
 
PATIENT REFERENCE GROUP 

Notes of the meeting held on 7 February 2019, 1.45 – 4.15 pm, Monkton Hall 
 

Present: Helen Ruffell (HR) Gemma Johnston (minutes)  

 Dr Jon Tose (JT) Matt Brown (MB) 

 Elizabeth Stainthorpe (ES) Sarah Rushbrooke (SR) 

 Eleven patients  

   

Apologies: Paul Cuskin (PC) Three patients 

   
 

 Notes Actions 

   

1. Apologies for absence  

 As noted above.  

   

2. Notes of the previous meeting – 6 December 2018  

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

2.1 Patient 1 – finger nails issue with cutting, is there funding for a service? HR 
confirmed this is included within care packages. 

 

2.2 Better Schemes Outcome – HR confirmed information had been sent to the 
group.  

 

2.3 Central Surgery practice meetings have been repeatedly postponed – PC to 
attend future PM meeting. 

PC 

2.4 Checking for cancer at GP appointments – Dr Jen Hunter, Associate Clinical 
Director and GP Cancer Lead to attend the meeting in June to talk about Cancer.  

 

2.5 Practice group members don’t understand what the CCG do – PC to attend a 
future Practice Managers meeting to clarify. 

PC 

2.6 Suggestions for future agendas – HR has secured attendance from various 
presenters for future meetings and updated the PRG cycle of business 
accordingly. 

 

2.7 Member’s involvement in any groups – HR advised of a WHIST event on 
Saturday 9 March for International Women’s Day.  HR to attend and also Emma 
Taylor and a P2E colleague, it is hoped for attendance from the BME community.  

 

2.8 How PRG feedback to practices if they don’t have meetings – PC to pick this up 
when he attends a future Practice Managers meeting. 

PC 

2.9 DNA – patient 2 advised texting system is improving DNAs in practice.  

   

3. Members’ Matters  

3.1 Patient 2 advised members of a television item documenting the use of a triage 
nurse on reception in hospitals.  It indicated a number of patients being re-
directed to pharmacies.  HR to feedback to Gillian Johnson, Head of 
Commissioning, STCCG. 

HR 

3.2 Patient 3 shared details of two patients who waited significant times for an 
ambulance - a 1 year old who had an allergic reaction and an elderly gentleman 
who had a fall.  HR advised unless specific details/names are known NEAS is 
unable to investigate.  Patient 3 to email HR if details become known. 
Patient 4 advised Healthwatch are working with NEAS at present and he can pass 
on patient 3’s number to them with her consent. 

KC 

3.3 GP2 Pharmacy – Leaflets shared with the group.  34 pharmacies and 10 practices 
are taking part in this pilot scheme which appears to be going well.   

 

   

4. End of Life/Palliative Care   



 Dr Jon Tose, Clinical Director, STCCG & Matt Brown, Director of Operations, 
STCCG 

 

 Matt gave an overview of the situation regarding St Clare’s  
- Rated inadequate by CQC 
- Lots of work from CCG staff to assist in improvements  
- The hospice was closed to enable this improvement work to happen, from 
September 2018 to January 2019 
- New Acting Chief Executive and Director of Finance appointed 
- Hospice quickly realised financial position was significantly worse than 
previously appreciated, hence the insolvency proceedings 
- CCG met with St Clare’s and Hospice UK, looked at options/plans and 
developed a proposal put to the insolvency administrator  
- Proposal not agreed and the hospice was closed 
- Short term plan – St Benedict’s managing advice line 
- Medium term – Working with partners to look at alternative arrangements 
 
Jon advised St Clare’s had 8 beds however was never full, with a maximum 50% 
occupancy at any one time.  Official figures noted in the Shields Gazette state 4% 
of people die in South Tyneside care homes.  It was discussed that going forward 
there may be better ways of using financial resources than replicating what we 
had.   
 
Q – What about people who left money to St Clare’s? 
A – Money will go towards paying debts/redundancies etc.  
 
