

PPG Meeting
January 7th 2026
Alwoodley Medical Centre

Present (Patients): 	Dr Stewart Manning (Dr SM), Marilyn Ableson (MA).  
Shelley Ross (SR), Richard Killington (RK), Colin Sykes (CS), Philip Turnpenny (PT), Bea Glass (BG), 

Present (AMC): 	Dr Raj (Dr RS) , Santino Siwak (SS), 

Minutes compiled by: 	SR
_________________________________________________________________

1.Apologies

Barbara Robinson, Kate Pritchard, Alex Sharpe, Dr Jorge Alegria. 

2.Minutes of the Previous Meeting

The minutes of the November 5th 2025 meeting were approved.

3.Matters Arising

Reading Well Scheme

MA advised that Barbara Robinson (BR) had recently visited a school which had a comprehensive website to support staff, parents and teachers regarding different health issues affecting children. She said that BR also planned to look at a few other school websites in the AMC catchment area to see what information they display.

MA added that BR had established that Leeds schools work with NHS MindMate for mental health issues including neurodiverse issues (ADHD, autism, etc) and eating disorders. As a result, there was a large number of resources. BR advised MA that she will email MindMate Leeds to see what literature can be obtained as they provide lots of material to support teachers, children and parents. 

At the last meeting, BR advised that she was no longer a patient at the Practice. However, due to her commitment to the Reading Well Scheme and hard work in other areas, it was agreed that she should be co-opted on to the group and continue to be a core member and be invited to attend meetings. 

SR said that as BR was no longer a patient member, coincidentally she had been contacted by a member of the virtual group who had expressed an interest in joining the core group. She had been unable to attend this meeting but plans to attend the next meeting in March. 

Action: BR and MA to provide an update at the next meeting in March. 

PPG Facebook Page 

SS advised that the new AMC Facebook was now set up and META verification (the blue tick) had been authorised. However, it will take approximately one to two months for the badge to appear on the page and once this is visible, then posts can be made and ‘friends’ selected. SR said that she would now delete the existing AMC FB page. 

A discussion ensued about who would post on the page. SR said that it had previously been agreed that the PPG would repost health information from the NHS, charities and local community groups while AMC would post issues concerning the Practice such as vaccination clinics and latest news.  

Action: SR to delete the existing FB page.
  	  SS to provide an update on META verification at the next meeting.

Staff Recognition Scheme

SS advised that he still had not heard from Louise Scott (LS) who had raised the importance of a staff recognition scheme several months ago and advised at the last meeting that she would like to assist with this. 

A discussion ensued and it was agreed that since no progress had been made, this would not be taken forward and no longer considered.   

Befriending Housebound Patients (Helping Hands 
Project) 

Healthcare Assistant Tracey Pickford (TP) was unable to attend the meeting due to clinical commitments but had advised SR that she would like to know if it would be possible to set up a group of volunteers to contact patients, particularly those who were housebound. This could take the form of contacting them by phone or visiting them at home. 

CS pointed out that he had compiled a list of befriending services which was available to read on the AMC website. He said there were groups such as MAECare, Leeds Jewish Welfare Board and The Silver Line which provided this type of support.  

A discussion ensued about how such a group could be set up and work. It was agreed that it would be too difficult for the PPG to take on. There were also constraints regarding GDPR.

Dr SM said he would talk to OPAL which provides support for people over 60 to see if they could offer support to AMC patients

Action: SR to update TP. 
Dr SM to contact OPAL and provide an update at the next meeting in March.  

Temporary Patients

SS said a policy has been drafted and would be sent to SR to circulate to the PPG.  Dr RS explained that the Practice does register temporary patients who are relatives of patients and are staying with them. However, securing an appointment was subject to capacity. 



Displaying of missed appointments on the TV screen in reception 

SS said they will not be displaying these on the screen but plan to publicise them via a different medium. 

Action: SS to provide an update at the next meeting in March.
 
4. Travel Vaccinations 

SR explained that her husband had contacted the Practice at the end of October 2025 to arrange an appointment for vaccinations. The date of travel was February 2026. He had completed the online travel risk assessment form but was advised that the Practice was unable to assist as there was no availability. 

