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Agenda 

South Tyneside Joint Primary Care Committee  

For General Practice Co-commissioning 

Thursday 28
th

 May 2015, 12.30 – 2.30pm  

Living Waters Church, St Judes Terrace, South Shields, NE33 5PB 

 

Item Time  Title 
 

Lead  

2015/01 12:30 Welcome and Introductions Stephen Clark  
 

Verbal 

2015/02 12:40 Apologies for absence Stephen Clark 
  

Verbal 

2015/03 12:45 Introductory presentation 

 Terms of Reference 

 Purpose 

 Our shared approach 

 Way forward 

 
Christine 
Briggs/ 
Tracey 
Johnston 
 

 

Enclosure 1 

Presentation 

2015/04 13:00 Memorandum of 

understanding  

Tracey 
Johnston 
 

Verbal 

2015/05 13:10 General practice Co-

commissioning baseline 

position South Tyneside 

including PMS Review 

 

Tracey 
Johnston 
 

 

Enclosure 2 

2015/06 13:25 Quality in Primary – our 

approach 

Ann/ Fox Jon 

Tose 

Verbal  

2015/07 13:40 General practice strategy 

development 

David 
Hambleton 

Verbal 

2015/09 14:00 GP access – work in progress  Christine 
Briggs  
 

Enclosure 3 

& Appendix A 

2015/09 14:15 Close 
Date and time of next meeting: 

Thursday 23rd July 2015, 12.00, Bede's World, Jarrow,  
NE32 3DY 



 

 
 

MEETING TITLE:  Joint Primary Care Meeting  DATE: 28
th

 May 2015  

REPORT TITLE: 

South Tyneside Joint Primary Care 
Committee Terms of Reference (ToR) 

 

AGENDA ITEM: 2015/03 

ENCLOSURE:  1 

LEAD DIRECTOR / REPORT 

SPONSOR: 

 Name/Title: Christine Briggs Director of Operations 

 South Tyneside Clinical Commissioning Group 
 Tel/E-mail: 0191 283 1903       christinebriggs@nhs.net    

REPT AUTHOR: 

 Name/Title: Debra Elliott Senior Governance Manager 

 North of England Commissioning Support Unit  

 Tel/E-mail: 0191 3011300         debraelliott@nhs.net 

REPORT SUMMARY / 

RECOMMENDATIONS: 

Background  
Simon Stevens, the Chief Executive of NHS England, announced on 1 May 
2014 that NHS England was inviting Clinical Commissioning Groups (CCGs) 
to expand their role in primary care commissioning and to submit 
expressions of interest setting out the CCG’s preference for how it would 
like to exercise expanded primary medical care commissioning functions. 
One option available was that NHS England and CCGs would jointly 
commission primary medical services. 

 
Accordingly, NHS England and NHS South Tyneside CCG Joint Primary 
Care Committee is a joint committee with the primary purpose of jointly 
commissioning primary medical services for the people of South Tyneside 
 

Recommendation 

The Joint Primary Care Meeting  is asked to  

 Note the Terms of Reference of South Tyneside Joint Primary Care 
Committee, as approved by the Governing Body at it’s meeting 19 
March 2015 

 

FINANCIAL IMPLICATIONS / 

RISKS 

None 

EQUALITY IMPACT 

ASSESSMENT 

COMPLETED 

NO YES 

  

PURPOSE OF REPORT: 

 

 

For Information 

 

For Approval 

To Note 
For Decision 

 X  

SPONSORING LEAD 

DIRECTOR’S SIGNATURE: 

 
 

REPORT CLASSIFICATION  

 NHS Confidential 
 NHS Protect 
 Public 
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Terms of Reference for the  
 

South Tyneside Joint Primary Care Committee  
 

 
Introduction  
 
1. The South Tyneside Joint Primary Care Committee is a joint committee of NHS 

England and NHS South Tyneside CCG formed with the primary purpose of jointly 
commissioning primary medical services for the people of South Tyneside. 

 

Statutory Framework 

2. The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at 
section 13Z, that NHS England’s functions may be exercised jointly with a CCG, 
and that functions exercised jointly in accordance with that section may be 
exercised by a joint committee of NHS England and the CCG.  Section 13Z of the 
NHS Act further provides that arrangements made under that section may be on 
such terms and conditions as may be agreed between NHS England and the CCG.   

 

Role of the South Tyneside Joint Primary Care Committee  

3. The role of the South Tyneside Joint Primary Care Committee shall be to carry out 
the functions relating to the commissioning of primary medical services under 
section 83 of the NHS Act (except those relating to individual GP performance 
management [medical performers list for GPs, appraisal and revalidation], 
administration of payments and list management, which have been reserved to 
NHS England) and such CCG functions under sections 3 and 3A of the NHS Act as 
have been delegated to the joint committee.  

 
4. This includes the following activities: 
 

 General Medical Services (GMS), Personal Medical Services (PMS) and 
Alternative Providers of Medical Services (APMS) contracts (including the design 
of PMS and APMS contracts, monitoring of contracts, taking contractual action 
such as issuing branch/remedial notices, and removing a contract). 
 

 Newly designed enhanced services (“Local Enhanced Services” and “Directed 
Enhanced Services”). 
 

 Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF). 
 

 Decision making on whether to establish new GP practices in an area; 
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 Approving practice mergers; and 
 

 Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes) 
 

5. In performing its role the South Tyneside Joint Primary Care Committee will 
exercise its management of the functions in accordance with the agreement entered 
into between NHS England and NHS South Tyneside CCG, as appended, which sit 
alongside the delegation and terms of reference. 

 

Geographical coverage  
 
6. The South Tyneside Joint Primary Care Committee will comprise NHS England 

(Cumbria and North East) and NHS South Tyneside CCG.  It will undertake the 
function of jointly commissioning primary medical services for South Tyneside.    

 

Membership  

 

7. (a) The Joint Committee shall consist of:  
 

 The 3 CCG Lay Members  
 Four Executive members of the CCG 

Accountable Officer 

Chief Finance Officer 

Director of Operations 

Director of Nursing, Quality and Safety 

 The CCG Governing Body Secondary Care Consultant  
 The GP Chair of the CCG  
 The other GP member(s) of the Governing Body 
 NHS England Representative(s) 

 
(b) The membership will meet the requirements of NHS South Tyneside CCG’s 

Constitution. 
 
(c) The Chair of the Joint Committee shall be the CCG’s Lay Member and Vice Chair. 
 
(d) The Vice Chair of the Joint Committee shall be the CCG’s Lay Member and Vice 

Chair of Quality and Patient Safety Committee. 
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(e) A standing invitation will be made to specified partners in a non-voting capacity, 
including:  

 
i)   South Tyneside Health and Wellbeing Board; and  
ii)  Healthwatch South Tyneside 

 
Those invited to attend will not be entitled to vote. 
 
Meetings and Voting 
8. The Committee shall adopt the Standing Orders of NHS South Tyneside CCG in so 

far as they relate to the: 
a) Notice of meetings 

b) Handling of meetings 

c) Agendas 

d) Circulation of papers; and 

e) Conflicts of interest  

9. Each member of the Committee shall have a vote.  The Committee shall reach 
decisions by a simple majority of members present, but with the Chair having a 
second and deciding vote if necessary and appropriate, whilst adhering to the 
guidance outlined below:  
 

 The arrangements between NHS England and the CCG must ensure that 
NHS England has an equal vote in respect of NHS England functions. 
Therefore a weighted voting arrangement will be applied as necessary to 
adhere to this principle. 
 

 NHS England will have a casting vote for any function within NHS England’s 
statutory obligations. 
 

 The CCG Lay Chair (or Vice Chair in their absence) will have a casting vote 
on matters relating to the CCG’s statutory functions. 

   

 For quoracy five members of the Joint Committee must be present including: 
 

 Either the Chair of the Joint Committee or the Vice Chair of the Joint 
Committee; and 

 Two of the CCG Executive Team members; and 
 Either the CCG GP Chair or the secondary care consultant, or one of  

the GP member(s) of the Governing Body; and 
 1 representative of NHS England  
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10. The committee will meet bi monthly. 
 

11. Meetings of the Committee: 
 

a) Shall, subject to the application of 14, be held in public 
 

b) The Committee may resolve to exclude the public from a meeting that is open to 
the public (whether during the whole or part of the proceedings) whenever 
publicity would be prejudicial to the public interest by reason of the confidential 
nature of the business to be transacted, or for other special reasons stated in the 
resolution and arising from the nature of that business or of the proceedings or 
for any other reason permitted by the Public Bodies (Admission to Meetings) Act 
1960 as amended or succeeded from time to time.  
 

12. Members of the Committee have a collective responsibility for the operation of the 
Committee. They will participate in discussion, review evidence and provide 
objective expert input to the best of their knowledge and ability, and endeavour to 
reach a collective view.  

 
13. The Committee may call additional experts to attend meetings on an ad hoc basis to 

inform discussions. 
 

14. Members of the Committee shall respect confidentiality requirements as set out in 
the CCG Standing Orders unless separate confidentiality requirements are set out 
for the committee in which event these shall be observed.  
 

15. The secretariat support will be provided as agreed by NHS England and the CCG. 
 
16. The secretariat to the Joint Committee will: 

 

a) Circulate the minutes and action notes of the committee with 5 working days of 
the meeting to all members. 

 
b) Present the minutes and action notes to Cumbria and the North East Area Team 

of NHS England and the Governing Body of NHS South Tyneside CCG.  
  

Decisions  

17. The Committee will make decisions within the bounds of its remit. 
 

18. The decisions of the Committee shall be binding on NHS England and NHS South 
Tyneside CCG.  
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19. Decisions will be published by both NHS England and NHS South Tyneside CCG 

 
20. The secretariat will produce an executive summary report which will presented to 

NHS England Cumbria and North East Area Team and the governing body of NHS 
South Tyneside CCG each quarter for information. 

