" following the presentation: 
 
MJ - Sherburn Group Practice VoY PPG 
Surely these key actions have always been there and thus form the 
focus of the work. They are nothing new. 
RP - West Ayton & Snainton Practice SR PPG 
The problems of discharge were well known in 2000. 
 
Response: WB 
The problems around social care are of significance and how we attract 
people to work in the social care market. We have more care homes in 
Scarborough and Harrogate but finding people to work in those homes is 
increasingly problematic.  The priorities may look the same, but how we 
work to address these has changed.  My team works incredibly close 
with North Yorkshire County Council - we now have joint funds, we jointly 
plan and agree actions together which gives us a different focus. If the 
actions don't look different, how we are working does feel very different. 
 
Response BW 
Some problems have been here for some time, but we are working on 
them in a different way.  The Integrated Care Partnership is about a duty 
for us all to work together to solve these problems.  There is a changing 
nature of illness around that needs solving – making everyone work 
better in an integrated way is the way that drives us.  
 
Question: LM - East Parade Practice HaRD PPG 
Surely recruitment from overseas should also be ethical ie not deprive 
other countries of their skilled staff to meet our own planning failures? 
Response WB 
International recruitment has been ongoing for some time, a campaign 
took place in Scarborough through Spain.  More recently from Kerala in 
India and we are very keen to ensure that an ethical approach to this 
recruitment drive is achieved.  The recruitment fairs we held in Kerala, 
were not aimed at depriving those countries of their staff but to provide 
an opportunity to people who don't have jobs in those countries and who 
want to develop their skills.  The ethical conditions are very important 
and is an opportunity to gain further skills in another country. 
 
Question: EA - Sleights & Sandsend Practice HRW PPG  
How many community hospitals like Whitby have had beds reduced? 
how much has this affected bed blocking? 


Wendy 
Balmain, 
NY Place 
Director 
Dr Bruce 
Willoughby,
Clinical 
Lead North 


Yorkshire. 
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Response WB 
We have tried to get the balance of beds in the community hospitals and 
getting people back into their own homes with the appropriate support 
wrapped around them – "Home First" model.   This is an on-going piece 
of work across North Yorkshire. 
 
Question: EA - Sleights & Sandsend Practice HRW PPG 
I know of elderly patients who have been in Scarborough Hospital and 
ready for discharge home, and they were not transferred to Whitby 
Hospital which would have made it easier for family to visit. There was a 
reduction in hospital beds at Whitby Hospital which seems to be affecting 
local people with poor transport links in the area. 
Response: WB 
I do know the area and rurality and currently we are working with the 
council to ensure we get the right support for people to return home more 
quickly with the right support wrapped around them at home.  
We have to change the way we think about how people receive care.  
We are employing more therapists and reablement workers rather than 
having physical beds in community hospitals or block bookings in a care 
home.   We want to build a "Home First" model rather than people 
spending longer time in hospital and to wrap care and support around 
that person when they are medically well to be discharged from hospital. 
 
Question: AML - Springbank Practice HaRD PPG 
Will government funding facilitate the integration of health and social 
care - focus on prevention was very high in nineties but it has been run 
down since then so how will government funding facilitate this enabling  
primary care providers including GPs to offer adequate prevention 
initiatives.  
Response: WB 
Government funding comes through to the NHS, inflation is running high 
and the funding will not match inflation. It is within our gift at NY Place 
where we spend the money and how we spend it.  We have to do the 
must do's in health care but it's how we focus on the prevention piece 
which is a clear priority area.  We want people to stay fit and well and it is 
how we support individuals in the community to think about early 
prevention. 
 
