
MINUTES OF NORTH LEEDS MEDICAL PRACTICE VIRTUAL PPG MEETING HELD 
ON  

THURSDAY 3rd February 2022 AT 6.30PM 
 

ATTENDEES 
Karen Smith   Practice Manager 
Beverley Kite    PPG Chair 
Diana Oakes    Deputy Chair 
Philip Elphick    Deputy Chair 
Jaqui Williams Durkin 
Deborah Beirne 
Asif Khan 
Nigel Leakey 
Yolande Sowerby 
Peter Kite 
Derek Levy 
Rosemarie Harris 
David Harris 
 
Apologies 
Nirmala Gallia 
Bernie Wilson 
Mary Sheridan 
 
Attendee updates: 

• Malachy Doherty has decided to withdraw from the PPG to pursue other interests. 
Beverley thanked him for his service over a few years. 

• Nadeem Afzal has now moved to another practice. Beverley also thanked him for his 
service 

 
Beverley opened the meeting by welcoming Karen Smith, our new Practice Manager and 
invited her to introduce herself and tell us a bit more about her career to date. 
 
Karen explained she has been working for the NHS since 2000, and that she was born in 
Rochdale but has married a Yorkshire man so she moved here. She started as a ward clerk, 
then moved into HR /recruitment in a hospital. She gained CIPD and became Assistant 
Practice Manager at the Bloomfield Practice in Blackpool, a very demanding surgery 
demographics-wise, and then became Practice Manager at the Nova scotia Practice in 
Allerton Bywater, near Castleford, a practice with ca. 6,000 patients. Here, Karen gained a 
lot of experience by doing most of the roles, e.g. IT, financial, etc. 
 
Karen admitted joining NLMP was a real change, for example, she’s never had a ‘middle 
management’ team before, but acknowledged that the Practice had a solid and experienced 
enough team to keep the practice going during the time between Deehan’s departure and 
Karen’s arrival. Karen also made reference to the challenge presented by the hugely 
different demographics at the two practices making up NLMP. 



Karen said she felt supported and was feeling positive about the future of the practice, 
especially as we are taking on more GPs, and an Advanced Nurse Practitioner (ANP), as ANPs 
can do almost as much as a GP. She ended her introduction by talking briefly about her 
hobbies and interests, telling us she has two springer spaniels, a caravan in Skipton and that 
she loves musical theatre. 
 
Beverley moved to the first point of the agenda, raised by patients, namely why can’t we 
see one of the partners/a certain GP, even when we are willing to wait as long as it takes?  
 
Karen replied that recently it’s been difficult to do that for a number of reasons, one being 
the larger amount of locum doctors over Christmas, and the other main reason being the 
issue with face-to-face appointments, because normally you get to see whomever you 
spoke to on Triage/call-back and if they want to see you face-to-face they cannot book you 
in with another doctor.  
 
If you rang reception to book a face-to-face appointment with a certain doctor there’s very 
little they can do to accommodate because they have access to very few appointments – 
most of them are bookable through the Triage. They are looking into it but because 
currently any appointments can mostly only be booked through Triage, the Reception staff’s 
hands are a bit tied. Karen hoped it would get better. 
 
Rosemary asked how many new GPs we are recruiting, and Karen replied it was six of them 
across the two surgeries. One of them, Philippa, started last week. 
 
Rosemary also asked how far did we get with video-consultations. Karen replied that they 
didn’t take off as much as expected, despite being technically launched two years ago, and 
that the E-consult seems to be used  a lot, including for sending pictures to the doctors etc., 
so it almost cancelled the need for video-consultations. 
 
Jaqui then asked if Reception staff can be given more training or further guidance on 
options to advise patients who may ring in the morning after all face-to-face appointments 
have gone for the day already. She gave an example where she rang but was told to ring the 
next day at 8am as all appointments had gone, but Jaqui was in need of an urgent 
medication which was time-sensitive, needing to be taken within a short number of hours,  
and she wasn’t allowed to leave the house as she was contagious, and it wasn’t very helpful 
to just be told to ring back the next day. 
 