 

Key Responsibilities  

21. In order to carry out effectively the joint commissioning of primary medical services 
for the population of South Tyneside, the key responsibilities of the Committee shall 
include, though not exclusively, the following: 
 

 Planning in relation to primary medical services, integrated as part of the overall 
CCG strategic and annual planning process with the overall aim of improving 
services and outcomes for patients.  Reference will be made as appropriate to 
the CCG’s overall quality strategy 

 

 To ensure that developments in relation to primary medical care commissioning 
are in line with the direction set in the Five Year Plan and by the South Tyneside 
Partnership 

 

 Oversight of GMS, PMS and APMS contracts (including contractual elements 
relating to quality):  the design of PMS and APMS contracts, monitoring of 
contracts, taking contractual action such as issuing branch/remedial notices, and 
removing a contract. 

 

 Newly designed enhanced services: “Local Enhanced Services (LES)” and 
“Directed Enhanced Services (DES)”  

 

 Design of local incentive schemes as an alternative to the Quality and Outcomes 
Framework (QOF)  
 

 The ability to establish new GP practices in an area  
 

 Approving practice mergers  
 

 Making decisions on ‘discretionary’ payments (e.g., returner/retainer schemes), 
incentive and outcomes schemes  

 

 To lead development of and maintain oversight of the following as appropriate: 
 
 
 
 



NHS Unclassified 
 

South Tyneside Clinical Commissioning Group  
Joint Primary care Committee Terms of reference  Page 7 of 7 
April 2015 

 7 day working 

 Access to primary medical care services 

 Integration with wider services and stakeholders 

 Workforce development in relation to primary medical care provision including 
practice nursing 

 To have oversight of, and (where appropriate) lead the development of GP IT 
services and infrastructure, and to ensure that such services are integrated 
appropriately and proportionately with other relevant stakeholders . 

 Quality of services 
 

Review of Terms of Reference  

22. These terms of reference will be formally reviewed by NHS England Cumbria and 
North East Area Team and NHS South Tyneside CCG in April of each year, 
following the year in which the joint committee is created, and may be amended by 
mutual agreement at any time to reflect changes in circumstances which may arise. 

 

 



 

 
REPORT CLASSIFICATION – please refer to 

Report Classification Guidance and check appropriate box below 
 NHS Confidential 
 NHS Protect 
 Public 

 

MEETING TITLE: 
 
JOINT PRIMARY CARE 
COMMITTEE MEETING  

DATE: 

28 May 2015  

REPORT TITLE: 

 
NHS ENGLAND PRIMARY CARE 
COMMISSIONING POSITION 
STATEMENT 

AGENDA ITEM: 

2015/05/ 

Enclosure 2  

LEAD DIRECTOR / REPORT 

SPONSOR: 

 

 

Christine Keen Director of Commissioning NHS England, Cumbria & 

the North East 

Christine.keen@nhs.net 

REPORT AUTHOR: 
 

Wendy Stephens Primary Care Contracts Manager NHS England   

REPORT SUMMARY / 

RECOMMENDATIONS: 

The CCG has established a committee that will function, jointly with 
NHS England as a decision-making body for the management of 
primary care commissioning.  The committee membership and terms of 
reference fully comply with NHS England requirements. 
NHS England has produced a position statement in relation to GP 
services in the South Tyneside CCG area, to provide context and 
support the committee in decision-making in the future.  
The document covers GP contracts (GMC PMS APMS), contract 
performance issues, GP access as reflected the GP patient survey, 
primary care premises, enhanced services, QOF outcomes, financial 
summary, quality and safety issues and complaints. 
The Committee is asked to: 

 receive the report 

 consider the contents and discuss any immediate implications 

FINANCIAL IMPLICATIONS / 

RISKS 

 None 

EQUALITY IMPACT ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment been 

completed using the equality impact tool 

ensuring that no persons are adversely 

affected as required by the Equality Act 2010 

Please check the relevant box by double 

clicking on the box and selecting “checked” 

under the default value heading – only one box 

should be checked. 

NO YES 

  

If no please specify the 

reason why: 

If yes please attach a copy of the 

completed assessment to the back of your 

report 

PURPOSE OF REPORT: 

(checking box instructions as above) 

 

For Information 

 

For Approval 

To Note 
For Decision 

   

SPONSORING LEAD DIRECTOR’S 

SIGNATURE: 
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NHS South Tyneside CCG: Primary Medical Services 
Position statement at 1st April 2015 

 
1. Introduction 

NHS South Tyneside CCG has been approved to assume joint responsibility for 
commissioning primary medical services on behalf of patients in the South Tyneside 
area with effect from 1st April 2015.  
The functions within the remit of joint commissioning are: 
Decisions in relation to the commissioning, procurement and management of Primary 
Medical Services Contracts, including, but not limited to the following: 

a. Decisions in relation to Enhanced Services 

b. Decisions in relation to Local Incentive Schemes 

c. Decisions in relation to the establishment of new GP practices (including 

branch surgeries) and closure of GP practices 

d. Decisions about “discretionary” payments  

e. Decisions about commissioning urgent care (including home visits as 

required) for out of area registered patients 

f. Approval of practice mergers 

g. Planning primary medical care services in the area 

h. Undertaking reviews of primary medical services in the area 

i. Decisions in relation to the management of poorly performing GP 

practices, including decisions and liaison with CQC 

j. Premises costs directions  

 

This document sets out a summary of primary medical care across the locality to assist 
in decision-making and planning in relation to the above.  

2. GP Contracts 

2.1 GP Practices  (see Appendix A) 

 27 practices 

 GMS   20 (as at 1st April 2015 – see reference below to PMS review) 

 PMS     4 

 APMS   3 

 Total actual list size  155153 

 Total weighted list size 169207.19 

 10 practices with a list size of <4000 patients 

 
2.2 PMS review 

 There were 17 practices in South Tyneside holding PMS contracts, at the point at 

which the national PMS review was introduced.  

 

 



 

 13 practices have opted to revert to GMS equivalent funding with a 7 year pace 

of change (funding deducted over 5 years commencing April 2016) and to revert 

to a GMS contract with immediate effect. Contract documentation will be issued 

over the next few weeks. 

 PMS practices at April 2015: 

o Victoria Medical Centre 

o Westoe Surgery 

o Stanhope Parade HC 

o Dr Simpson & Partners 

 Work will be ongoing with the practices and the CCG over the next 6 months to 

establish precisely the level of funding which will be released through this 

process. Funding must be reinvested across general practice within the CCG 

area, to be determined by the CCG. 

o PMS premium to be released over transition period approximately 

£711603  

2.3 APMS Contracts/Pending reviews 
 

Practice Name 
 

Contractor Name 
 

Contract end 
date 

Status of review 
 

The Park Surgery 
 
 

Glen Medical 
Group 

 
 

27 Feb 2022 
 

No review due 
 
 

Jarrow GP Practice 
 
 

Vocare 
 
 

30 Sept 2015 
 
 

Review complete- awaiting 
consultation to commence at end 

of May before final decision is 
taken 

 

St George & 
Riverside Medical 
Group Intrahealth Ltd 27 Feb 2022 No review due 
    
    

 



 

 
2.4 GP Access (GP survey results January 2015) 
Code Practice  E

x
te

n
d

e
d

 

A
c
c
e

s
s

 

Extended 
opening 
time 
(assume 
weekday 
unless 
stated) 

Patients 
reporting  
good 
overall  
experience
 % 

Satisfactio
n 
with 
opening  

hours % 

Ease of 
getting  
through on 
‘phone % 

A88001 Victoria M C Yes  95 88 97 

A88002 Farnham M C Yes  89 85 86 

A88003 Marsden Rd Yes Saturday 97 94 89 

A88004 Mayfield M G Yes  91 79 59 

A88005 Wenlock Rd Yes Saturday 98 93 94 

A88006 Talbot M C Yes  92 87 80 

A88007 Wawn Street Yes  90 81 45 

A88008 Trinity M C Yes  94 88 94 

A88009 Dr Thornley-Walker  Yes  86 77 93 

A88010 Albert Rd Yes  84 73 84 

A88011 Westoe Yes  93 88 85 

A88012 Hebburn H C Yes  85 74 71 

A88013 Central Surgery Yes Saturday 90 78 72 

A88014 Stanhope Parade Yes  90 87 92 

A88016 Dr Simpson & Ptrs Yes  96 86 94 

A88020 Flagg Court Yes  92 85 90 

A88022 Glen Medical Group Yes  93 83 72 

A88023 Whitburn Surgery No  88 72 77 

A88025 The GP Suite Yes  94 75 93 

A88601 Imeary Street Yes  96 80 88 

A88603 The Park Surgery APMS  95 83 86 

A88608 Ravensworth Surgery Yes  78 79 86 

A88611 Chichester Practice Yes  96 87 91 

A88613 East Wing Yes  88 78 56 

A88614 Flagg Court (Win) Yes  82 82 91 

Y00915 St George & Trinity 
Riverside* 

APMS  89 89 91 

Y02999 Jarrow 
 

APMS  92 99 95 

*Now one contract  

 

3. Premises  

3.1 No premises issues pending 
3.2 Andrew McMinn, Strategic Estates Planner, NHSPS is the key contact.   
Andrew.mcminn@property.nhs.uk 
Mobile: 07768 321258 
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4. Enhanced Services 

Enhanced Service Contract Period 
2015/16 

Monitoring 
Method 

Value 
£/pt 

Alcohol Decommissioned  
 

  

Learning Disability April15-Mar 16 CQRS £116 per health 
check 

Extended Access April15-Mar 16 Manual-
potential survey 

£1.90 per registered 
patient 

Patient Participation Decommissioned   

Minor Surgery April15-Mar 16 Activity 
collected by 
CCG/NECS 
data quality 
team & shared 
with NHS 
England to 
process 
payment 