Question: AML - Springbank Practice HaRD CCG 
Who controls the purse strings and who decides how the money in North 
Yorkshire receives is spent? 
Response WB 
We are working through a plan in North Yorkshire, the plan includes the 
must do's delivering hospital and primary care – and the new things – 
some is around the discharge and prevention.  It's for us in North 
Yorkshire to agree a plan and have some flexibility we can agree with 
our partners.  The plan has to be submitted to the ICB Executive Board.  
We have to deliver a balanced plan and we know our allocation and we 
know our growth.  We will go through a check and challenge process 
with the Executive Board to test out our plan which is developed in North 
Yorkshire. 
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Question: SO - Tollerton Practice VoY 
There is untapped workforce potential in this country that is highly skilled, 
regulated and readily available, e.g., chiropractors to treat MSK 
conditions.  Can we think differently about using them, even though they 
have traditionally worked mainly in private practice? 
Response WB  
We do have to think differently about our workforce across North 
Yorkshire.  Part of the problem around recruitment is that we have near 
full employment, which means it is difficult to recruit.  
Response BW   
As a general point if there is a way of helping workforce pressures we 
are always open to different ways of doing things.  The development of 
First Contact Practitioners, rather than the patient having to go through 
their GP to access physiotherapy and via the Primary Care Networks.  
We can offer First Contact Practitioners, who are physiotherapists who 
are able to assess, diagnose and prescribe treatment.   Musculoskeletal 
(MSK) issues are a large proportion of the workload in general practice, 
from back pain and the First Contact Practitioner is really helping us get 
patients into treatment and to the right person quicker.  There is no 
national move to work with the chiropractors as that is through private 
practice only. 
 
Questions Below not responded to in the meeting   
 
Question: AL – Ampleforth & Hovingham SRNPPG 
Working together at all levels across the sector sounds very good 
indeed. I wonder if this is likely to present challenges on a 
communication front. 
Response: The focus of the ICB is to work much more closely at a 
bigger scale with other partners - NHS, local councils, the voluntary, 
community and social enterprise sector – the expectation is that if we 
work at bigger scale we will be able to tackle some of the real big issues 
that affect our communities, improving health outcomes and the 
improving health inequalities. This way of working is in now in operation 
with the Place plans being developed. 
 
Comment: JM – Ampleforth & Hovingham SR PPG 
Why can't carers be employed locally to stop the problem of carers travel 
taking up all their time? There are no local agencies. We have carers in 
Ampleforth who travel into York to work when they could be working 
locally. We also have local carers who are not working since they don't 
want to travel 
Response: It is recognised there is a significant recruitment issue 
nationally and locally in the social care sector.   
 
Question: SP- East Parade Practice HaRD PPG 
Prevention is vitally important. How will Place/ICB ensure that prevention 
services are offered at scale and made sustainable over time so we get 
health gain now and in future - rather than just small initiatives. 
Response: Our Partnership’s ambition is for everyone in our area to: 
start well, live well and age well across Humber and North Yorkshire.  
This means shifting the focus of our work from picking people up when 
they fall to helping to prevent them from becoming unwell in the first 
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place and supporting more people to manage their health and wellbeing 
at home so they can get on with living happy and fulfilling lives. 


5.  19.00 – 19.15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Breakout session into regional groups: 
Harrogate and District (Jane Marchant, Engagement and 
Administration Officer, Maria O'Farrell, Service Improvement Manager) 
Reflections on what you heard - Issues and comments raised by 
HaRD Patient Partner's 
 
Stockwell Road:  JW commented that the presentation was not easy to 
understand and contained too much jargon.   
 
East Parade: LM reported that one needed to be very educated to get 
your head around the changes.  Also there is not a Mental Health 
provider in the area and waiting lists are long which impacts on the 
Voluntary Organisations to step in when it isn’t their role. 
 
East Parade:  SP queried what does "Prevention" actually mean and 
how will it be scaled up across North Yorkshire? 
 
Kingswood:   KK stated that the changes within the NHS had been 
explained at a strategic level and perhaps the public would find hard to 
understand. 
 
Kingswood: SF queried how the money will be allocated across North 
Yorkshire. 
 
Springbank:  AML commented that the public not aware of what has 
changed and lacked in detail around what is actually happening 
currently. 
 
Leeds Road:  MW queried how is one pot of money going to be 
distributed to those areas most in need and where do pharmacies fit into 
this?  
 
Spa: CD stated that there have been lots of changes in funding the 
health service for the public to get their head around - moving from 
HaRD Clinical Commissioning Group to North Yorkshire Clinical 
Commissioning Group and now to Humber North Yorkshire Integrated 
Care Board.  
 
