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South Tyneside Local Engagement Board – Thursday 9 March 2016 
 

Living Waters, 1.30-3pm 
 
Following the Primary Care in South Tyneside presentation, regarding a patient survey 
which took place in practices during one week in February 2017, there were a number of 
questions and comments about the survey and suggestions for additional questions.  
These comments and suggestions have been recorded and can be used in further survey 
work. 
 
Round table work focussed on a number of questions regarding the survey work and a 
summary of responses from the tables follows: 
 
Feedback on capacity and demand data and GP workforce data 

 Appreciation that this is the start of gathering access data in this way 

 Good sample size but survey not detailed enough – request to capture more data about 
the cohort to be able to define who would like access to extended hours. Potential to 
capture data in different ways (e.g. electronically) to ensure it is accessible to all 
population groups 

 More detail to understand demand for Monday appointments might offer an opportunity 
for improvement 

 Understandable comments about telephone consultations – people prefer to have a 
telephone appointment as they trust the doctor and don’t take up space in a surgery. 

 
Principles of an extended service 

 Need to consider balance of patients not attending if they are not to be seen by their 
own GP/practice and people attending A&E where they never see their own GP. 

 Acknowledge benefits of sharing medical records 

 Patients and population need to be educated and prepared for any changes; there 
needs to be a filter/triage to help achieve appropriate use of services 

 There should be an opportunity to choose who you see 
 
Who might access appointments outside usual surgery hours? 

 Working people including shift workers, working parents or carers and those who work 
away from home 

 Parents or carers with children 

 People who feel poorly and don’t want to wait for an appointment 

 People with own transport or who can access venues easily 

 Older people may prefer early morning appointments 

 People with disabilities or limited mobility 
 
Services that could/should be provided 

 Possibly triage or GP call-back 

 ‘Run of mill’ services across the board 
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 Regular checks to free up space in hours for urgent appointments 

 Sick children 

 Urgent/acute appointments (so not all pre-booked) 

 Face to face or telephone consultations 

 Live chat 
 
Services that should not be provided 

 Some uncertainty if there would be a demand for specialist services such as diabetes 
one stop appointments or physiotherapy 

 
Supporting features 

 Consider best way to make an appointment; there should be 3 ways to make an 
appointment – face to face, telephone, on-line 

 
Suggested Location/Venue 

 Cleadon Primary Care Centre 

 The Glen 

 Palmer community hospital 

 Gibson Court/Colliery court 

 Needs to be more than one place and could include places already open at those times 
such as pharmacies, children’s centres, nursing homes (cut down cost of using building 
and address health and safety concerns) 

 Potential for home visits rather than opening up space if numbers are small 

 Somewhere within walking distance of patients 

 Would be difficult to manage rota’d building opening 
 
Team and skill mix 

 Services should be delivered by the general practice team including the GP,  senior 
nurse, pharmacist etc with the broad skill set to see a range of patients 

 There may be a skills gap in that there may not be sufficient nurse practitioners 

 There is potential to have an HCA in pharmacies 

 Need to encourage people to access other health professionals e.g. pharmacists but 
not always easy to access private rooms for consultation – is there potential to have an 
appointment system or advertise when the pharmacist is available for consultations 

 
Challenges 

 Access to extended times for people with bus passes might be difficult (public transport 
is not as regular during off peak times) 

 Does increasing the number of available appointment increase demand both in and out 
of usual hours? 

 Hospitals can provide extended services and diagnostics e.g. X-Ray so ‘easier’ for 
patients to attend A&E 

 
Closing Comments 
 
The chair thanked the audience for attending and their contribution.  The audience were 
reminded that the next meeting on 9 June will have a focus on carers. 
 


