
HIGH FIELD SURGERY – PATIENT REFERENCE GROUP

Minutes of the Patient Reference Group held on Tuesday 13th May 2104 commencing at 6.30pm

Present: Chair - CG  
TA, MA, GB, KB, DM, DP, BJ, MK, HK, MD
GP - Dr Suchith Adikaram (SA)
Practice Manager - Mike Holmes (MH) 
Assistant Manager - Janet Towler (JET)

Apologies:  BA, CA, LB, COH, BT, FA

1.  Welcome
CG welcomed everyone to the meeting and apologised for his absence at the last meeting.

CG thanked SA for attending the meeting and welcomed him to the Practice.

It was suggested to help identify members in future their full name would be used at the opening of the
minutes and then referred to by initials thereafter.   Everyone present was happy and in agreement.

Introduction
SA introduced himself to the group as our new GP.  He qualified in 2001, trained in London and had worked
in  the  Leeds  hospitals  including  LGI  /  Wharfedale  /  Chapel  Allerton  /  Cookridge  /  St  Gemmas  before
becoming a GP in 2007.  He worked at the New Croft  Surgery from 2010 and finally joined High Field
Surgery in December 2013.
He is settling in and sees lots of potential to help us develop in the future.  Special interests are diabetes and
he would  like  to  help  further  develop  minor  surgery  /  injections  /  lumps and  bumps etc  and  hopefully
specialist clinics.

2.  Minutes
There were no matters arising from the minutes of the last meeting (14.1.2104) which were agreed as a true
record.

3.  Matters arising:

Election of Deputy Chair. 
Following the absence of the Chair at the last meeting it was felt a Deputy Chair was needed. 

 KB was proposed by GB, seconded by DP.  The motion was carried and KB was elected Deputy       
Chair.

Practice Updates:  MH gave an update on the following, which includes an overview of the 
Practices strategic plans –

Federation and Network
Eight local Practices including ourselves have joined together to form a Federation and by pooling 
resources aim to achieve economies of scale and share best practice. High Field remains an 
independent practice but with the strength of a Federation to potentially able us to offer more 
services.  Eight other Practices have formed a Co-op along similar lines.   
90% of patient contact in the NHS is in General Practice yet they only receive 7% of the funding.  
This is our challenge, everyone is busy, expectations are rising but resources are less. The aim of 
the Federation / Co-ops is to pool recourses to achieve better patient outcomes.

Extended Hours
There is a demand for GP’s to be open longer and at weekends, and forms frequent patient 
feedback and media/political comment. Our Federation bid for a share of the Prime Ministers 
Challenge Fund tp provide extended opening hours. Our bid was unsuccessful however Leeds West 
CCG are looking to commission 8 – 8 opening, 7 days a week along very similar lines to the 
challenge fund. The aim is to reduce A&E attendances and unplanned admissions but emphasises 
that this is very much a work in progress with much to be done to implement later this year.



Avoiding unplanned admissions
We currently have around 2% of our patients where we have care plans / visit plans in place to avoid
unplanned hospital admissions. There is a requirement to formalise this work this year and this is
going to create a lot of work for our GPs, nevertheless the CCG is keen to support this initiative.

Training Practice
Our ambition is to become a training Practice.  SA is aiming to become a Trainer by doing a Diploma
and PG in Teaching. GB asked about if this training would include student nurses. Currently it does 
not but it is something for further consideration.

New Nurse
We have a new Nurse who joined up at the end of April – Vanessa Ingle.  She has joined us from 
LTHT where she was a cardiac intensive care nurse.  She is currently on a “crash” course to learn  
all the Practice Nursing skills.

Did Not Attend Appointments
We have seen a marked improvement in DNA – down to 119 (96% attendance) in April 2014.  This 
has reduced by nearly half.  DNA letters on a tier system are being sent out.  Everyone was pleased 
with these results but we aims to reduce this further in the coming months.

Online Services
We are getting good reports about online access. Patients can book appointments, order repeat
prescriptions and even view their record, although a request for access has to be sent to the GP for
this  to  be  authorised.   Also  there  is  now a  new App for  Smartphones and tablets.  The group
questioned and discussed how access was being maintained for patients without internet and this is
accounted for.

Productive General Practice (PGP)
A brief outline of the PGP programme which we are involved in was given, which will review key
areas looking to drive improvements.  Although it is still in its very early stages, we will require input
from the Patient Reference Group in the future.

CCG PAG Group
KB gave a brief outline about the PAG (Patient Assurance Group).  It is to monitor the CCG projects
set up and ensure the public voice is heard when projects are being developed. KB and LB sit on the
group representing our practice

Questionnaire / Survey
Overall  the results were very good, key patterns were used for the basis of points of discussion
proposed by GB and KB. 

Points for discussion  :  

Brief outline of areas the group may wish to concentrate on in the coming months:

Waiting room / Privacy and seating.
DM preferred the seating arrangement to go back to how it used to be.  The general feeling was that 
it would not help with privacy.  A suggestion was a TV – something to focus on.  MA felt that some 
patients may not hear their name being called if there was a TV .
MD suggested toys or possibly mini whiteboards for children to keep them occupied.

Community Health and Wellbeing
How the group can assist with promotion of community health, including open days.

Provision  of  Services –  KB  asked  about  looking  towards  other  services  being  provided   eg  
ophthalmology or other similar services.  It was felt this is something we could may develop in the 
future through the Federation.

Payments from Pharmaceutical Companies.
MH confirmed that GP’s did not receive any payment from Pharmaceutical companies



Signposting Services
Following a discussion it was felt this could be improved by literature and development with the  
Federation.

4.  Patient Group – next steps
MH asked what projects did the group was to take on to move forward and improve.
After  some  discussion  it  was  agreed  to  look  at  improving  the  waiting  room and also  Signposting  and
Provision of services.
GB suggested an “open” office where group members who were available could come along, have a coffee
and discuss the ways forward informally.  It was felt this was a good idea and MH to look at some dates and
times.

5.   Any Other Business

There was no other business.    CG thanked everyone for attending.

The date of the next meeting was fixed for Tuesday 16th September 2014

The meeting concluded at 7.45pm