Leeds Road: MW commented that more funding is required for hospital 
discharges and provision of care in the community.  
 
Questions in the chat from HaRD Patient Participation Group 
 
Question: CD - Spa Practice  HaRD PPG  
How do we 'encourage'/oblige reluctant surgeries to have a FULLY 
functioning PPG? bearing in mind Bridget Read comment to me that 
Harrogate's 18 surgeries one third has/had NO PPG?   
Response: GP Practices are contractually obliged to have a PPG.  
However, PPG members do not have to be involved or take part in the 


All 
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North Yorkshire Patient Partner Network. At this event, 10 GP Practices 
were represented from the Harrogate and District area.   
                                                      
Question: CD - Spa Practice HaRD PPG  
When is the 'system' going to explain to the public the new/new ex CCG 
ICB situation, three funding bodies/changes in three years is NOT good! 
Response: The former North Yorkshire CCG produced monthly 
Stakeholder Newsletters and details regarding the newly established ICB 
were included. Stakeholder_update_1_July.01.pdf (mcusercontent.com) 
 
Question: CD - Spa Practice HaRD CCG 
What are the figures please for real PPGs throughout North Yorkshire.  
Response: We do not hold this information.  Based on this meeting the 
GP Practices represented across North Yorkshire were: 
o Scarborough and Ryedale - 9 out of 12 practices represented 
o Harrogate and District – 10 out of 17  
o Hambleton, Richmondshire and Whitby - 10 out of 22 
o Vale of York 6 out of 14 
Please note, just because a GP Practice was not represented at the 
North Yorkshire Patient Partner meeting does not determine a practice 
does not have a PPG. 
 
Question: CD - Spa Practice HaRD CCG 
What is the £figure given to surgeries to have a PPG? 
Response: The requirement for a GP Practice to have a PPG is part of 
their contractual agreement.                                               
 


5 19.00 – 19.15 
 


Hambleton, Richmondshire and Whitby (Georgina Sayers, 
Communications and Engagement Manager and Dr Bruce Willoughby, 
Clinical Lead for North Yorkshire) 
Reflections on what you heard - Issues and comments raised by 
Hambleton, Richmondshire & Whitby Patient Partner's 
 
GS introduced the practices represented. Due to the size of the group 
speaking members introduced themselves and their practice before 
speaking. 
 
Egton Practice: RE commented he was confused re Whitby and where 
it comes under - was it Hambleton Richmondshire or Scarborough? How 
will the public know which part the ICB are referring to. 
Response: Humber and North Yorkshire work across a geographical 
area of more than 1,500 square miles and serve a population of 1.7 
million people, all with different health and care needs. Our area includes 
the cities of Hull and York and the large rural areas across East 
Yorkshire, North Yorkshire and Northern Lincolnshire and Whitby is part 
of North Yorkshire Place. 


Staithes Practice: JP stated that she had heard the presentation 
previously and queried how certain issues which have already been 
raised are being addressed. Needs clarity on what is happening 
regarding use of Whitby Hospital.  Concern regarding rural areas as 
some services are being reduced causing inequalities and access to 


All. 



https://mcusercontent.com/7775843d6a67338f370ecc89d/files/fc5f1b76-2140-e1e3-92cf-dadd587f07d5/Stakeholder_update_1_July.01.pdf
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care which the local population are noticing. Where does mental health 
fit in particularly for young people. 
Response: BW replied that these concerns would be noted. 
 
Whitby Practice: DP stated that whilst at HRW CCG she felt that she 
was listened to – but since the re-organisation does not see how this will 
continue. Have had meetings with PCN – no flow of communication. 
Issue with x-ray and Brotton.  
Response: GS to pick up communication issue with DP and BW to look 
into x-ray issue – Action required 
 
Lambert Practice: PJ stated that he had knowledge of big 
administrations due to previous experience. Administration under ICS 
seems too complex. Surely employees will be spending too much time in 
meetings and writing reports rather than actioning.  
Response: BW replied that these concerns would be noted. 
 
Sleights & Sandsend Practice: RN stated that there's probably not a 
"one size fits all" - depends on geography, individual members, and also 
quality or otherwise of practice. 
 