Karen explained that there has been a very high staff turnover in the Reception team, as 
many people underestimate what it’s like to be a receptionist at a GP practice so many of 
the current receptionists are new and quite inexperienced - 9.6 Full Time Equivalent (FTE), 
six of whom only started over Christmas. They are being trained and they just need time to 
remember all the options, and in addition, they have to remember two different options, 
because Milan St. is part of a different Primary Care Network (PCN) than Harrogate Road. 
Karen said that they did have a success last week, with the call waiting time being reduced 
to 15 minutes. 



Beverley also gave some feedback, raising instances of reception staff not smiling, and 
stated that better communications skills would help how they approach their interaction 
with patients and save them from the aggression that some patients display. 
 
Asif added that more empathy would help, also. 
 
Yolande complimented one of the receptionists, stating that she was always assured of a 
friendly, helpful and considerate approach when she heard the voice of this particular 
receptionist on the phone, and said she was 100% what we need more of, and that it was a 
shame she seems to not always be around. Karen replied that she knew exactly whom 
Yolande meant – her name is Christine and she works only two afternoons a week. 
 
Derek raised two points, also on behalf of his wife:  

• can the answering machine /automated response wording be changed to not say 
‘please wait for an agent’, given this is a medical establishment, a doctor’s surgery 
and Derek’s wife expected to speak to a receptionist, not an ‘agent’? Karen replied 
that unfortunately this is how the software is provided to all clients but will look into 
whether it is possible to change it.  

• Derek and his wife have found that contact with the clinical pharmacist, Christiana 
Idowu, is very underrated and underestimated, as well as probably little known 
about. He said his wife found speaking to Christiana extremely useful and 
enlightening. 

 
Beverley asked whether there is any reason why nurses seem to be back to normal doing 
face-to-face appointments OK, but not the GPs. Karen replied that GPs find they can deal 
on the phone with double the number of patients they would have dealt with face-to-face. 
It’s all about how we find a happy medium in the future, when Covid dies down. 
 
David made a suggestion – would Karen consider ringing the surgery herself to experience 
the patients’ journey herself? Karen replied she will try it. 
 
Debbie suggested that maybe the website being updated more often and better 
advertising services available, as well as better explaining to patients how things work may 
help manage patients’ expectations. 
 
Karen agreed this is something else she was aware of – the website tends to not be as up-
to-date as it could be. 
 
Diana suggested getting patient feedback and testing for the website, and she offered 
personal support due to her day job background as a Communications Lead. She also 
offered support from Philip, the other Deputy Chair and who has great IT skills, too. Karen 
gratefully accepted the suggestion. 
 
Diana also offered praise for Krysia Donnelly, the Paramedic Practitioner, and related her 
two great experiences with Krysia, especially the latest, on 4 January, when Krysia acted 
immediately on some symptoms she identified over the phone, and on seeing her face-to-



face on the same day, Krysia sent Diana to A&E, which started a set of investigations that 
may have otherwise been missed. 
 
Diana’s third point to raise was regarding the ability to request a repeat prescription online 
a bit earlier, to avoid running out of medication if the pharmacy is out of stock. Diana 
explained that you can only tick the box to order a medication about a week before it runs 
out (according to the system). And, especially in the current conditions, this leaves people 
often without medication because between the time it is approved and keyed by the 
practice, the time it’s sent to the pharmacy, plus the time for the pharmacy to order it in if 
not in stock, often it can be over two weeks before you get your medication. And while for 
some tablets, missing a few here and there may not be a huge problem, Diana pointed out 
that with others it can be dangerous to miss it, such as insulin or epilepsy medication, and 
that it creates also a lot of stress, extra trips, which is difficult especially for older people or 
people like her, who don’t drive. Diana asked whether this was something doctors could 
change or was it a SystmOnline set time. 
 
Karen replied it was a safety feature to ensure people didn’t over-order and stockpile 
medication, and Philip asked whether a GP could actually amend the time  to allow a patient 
to order medication maybe 21 days from last issuing date rather than 28. Karen replied that 
only a GP can do a prescription early, on request, for example if you are going on holiday 
and want to ensure you don’t run out while abroad etc. Diana pointed out that especially 
when you have a lot of medication on repeat prescription, to ring the GP every single time 
to do the prescription earlier for the medication that needs ordering in by the pharmacy 
most often, creates extra work for GPs and also it becomes untenable for the patient. This is 
especially an issue for those using online pharmacy who deliver the medication to your 
house, because delivery time is added, too. Diana explained she uses LloydsDirect. 
 