DES, plus intra-

practice referral 

scheme managed 

by CCG 

 
 

Dementia April15-Mar 16 CQRS £0.37 per registered 
patient on sign up, 
plus fair share 
distribution of 
national funding 
based on number of 
completed 
assessments 

Unplanned 
Admissions 

April15-Mar 16 CQRS Component 2 - 
£0.77 per registered 
patient 
Component 3 - 
£0.77 per registered 
patient 
 

Extending Patient 
Choice (out of area) 

Jan15-Mar 16 Manual-
potential survey 

£15.87 per 
consultation 
£60 per home visit 
 

Influenza* & 
Pneumococcal 

Sept 15- Mar 16 CQRS £7.64 per dose 

Pertussis 
(pregnant women) 

April15-Mar 16 Manual £7.64 per dose 

MMR April15-Mar 16 CQRS £7.64 per dose on 
completion of final 
dose 

Rotavirus April15-Mar 16 CQRS £7.64 for completed 
course 



 

 

Shingles 
 

Sept 15 – Mar 16 CQRS £7.64 per dose 

Men C - 
Adolescent/Fresher 

April 15- Mar 16 CQRS £7.64 per dose 

Hep B 
(newborn) 

April 15- Mar 16 CQRS £7.64 per 1st dose 
and £7.64 per dose 
once 2nd and 3rd 
dose complete 
 

Childhood Imms 
(DES) 

April15-Mar 16 Exeter Payment based on 
achieving target of 
70-90% in line with 
SFEs 

  
Practices which have not formally signed up to immunisation programmes would be 
followed up by the Screening and Immunisation co-ordinators to ensure services are 
available for patients. 
Violent patients’ scheme 
Provided for S Tyneside patients by Pallion Health Centre Sunderland and Beacon 
View in Gateshead.  
 
 
5. Quality & Outcomes Framework (QOF) achievement 2013/14  

(Appendix C) 

 

5.1 QOF performance:  

maximum achievement   900 points 

   average achievement 95%    
range of achievement  72%-100% 

 Overall rate of exception reporting is within expected limits for all practices. 

 

5.2  QOF changes summarised at Appendix C. Full details QOF 2015/16 

available at: www.nhsemployers.org/your-workforce/primary-care-contacts/general-

medical-services/quality-and-outcomes-framework 

 

6. Assurance framework 

6.1 The Primary Medical Services Assurance Framework was designed by NHS 

England, with input from a national clinical reference group and using experience 

from the General Practice Outcome standards which were developed and 

implemented in London. The Framework is designed to facilitate collaborative 

discussion between practices, CCGs and NHS England and to prompt questions, 

both in relation to the quality of services that practices provide for patients and 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/quality-and-outcomes-framework


 

the impact on wider outcomes. Quality assurance and quality improvement 

cannot rely on data alone and require careful consideration of contextual factors. 

Some levels of variation will be natural; however, the data may help to identify 

unwarranted levels of variation that require remedial action, support and 

discussion with the practice. 

  

The Assurance Framework is discussed with CCG Medical Directors and Quality 

Leads and NHS England Medical and contract leads on a regular basis and it is 

anticipated that these meetings will continue. The flow chart at Appendix 5 sets 

out the process followed through the Assurance Tool.  

Based on analysis of the data, the Framework classifies practices into one of four 

categories: 

   Higher achieving practice 

   Achieving practice 

   Practice with review identified 

   Practice approaching review 

 

6.2 South Tyneside practices classified as follows: 

 Higher achieving practice      1 

 Achieving practice    19 

 Practice with review identified     3 

o Jarrow 

o Ravensworth Surgery 

o Hebburn Health Centre  

 Practice approaching review   4 

o Victoria Medical Centre  

o Mayfield Medical Centre  

o East Wing 

o Trinity Riverside 



 

 

7. CQC  

7.1 Local contact details:  
 
NHS England are notifed as reports are published, unless there are specific issues eg 
practice going into special measures in which case prior notification will be received and 
discussion will take place re patient safety, comms. etc 
Full details of the reports can be found at www.cqc.org.uk 

The primary care team meet regularly with CQC to discuss outcome of reviews and 
share intelligence. 

 

http://www.cqc.org.uk/


 

 
8. Financial summary 

Indicative Allocations - 
GP Services   South Tyneside £m 

  Recurring 18,618 

  Non Recurring   

TOTAL RECURRING 
ALLOCATION   18,618 

      

GP Services     

  General Practice - GMS 3,187 

  General Practice - PMS 9,181 

  Other List-Based Services (APMS incl.) 1,085 

  Premises cost reimbursements 1,656 

  
Primary Care NHS Property Services 
Costs - GP 0 

  Other premises costs (Clinical Waste) 41 

  Enhanced services 1,190 

  QOF 2,429 

  Revalidation and assurance 6 

  Other - GP Services 672 

  GPIT 0 

   

 Total 18,618 
*Excludes contingency & headroom, per business rules. 
 



 

 
9. Quality & Safety and Patient Experience  

 

The Friends and Family Test for GP Primary Care services was introduced in December 
2014 with the first data submission required by practices in February for January data.  
The practices are in the early stages of implementation, data is submitted via CQRS 
and there have been some discrepancies in data submission which are currently being 
resolved.  The table below shows the current position: 

Practic
e Code 

Practice 
Name Address Post Code To

ta
l E

lig
ib

le
 f

o
r 

M
ar

 1
5

 

Ja
n

-1
5 

Fe
b

-1
5 

M
ar

-1
5 

A88024 

WEAR 
STREET 
SURGERY 

THE MEDICAL 
CENTRE, WEAR 
STREET, JARROW, 
TYNE & WEAR NE32 3JN - 

no 
data 

no 
data - 

A88023 
WHITBURN 
SURGERY 

3 BRYERS 
ST,WHITBURN, 
SUNDERLAND, 
TYNE & WEAR SR6 7EE 5,125 OK OK 

no 
data 

A88022 

THE GLEN 
MEDICAL 
GROUP 

GLEN PRIMARY 
CARE CENTRE, 
GLEN STREET, 
HEBBURN, TYNE & 
WEAR NE31 1NU 7,542 OK 

no 
data 

no 
data 

A88016 

DR 
SIMPSON & 
PARTNERS 

COLLIERY COURT 
MED GROUP, 
GIBSON COURT, 
BOLDON 
COLLIERY, TYNE & 
WEAR NE35 9AN 7,724 OK OK 

no 
data 

A88003 

MARSDEN 
RD. HEALTH 
CENTRE 

MARSDEN ROAD, 
SOUTH SHIELDS, 
TYNE & WEAR NE34 6RE 11,653 

no 
data OK 

no 
data 

A88614 

FLAGG 
COURT (DR 
N WIN) 

FLAGG COURT 
HEALTH CENTRE, 
DALE STREET, 
SOUTH SHIELDS, 
TYNE & WEAR NE33 2PG 1,949 

no 
data 

no 
data 

no 
data 

A88013 
CENTRAL 
SURGERY 

CLEADON PARK 
PRIMARY CC, 
PRINCE EDWARD 
ROAD, SOUTH 
SHIELDS, TYNE & 
WEAR NE34 8PS 13,343 OK 

no 
data 

no 
data 



 

A88015 

ST.GEORGE'
S MEDICAL 
CTR 

NEW GEORGE 
STREET, SOUTH 
SHIELDS, TYNE 
AND WEAR NE33 5DU 3,705 OK OK 

no 
data 

A88009 

DR 
THORNILEY-
WALKER & 
PARTNERS 

THE MEDICAL 
CENTRE, GIBSON 
COURT, BOLDON 
COLLIERY, TYNE & 
WEAR NE35 9AN 6,476 OK 

no 
data 

no 
data 

A88608 

RAVENSWO
RTH 
SURGERY 

HORSLEY HILL 
ROAD, SOUTH 
SHIELDS, TYNE & 
WEAR NE33 3ET 5,891 OK OK 

no 
data 

Y00915 

TRINITY 
RIVERSIDE 
PRACTICE 

FLAGG COURT 
MEDICAL CTR, 
DALE STREET, 
SOUTH SHIELDS, 
TYNE & WEAR NE33 2PG 3,898 OK 

no 
data 

no 
data 

 
10.2 Healthwatch  
Healthwatch share intelligence through participation in the Quality Surveillance  Group 
and Primary Care Quality Surveillance Group.   
10.3 Patient Safety  
Within South Tyneside CCG a total of 8 incidents were reported. GP providers were 
requested to also report incidents onto SIRMS at the time of notification to the nursing 
team. Table 1 breaks down the number of incidents reported to the Nursing team, by 
area of practice and severity.   
 
Table 1 

 GP Dental Pharmacy Optometry 

StEIS 
Reportable  

1 1 1 0 

Non StEIS  2 0 3 0 

 
Complaints 
Annual K041b Returns  
Practices are required to submit data on the number of written complaints (GP&Dental) 
as part of the annual return.  The data collection process for year end 2014/15 will be 
collated through the Primary Care Web Tool. 
NHS England Complaints Team raise an internal alert where a complaint of significant 
note or concern is raised through the NHS England Complaints process.  In the past 12 
months there have been 4 alerts raised regarding GP Practices in the CCG Area.   
 
NHS England  
May 2015 
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1 Introduction 

 

Primary Care Access is the term that is commonly used to describe how, when and how 

easy it is for patients to see their GP or other professional at their GP practice.  However, 

primary care in a wider sense includes a variety of other access points to primary care, 

where patients can receive care and advice for primary care conditions, general health 

advice, or indeed just help with navigating health services. 

This report sets out: 

 A note of some of our key strategic drivers and challenges which depend upon good 

access to local primary care services; 

 

 An overview of the local and national intelligence and information available to the 

CCG on primary care access; 

 

 Some key conclusions to be drawn about primary care access in South Tyneside 

which will inform our future developmental work in this area. 