Sleights & Sandsend Practice: EA stated that under the new system 
will the link with the South Tees Musculoskeletal service still be available 
to patients in Whitby as it provides practitioners with excellent knowledge 
but agreed with DP, X-rays never seem to reach the consultants, even 
when taken at Brotton hospital.  
Response: BW commented that the issue regarding x-rays would be 
looked into. 
 
Sleights & Sandsend Practice: EA commented that she also agreed 
with the PJ about all the complexities the ICB is dealing with and hopes 
this isn't going to negatively affect patient care having experienced this in 
a Manchester hospital where they've adopted the American HIVE 
computer system with wonderful display boards but human 
communication and interaction very poor, almost non-existent.  
 
Thirsk Practice: CR stated that he thanked everyone for the opportunity 
to attend which he had found really interesting and helpful to understand 
some of the governance issues within the region but he had to leave 
30mins early due to childcare issues.  
Response: GS replied that this would be noted in the minutes. 
 


5 19:00 – 19:15 Breakout session into regional groups: 
Scarborough and Ryedale (Tim Readman, Senior Communications 
Officer and Andrew Dangerfield, Head of Primary Care Transformation 
and Service Improvement Managers) 
Reflections on what you heard - Issues and comments raised by 
S&R Patient Partner's 
 
Ampleforth & Hovingham: JM queried what's going to happen between 
the areas; registering for GPs / hospital treatment? 
 
Derwent:  JM stated that she was heartened to hear about integration 
between health and care; but very little progress seems to have been 
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made; issues around who's budget? How are you going to measure 
outcomes so we can be assured there is value for money? 
 
Filey:  AP commented that one thing that’s missing amid the 
reorganisation (new plans, people, money etc) There isn't any new 
money and that's always been an issue. We may continue struggling. We 
must make sure we target the money properly. 
 
Ampleforth & Hovingham: AL stated that she is involved in PPGs in 
West Yorkshire. Great when people want to work together but I wonder 
about communication. A lot rests with effective communication between 
groups and organisations at a local level, how do we get health 
messages across effectively? 
 
West Ayton & Snainton: RP commented about social care provision; 
disconnect between the top and bottom. Statements have been made 
about the 100-care-bed home in East Ayton from the CCG in support – 
but what about staffing, what about the impact on existing care homes, 
what impact will having 100 acutely ill patients (from the home) have on 
the local practice? 
 
Central Healthcare: DR commented that – trying to take in a lot of 
information; would have been better to have had that before. Could we 
have that in the future? I worked as a palliative care physio – expecting 
an awful lot to provide home care for people who have been encouraged 
to take things easy. Messages should be around keep moving etc 
 
Central Healthcare: RF questioned how is the information from here 
reaching those higher up. 
 
Sherburn & Rillington: CG stated that there are challenges with bed 
blockers – currently about 150 bed blockers. Years ago we had 
convalescent homes which were great. Staffing; could bring in 150 
Filipino care workers; want to see reality rather than words; I hear a lot of 
words but nothing happening. 
 


5 19.00 – 19.15 Breakout session into regional groups: 
Vale of York – (Bridget Read, Engagement Manager, Fiona Bell-Morritt, 
Lead Officer, Primary Care and Heather Wilson, Service improvement 
Manager) 
Reflections on what you heard - Issues and comments raised by 
Vale of York Patient Partner's 
 
Pickering: NP a lot of information to take in and understand 
 
Members wanted a greater awareness of the NY priorities and to 
understand the role of PPG members to get the messages out, the need 
for clear messages to be shared with the public and to understand how 
the issues will feed back to the ICB. 
 
Sherburn: KG stressed the importance to communicate the need for 
self-care and the use of a range of other first contact professionals… (not 
just physio) – Pharmacy first scheme. 
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Sherburn: MJ - The demand on practices is so high and often too busy 
to undertake health checks. 


Tollerton: SO commented despite pressures, people are still being 
proactively offered health checks.  


Sherburn: SO commented the need to do more communications on the 
changing workforce in general practice. 


Sherburn: KG advised the language was very important with the need 
for simple clear messaging. 
 
