
 
PATIENT REFERENCE GROUP 

Notes of the meeting held on 6 December 2018, 1.45 – 4.15 pm, Monkton Hall 
 

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

 Kirsty Hesketh (KH) Matt Brown (MB) 

 Hannah Brooks (HB) David Hambleton (DH) 

 Paul Jones-King (PJK) 11 patients 

Apologies: 2 patients  
 

 Notes Actions 

 Matt Brown, Director of Operations, gave an overview of the work of the PRG and 
thanks to the group for their contribution and challenge over the year.  MB left the 
meeting. 

 

1. Apologies for absence  

 As noted above.  

   

2. Notes of the previous meeting – 4 October 2018  

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

2.1 Concerns about people attending A&E and hospital prescriptions.  Response from 
Marie Thompkins was forwarded to the group with a follow up at today’s meeting 
– hospital prescriptions can only be dispensed at the hospital pharmacy.  The 
hospital can write a prescription for a community pharmacy but this would need to 
be dispensed in the community; the preferred option is a community pharmacy 
prescription to be written by a GP. 

 

2.2 Are there public weigh scales in South Tyneside?  Blissability has scales which 
can weigh people with disabilities, including those in wheelchairs.  This 
information is now on HealthPathways. 

 

2.3 Finger nails issue.  Followed up with social care – the care company can carry out 
this task but this instance cannot be followed up any further due to not have the 
patient details.  Is there funding for a service? 

HR 

2.4 Ask your GP – this is a service Trinity MC and Central Surgery have purchased, it 
is not part of the CCG’s E-consultation.  It is a very similar system. 

 

2.5 Tom Hall presentation at practice group and query regarding placing of Marsden 
Road HC in a recent survey.  This was the national patient survey – Marsden 
were tenth in the North East and the only practice in South Tyneside in the top 
ten. 

 

2.6 Survey regarding who takes blood at practices.  Nine responses from the group, 
three with no practice name, three didn’t have bloods and three who did. 

 

   

3. Members’ Matters  

3.1 Better Outcomes Scheme – information to be sent out to group. HR 

3.2 Practice has patients from NE32 and now getting a lot of patients from outside of 
NE32 wanting to register.  It was discussed that this could be to do with The Park 
closing. 

 

3.3 There was a query regarding STPs which don’t seem to have legal status but they 
could be doing lots of sub-contracting of services in the future.  MB confirmed 
following the meeting that the legal responsibilities remain with the existing 
organisations, generally the CCGs, Foundation Trusts or NHS England. 

MB 

3.4 Practice meeting been postponed until next week.  Doesn’t seem to be a priority 
for the practice as there hasn’t been a meeting for four months.  Visit to practice 
managers’ meeting and feedback on what the PRG have done for the CCG. 

PC 

3.5 Do GPs attend practice patient meetings?  There was a mixed response, some do 
and some don’t; one practice has a GP chair.  Platform for people at the LEB. 

 



3.6 Do all practices offer double appointments?  Most do; patients can also book a 
double appointment on line. 

 

3.7 Query regarding what the practice intends to do with the In-touch bulletin.  An 
update was given to the practice group on the Local Engagement Board and 
Governing Body. 

 

3.8 Practice meeting – 3rd July then no more until January.    

3.9 At GP appointments cancer is the last thing they check – should it be the first 
thing?  South Tyneside has poor recovery from cancer.  GPs mean well and the 
systems work well – the link that is broken in the chain is when to start looking at 
it.  Dr Jen Hunter to come to a meeting next year to talk about cancer. 

HR 

3.1
0 

NHS gives treatment free but you can sue them if it goes wrong.  Is it feasible to 
put a disclaimer on operations? 

All 

   

4. Update on St Clare’s Hospice  

 Kirstie Hesketh CCG and Paul Jones-King, Acting Chief Executive St Clare’s 
Hospice 

 

 Kirstie gave some background about St Clare’s.  CQC report published and 
hospice is rated as inadequate.  Paul came in as clinical director but has since 
been appointed to Chief Executive.  A lot of issues raised were around medicines 
management, incidents and the well led and governance aspects of the hospice.  
Of the five domains, St Clare’s had been rated as inadequate on four (safe, 
effective, well-led, responsive) and good on one (caring).  Paul highlighted what 
has been happening:   

 Looking at systems and processes – one of the first hospices to go through 
the new inspection from CQC.   

 Moved from being inspected alongside care homes to being inspected 
alongside acute hospitals.   