 

2 Strategic Drivers 

 

In South Tyneside we have a number of initiatives planned that depend upon the ability of 

frontline primary care services to delivery responsive and accessible care pathways.  

These include: 

 Creation of the new urgent care hub and relocation of the Jarrow Walk in Centre to 

the hub (indicative timescale October 2015).  We will need to understand and plan 

for additional capacity in Jarrow should patients who currently attend the Walk in 

Centre access alternative primary care services once the Walk in Centre has 

relocated 

 Implementation of Community EMIS Web (indicative timescale April 2016) 

 The national drive towards availability of 7 day access to GP and wider primary care 

services 

 The creation of a strategy for General Practice in South Tyneside – work has already 

commenced to plan our approach to developing this strategy.    This will set the 

direction of travel for general practice in the borough working collaboratively with 

local GPs. 
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3 What Information do we currently have on Primary Care Access in South 

 Tyneside? 

 

There are a range of data and intelligence sources we currently have available to us, which 

include: 

 National GP Patient Survey (latest version 14/15) 

 Locally conducted GP access survey (conducted by South Tyneside Healthwatch in 

2015) 

 A view from our GP practices on what individually they perceive their practice 

access challenges to be.  This follows £2/head of our over 75’s funding in 14/15 

being allocated to practices to address their access challenges, or develop plans to 

further improve access to their practice; 

 Early information flows from the relaunched Common Ailments Scheme, delivered 

by Community Pharmacies in South Tyneside.  This service was refreshed and 

relaunched with a wider formulary and wider acceptance criteria from 1st April 2015. 

National GP Access Survey 

A summary overview of the most recent GP satisfaction survey relating to access in South 

Tyneside is per below:  

Indicator South Tyneside 
Position 

National 
Average 

Overall experience of GP practice 91% good or very 
good 

86% 

% satisfied with current opening hours 82% 76% 

% satisfied that their GP practice is open at convenient times 82% 74% 

Additional opening times that would make it easier to see or 
speak to someone: 

- % wanting before 8am opening 
- % wanting lunchtime opening 
- % wanting after 6.30pm opening 
- % wanting Saturday opening 
- % wanting Sunday opening 

 

 
 

32% 
8% 
75% 
71% 
37% 

 
 

30% 
11% 
71% 
74% 
38% 

% able to get a GP appointment or see someone within a 
convenient timeframe 

93% 92% 

% able to get an appointment or speak to someone at the 
practice 

86% 86% 

Reason for not getting an appointment/time offered 
inconvenient: 

- Appointment not offered for day wanted 
- Appointments were not available for time wanted 
- Couldn’t see preferred GP 
- Couldn’t book ahead 

 
 

54% 
18% 
10% 
6% 

 
 

48% 
18% 
10% 
13% 

Source:  GP Patient Survey (NHS England) (aggregated data collected Jan-Mar 2014 

and Jul – Sept 2014)  
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The return illustrates general high levels of satisfaction with GP services here in South 

Tyneside. However, to ensure a rounded understanding, information is also broken down 

by practice and a small number of exceptions to note are as follows: 

 There are 3 practices in South Tyneside which fall below the national average of 

76% satisfaction rates for patients being satisfied with opening hours; 

 

 There are 6 practices in South Tyneside which fall below the national average of 

73% satisfaction rates for patients being satisfied with their experience of making 

an appointment with their local practice; 

 

 There are 9 practices in South Tyneside which fall above the national average of 

11% of patients not being able to get an appointment at their practice; 

  

 There are 8 practices in South Tyneside which fall above the national average of 8% 

of patients not being able to arrange an appointment at a time that is 

convenient for them; 

 

 There are 4 practices in South Tyneside who fall above the national average of 25% 

for patients find it not easy to get through to their practice on the telephone. 

Further information on next steps in relation to the above is provided in the concluding 

section of this report. 

In relation to practices located in Jarrow and Hebburn, given the intention to relocate Walk 

in Centre services from Jarrow to the South Shields hospital site, it is worth considering 

national GP patient access survey information in more depth. Generally, this information 

shows that patients’ perception of access is good in this locality.  The table below provide 

an in depth breakdown (Results taken from http://gp-patient.co.uk/): 

 

 

  

http://gp-patient.co.uk/
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GP Survey Results for Jarrow Practices 

 Mayfield Medical 
Group 

 

Dr McManus & 
Hassan 

 

Dr Dowsett & Overs 
 

East Wing Surgery 

 July 
2014 

January  
2015 

 July  
2014 

January  
2015 

 July  
2014 

January  
2015 

 July  
2014 

January  
2015 

 

find it easy to 
get through to 
this surgery by 
phone 

65% 60%  73% 87%  92% 93%  58% 61%  

with a preferred 
GP usually get 
to see or speak 
to that GP 

30% 41%  59% 62%  75% 74%  56% 50%  

of respondents 
were able to get 
an appointment 
to see or speak 
to someone the 
last time they 
tried 

87% 88%  79% 86%  84% 86%  80% 84%  

say the last 
appointment 
they got was 
convenient 

95% 96%  95% 94%  95% 95% - 90% 91%  

describe their 
experience of 
making an 
appointment as 
good 

74% 81%  74% 81%  76% 82%  66% 68%  

are satisfied 
with the 
surgery's 
opening hours 

76% 79%  63% 73%  73% 75%  71% 78%  

 

Further information on next steps in relation to the above is provided in the concluding 

section of this report. 
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GP Survey Results for Hebburn Practices 

 The Glen Medical 
Group 

Victoria Medical 
Centre 

The Park Surgery Ellison View Surgery 

 July  
2014 

January  
2015 

 July  
2014 

January  
2015 

 July  
2014 

January  
2015 

 July  
2014 

January  
2015 

 

find it easy to get 
through to this 
surgery by phone 

66% 76%  89% 98%  87% 89%  63% 72%  

with a preferred GP 
usually get to see or 
speak to that GP 

50% 45%  78% 83%  48% 53%  45% 52%  

of respondents were 
able to get an 
appointment to see or 
speak to someone the 
last time they tried 

76% 79%  79% 88%  93% 90%  82% 83%  

say the last 
appointment they got 
was convenient 

91% 90%  98% 100%  91% 96%  79% 86%  

describe their 
experience of making 
an appointment as 
good 

71% 74%  79% 89%  89% 85%  50% 53%  

are satisfied with the 
surgery's opening 
hours 

80% 83%  85% 88%  80% 83%  66% 74%  

 

Further information on next steps in relation to the above is provided in the concluding 

section of this report. 

Local Healthwatch Access Survey 

The CCG recently commissioned South Tyneside Healthwatch to undertake a more local 

and in depth survey of patients experience of GP Practice services in South Tyneside.  The 

survey work encompassed over 725 responses and focused on satisfaction levels around 

the following key areas: 

 Communication (telephone, online and with frontline staff in practices) 

 Surgery provision (including opening times, privacy, healthware equipment and 

customer service) 

 Appointment availability, waiting times and convenience 

 Referrals to and from the surgery for urgent care 

 Out of hours services 

 Involvement in decisions about services and healthcare 

 How likely patients would be to recommend their GP practice 
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The full report is attached at appendix A.  As the CCG commissioned the work, we were 

able to specify a level of detail over and above the national survey work to inform our 

understanding and planning in relation to primary care access.   

The key highlights to draw out from the work are as follows: 

Ease of contacting GP practice by 
telephone  
 

82% of respondents were fairly or very 
satisfied 

Receptionist service at GP practice  
 

85% of respondents were fairly or very 
satisfied 

Ease of contacting GP practice by 
telephone  
 

82% of respondents were fairly or very 
satisfied 

How often patients can get an appointment 
or speak to their GP of choice  
 

38% sometimes or almost never 

How far appointments can be booked 
ahead  
 

2 – 4 weeks 49%, don’t know 51% 

Length of wait for an urgent GP 
appointment  
 

less than 48 hours 72% 

Length of wait for a non urgent GP 
appointment  
 

less than one week 60%, 2-4 weeks 29% 

Length of wait once at the practice to be 
seen  
 

less than 15 minutes 73% 
 
 

If the patient was unable to be seen at the 
practice, where did the practice direct them 
to go instead 
 

- Community Pharmacy 24% 
- Walk in Centre 74% 
- Other clinic, eg family planning 3% 
- A&E 11% 
 

Satisfaction with out of hours GP services  
 

35% satisfied, 10% not satisfied (remainder 
have not used) 

Satisfaction with support to manage long 
term conditions  
 

45% satisfied, 52% dissatisfied 

 

Healthwatch also produced reports individualised for a number of GP practices.  

Unfortunately due to the balance of survey respondents, it was not possible to supply this 

data for every practice in South Tyneside.  Practice level reports will be reviewed and 

shared with individual practices as appropriate. 
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Practice use of £2/head over 75’s funding to support access 

In 14/15 practices were allocated £2 per total head of practice population to address what 

individually they perceive their practice access challenges to be, or to develop plans to 

further improve access to their practice 

Use of the spending intentions for the £2 per head allocated to improve access for over 
75’s have been themed into the following categories: 
 
Partial or wholly contributing to new/extended staff costs/increasing appointments 
 

GP;  

 urgent clinic monitoring and extra sessions where needed 

 employ a salaried GP and provide longer 20 min appts – hopefully reduce need for 
repeat/review appts 

 employing a locum GP 

 additional daily telephony consultation service with a GP of choice 

 additional standard GP sessions preferentially for over 75’s 

Nurse practitioner; 

 for additional appointments over 2 sites 

 for improving LTC clinics and minor illness service to free up GP appointments. 

 Pre-booking triage and extra appt slots 

 To triage visit requests and offer late evening appts 

 Nurse practitioner clinics as a new facility to triage and deal with minor issues 

HCA;  

 for over 75’s health checks and home visits 

Admin staff; 

 To answer calls at ‘peak times’ 

 Increasing capacity for demand ‘early morning’ when patients find it most difficult to 
contact the practice 

Apprentices; 

 Admin apprentice and dedicated telephone line via new telephone system  

Increasing slots for GP telephone appointments 

Improving telephone access, additional receptionists and redesign of reception rotas. 

