
 

 
PATIENT REFERENCE GROUP 

Notes of the meeting held on 4 October 2018 
1.45 – 4.15 pm, Monkton Hall 

 

Present: Helen Ruffell (HR) Paul Cuskin (PC) 

 Matt Brown (MB) Eleven patients 

Apologies: Two patients  
 

 Notes Actions 

1. Apologies for absence  

 As noted above.  

 Introductions were made.  

2. Notes of the previous meeting – 2 August 2018  

 These were agreed as a true record with the following amendments and matters 
arising: 

 

2.1 Emergency care survey feedback.  HR fed back to the group.  

2.2 Has Dr Tose looked at the Leeds model for frailty?  HR checked with Dr James 
Crosbie, leading on frailty, and an email was sent to the group 3 August. 

 

2.3 Path to Excellence meeting at Clervaux, Eventbrite booking didn’t give the venue.  
Helen reported the issue and the Communications team were checking what the 
issue was to ensure it didn’t happen again. 

 

2.4 P2E meeting – attendances at emergency care at STFT figures unclear page 19 
and page 22.  Confusion around where people are triaged.  Again, reported to the 
Comms team to ensure this was clearer at future events. 

 

2.5 Hospitals’ merger – slides sent out to the group.  

2.6 Local Engagement Board (LEB) – a Better U was represented in the stalls.  

   

3. Members’ Matters  

3.1 Discussion took place regarding the merger of the hospitals – is there a 
perception that the merger is a take-over of South Tyneside hospital by 
Sunderland hospital.  Are the governors of Sunderland hospital giving this 
perception? 

 

3.2 Patient 1 – concerns about people attending A&E.  Is it acceptable to wait 14 
hours for medication through a hospital prescription?  This is a hospital 
prescription which the person could not get as the pharmacy was closed; the 
patient’s wife had to get the prescription the next day.  HR to contact Marie 
Thompkins. 

HR 

3.3 Patient 2 – are there public weigh scales in South Tyneside?  HR to investigate 
the Blissability Weight to Go service and if this is on HealthPathways. 

HR 
 

3.4 Patient 2 - finger nails issue with cutting.  HR investigating with adult social care. HR 

3.5 Patient 2 - Ask your GP – top class service on-line service.  HR to look into this.  

3.6 Patient 3 – what are the issues at St Clare’s and how are they being solved?  
CQC has inspected three times and hospice has closed for eight weeks.  Quality 
team from CCG have been involved.  Current state from Matt Brown later in the 
meeting. 

 

3.7 Patient 4 – my practice closed our patient prescription line, as everything is online 
now; for those who aren’t online still have a box for prescriptions.  Patient 5 – our 
practice is promoting asking the pharmacy for prescriptions; patients made aware 
of this.  Patient 6 – my practice asked patients to choose a pharmacist; if you 
didn’t one was chosen on your behalf. 

 



 

3.8 Patient 4 – our practice group wanted online appointments more prominent so 
practice is releasing online appointments at 7.30am.  Patient 6 – no online 
appointments for weeks.   

 

3.9 Patient 5 – problem with practice forum.  Emailed the practice – assistant practice 
manager had forgotten about the group; it was cancelled very late, which is not 
acceptable. 

 

3.1
0 

Patient 7 – grandson had ingrown toenail.  Phoned 111 and was given advice to 
call to pharmacist who contacted the GP, who referred to podiatrist and then an 
appointment within a few days. 

 

3.1
1 

Patient 8 – Tom Hall presentation at group.  Voted top practice in North East, and 
5th nationally.  HR to check with Matt if this was for any particular area or service. 

HR 

   

4. Progress on Integrated Care System/Integrated Care Partnership – Matt 
Brown, Director of Operations 

 

 MB gave a presentation - slides to be sent out to group. HR 

 Acronyms: STP Sustainability and Transformation Plan which became 
Sustainability and Transformation Partnership; moved to ACS Accountable Care 
System then ICS Integrated Care System and ICP Integrated Care Partnership. 
 