A discussion followed how PPG members can support this for patients 
and the public to navigate the changes in workforce in general practice.  
Often patient resistant to seeing other health care professionals but once 
people have had a positive experience this can be shared.  
 
BJR advised members of the primary care campaign PPG members 
were involved in North Yorkshire last year, to help get the messages out. 
Action: BJR to share with members. 
 
Pickering: NP advised of the open day that is planned to raise the 
awareness of the different workforce available in general practice.  
 
Posterngate: PH to have a clear understanding of what PPGs can do.  
 


6 19.15 – 19.35 Members encouraged to share feedback from their practice groups 
sharing best practice/ innovative ideas. (One representatives from each 
GP practice to take the lead and share updates).  
 
Harrogate and District (Jane Marchant, Engagement and 
Administration Officer, Maria O'Farrell, Service Improvement Manager) 
 
Spa:  CD commented that management dictate how a PPG is run and it 
is not good enough. It is a contractual obligation and practices are paid 
by taxpayers to have a PPG. Not all practices in HaRD have a PPG 
which gives the public the impression that practices don't want to listen to 
their patients. 
 
Kingswood:  LM reported that two meetings have taken place since 
Covid with a different speaker at each meeting. Difficult to get members 
of the practice to join. 
 
Springbank:  AML stated that numbers diminished during Covid – had 
some remote meetings. Recruitment drive via village magazine which 
has resulted in a few new members and explaining what a PPG is has 
also helped.  The PPG has a lay chair and clinicians are invited to 
meetings and answer questions.  Would be useful for the 
Communication Team to do some work in HaRD to promote what a PPG 
is.  
 
Leeds Road: MW commented they have tried to recruit younger 
members to join but this has not been very successful.  
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Eastgate:  MAE stated that also struggling to recruit people. At flu clinics 
ran a tombola to try and create engagement but only managed to fund 
raise. Need to clarify/define what a PPG is and what are they there for?  
Also need to be flexible about how people can engage.  Meeting can be 
virtual and face to face at the same time with flexible timings to fit in with 
working mothers.  
 
East Parade:  LM reported that there is good engagement from practice 
staff but acknowledge difficulty in recruiting and staff under pressure to 
be able to contribute to PPG. 
 
East Parade: SP asked what kind of input does ICB want from PPGs? 
How does it all link together (i.e. PPGs/ICBs) 
 
Kingswood: KK stated that there are delays in getting prescriptions 
being processed due to lack of pharmacists in HaRD area.   
 


6 19.15 – 19.35 Members encouraged to share feedback from their practice groups 
sharing best practice/ innovative ideas. (One representatives from each 
GP practice to take the lead and share updates).  
 
Hambleton, Richmondshire and Whitby (Georgina Sayers, 
Communications and Engagement Manager and Dr Bruce Willoughby, 
Clinical Lead for North Yorkshire) 
 
Egton: RE stated that the PPG had met again but after initial flurry 
interest has waned but there has been some really positive practice 
experience compared to some others. 
 
Glebe House:  PH stated that there has been no meeting since before 
COVID. Please can this be processed to get the ball moving again.  
 
Lambert:  PK reported that there had been a PPG meeting Oct 2021 
then Nov 2022. Nothing else arranged at the moment. 
 
Lambert: PK stated that he has asked the Practice why only 1 patient in 
15 able to see a GP without telephone appointment which has only 
raised to 1 in 4 and 73% didn’t see a GP. Has asked the Practice what 
the NHS guidance is but they have declined to respond. As the Practice 
will not open f2f or online bookings the rating for these bookings are still 
below pre COVID.   
Response: GS to liaise with PK and BW regarding referral to Patient 
Relations  
 
Lambert: NB shared some research around data issues into what is the 
effective first contact 
Response: BW will pick up data issue.   
 


 


6 19.15 – 19.35 Members encouraged to share feedback from their practice groups 
sharing best practice/ innovative ideas. (One representatives from each 
GP practice to take the lead and share updates).  
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Scarborough and Ryedale (Tim Readman, Senior Communications 
Officer and Andrew Dangerfield, Head of Primary Care Transformation 
and Service Improvement Managers) 
 
Derwent Practice: GL reported that their PPG had first face-to-face in 
three years which was quite daunting. Very pleased to welcome the 
chairs of the other PPGs within the Primary Care Network to join he 
meeting, felt it was something to do on a yearly basis.   
 