 
Skills development 
 

Admin/receptions skills and processes,  

 script development and internal directory set up 

 admin/reception training to improve signposting 

 opening reception earlier 

 improving staff skills with patient contacts 

HCA training development to increase nurse practitioner appointments. 

 

  



10 
 

Other 

 

Improving access for young people to free up GP appointments 

Promoting access to online booking to free up telephone lines – nurse care appt chance to 
improve availability 

Promoting use of ‘self check in’ boards to free up reception time for appointment booking and 
signposting 

Public awareness of DNA appts, online appts, self-care and choosing well. 

Review of new appt booking system 

Over 75’s personal invitation for review 

Targeted questionnaire for over 75’s 

More engagement with pharmacies for minor ailments 

Promoting self-care 

Repeating patient satisfaction survey 

Improving social media and patient champion presence 

Practice will monitor walk-in-centre access, A&E attendance and referrals to community 
teams 

 

Common Ailments Scheme within Community Pharmacies 

The CCG has recently worked with the Local Pharmaceutical Committee (LPC) and local 

GPs to refresh the common ailments scheme in place with our local community 

pharmacies.  This relaunched on 1st April 2015 and has expanded to include a much wider 

range of ailments that can be treated and/or advised on within our local community 

pharmacies.  The CCG is planning a media launch for the revised scheme in the summer. 

Although it is very early for any robust datasets from the revised scheme, early data points 

towards: 

 The vast majority of patients using the service are under 13 years of age 

 Demographics show that the scheme is being used most by patients from South 

Shields, Hebburn, Jarrow and Boldon 

 Patients registered with Farnham Medical Centre, Mayfield Medical Group, Talbot 

Medical Group and Wenlock Road Surgery (Dr Haque) are so far the highest users 

of the service 

 The service appears to being evenly used between 8am and 6pm, with usage 

dropping off in the 6 – 10pm timeslot 

 The ailments which patients are attending with most are hayfever, cough, fever, 

conjunctivitis and headlice 

 The most common items dispensed are Paracetamol, Ibuprofen, Hedrin, Simple 

Linctus and Eyedrops 

 88% of patients had previously used the service 

 Most patients heard about the service from their GP practice 

 If the service was not available, most patients would have gone to either their GP 

practice or the Walk in Centre instead.  
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4 Conclusion and next steps 

 

From the information above, the following conclusions can be drawn in relation to access to 

primary care services in South Tyneside: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

1. Overall access to GP practices and people’s perception of service from local GP 

practices is good.  Access is in general timely and responsive.  There are however 

small pockets where access is perceived to be untimely or poor, and there will be an 

opportunity to address this as the CCG enters into the joint commissioning of primary 

care with NHS England.  Additionally, our work to develop a general practice strategy 

with local GPs will ensure clarity of vision regarding GP access, and additionally we 

await further national direction from the new Government.  

 

2. Patients would value more evening and weekend access to services, and this will be 

something we will need to address through the development of a general practice 

strategy; see also comments above around national direction. 

 

3. The majority of patients are able to make a GP appointment within a week. 

 

4. Most patients who have used out of hours GP services are satisfied. 

 

5. More than half of patients with long term conditions were not satisfied with the support 

they had to manage their condition.  This also features in the same way on our local 

BCF (Better Care Fund) dashboard.  We will need to understand the issues behind this 

and plan to put measures in place to address them.  We will need to ensure that any 

plans dovetail effectively with other key drivers and levers such as our Self Care 

Pioneer Work (a Better U), Change for Life programme and the Better Outcomes 

Scheme (our local primary care incentive scheme).  We may consider commissioning a 

further piece of work with local patients to help us understand these issues further and 

discussions are underway with partners at Integration Board level. 

 

6. Patients value easy and quick access to primary care services to complement pre-

booked GP appointments.  This is something we will aim to consider in the development 

of a general practice strategy. 

 

7. GP practices in South Tyneside are reflecting on their practice access and initiatives 

they are able to implement to support and further improve access. 

 

8. There is potential for the re-launched Common Ailments Scheme delivered by 

Community Pharmacies to further support the delivery of accessible local primary care 

services for patients, and in this respect, the CCG will continue to monitor and promote 

the use of this service. 
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Committee members are asked to: 

 Note the content of this report in respect of the current information we have and the 

conclusions to be drawn about access to primary care services in South Tyneside; 

 

 Note that many of our key strategic developments and initiatives depend upon the 

delivery of timely and responsive primary care services, and that significant further 

attention and planning will need to be undertaken in respect of access to primary 

care services; 

 

 Note that next steps in terms of progressing this strand of work will include: 

 

o The development of a general practice strategy; 

o Further promotion and monitoring of the Common Ailments Scheme delivered 

by Community Pharmacies;  

o Triangulation of Walk in Centre usage data, GP practice access and feedback 

from patients survey work on access to primary care and other urgent care 

services; 

o Consideration of how we can better support people with Long Term 

Conditions 

o Support the continued focus of GP practices and other wider primary care 

providers on developing access to their services. 
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Introduction 
 
This	  report	  explores	  patient	  experiences	  of	  GP	  surgeries	  in	  South	  Tyneside.	  	  The	  aim	  of	  this	  project	  

was	  to	  explore	  best	  practice,	  benchmarks,	  challenges	  and	  gaps	  in	  GP	  practice	  services	  in	  the	  

Borough.	  	  In	  addition,	  Healthwatch	  South	  Tyneside	  needed	  independently	  gathered	  data,	  to	  assess	  

whether	  the	  existing	  GP	  and	  pharmacy	  services	  had	  the	  capacity	  and	  provision	  necessary	  to	  deliver	  

primary	  and	  self-‐care	  services	  if	  the	  planned	  Jarrow	  Walk-‐In	  Centre	  relocation	  takes	  place.	  	  

	  

The	  evaluation	  was	  commissioned	  by	  Healthwatch	  South	  Tyneside	  for	  the	  NHS	  South	  Tyneside	  

Clinical	  Commissioning	  Group.	  	  Data	  gathering	  was	  conducted	  over	  eight	  weeks	  in	  December	  2014	  

and	  January	  2015.	  	  The	  self-‐complete	  postal	  GP	  patient	  surveys	  were	  distributed	  to	  surgeries	  and	  

health	  groups;	  they	  were	  also	  made	  available	  for	  patients	  in	  the	  waiting	  area	  of	  local	  facilities	  (with	  

pre-‐paid	  reply	  envelopes	  provided).	  	  Additionally,	  Healthwatch	  South	  Tyneside	  staff	  and	  volunteers	  

in	  South	  Tyneside	  completed	  interviews	  with	  patients	  in	  January	  2015.	  	  	  

	  

This	  project	  received	  725	  completed	  surveys	  from	  GP	  surgery	  patients	  in	  the	  Borough;	  	  this	  report	  

outlines	  the	  results	  of	  the	  patient	  interviews	  and	  surveys.	  	  It	  benchmarks	  the	  Borough	  current	  

performance	  from	  the	  sample,	  against	  waited	  2014	  averages	  for	  the	  NHS	  South	  Tyneside	  Clinical	  

Commissioning	  Group	  and	  NHS	  England	  survey	  data,	  as	  well	  as	  providing	  additional	  data.	  	  	  

	  

It	  makes	  recommendations	  for	  future	  Healthwatch	  South	  Tyneside	  work	  in	  the	  Borough,	  to	  create	  

excellence	  and	  address	  inequalities	  in	  South	  Tyneside.	  	  These	  recommendations	  are	  provided	  in	  line	  

with	  the	  2008	  Darzi	  review	  recommendations,	  NHS	  Primary	  Care	  QOF	  outcome	  standards,	  GP	  

Quality	  Practice	  Award	  standards	  and	  Quality	  Journey	  (Royal	  College	  of	  GPs).	  	  	  Further	  reports	  from	  

the	  same	  project	  discuss	  findings	  for	  individual	  surgeries	  and	  data	  from	  53	  interviews	  with	  GP	  

practice	  managers	  and	  pharmacists	  in	  the	  Borough.	  	  
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What did the patient survey explore? 
 
The	  Healthwatch	  South	  Tyneside	  patient	  survey	  2015	  was	  slightly	  shorter	  and	  more	  recent	  than	  the	  

NHS	  England	  patient	  survey.	  	  It	  supplemented	  national	  data	  by	  including	  areas	  of	  priority	  identified	  

by	  Healthwatch	  South	  Tyneside	  and	  the	  NHS	  South	  Tyneside	  Clinical	  Commissioning	  Group	  (CCG)	  for	  

the	  Borough.	  	  It	  was	  available	  on	  request	  in	  four	  accessible	  formats	  and	  eight	  languages.	  

	  

The	  Healthwatch	  South	  Tyneside	  patient	  survey	  2015	  included	  questions	  about	  satisfaction	  levels	  

with	  GP	  surgery	  services,	  specifically	  including:	  

ü Communication	  (telephone,	  online	  and	  with	  receptionists).	  

ü Surgery	  provision	  (including	  opening	  times,	  privacy,	  healthcare	  equipment	  and	  customer	  

service).	  

ü Appointment	  availability,	  waiting	  times	  and	  convenience.	  

ü Referrals	  to	  and	  from	  the	  surgery	  for	  urgent	  care.	  

ü Out-‐of-‐hours	  services.	  

ü Involvement	  in	  decisions	  about	  services	  and	  healthcare.	  

ü How	  likely	  a	  respondent	  would	  be	  to	  recommend	  the	  surgery	  (this	  is	  called	  the	  NHS	  Friends	  

and	  Family	  test).	  

	  

The	  Healthwatch	  South	  Tyneside	  patient	  survey	  2015	  excluded	  national	  patient	  survey	  questions	  

concerning:	  

û Dentistry	  services.	  