The following message was then emailed to patients: 

Delay in Travel Health Assessments
Due to a high volume of travel requests and limited nursing capacity, there is currently a delay in processing travel health assessments.

If you are due to travel within the next 3 months, please arrange your assessment through a private travel health service to ensure you receive timely advice and vaccinations.

For those who have already submitted a travel assessment request, please note that we are working through these and will contact patients as soon as possible.

Thank you for your patience and understanding.

SR advised that the vaccines she required were Tetanus/Polio/diphtheria, Typhoid and Hepatitis A. These are routinely offered by the NHS.

SR said that they had had to go privately and wanted to know why the Practice was unable to provide the vaccinations despite requesting them well in advance. She suggested that if the Practice was unable to provide this facility, then maybe they should consider withdrawing the service. 

Dr RS said each travel assessment required significant amounts of time from the nurses and the volume of assessments for the practice at particular times of the year would mean delays in processing requests.  The practice does offer the essential vaccines as per the GMS contract, but additional vaccines would need to be obtained privately at a travel clinic.  However the delays reported by SR are unusual and would be unexpected as most of the assessments would be expected to be done within the required time for patients.  

Action: SS requested that SR contact him and he would look into it with further specific details. 

5. Medicine Reviews

RK said that on Facebook he had seen advertisements from the NHS stating that patients taking lansoprazole should stop. Dr RS said that if you do not need to take it or can reduce your dose, then patients should. However, for those patients whi had been advised to take it, then they should continue to do so. Patients, should however, speak to their GP before stopping or changing their dose. 

6.Living Care Pharmacy

Dr SM said that many patients were struggling to obtain prescribed medications from the Living Care Pharmacy which is situated next to the Practice. This applied particularly to those seeking prescriptions after seeing a GP because the drugs/creams are not held in stock there. Dr RS said there was also an issue with repeat medications with patients having to wait 4-5 days. 

Dr RS said that patients should use a different pharmacy if they were unhappy with the service. He added that there were no issues with other pharmacies in the area. 

Action: Dr SM said he would contact them and provide an update at the next meeting in March. 

5.  Latest News and Information from the AMC team

Dr RS advised that Dr John Allingham had retired and that Dr Till would be returning shortly from her maternity leave. He added that Dr Rahman was on maternity leave. 

6. The Government’s Plans for the NHS

Following a government directive that practices need to be open longer, Dr RS advised that AMC would be open until 6.30pm on Wednesdays, Thursdays and Fridays from the end of February. It is open until 8pm on Mondays and Tuesdays.

7. AOB

Harehills Community Health Centre 

CS said that before Christmas, the Practice had put out the following message via email: 

Children with acute respiratory/ENT symptoms
Due to a significant rise in paediatric respiratory cases this winter, children presenting with acute respiratory symptoms—including suspected chest infections, cough, wheeze, sore throat, flu/cold-like symptoms, or earache—may be offered a consultation at Harehills Community Health Centre, LS9 6EZ.

When submitting a PATCHS request, you may be allocated an appointment at Harehills Community Centre, and an appointment time will be provided.

He asked why this had happened. Dr RS explained that there were some appointments available citywide for urgent on the day assessment of children and also for adults and sometimes, patients were referred to the clinic in Harehills. This has been the case for a number of years and this year was no different. It was merely extra capacity being offered in winter due to the pressures.  

PPG Member Recruitment  

SS asked how the PPG recruited members. SR explained that in the past, members of the PPG had tried to recruit patients who were waiting in reception. A pop-up banner had also been placed in the corner of the waiting room advertising the group. In addition, local schools and community groups had been approached. 

The last time, a recruitment drive had taken place was about two years ago, when members conducted a survey on behalf of the Practice.  Patients had been asked to complete their details if they wished to become part of the PPG virtual group. Despite a good take up, SR advised that after she had contacted the new ‘recruits’, none had responded. 

It was agreed that it would be beneficial if the group could recruit younger members and different demographics. 

SR said she welcomed any suggestions from SS about how they could take this forward. 

9.Next Meeting 

Wednesday March 11th 2026. 