 The hospice doesn’t feel there is a need to have a full time clinical director in 
post as there are two hospital consultants who work alongside four recently 
appointed clinical sisters.   

 The unused part of the site was left in a position which may have caused 
safety issues for current patients.  The hospice has worked hard with South 
Tyneside Hospital to clear that part of the building; it has been cleared out and 
closed down. 

 Basic, simple issues were identified which have taken some time to resolve.  
No artwork on the wall, no kitchen to prepare meals for patients – we are 
making some of these changes.  We have taken a dining room and made it a 
community café.  Patients and relatives get much better experiences. 

 Lots of work around governance, policies and procedures – many of the 
policies were adopted form the hospital’s documents as they provided a 
number of services to St Clare’s.  CQC’s opinion was that the hospice should 
have their own. 

 Benchmarked against ten other hospices in the north east.  There is a 
collaborative which works together which has been very effective and helpful.  
Also link with hospices in Cumbria. 

 A translation policy has now been produced. 

 Christian chapel – lots of hospices have moved to ‘reflective space’.  Work is 
underway to create this same space but it comes with a cost – the seats alone 
cost £11k. 

 New training has been added to the mandatory/statutory training programme. 

 Phase 1 action plan is now green and the hospice has moved to phase 2 plan. 

 Senior sisters have been employed and are currently building up partnerships 
with community and acute colleagues.  One sister has gone to Darlington 
hospice to see how they operate; another sister has gone to a Hartlepool 
hospice. 

 When CQC come in six months’ time there will have been substantial 
changes.  PJK highlighted that the hospice has to give a week’s notice to CQC 

 
 



when ready to open and then CQC will do a ‘walk-through’ of the service.  
Only when St Clare’s have completed all their necessary actions will the CQC 
be satisfied to give the go ahead to open again. 

 
Q – has Avril left?  A – yes. 
 
C – report in the Gazette last night; lovely to hear what you have said.  Public in 
South Tyneside want to know that St Clare’s is there – such a wonderful place. 
 
C – at our patient meeting it was asked what are we going to do for a hospice in 
South Tyneside as the GP said St Clare’s was closed. 
A – it is a voluntary suspension, so yes it is currently closed to admissions. 
 
Q – how far has the information about the progress gone out?  Will GP practices 
get the messages you have given to PRG? 
A – there was a statement issued to the Gazette but they do print what they want 
to print.  We have strengthened the board with a new chair who has spoken to the 
Gazette. 
 
Q – does the pharmacy have to be a local one?  Could the collaboration join 
together? 
A – funding comes from the CCG so we couldn’t purchase on a bigger scale.  
Pharmacy has recommended a local pharmacist to have discussions with. 

   

6. CCG Equality Objectives 2018-2020  

 Hannah Brooks gave a summary of the history of equality objectives and the draft 
objectives for 2019/20.   
 
There was an original plan for 16/18; this document has been updated so we 
have draft plan for 19/20.  The group looked through the draft plan and discussed 
the four objectives. 
 
Executive Committee reviewed this in September and were aware that this was 
coming to PRG today.  This will go back to Exec Committee to in January 19 for 
final sign off. 
 
Q – does dementia come under disability?  A – yes. 

 

   

 Review of the year   

 Practice group members don’t understand what the CCG do and there isn’t time 
to explain things.  Is there the capacity to visit groups to explain what the CCG is?  
It was agreed to discuss this at the practice managers’ meeting as above 
 
Discussion about how to encourage people to join meetings – use Facebook, 
virtual meetings etc.  There was a brief discussion about a People’s Panel. 
 
A number of suggestions were given for next year’s agenda, for example NEAS 
update, Palliative Care work, Complaints and Compliments.  HR to contact 
presenters and populate cycle of business. 
 
Members were asked to contact HR if there are any groups they are involved in 
which could be visited for a LEB. 

PC 
 
 
 
 
 
 

HR 
 
 
 

All 

8. Any other business -  

 1. How does the practice reference group get reflected in a CQC report?  How do 
people from the PRG feedback to practices if they don’t have meetings. 

2. DNA – any central place which gathers this information together.  Hospital 
DNAs collected and reported and compared with other hospitals and should 
have a plan for what to do about it.  GP appointments slightly different, not 

RW 



aware of any central point.  GPs are astute about reminding patients.   

 Date of next meeting – Thursday 7 February 2019 1.45-4.15pm  

 