û People’s	  health	  and	  injuries	  they	  have	  today;	  ethical	  approval	  was	  only	  available	  for	  

evaluation	  of	  services,	  not	  individual	  health	  questions	  about	  patients.	  

û Individual	  question	  wording	  which	  was	  copyrighted	  by	  the	  EuroQol	  Group	  or	  Ipsos	  Mori.	  

	  

	  

	  

	  

GP Practice Survey Results South Tyneside 2015 
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Please	  Note:	  The	  question	  numbers	  which	  appear	  in	  these	  results	  refer	  to	  the	  original	  survey	  for	  
replicability	  and	  reference	  purposes.	  	  Question	  numbers	  are	  shown	  on	  graphs	  only,	  so	  the	  question	  
numbers	  may	  not	  appear	  sequential;	  for	  example,	  questions	  referring	  to	  the	  name,	  address	  or	  other	  
identifying	  material	  provided,	  which	  is	  not	  made	  available	  in	  the	  public	  report.	  	  Visual	  representation	  
of	  the	  questions	  is	  only	  provided	  where	  results	  are	  statistically	  significant	  and	  comparable	  with	  other	  
results	  visually	  reported	  in	  the	  survey.	  	  For	  further	  technical	  information,	  please	  see	  the	  report	  
appendix.	  	  	  
	  
Survey	  Question	   South	  

Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

How	  satisfied	  are	  you	  with	  how	  easy	   it	   is	   to	  
contact	  your	  surgery	  by	  telephone?	  
Very	  Satisfied	  
Fairly	  Satisfied	  
Not	  Very	  Satisfied	  
Very	  Unsatisfied	  

	  
	  

45%	  
37%	  
13%	  
5%	  

	  
	  

	  	  	  	  Very	  easy	  32%	  
	  

	  Not	  at	  all	  easy	  
5%	  

	  

	  
	  

Very	  easy	  25%	  
	  

Not	  at	  all	  easy	  
8%	  
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Survey	  Question	   South	  Tyneside	  
Patient	  Survey	  

South	  Tyneside	  CCG	  
from	  NHS	  England	  

England	  GP	  survey	  
results	  

How	   satisfied	   are	   you	   with	   the	  
receptionist	   service	   at	   your	  
surgery?	  
Very	  Satisfied	  
Fairly	  Satisfied	  
Not	  Very	  Satisfied	  
Very	  Unsatisfied	  

	  
	  
	  

47%	  
38%	  
11%	  
4%	  

	  
	  
	  

Very	  helpful	  48%	  
	  
	  

Not	  at	  all	  helpful	  3%	  

	  
	  
	  

Very	  helpful	  44%	  
	  
	  

Not	  at	  all	  helpful	  3%	  
How	   satisfied	   are	   you	   with	   the	  
online	   (website)	   booking	   service	  
for	  your	  surgery?	  
Very	  Satisfied	  
Fairly	  Satisfied	  
Not	  Very	  Satisfied	  
Very	  Unsatisfied	  
I	  have	  not	  been	  offered	  it	  
I	  would	  not	  use	  it	  

	  
	  
	  

14%	  	  
12%	  	  
4%	  	  
1%	  	  

26%	  	  
41%	  (289)	  

n/a	   n/a	  

How	   satisfied	   are	   you	   with	  
telephone	  consultations	  with	  a	  GP	  
from	  your	  surgery?	  
Very	  Satisfied	  
Fairly	  Satisfied	  
Not	  Very	  Satisfied	  
Very	  Unsatisfied	  
I	  have	  not	  been	  offered	  it	  
I	  would	  not	  use	  it	  

	  
	  
	  

36%	  
24%	  
5%	  
2%	  

23%	  
11%	  

n/a	   n/a	  
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Survey	  Question	   South	  Tyneside	  
Patient	  Survey	  

South	  Tyneside	  CCG	  
from	  NHS	  England	  

England	  GP	  survey	  
results	  

How	   satisfied	   are	   you	   with	   self-‐
check	   in	   appointment	   screens	   at	  
your	  surgery?	  
Very	  Satisfied	  
Fairly	  Satisfied	  
Not	  Very	  Satisfied	  
Very	  Unsatisfied	  
It	  is	  not	  accessible	  to	  me	  
My	  surgery	  does	  not	  have	  one	  

	  
	  
	  

53%	  
23%	  
3%	  
2%	  
4%	  

15%	  

n/a	   n/a	  

How	   often	   can	   you	   get	   an	  
appointment	  to	  see	  or	  talk	  to	  the	  
actual	  GP	  you	  ask	  for?	  
Always	  
Most	  	  or	  a	  lot	  of	  the	  time	  
Sometimes	  
Almost	  never	  

	  
	  
	  

22%	  
40%	  
28%	  
10%	  

	  
	  
	  

39%	  
21%	  
32%	  
7%	  

	  
	  
	  

37%	  
23%	  
31%	  
8%	  

	  

	  

	  

	  



	  
	  

 
10 

 
January	  2015	  All	  Rights	  Reserved.	   

	  

	  

Survey	  Question	   South	  Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

When	  did	  you	   last	   see	  or	   speak	   to	  a	  
GP	  (doctor)	  from	  your	  GP	  surgery?	  
In	  the	  last	  3	  months	  
Between	  3	  and	  6	  months	  ago	  
More	  than	  6	  months	  ago	  
I	   have	   never	   seen	   a	   GP	   from	   my	  
surgery	  

	  
	  

63%	  
19%	  
17%	  
1%	  

	  
	  

52%	  
18%	  
14%	  
1%	  

	  
	  

54%	  
18%	  
14%	  
1%	  

When	  did	  you	   last	   see	  or	   speak	   to	  a	  
nurse	  from	  your	  GP	  surgery?	  
In	  the	  last	  3	  months	  
Between	  3	  and	  6	  months	  ago	  
More	  than	  6	  months	  ago	  
I	   have	   never	   seen	   a	   nurse	   from	   my	  
surgery	  

	  
	  

42%	  	  
23%	  
31%	  
4%	  

	  
	  

36%	  
18%	  
17%	  
5%	  

	  
	  

36%	  
19%	  
17%	  
7%	  

How	   far	   ahead	   can	   you	   book	   an	  
appointment	   to	   see	  a	  GP	   (doctor)	   at	  
your	  GP	  surgery?	  
Up	  to	  2	  weeks	  
Up	  to	  4	  weeks	  
Up	  to	  6	  weeks	  
Don’t	  know	  	  

	  
	  

32%	  
14%	  
3%	  

51%	  

n/a	   n/a	  

Are	  there	  particular	  circumstances	  in	  
which	  your	  surgery	  offers	  you	  an	  
appointment	  in	  advance?	  	  
To	  check	  my	  medication	  /	  blood	  tests	  
Ongoing	  condition	  or	  annual	  check	  
(Asthma	  /	  Diabetes	  /	  COPD	  /	  B12)	  
No	  –	  my	  surgery	  does	  not	  offer	  this	  
Don’t	  know	  

	  
	  
	  

6%	  
7%	  

	  
25%	  
17%	  

n/a	   n/a	  
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Survey	  Question	   South	  Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

How	  long	  do	  you	  usually	  have	  to	  wait	  
for	  an	  urgent	  appointment	  with	  a	  GP,	  
from	  your	  first	  contact?	  
	  
Less	  than	  24	  hours	  
Less	  than	  48	  hours	  	  
Less	  than	  5	  days	  
Less	  than	  2	  weeks	  
More	  than	  2	  weeks	  
Don’t	  know	  

	  
	  
	  
	  

53%	  
19%	  
7%	  
2%	  
1%	  	  

17%	  

The	  last	  time	  you	  
saw	  a	  GP,	  how	  

long	  did	  you	  wait?	  
	  

37%	  
17%	  

A	  few	  days	  35%	  
	  
	  
	  

Week	  or	  more	  15%	  

The	  last	  time	  
you	  saw	  a	  GP,	  
how	  long	  did	  

you	  wait?	  
38%	  
12%	  

A	  few	  days	  31%	  
	  
	  
	  

Week	  or	  more	  
17%	  
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  
Tyneside	  CCG	  
from	  NHS	  
England	  

England	  GP	  
survey	  results	  

How	   long	   do	   you	   usually	   have	   to	   wait	   for	   a	  
non-‐urgent	  appointment	  with	  a	  GP,	  from	  your	  
first	  contact?	  
Less	  than	  48	  hours	  	  
Less	  than	  a	  week	  
Less	  than	  2	  weeks	  
Less	  than	  4	  weeks	  
More	  than	  4	  weeks	  
Don’t	  know	  

	  
	  
	  

29%	  
31%	  
20%	  
9%	  
2%	  
9%	  

n/a	   n/a	  

If	   your	   appointment	   is	   running	   late,	   are	   you	  
told	  about	  delays	  when	  you	  arrive?	  
Yes	  
No	  
Don’t	  know	  
This	  has	  not	  happened	  

	  
	  

44%	  
40%	  
8%	  
8%	  

n/a	   n/a	  

How	  long	  after	  your	  appointment	  time	  do	  you	  
usually	  have	  to	  wait	  to	  be	  seen?	  
Less	  than	  5	  minutes	  
5	  to	  15	  minutes	  
More	  than	  15	  minutes	  
More	  than	  30	  minutes	  
Don’t	  know	  

	  
	  

12%	  
61%	  
18%	  
6%	  
3%	  

	  
	  

13%	  
63%	  
18%	  

	  
4%	  

	  
	  

9%	  
56%	  
27%	  

	  
4%	  
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

If	   you	   were	   not	   able	   to	   see	   a	   GP	   or	   nurse	  
when	   you	   have	   needed	   to,	   where	   did	   the	  
practice	  tell	  you	  to	  go	  instead?	  
Pharmacy	  (chemist)	  
Walk-‐in	  centre	  
A	  clinic	  (e.g.	  family	  planning)	  
Accident	  and	  Emergency	  Department	  
I	  was	  given	  no	  advice	  /	  alternative	  
It	  has	  not	  happened	  /	  I	  have	  not	  needed	  it	  

	  
	  
	  

24%	  
74%	  (294)	  

3%	  
11%	  
7%	  

19%	  

n/a	   n/a	  

	  

If	  you	  were	  not	  able	  to	  see	  a	  GP	  or	  nurse	  when	  you	  have	  needed	  
to,	  where	  did	  the	  practice	  tell	  you	  to	  go	  instead?	  