Q – Why was this not picked up earlier? 
A – Issues weren’t highlighted to the CCG.  Indeed, the hospice itself was 
unaware of this issue until January 2019. 
  
Q – Can another organisation re-start the hospice? 
A – St Clare’s no longer exists.  A new hospice could be an option but this would 
need a different business model in order to avoid the same problems again. 
 
Q – Who owns the building? 
A – South Tyneside Foundation Trust  
 
Q - Page 25 of CQC report mentions CQUIN meetings were regularly cancelled, 
did this not ring alarm bells with the CCG? 
A – The level of engagement from the hospice, such as with CQUIN meetings, as 
unusual, but it only became evident during the period of closure in July 2018 that 
there were problems, hence the CCG team working particularly closely with them 
from then.  There was no indication that there were any significant financial 
problems at this point. 
 
Q – Was there any hint of financial issues last summer? 
A – The period of closure in July 2018 was brought about by issues with medical 
cover and quality.  There was no indication that there were any significant 
financial problems at this point.  These are difficult times financially for public, 
third sector and charitable organisations.  Normally, organisations flag their issues 
up with the CCG, so that we can support them. 
 
Q – Have staff been paid? 
A – This is unknown however the Trust is trying to offer alternative employment to 
staff where possible. 
 
Q – What is happening with St Clare’s charity shops? 
A – As we understand it, all have closed. 
 

 



Q – What lessons have been learnt?  
A – The need to ensure a viable model moving forward for patients needing 
palliative and end of life care.    
 
Q – Is Duty of Candour included in contracts? 
A – Yes, although this relates specifically to the care of individual patients. 
 
Q – Does the money that the CCG contribute to St Clare’s go to the insolvency 
administrator? 
A – The CCG won’t get back any monies already paid, however going forward we 
have this money to use and will look at all of the options on how to best use this. 
 
The group felt there are often not enough conversations around death and 
relatives of those requiring end of life/palliative care are often worried and 
frightened about looking after their family members at home.  The group 
discussed some possible options for using funds including providing family 
training on how to assist with pain management at home, day services, and an 
overnight service.  
 
Jon thanked the group for a good, open discussion and asked to return to a future 
meeting to look at things further.  

   

5. Long Term Conditions  

 Elizabeth Stainthorpe, Senior Commissioning Support Officer, Commissioning Delivery 

Team, NECS and Sarah Rushbrooke, Group Director, Northumberland, Tyne and Wear 

NHS Foundation Trust 

 

 
 

Elizabeth and Sarah advised they are working together around integrated 
rehabilitation services, and how to re-design services to make them more 
appealing to patients, they asked the group for their thoughts around this: 
 

- Venues to be accessible 
- Parking to be available 
- Timings – offer evenings/weekends 
- Offer group consultations 
- Allow patients partners/relatives to attend 
- Meet the consultant sessions 
- Supply transport for all those due to attend - won’t worry you are the only 

one there if all arrive together and no issues with walking from bus stop to 
the hospital  

- Services offered at GP practice if rooms available 
 
Elizabeth and Sarah thanked the group and advised they would like to come back 
to a future meeting to discuss further.      

  

   

6. Improvement and Assessment Framework  

 HR advised she is currently working with NHS England to give evidence of how 
the CCG engage with patients and public.  
 
HR gave examples of the information included in her report and the group 
confirmed they felt the CCG were doing enough to engage.  

 

   

7. Any other business -  

 1. Derek Winter from the Lifecycle Service would like to attend a future 
meeting.  The group agreed his attendance.  

2. Kings Fund Library – produces a newsletter which includes details of things 
happening within the NHS, if interested you can sign up on line to receive a 
copy.  

 
 
 
 

HR 



3. Antibiotic Awareness Campaign – HR advised the NECS Communication 
Team is looking to set up a focus group to share views and opinions on 
antibiotic use.  Eight patients expressed an interest in taking part.  HR to 
feedback and suggest the focus group is held at Monkton Hall within the 
next couple of weeks.  

 Date of next meeting – 4 April 2019 1.45-4.15pm  

 