Ampleforth & Hovingham: AL reported that their PPG met in 
September and December. In the spirit of joining up approach it would be 
great to follow Graham's idea and meet up.  
 
Ampleforth & Hovingham – JM as a result of volunteering to the 
support the vaccination programmes - we have recruited new PPG 
members. 
 
West Ayton & Snainton: RP commented that communication is at the 
centre of an integrated approach. 
 
Filey: AP stated that most Patient Partners got involved in COVID 
clinics. We advertise our presence. We now have an action plan. Have a 
workshop. What are the individual actions that we can do as a group. 
 
Derwent: JA stated that difficult to recruit. Have lost four members. 
 
Brook Square: PK reported that now the group have quarterly meetings 
including management team and doctors. Our team helped out with the 
COVID injections very successfully. 
 


6 19.15 – 19.35 Members encouraged to share feedback from their practice groups 
sharing best practice/ innovative ideas. (One representatives from each 
GP practice to take the lead and share updates).  
 
Vale of York – (Bridget Read, Engagement Manager, Fiona Bell-Morritt, 
Lead Officer, Primary Care and Heather Wilson, Service improvement 
Manager). 
 
The Vale of York Group did not get the opportunity to share details on 
individual PPGs, notes picked up during the session: 
Pickering: NP - Pickering are holding an open day to raise the profile of 
the changing workforce available in general practice. 
 
Kirkbymoorside: PB - Kirkbymoorside a small PPG made up of three 
members. 
 


 


7 19.35 – 19.40 Stakeholder Newsletters/Updates from CCG 
 
Harrogate and District - Mixed views – some find the newsletters 
informative other members find newsletter content not 
useful/relevant/interesting. 
 
Response from HRW Patient Partner Group  
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Nothing to note. 
 
Response from SR Patient Partner Group 
Nothing to note 
 
Response from VoY Patient Partner Group  
Nothing to note. 
 


6.  19.40 – 19.50 Feedback - key highlights from regional groups 
Harrogate and District (Jane Marchant, Engagement and 
Administration Officer, Maria O'Farrell, Service Improvement Manager 
 


• Are there government guidelines on what a PPG is and how to 
feedback into ICB's. 


• Too much "jargon" in the presentation – not easy to understand 


• Lack of pharmacists/dentists in HaRD area. 


• Changes to funding for North Yorkshire 


• Comments on recruit PPG members – need to get younger 
people involved.   


• Run virtual & face to face meetings together in same session.  
  
Key Highlights from regional groups 
Hambleton, Richmondshire and Whitby (Georgina Sayers, 
Communications and Engagement Manager and Dr Bruce Willoughby, 
Clinical Lead for North Yorkshire) 
 


• More detailed plans from ICB/ICS – very complex landscape 
which needs to be tailored more locally in order to understand the 
local plans and actions (particularly across Whitby) ensuring 
there is a clear route for communication so we feel listened to. 


• Also some concern around communication between PPG and 
ICB/PCN. Used to feel connected in Whitby to HRW CCG but 
now lost. How can we open that communication route? 


• Practice concerns access to primary care appointments (Lambert 
PPG) BW to action 


• Access to GP data – BW/GS to action  


• Support and encouragement for PPGs to meet.  
 


Key Highlights from regional groups 
Scarborough and Ryedale (Tim Readman, Senior Communications 
Officer and Andrew Dangerfield, Head of Primary Care Transformation 
and Service Improvement Managers) 


• Closer integration of health and care is welcomed – but real 
progress is difficult to identify; how can outcomes be measured 
so there is evidence of value for money? How can workforce 
challenges be overcome? 


• Communications is at the heart of self-care and population health 
management and this needs to be embedded across North 
Yorkshire and wider. 


• Closer working arrangements between PPGs was positively 
received; a willingness among the groups represented to share 
ideas, particularly against a backdrop of recruitment challenges in 
some areas. 