	  

	   	  

74%	  

3%	  
11%	  

7%	  

19%	  

24%	  

Respondents	  

Walk-‐in	  Centre	  
A	  clinic	  (e.g.	  family	  planning)	  
Accident	  and	  Emergency	  Department	  	  
No	  advice	  /	  alternajve	  
It	  has	  not	  happened	  /	  I	  have	  not	  needed	  it	  	  
Pharmacy	  
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

How	  satisfied	  are	  you	  with	  the	  quality	  of	  the	  
out-‐of-‐hours	  service	  when	  your	  surgery	  is	  
closed?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
I	  have	  not	  used	  it	  
Don’t	  know	  

	  
	  
	  

13%	  
22%	  
7%	  
3%	  

43%	  (299)	  
12%	  

	  
	  
	  

11%	  
56%	  
6%	  
0%	  

17%	  
11%	  

n/a	  

How	   satisfied	   are	   you	   with	   the	   level	   of	  
privacy	   you	   have	   when	   you	   talk	   to	   a	  
receptionist	  in	  your	  GP	  practice?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
I	  have	  not	  used	  it	  	  
Don’t	  know	  

	  
	  
	  

22%	  
39%	  (266)	  
26%	  (182)	  

8%	  	  
3%	  
1%	  

n/a	  
	  
	  

n/a	  
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  Tyneside	  
CCG	  from	  NHS	  
England	  

England	  GP	  
survey	  results	  

How	  satisfied	  are	  you	  with	  the	  waiting	  room	  
health	   monitoring	   equipment?	   (things	   like	  
blood	  pressure	  monitors,	  scales,	  etc)	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
I	  have	  not	  used	  it	  	  
Don’t	  know	  

	  
	  
	  

27%	  
28%	  (162)	  

3%	  
2%	  

23%	  	  
18%	  

n/a	  
	  
	  
	  

n/a	  

How	   satisfied	   are	   you	   about	   the	  
appointment	   reminder	   service	   (for	   example	  
messages	   before	   your	   appointment	   by	   text,	  
telephone	  or	  email)	  from	  your	  surgery?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
They	   do	   not	   remind	   me	   about	   an	  
appointment	  that	  is	  due	  
Don’t	  know	  

	  
	  
	  
	  

35%	  (240)	  
18%	  
4%	  
0%	  

32%	  (222)	  
	  

10%	  	  

n/a	  
	  
	  
	  

n/a	  
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  
Tyneside	  CCG	  
from	  NHS	  
England	  

England	  GP	  
survey	  results	  

If	   you	   have	   a	   long-‐term	   health	   condition	   or	  
disability,	   how	   satisfied	   are	   you	   with	   the	  
support	   you	   get	   to	   help	   you	   to	  manage	   your	  
health,	  medication	  and	  treatment?	  
Very	  satisfied	  
Fairly	  satisfiedNot	  very	  satisfied	  
Very	  unsatisfied	  

	  
	  
	  
	  

45%	  (208)	  
42%	  
10%	  
3%	  

	  
	  
	  
	  

42%	  

	  
	  
	  
	  

39%	  

If	   you	   use	   communication	   support	   at	   your	  
surgery	  (e.g.	  Minicom,	  Typetalk,	  Language	  Line	  
or	  an	   Interpreter),	  how	  satisfied	  are	  you	  with	  
the	  service?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  

	  
	  
	  
	  

27%	  
62%	  (44)	  

7%	  
4%	  

n/a	   n/a	  

How	   satisfied	   are	   you	   with	   how	   your	   GP	  
surgery	   involves	   you	   in	   decisions	   about	   your	  
own	  care	  and	  treatment	  decisions?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
Don’t	  know	  

	  
	  
	  

47%	  	  (325)	  
37%	  
6%	  	  
1%	  
9%	  

	  
	  
	  

Very	  good	  48%	  
	  
	  

Poor2%	  

	  
	  
	  

Very	  good	  39%	  
	  
	  

Poor	  3%	  

How	   satisfied	   are	   you	   with	   how	   your	   GP	  
surgery	   involves	   you	   in	   decisions	   about	  
changes	   to	   the	   services	  or	  how	   the	   surgery	   is	  
run?	  
Very	  satisfied	  
Fairly	  satisfied	  
Not	  very	  satisfied	  
Very	  unsatisfied	  
Don’t	  know	  

	  
	  
	  
	  

23%	  
	  	  	  	  	  	  	  	  31%	  (215)	  

11%	  	  
5%	  

29%	  (200)	  

n/a	   n/a	  
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Is	  there	  anything	  you	  would	  like	  tell	  us	  about	  the	  reception,	  GP	  or	  nurse	  at	  your	  surgery?	  	  

Overall,	  most	  comments	  about	  GP	  surgeries	  (53)	  were	  positive.	  	  Individual	  comments	  about	  specific	  

surgeries	   and	   GPs	   are	   reported	   in	   their	   own	   practice	   summary	   evaluation,	   so	   as	   not	   to	   publish	  

identifiable	  details	  about	  patients.	  	  The	  Wordle	  graphics	  below	  are	  produced	  to	  scale	  by	  number	  of	  

comments.	  	  
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Survey	  Respondent	  Ideas	  for	  improving	  services	  

	  

	  

	  

	  

	  

	  

	  

Reception staff should be trained.   

 

Do not accept new patients until you have enough GPs to cope without 

waiting times increasing.   

 

The appointment delay should be updated accurately on the self-check 

in console. 

 

I would like to see the same doctor for a course of treatment.   
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Survey	  Question	   South	  
Tyneside	  
Patient	  Survey	  

South	  
Tyneside	  CCG	  
from	  NHS	  
England	  

England	  GP	  
survey	  results	  

Friends	  and	  Family	  Question:	  
	  
We	  would	  like	  you	  to	  think	  about	  your	  recent	  
experience	  of	  our	  service.	  	  	  How	  likely	  are	  you	  
to	   recommend	  our	  GP	  practice	   to	   friends	  and	  
family	   if	   they	   needed	   similar	   care	   or	  
treatment?	  
Extremely	  likely	  
Likely	  
Neither	  likely	  nor	  unlikely	  
Unlikely	  
Extremely	  unlikely	  
Don’t	  know	  

	  
	  
	  
	  
	  
	  
	  

43%	  (66)	  
31%	  
14%	  
5%	  

3%	  (4)	  
4%	  	  

	  
	  
	  
	  
	  
	  
	  

53%	  

	  
	  
	  
	  
	  
	  
	  

47%	  
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Survey	  respondents	  commented	  on	  their	  decision	  to	  recommend	  their	  practice	  to	  other	  people:	  

	  

	  

Best GP surgery I have ever used.  

Caring attitudes.. 

All staff treat me, as a patient, with dignity, they explain things and provide 

support.  

I have always received a professional service.  

Helpful and knowledgeable staff  

The care and support shown to me and my family over the years has be 

exemplary. The whole family were supported to keep my mother at home 

before she died. I will be in their debt forever.  

Great service, we feel confident that we have been correctly diagnosed and 

they are very child friendly  

Excellent GP when you can obtain an appointment!  

I have always been able to see a doctor on the same day in case of emergency 

and the staff are polite, patient and cheerful.   

 

 

 

(These	  comments	  are	  a	  selection	  for	  illustration	  only	  –	  specific	  surgery	  comments	  are	  provided	  in	  

the	  individual	  surgery	  reports.)	  
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Survey	  respondents	  commented	  on	  their	  decision	  to	  NOT	  recommend	  their	  practice	  to	  other	  

people:	  

 

 

The reception service is awful and the wait for an appointment can be long 

and you need to be forceful to get your emergency appointment.  

I have been with the practice all my life, it has changed GPs but now feel that 

they do not listen to what is happening to me.  I am thinking of changing GP.  

Long waiting times for appointments, very difficult to get through on the 

telephone.  It appears that the surgery has taken on far too many patients for 

the facilities it can offer.  

Reception at times lets the surgery down.  

Receptionist can be quite rude.  

Poor service - patients are just a number.  

 

(These	  comments	  are	  a	  selection	  for	  illustration	  only	  –	  specific	  surgery	  comments	  are	  provided	  in	  

the	  individual	  surgery	  reports.) 
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Equality monitoring information 
 
Equality	  monitoring	  information	  is	  important	  in	  finding	  out	  which	  groups	  (e.g.	  disabled	  people,	  

BAMER	  populations,	  retired	  people)	  face	  the	  greatest	  health	  inequalities.	  	  	  

	  

The	  Joint	  Strategic	  Needs	  Assessment	  for	  the	  Borough	  outlines	  specific	  target	  areas	  of	  priority	  to	  

address	  health	  inequalities	  and	  population	  demographics	  for	  services;	  this	  should	  be	  used	  to	  inform	  

future	  Healthwatch	  South	  Tyneside	  action.	  	  	  

	  

Ethics	  approval	  was	  not	  available	  within	  the	  timeframe	  to	  survey	  under	  18s,	  but	  this	  group	  may	  be	  

disproportionately	  affected	  by	  healthcare	  provision,	  inequalities	  and	  changes	  to	  services.	  	  Further	  

work	  is	  needed	  with	  families,	  children	  and	  young	  people	  in	  this	  area.	  

