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South Tyneside Local Engagement Board – Thursday 8 March 2018 
 

Living Waters, 1.30-3pm 
 
The Chair welcomed everyone to the meeting, gave a brief overview of the Local 
Engagement Board (LEB) and expressed his thanks to the Lay Member for Patient and 
Public Involvement, who retires on 31 March, for his work with the CCG since 2012.  
Presentations on the Primary Care Strategy in South Tyneside and E-consultation and 
Patient and Public Involvement and Engagement in the Clinical Research Network 
followed. 
 
Primary Care Strategy in South Tyneside and E-consultation 
 
Questions and Answers: 
 
Q When you call NHS 111 you have to go through a checklist; it has to be something 

really severe to be transferred to a clinician.  With this system would you go straight 
to a clinician? 

A The person using e-consult may choose to then use 111 (and work through a 
checklist) or still have an appointment with a clinician at their practice 

Q What are the main drivers for the technology?  Is it to enhance patient experience or 
lack of GPs? 

A There are a number of drivers: to encourage self-care; it is another option for patients; 
can be used when the GP practice is closed; if the system is used and then an 
appointment is booked the GP has lots of information prior so the ten minute 
appointment can be used to discuss the condition and how to manage it. 

Q Is this a government initiative and a statutory duty; will practices have an option 
whether to buy in?  Is Docklands a pilot project? 

A It is not a statutory duty and practices do not have to take it up.  Docklands was a 
pilot at a very early stage. 

Q In hours in the surgery could a navigator do this? 
A This could be done, but this is an extra option for patients. 
 
Comment: people may have worries and concerns about not having a computer in their 
home but there are computers available in community venues.  E-consult is available via 
phone app as well as via a computer. 
 
Q Why is the prescribing budget lower? 
A The budget is not lower – we have kept the spend to budget. 
Q What has helped with this? 
A The biggest impact has been with patients with Chronic Obstructive Pulmonary 

Disease (COPD).  There has been a real focus on identifying and managing patients 
so we have spent less on prescribing. 

Q How will the practices share skills? 
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A An example could be two practices who may feel they will benefit from a pharmacist 
working in practice but don’t need the pharmacist full time; the practices could come 
together to share one pharmacist. 

 
Round table discussions 
 
What are your initial views about e-consult? 
 

 Don’t like it; putting personal information onto computers could be hacked.  Not using 
until safe and confidential.  Is there a danger of losing information; third party 
information may not be as reliable. 

 It does away with face to face contact so losing the personal touch. 

 A lot of people might not use it as it is a new thing and for older people they might find it 
harder to use.  It is predominately targeted at the young.  For some people it will be 
brilliant; it will be easier for some people but won’t fit everyone. 

 Apps on the phone for this service – not everyone is aware of how to download apps 
but there are people that can help. 

 People don’t like to have to change but it does become easier and people can adapt to 
change. 

 Quite happy about being able to order prescriptions on line. 

 Already using it and find it helpful; I took ill early hours of the morning and was given a 
prompt response.  Great to have that option as sometimes it stops anxiety. 

 As long as the there is a choice for the patient. 

 Mixed feelings; good as a supplementary product. 

 Training for patients who are not computer literature might help. 
 
Do you think patients will like it? 
 

 Yes – I’m always on technology 

 Young people will welcome it as that is their world; it is their way of doing things and 
whey will be able to make best use of it. 

 Can get advice online and information  

 Don’t always tell the GP everything so online helps you put everything down. 

 Those people who hate going to doctors can use this facility; you don’t have to sit in 
front of someone if you are using the computer. 

 Not everyone is able to get a same day appointment.  Great way forward for many 
people. 

 As long as at some point you can get personal contact. 
 

What are the barriers? 
 

 Mightn’t be for everybody 

 Already a good telephone service at six of the surgeries whereby the social navigator 
takes your details and the appropriate person contacts you.  This could be a GP, nurse 
or pharmacist who rings you; if you need to see a GP you will. This service is not 
available at every surgery.  

 The pharmacist service - medication can be delivered.  Phone system is fantastic. 
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 Some people like to see the GP for a chat and it is a step back from personal contact; 
some people need that. There should always be a choice for people; face to face or 
voice to voice. 

 Feel like it is going down the route of no face to face contact; less contact, more 
computers. 

 As a society we concern ourselves with loneliness; aren’t we pushing ourselves down 
the route of losing personal contact.  

 Can’t get direct advice online. 

 Ability of patients – if someone has a failure with the system they won’t use it again. 
 
Patient and Public Involvement and Engagement in the Clinical Research Network 
 
Questions and answers: 
 
Q You are asking patients to volunteer.  Is it better for the GP to refer the patient to the 

research? 
A Yes, you can ask your GP to refer you. 
Q What about involvement in the bio-research programme? 
A Again, you can contact your GP or the Biomedical Centre in Newcastle University. 
Q Where is your funding from? 
A There are 15 networks in the country.  Newcastle covers 13 trust areas in the north 

east and Cumbria.  We are hosted by Newcastle Hospital Foundation Trust and are 
funded by the Depart of Health. 

 
Closing Comments 
 
The chair thanked the audience for attending and their contribution.   
 