David then flagged that Lloyds Pharmacy  is often out of stock because they use one single 
wholesale supplier, whereas other pharmacies, like the one at Alwoodley Medical Centre, 
have more than one supplier. 
 
Philip asked whether a GP could change the period of time limitation? For example, could a 
GP change to 21 days from 28, if a medication was issued, say, every 28 days? 
 
David added that it may be possible as he now gets three months’ supply, as he was able to 
have it changed. 
 
Beverley briefly updated Karen on the history of Caring Hands, why we had to stop with the 
befriending initiative, etc. and then informed everyone that we have re-started face-to-face 
activity days, only on Wednesdays for now and observing still Covid safety measures. 
Beverley also mentioned that as Caring Hands is a charity set up by the PPG, all PPG 
members have a say in how it is run, they can vote and be involved. She also mentioned that 
Peter Khoo, who used to be the Chair of Caring Hands is on sabbatical as he’s decided to go 
travelling – we will miss him. Beverley is now Chair of the Caring Hands charity. 
 
Beverley explained that the activities with Caring Hands, as well as when we can return to 
face-to-face meetings of the PPG will depend on how the case numbers go with Omicron. 



She told attendees about the Covid-19 app from Zoe , C-19, which relies on subscribers 
entering their data to monitor better regional and local cases, as well as recruiting 
volunteers for various studies. The ZOE COVID Study was created by doctors and scientists 
working in partnership with ZOE – a health science company. The app is used to study the 
symptoms of COVID-19 and track the spread of the virus. This research  is led by Prof Tim 
Spector, professor of genetic epidemiology at King’s college London and director of 
TwinsUK.  Currently, cases in Leeds are going up so we need to be careful. 
 
Jacqui said she knew about the C-19 app from ZOE and praised it, as well as highlighting that 
it relies on user input for its data. 
 
Beverley also reminded everyone that being a member of the PPG does not entitle patients 
to any special treatment or privileges – and explained there was a case at Milan Street 
surgery after an incident where the patient wrongly thought he could use that position to 
get special treatment at the practice. Beverley put this in our Terms of Reference and gave a 
copy to the reception team at Milan Street to show patients if this happened again. A PPG 
member left the practice a few months ago after being there for many years unhappy with 
the reception staff at Milan Street as he proports they were rude sometimes and unhelpful.  
He sent me an e-mail apologising that he hadn’t notified me of him leaving our PPG and 
Milan Street Practice. I subsequently notified Karen of the situation. 
 
Diana then updated everyone on a summary of the questions asked by PPGs during the 
recent virtual NAPP conference – please see the attached email. [Beverley to attach NAAP 
email when sending PPG members these minutes] 
 
Beverley then asked Karen if there was any update on the new building for the Milan St 
Surgery as it was in Yorkshire Post, too. Karen replied that it went into YP exactly because it 
is going ahead – it got the go-ahead, but it will take about 7 months to be built and will cost 
about £4m. 
 
Beverley also asked whether the new Integrated Care System (ICS) will have any effect on 
patients. Karen replied that it’s hard to know if it will or not. With Primary Care Networks 
(PCNs) replacing Clinical Commissioning Groups (CCGs), ICSs can become a lot bigger, but it 
will be same people, and same places. 
 
Beverley then asked everyone how they felt about re-starting face-to-face meetings, if we 
could have them in the activity room as there’s more room to socially-distance if people feel 
safer still doing so. She also asked if it was convenient for Karen, as she lives a 45-minute 
drive away. Karen responded it was Ok and that she would start later that day. 
 
Peter asked if we could do a hybrid meeting – i.e. some people in the room and others at 
home on their tablets or laptops. Beverley said we can investigate that option, too, and she 
asked if Mondays are still best for people to have this PPG meeting, with some answering 
that Tuesdays were better, but Karen said Mondays would be better for her. Beverley will 
speak to everyone and see which day remains the best. 
 



Karen closed by saying she felt very positive and she was happy to see such an active PPG, 
who was happy to provide feedback, unlike her previous PPG, where they let her do all the 
talking. She will call on us for feedback and ideas in the future. 
 
Beverley said she would let everyone know by email when the next meeting will be, and she 
closed the meeting, thanking Karen for her time, and everyone else present. 
 


