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PATIENT REFERENCE GROUP 

Notes of the meeting held on Thursday 8 February 2018 
1.45 – 4.15 pm, Monkton Hall 

 

Present: Helen Ruffell (HR) Jo Farey (JF) 

 Tom Hall (TH) Paul Cuskin (PC) 

 Ten patients  

Apologies: Three patients  

 

 Notes Actions 

1. Apologies for absence  

 As noted above.  

   

2. Notes of the previous meeting – 7 December 2017   

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

2.1 Extended access on Saturday/Sunday – isn’t in place yet, but is imminent.  At 
present patients can call NHS 111 and if extended access appointments are 
available NHS 111 can book them.  Email sent to group 11.12.17. 

 

2.2 Medication queries – full explanation/answers to queries from Marie Thompkins 
sent to group 11.12.17. 

 

2.3 Handover between hospital and community social workers – GF to contact HR if 
he wants to take this further. 

 

2.4 Matt Brown’s presentation sent to the group 11.12.17.  

2.5 Pharmaceutical Needs Assessment – no one requested a talk from Jack Lewis.  

2.6 Topics for this year – no one contacted HR.  

2.7 PRG attendance – list of practices not represented sent to group 11.12.17.  

2.8 Patient 1 noted his surname and initials were incorrect on previous minutes.  HR 
to update 

HR 

   

3. Members’ Matters  

3.1 Patient 2 – patient 3 attended Wawn Street patient group meeting to talk about 
the Marsden Health Centre patient group.  The groups are similar; some 
suggestions included presentations about health services and inviting other 
patients along to the group. 

 

3.2 Patient 4 – patient surveys are carried out by the patients at Trinity Medical 
Centre; this works very well.  Patient 4 to liaise with patient 5 regarding the 
survey. 

GT 

3.3  Patient 6 – why have midwives been given a further Path to Excellence 
questionnaire about services?  This is a survey for all staff; we are taking learning 
from phase one and involving staff earlier in phase two of the work. 

 

3.4 Patient 7 – Dowsett and Overs patient group are now able to access the practice 
on Saturdays for their meetings. 

 

3.5 Patient 7 – query regarding South Tyneside hospital not having Tamiflu available 
for a patient. 

HR 

3.6 Patients 8 and 9 – the first meeting of Dr Chander’s patient group with Central 
Surgery’s patient group has taken place.  It was very successful and productive. 
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3.7 Patient 9 – Central Surgery were in second place to take part in ‘GPs behind 
closed doors’.  A Manchester practice was chosen to be involved. 

 

   

4. Primary Care Strategy – Jo Farey, Head of Commissioning  

 Jo gave a presentation – to be sent to the group HR 

 There were a number of questions and comments regarding the presentation: 
 
Q  Patient 3 queried incentives. 
A  JF explained the Better Outcomes Scheme – an incentive scheme to drive 
improvement in patient outcomes in general practice. 
 
Q  Patient 7 – which voluntary organisations are involved? 
A  It is wide ranging in South Tyneside; HealthNet is a good barometer. 
 
Q  Patient 9 – is the GP welcome message just for small practices and why do 
only certain admin/reception staff have level two training? 
A  The GP welcome message is used in many practices, not just small practices.  
Staff at higher grades may have more need for the higher level training; staff who 
attend higher level training can cascade to colleagues. 
 
C  Patient 2’s daughter used the extended access service at 7am. 
 
C  Patient 1 noted that there is now a mobile breast screening unit at Cleadon 
Park. 
 
C  At present about 15% of care home beds are unoccupied. 
 
C  Patient 4 noted that the nurse at his practice takes a tablet to home visits so 
the GP can talk to the patient. 
 
Q  Patient 1 queried practice estates and how changes at the hospitals may have 
an impact on estates. 
A  Some practices are owned by GPs and some by NHS Property Services.  It is 
too early to make any judgements about hospital estates. 

 

   

5. Public Health in South Tyneside – Tom Hall, Director of Public Health  

 Tom gave a presentation – to be circulated to the group HR 

 There were a number of questions and comments regarding the presentation: 
 
Q  Patient 9 – how has the shift in Cardio Vascular Disease (CVD) come about? 
A  There is a cumulative impact of lots of changes: the Acheson report on health 
inequalities; minimum wage brought in; national standard framework for Coronary 
Heart Disease (CHD); reduction in salt content of food; 2007 smoking ban; NHS 
Healthchecks; Marmot Report; London 2012. 
 
Q  Patient 6 – what is the quality of air in South Tyneside? 
A  There are pockets of poor air quality; it is important but it is not the biggest 
issue.  The current work at the Arches will help address air quality there.  The 
biggest changes are still to come, for example electric cars. 
 
C  Patient 9 – people must take responsibility for their own health. 
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A  We have a Better U to help with this.  We need services to be responsive to 
people’s needs. 
 
C  Patient 2 – some services have gone, for example gym sessions. 
A  The CCG and council do recognise that these do make a difference. 
 
Q  Patient 4 – if there was minimum pricing per unit of alcohol would this make a 
difference? 
A  Definitely. 

   

8. Any other business -  

  Palliative Care – Avril Robinson from St Clare’s Hospice gave a very brief 
update on work in palliative care.  Avril is to return to speak to the group 
more fully at the April meeting. 

 Local Engagement Board – the group were asked to promote the LEB to 
their practice forum members. 

 Topics for the year 
o April – Path to Excellence phase 2 and palliative care 
o June – Winter planning 
o October – progress on STP 
o Other topics, dates tbc – update on urgent care hub, progress on 

hospitals merger, pharmacy update 

 PRG attendance – no movement on this by the group 

 

 Date of next meeting – Thursday 5 April 2018, 1.45 pm – 4.15 pm, meeting 
room 1, Monkton Hall. 

 

 