Comments and questions: 
 
Q – there is a Swedish system where all money is pooled and all services work 
together.  Is this similar? 
A – we are trying to do this in South Tyneside, but there are barriers eg 
legislation.  We now are now working on the Canterbury model. 
 
Q – who are the organisations accountable to? 
A – CCGs to NHS England and trusts to NHS Improvement. 
 
Q – the perception is that things are done behind closed doors. 
A – this doesn’t happen in South Tyneside, eg we publish papers for the 
Governing Body and the hospital does the same.  An STP is about organisations 
coming together to plan services. 
 
Q – is the NHS still not too cluttered? 
A – definitely, but different organisations have different ways of doing things.  If 
the system was less complicated it would be much easier to make decisions for 
patients.  We are trying to make it easier to make decisions. 
 
Q – why does the NHS not make its own drugs 
A – medicines production is a complicated field.  There are trials, research etc 
which need to take place. 
 
C – the Avastin ruling was one of the most significant things which has happened; 
it is a fantastic ruling. 
 
Q – who does the licencing? 
A – the manufacturer has to apply for the licence.  We can’t insist a manufacturer 
applies for a licence so Avastin is not licenced but has been shown by NICE to be 
just as effective and safe as other drugs used for wet macular degeneration.   

 
 

   

5. South Tyneside Palliative and End of Life Care Strategy – subgroup update  

 St Clare’s update from Matt – inspected by CQC 12 and 13 September.  Third 
inspection in a couple of years.  CQC identified a number of concerns relating to 
quality, safety, governance etc.  Hospice chose to take a voluntary suspension 

 
 
 



 

two weeks ago.  Seven patients were in the hospice and they have been 
supported to go elsewhere.  There are a series of alternative arrangements in 
place – St Oswald’s, St Benedict’s, Marie Curie and South Tyneside hospital or 
home.  The CCG is supporting CQC and St Clare’s to help with improvements. 
 
Q – this sounds like a cultural thing – governance, leadership etc. 
A – it is complex for a small organisation to have the systems in place and there is 
a lot to sort out. 
 
Q – will it open in six weeks? 
A – it was perhaps unwise to create the perception that it will be open in six 
weeks, as there is a great deal of work to do.  We all hope that it will be, but it is 
paramount that the work set out by CQC is completed before reopening. 
 
Q – if a patient has elected to end their life in a hospice what happens? 
A – St Clare’s are brokering placements at St Oswald’s, St Benedict’s etc.  There 
are quite a lot of patients who could be supported at home. 
 
Q – when did lack of governance start? 
A – the issues picked up are ones from a previous visit. 
 
Update from sub-group: 
 
Patient 5 updated on the reasons for the group – looking at how people can be 
registered in the system and be picked-up sooner, eg COPD patients, diabetes 
etc.   
 
Patient 9 – palliative care team break the strategy into different parts and the sub-
group are involved in what patients’ perception is on palliative care.  Looking at 
educating people on end of life and palliative care.  Looking at the Leeds leaflet – 
what information is shared, what are the advantages of talking about it?  Looking 
at how this model can be used in South Tyneside. 
 
Palliative care registers used to be very up to date so we’re looking at how to get 
these up and running again.  Trying to stop hospital admissions unnecessarily 
and keeping people safe at home. 
 
The sub-group feel they are making a contribution. 
 
St Clare’s will be invited to update at a future meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HR 

   

8. Any other business -  

 1. Patient 1 would people help with a survey, to ask who takes blood at the 
practice?  Some people completed survey at the meeting.  PC asked patient 1 
to report back. 

2. Next LEB 28 November 1-3pm, venue tbc, topic ‘bigger picture of health’. 

Patient 
1 
 

 Date of next meeting – Thursday 6 December 2018 1.45-4.15pm  

 