All 
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Key Highlights from regional groups 
Vale of York (Bridget Read, Engagement Manager, Fiona Bell-Morritt, 
Lead Officer Primary Care and Heather Wilson, Service Improvement 
Manager) 


• The presentation was delivered to a strategic level would like to 
see more simply what impact the changes will have on the patient 
accessing services at a local level. 


• Spoke in depth about the importance of prevention and the 
messages to focus on self-care.   


• To showcase the different workforce that is available to the 
patient in primary care and the other health professionals that are 
available for the patient to access. 


7. 19.50 – 19.55 Any Other Business All 


8. 19.55 - 20.00 Summary  
BJR thanked everyone for attending and hoped the information and 
discussions had been helpful to members.  
 
Members asked to share their feedback on the session, ether via 
Jamboard of email. The action notes, presentation along with the 
recording to be shared.    
 
Meeting closed 


Chair 
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Attendance List for Practices 


Representatives: Harrogate & District 


For information - Total in session 11 – 9 GP Practices represented out of 17 
(FR) Dr Moss Practice 
(KK)     Kingswood Practice  
(SF)     Kingswood Practice 
(LM)     East Parade Practice 
(SP)     East Parade Practice 
(MW)  Leeds Road Practice 
(CD)     Spa Practice 
(JW)     Stockwell Road Practice 
(SB)  Beech House Practice  
(MAE)   Eastgate Practice 


Representatives:  Hambleton Richmond & Whitby  


For information - Total in session 16 – 9 GP Practices represented out of 22 
 
(DP)  Whitby Group Practice 
(ER) Whitby Group Practice   
(JD) Mowbray House Practice 
(AC) Quakers Lane Practice  
(JC) Sleights & Sandsend Practice 
(RN) Sleights & Sandsend Practice 
(EA) Sleights & Sandsend Practice  
(CR) Thirsk Practice  
(EE) Egton Practice  
(RE)  Egton Practice (Chair of PPG) 
(AJ)  Staithes Practice  
(JP) Staithes Practice (Chair of PPG) 
(PH)  Glebe House Practice  
(PJ) Lambert Medical Practice  
(PK) Lambert Medical Practice  
(NB) Lambert Medical Practice 


Apologies  


(SB) Staithes Practice  


Representatives:  Scarborough & Ryedale 
For information 13 attending – 8 GP practices represented out of 12 


(AL) Ampleforth & Hovingham Practice (Chair of PPG) 
(JM) Ampleforth & Hovingham Practice 
(GL) Derwent Practice (Chair of PPG) 
(SM) Derwent Practice  
(JA) Derwent Practice 
(PK) Brook Square Practice  
(LKJ) Eastfield Medical Practice  
(CG) Sherburn & Rillington Practice  
(DR) Central Healthcare Practice (Chair) 
(RF) Central Healthcare Practice 
(RP) West Ayton & Snainton Practice 
(CL) Practice Manager Filey Practice  
(JW)  Office Manager Filey Practice 
(JB) Filey Practce 







15 
 


(AP) Filey Practice 
(VD)    Filey Practice  
(JH) Filey Practice 
(SH)    Filey Practice 
(EJ) Filey Practice  


Apologies: 
(AL)    West Ayton & Snainton Practice  
(NK) Eastfield Medical Practice  
 
Representatives:  Vale of York 
For information – 12 in session – 6 GP Practices represented out of 14  
(RD)    South Milford Practice 
(TC)     South Milford Practice 
(RJ)      Posterngate Practice 
(RC)     Posterngate Practice 
(PH)     Posterngate Practice   
(SO)    Tollerton Practice  
(DMc)  Tollerton Practice 
(KG)     Sherburn Group Practice 
(MJ)     Sherburn Group Practice 
(NP)     Pickering Practice (Chair PPG) 
(AF)     Easingwold Practice 
(CD)    Pickering Practice 
(PB)    Kirkbymoorside Practice 


Apologies: 
(DS) Sherburn Group Practice 
 
 


 
 
 






image2.emf
North Yorkshire  Patient Partner Event 24 Jan 23  (1).pdf


North Yorkshire Patient Partner Event 24 Jan 23  (1).pdf





































































