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South Tyneside Local Engagement Board – part of the Carers’ 
Information Event, Wednesday 14 June 2017 

 

Cleadon Park Primary Care Centre, 2.30-3.30pm 
 
Two presentations, an Update on the GP Forward View and Transforming Care for People 
with a Learning Disability, were followed by question and answer sessions. 
 
Update on the GP Forward View (GPFV) 
 
Following the presentation by Dr Matthew Walmsley, CCG Chair, and Jo Farey, Head of 
Commissioning (Primary Care and Community Services), questions were taken from the 
audience. 
 
Q What is the likelihood of a local provider being successful in the Extended Access 

Service tender? 
A A procurement process is ongoing so there is little information to give at present.  The 

specification stated that the provider has to have access to records and date sharing 
agreements in South Tyneside; it is unlikely that a national provider would have this in 
place. 

Q Does recruitment of GPs involvement permanent jobs rather than overseas GPs 
working overtime? 

A Yes; we are working on this regionally and we are at the start of the process. 
Q Are telephone appointments part of extended access? 
A Appointments can be by telephone or face to face. 
Q How does this affect confidentiality, for example receptionists asking the patient 

questions? 
A We hope people will recognise that receptionists are a key part of the practice team 

and are well trained in confidentiality.  As part of any procurement providers have to 
prove they have the right data protection in place. 

Q If I want an appointment on a Sunday and have to travel to it what about the cost of 
travel? 

A The current urgent care provision is still there.  You may not want to book a weekend 
appointment as you will still be able to book weekday appointments at your own 
practice. 

Q Is there a system to identify carers at first contact so a carer can be given priority? 
A Practices do have ways of identifying carers; this is a good suggestion we can pass 

on to practices. 
 
The audience was asked their thoughts about extended access.  People thought it was a 
good idea but felt that you would have to start all over again with another GP.  It was noted 
that most people will still be able to see their own GPs during weekdays.  
 
Transforming Care for People with a Learning Disability 
 
Following the presentation by Dr David Hambleton, Chief Executive STCCG, questions 
were taken from the audience. 
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Q Will this be a similar system to shared lives? 
A This is the system where families agree to take someone into their family.  Shared 

lives was discussed as being part of the Learning Disability Transformation and is 
definitely something to consider. 

Q Are statutory organisations in the borough going to lead by example regarding 
employing people with a learning disability? 

A We haven’t looked at this in detail yet. 
Q There seems to be less and less places for people with a learning disability to go, for 

example less activities. 
A People with a learning disability are part of the community so we need to ensure they 

can join the same activities as everyone else.  If there isn’t going to be separate 
provision many clubs etc need to reach out to people with a learning disability. 

Q Staff may not be trained to work with people with complex needs. 
A There have to be reasonable adjustments; groups have to think about why their staff 

are not capable of engaging with someone with a learning disability.  Is society ready 
to work with people with a learning disability in the same way they work with 
everyone; there is still a stigma attached? 

Q When people with a learning disability are in education there is funding, when they 
leave the funding stops. 

A We fund hospital care at present; if hospital beds are closed we can use the money to 
support individuals in the community. 

 
General Questions and Answers 
 
Q How can you ensure there is consistency in support for carers in the borough? 
A This is very important to us.  I don’t think we demonstrate how we value carers as yet, 

we need to do more. 
Q Does the administration of services in hospital cost more? 
A It is cheaper to have services in the community and this will save money.  People 

should be in hospital when it is needed, but then they should be discharged to the 
community as quickly as possible. 

Q You need to use community services as effectively as possible and make people 
aware of services. 

A This links with HealthPathways, but it does take time. 
Q The local authority has a partial map which will be going on their website.  There is 

also wellbeinginfo.org. 
A We already link wellbeinginfo.org with HealthPathways. 
Q Why have staff been cut from the 12 week local authority exercise programme? 
A The service was great but not enough people were accessing it.  The council took the 

decision thinking about how to spend the money more wisely – people are being 
signposted to the many services available in the borough. 

Q If money is so important why do GPs continue to prescribe painkillers which can be 
bought for 30p? 

A Work is being carried out around this now. 
 
 
Closing Comments 
 
The chair thanked the audience for attending and their contribution. 


