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Patient Viewpoint Group Meeting 

3rd April 2019 

MINUTES 

1. Welcome & Introductions – in attendance Dr Glencross, Dr Singh, Dr Saggu, Sally Oldbury, 
DC, BC, SS, MRW, Kelly Chadwick from My Health Huddersfield for items 1-4 only 

 
2. Housekeeping & Consent – covered fire exits, mobiles, toilets and use of initials in minutes. 
 
3. What’s changed since our last meeting?  

 Amanda Beaumont our New Advanced Nurse Practitioner started in December 2018 
and works on Mondays and Thursdays. 

 We are now open on Wednesday afternoons as of January 2019 and have an afternoon 
surgery covered by Dr Glencross. Due to cover arrangements this will occasionally be 
covered by Dr Gujral from Marsh Surgery. 

 
4. Extended Access Hub 
 Kelly, from My Health Huddersfield GP Federation explained to the group about the 

federation’s structure and services (see appendix A for slides). Kelly briefed the group on the 
Extended Access provision the Federation provide for all practices patients and the satellite 
sites in place.  

 The Group raised concerns at the level of Did Not Attends (DNAs) at the hub, 1,000 out of 
19,000 appointments, and asked if these were monitored and tackled. Kelly confirmed they 
were and Sally explained the practice’s DNA policy included appointments at the hub as 
these were booked by the practice and the hub use the same computer system.  

 Kelly explained they are looking at offering Practice Nurse appointments at the hub as well 
as the physio, pharmacist, phlebotomist and GP appointments already provided. 
Physiotherapy appointments are available to book 2 weeks in advance and do not require a 
referral form to be completed.   

 The main users of the appointments seem to be working age adults and working age adults 
brining their children that they want to bring outside work/school time.  

 The Group raised concern with service being advertised through Examiner, as it has such 
limited readership in printed format it’s not a great way to communicate with our local 
populace but Kelly outlined the other ways the service was being advertised and the 
utilisation figures.  

 
5. Introducing out new GPs 
 Sally introduced the new GPs and asked them to give a brief introduction to the group;  
 Dr Satpal Singh, is from Huddersfield and has worked in Manchester, Leeds, Hull, and 

Bradford while training and as a Locum GP. He has found this experience vital in building 
experience and improving skills, working in different sized practices with different types of 
patients. When the opportunity came up to work in a small practice in his hometown he 



took the opportunity and feels that smaller practices have a more personal feel, and for both 
the patients and the staff, seeing same faces has a nicer feel and builds trust and 
relationships. Taking on the practice seemed a logical choice for him to provide the kind of 
General Practice service he likes and values. 

 Dr Jaspreet Saggu, is originally from the West Midlands and completed a Pharmacy degree 
initially, later returning to University to complete her Medical qualifications and training at 
Birmingham University. After getting married, and moving to this area, Dr Saggu worked as a 
trainee and Locum GP at practices in Halifax and Huddersfield, and has been qualified as a 
GP for 2 years this summer. She enjoyed her locum work, getting to know the area and gain 
experience in different practices, small and large, and getting to know different types of 
patients. She has a specialist interest and skills in minor surgery and is hoping to provide 
more of this at this practice.  

 The Group expressed their appreciation for being registered at a small practice and how they 
felt they received a professional service with the confidence that the Doctor knows you and 
your history compared to big practices with ten GPs and patients not seeing the same GP. 
They expressed that they felt you can build patent doctor trust in a small practice and that 
the practice is exemplary in this.  

 Others expressed that they appreciate that they can phone and get an appointment to their 
satisfaction and get telephone consultations on a schedule to discuss things that don’t need 
to be face to face, like results. The majority also expressed that they like Care Navigation and 
the options they are offered, and Sally gave a little background about it’s purpose and 
development. One patient felt she did not like having to explain and preferred to make her 
appointments and order online and was assured that Care Navigation was a choice not 
mandatory.  

 The Group also praised the team for having short waiting times for appointments and that 
they are not waiting 40minutes to be seen. Would like this to continue. 

 
6. Premises 
 Sally confirmed that the hunt for premises (although having been talked about for years) was 

still on the cards. The Partners are keen that the new premises is more accessible than the 
current building due to the number of people who cannot access the upstairs rooms. Patient 
parking is also something we would like to improve. The practice will continue to keep 
patents informed of the options for discussion as they develop so that we can consider all 
the pros and cons. 

 
7. Access to Records 
 That the current access to record on offer was now being increased to include the full text of 

the record from 1st April onwards. Patients have previously been offered access to anything 
coded on their record so that they could review test results, vaccination records and 
conditions and this further offer (it’s optional for patients) is that they can access more of 
what is typed onto their record. We will be advertising this on our website and leaflets as 
well as offering it to all new patients. Existing patients can request this through their current 
online login and Sally will set it up for them. Sally also explained proxy access where a 
patient can give a family member or carer access to their online record providing that person 
is also a patient of the practice. Sally reminded the Group about the importance of securing 
their online login details with this new data potentially being available.   

 
8. eConsult 
 Sally explained that the practice is piloting a new system for electronic consultations and that 

when the system is ready they would like volunteers to try is and give feedback as to its 



facilities and user friendliness. Dr Singh explained it is hoped to provide extra access to staff 
for people who would rather use electronic, rather than face to face contact. When it is 
launched Sally will email the members for volunteers.  

 
9. Urine Collection Sally circulated the new urine collection kit provided by the Hospital to 

replace white top urine bottles. The groups comments included; 

 Too much plastic and packaging 

 Concerns re level of dexterity needed to manage the straw, syringe and cup combo 

 Concern about label being too small to write on and see 

 Patients ability to read and understand the instructions 

 Infection control/Hygiene issues 

 Issues around dip sticking 

 Amount of storage needed for them compared to bottles. 
 ACTION: Sally will ask for these concerns to be passed back to the laboratory and also taken 

to the Patient Network Group for discussion. 
 
10. Receptionist Induction -  Sally asked for a member to volunteer to meet with Becky the new 

apprentice for 20 minutes as part of her induction to express the patients perspective of 
what they want from her role. ACTION: Volunteers please email Sally to arrange. 

 
11. Retirement – Dr Glencross confirmed he would be retiring the last day of June and the Group 

asked what would be arranged in order for patients to say goodbye. ACTION: Sally asked that 
the Group email her ides on what would be arranged.  

 
12. Any other business – none 
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