Survey	  Respondent	  Demographic	  Analysis	   South	  Tyneside	  
Patient	  Survey	  

England	  GP	  survey	  
results	  

Male	  /	  Female	   25%	  /	  75%	   49%/51%	  
Age	  (no	  under	  18	  respondents)	  
18-‐24	  
25-‐54	  
55-‐64	  
65	  or	  over	  

	  
2%	  

60%	  (118)	  
25%	  
13%	  

	  
10%	  
53%	  
15%	  
22%	  

Are	  you	  a	  disabled	  person	  or	  Deaf	  person?	  
Yes	  
No	  
Prefer	  not	  to	  say	  

	  
12%	  
84%	  
4%	  

	  
	  

Do	   you	   have	   a	   physical,	   sensory,	   or	   mental	  
disability,	  illness	  or	  medical	  condition	  that	  will	  last	  
for	   longer	  than	  a	  year	  and	  affects	  your	  day-‐to-‐day	  
activities?	  
Yes	  
No	  
Prefer	  not	  to	  say	  

	  
	  
	  

44%	  (87)	  
52%	  
3%	  

	  
	  
	  

	  

How	  would	  you	  describe	  your	  religion	  or	  belief?	  
Christian	  /	  Catholic	  /	  Protestant	  
Muslim	  
Hindu	  
No	  religion	  
Prefer	  not	  to	  say	  
(Major	   faith	   groups	   not	   listed	   above	   were	   not	  
statistically	  represented	  in	  survey	  responses)	  

	  
69%	  (134)	  

2%	  
1%	  

24%	  (47)	  
4%	  

	  
	  

	  
59%	  
5%	  

	  
28%	  
3%	  

	  

	  



	  
	  

 
23 

 
January	  2015	  All	  Rights	  Reserved.	   

	  

	  

Survey	  Respondent	  Demographic	  Analysis	   South	  Tyneside	  
Patient	  Survey	  

England	  GP	  survey	  
results	  

How	   would	   you	   describe	   your	   nationality	   and/or	  
ethnicity?	  
White	  British/	  English/	  Scottish	  
White	  Irish	  
Asian	  British	  
Arab	  British	  
Indian	  
Pakistani	  
Prefer	  not	  to	  say	  
(Major	   ethnicities	   not	   listed	   above	   were	   not	  
statistically	  represented	  in	  survey	  responses)	  

	  
	  

61%	  	  
1%	  
1%	  
1%	  
1%	  
1%	  

	  
	  

81%	  
	  
	  

1%	  
1%	  

How	  would	  you	  describe	  your	  sexual	  orientation?	  
Heterosexual	  
Lesbian	  
Gay	  	  
Prefer	  not	  to	  say	  

	  
93%	  (175)	  

1%	  
1%	  
7%	  

	  
93%	  
2%	  
2%	  
3%	  

	  

Survey	  Respondent	  Demographic	  Analysis	   South	  Tyneside	  
Patient	  Survey	  

England	  GP	  survey	  
results	  

How	   would	   you	   describe	   your	   work	   or	   main	  
occupation?	  
Full-‐time	  paid	  work	  (30+hrs	  a	  week)	  
Part-‐time	  paid	  work	  (-‐30hrs	  a	  week)	  
More	  than	  one	  job	  
Full	  time	  education	  –	  college,	  school,	  university	  
Not	  employed	  
Retired	  
Volunteering	  
Caring	  for	  children	  /	  your	  home	  
Caring	   for	   someone	   who	   is	   older	   or	   a	   disabled	  
person	  

	  
	  

62%	  (123)	  
15%	  
2%	  
1%	  
3%	  

14%	  
1%	  
1%	  
2%	  

	  
	  

44%	  	  
14%	  

	  
3%	  
3%	  

22%	  
	  

4%	  
	  

How	  would	  you	  describe	  your	  smoking	  habits?	  
Never	  smoked	  
Former	  smoker	  
Sometimes	  smoke	  
Regular	  smoker	  under	  10	  a	  day	  	  
Regular	  smoker	  over	  10	  a	  day	  

	  
63%	  (126)	  

25%	  
6%	  
5%	  
5%	  

	  
56%	  
28%	  
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Report Conclusions 
 

The State of the Borough – how do we compare? 

Comparing	  data	  from	  this	  Healthwatch	  South	  Tyneside	  GP	  survey,	  with	  the	  national	  data	  (by	  CCG	  

area)	  and	  NHS	  England	  averages,	  show	  that	  South	  Tyneside	  patients	  who	  responded	  are:-‐	  

	  
	  

MORE LIKELY than the average patient in England to be very or fairly satisfied 

with: 

ü The	  contact	  they	  have	  with	  their	  GP	  surgery	  by	  telephone.	  

ü How	  much	  the	  GP	  involves	  them	  in	  decisions	  about	  their	  care.	  	  

ü The	  opening	  hours	  of	  their	  GP	  surgery.	  

ü Their	  GP	  surgery	  overall.	  	  	  

	  

ALMOST AS LIKELY as the average patient in England to: 

ü Have	  a	  written	  care	  plan	  and	  be	  involved	  in	  completing	  it.	  	  	  

But	  people	  in	  South	  Tyneside	  who	  have	  a	  care	  plan	  are	  MORE	  LIKELY	  than	  the	  England	  average	  to	  

use	  it	  to	  manage	  their	  day-‐to-‐day	  health.	  	  People	  in	  South	  Tyneside	  are	  also	  MORE	  LIKELY	  to	  have	  

their	  written	  care	  plan	  reviewed	  regularly	  by	  a	  GP,	  nurse	  or	  health	  professional.	  	  
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Survey respondents in South Tyneside are: 

 

SLIGHTLY LESS LIKELY than the average patient in England to: 

û Be	  seen	  on	  time	  for	  their	  appointment	  (but	  are	  less	  likely	  to	  be	  kept	  waiting	  for	  more	  than	  15	  

minutes	  beyond	  their	  appointment	  time).	  	  	  

û Be	  confident	  managing	  their	  own	  self-‐care.	  

û Be	  managing	  daily	  activities	  (people	  who	  experience	  severe	  pain	  and	  discomfort).	  	  

û Be	  managing	  daily	  activities	  (people	  who	  are	  moderately	  or	  severely	  anxious	  or	  depressed).	  

û Have	  the	  GP	  surgery	  opening	  hours	  after	  6.30pm	  on	  weekdays,	  when	  they	  would	  like.	  

û Have	  trust,	  confidence	  and	  an	  overall	  excellent	  or	  good	  experience	  with	  out-‐of-‐hours	  clinicians.	  	  	  

	  
	  

SIGNIFICANTLY LESS LIKELY than the average patient in England to: 

û Use	  online	  booking	  systems	  for	  appointments	  

û Recommend	  their	  practice	  to	  friends	  and	  family.	  	  
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Survey statistical notes: Technical appendix 
 
Patients	  eligible	  for	  the	  survey	  were	  registered	  with	  a	  GP	  surgery	  in	  South	  Tyneside	  and	  over	  18	  

years	  of	  age.	  	  	  

Not	  all	  patients	  answered	  all	  questions,	  so	  not	  all	  percentages	  add	  to	  100%.	  	  Results	  are	  shown	  as	  a	  

percentage	  of	  respondent	  answer	  to	  each	  question,	  not	  total	  respondents	  to	  survey.	  	  	  Where	  a	  

number	  of	  respondents	  occasionally	  appears	  after	  a	  percentage	  in	  brackets,	  this	  may	  be	  a	  useful	  

finding,	  with	  the	  actual	  number	  of	  survey	  respondents	  in	  South	  Tyneside	  shown	  for	  clarity.	  	  

Percentages	  are	  rounded	  up	  (if	  over	  .5%)	  or	  rounded	  down	  (if	  under	  .5%).	  	  	  

Patient	  surveys	  for	  each	  practice	  should	  not	  be	  taken	  as	  generalizable	  data,	  as	  they	  are	  small,	  

indicative	  samples,	  collected	  over	  a	  short	  period	  of	  time.	  	  A	  more	  representative	  sample	  of	  patients	  

should	  be	  surveyed	  by	  each	  practice	  annually,	  to	  build	  more	  reliable	  results	  over	  time.	  	  	  

Patient	  data	  was	  designed	  to	  be	  self-‐complete	  postal	  sample,	  with	  surveys	  provided	  to	  health	  groups	  

and	  GP	  surgeries	  in	  the	  Borough.	  	  These	  data	  were	  supplemented	  by	  interview	  data	  gathered	  by	  

Healthwatch	  South	  Tyneside	  volunteers	  and	  staff,	  which	  may	  unintentionally	  have	  adjusted	  gender,	  

ethnicity,	  age	  and	  diversity	  of	  respondents,	  as	  the	  sample	  was	  not	  randomized	  and	  the	  instrument	  

was	  not	  designed	  for	  interview	  disclosure.	  	  More	  women	  and	  people	  of	  working	  age	  participated	  in	  

the	  South	  Tyneside	  study,	  due	  to	  convenience	  factors	  given	  the	  short	  time	  and	  limited	  resourcing	  

available	  for	  the	  survey.	  	  Future	  work	  should	  mitigate	  against	  any	  unintentional	  disproportionate	  

findings	  here,	  by	  including	  more	  diverse	  respondents	  of	  varying	  ages.	  

Practice	  data	  should	  only	  be	  compared	  to	  practices	  of	  a	  similar	  size	  and	  resource	  level,	  in	  areas	  of	  

similar	  population	  demographics.	  	  	  

Healthwatch	  Patient	  Survey	  2015	  results	  are	  unweighted	  and	  aggregated	  from	  data	  collected	  in	  

December	  2014	  and	  January	  2015.	  

Abbreviations used in this report 
BAMER	  –	  Black,	  Asian	  and	  Minority	  Ethnic	  communities	  and	  refugees	  

CCG	  –	  Clinical	  Commissioning	  Group	  


