
 
PATIENT REFERENCE GROUP 

Notes of the meeting held on 6 June 2019, 1.45 – 4.15 pm, Monkton Hall 
 

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

 Kate Hudson (KH) Mark Girvan (MG) 

 Ten patients  

Apologies: Four patients  

   
 

 Notes Actions 

   

1. Apologies for absence  

 As noted above.  

   

2. Notes of the previous meeting – 6 June 2019  

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

2.1 NHS 111 – how is the 111 service being advertised and utilised?  Is there the 
opportunity for someone from NEAS to come to the group for questions?  Also GP 
to pharmacy and extended access – how are they being advertised? 

HR 

2.2 Path to Excellence – update sent to the group.  

2.3 Cancer locality group – there was a request for an update to the group on a 
regular basis. 

 

2.4 Responses re St Benedict’s – patient 1 received responses.  

2.5 Diabetes conference – patient 2 to send details to HR. CA 

   

3. Members’ Matters  

3.1 Patient 3 – 490 DNAs across the whole practice in quarter 4; the practice is 
completing analysis on this.  Reliable data is needed.  Could this be something 
this group could look at for all the practices, rather than just taking back to their 
own practice?   
 
Farnham Medical Centre has an average of 1100 appointments a week with 5% 
DNAs.  Patient 4 believes that guidelines from NHS England are that the practice 
has to give a written warning first followed by an interview.  Farnham MC has 
settled on two DNAs with a letter following this, following a third DNA the patient is 
asked to an interview and then a decision made on what will happen.  Variety of 
reasons why patients don’t attend; some may be managed by a phone call from 
the GP but there are still some who may not attend for no apparent reason. 
 
PC – a press release regarding the issue is a good idea with a message about 
DNAs from non-clinical people. 
 
Do practices have any evidence to show the breakdown of DNAs in quarter 1 and 
which professionals are affected and what does the practice do to encourage 
attendance?  How do the practices feel about three strikes and then you are out.  
Feedback to HR and then HR to forward to patient 3. 
 
Patient 1 – what is the legal guidance from NHSE? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All 
 
 
 

HR 

3.2 Patient 1 – access to End of Life Care for the homeless; there is legal guidance 
that anyone who is homeless can visit any GP practice.  HR to raise with RW 

HR 

3.3 Patient 4 – practice champion system; South Tyneside Young Carers Association 
presenting to the practice.  Patient 4 to update at October meeting. 

Patient 
4 

3.4 Length of time to wait to see GP – Whitburn practice one month and two days, HR 



Wawn Street one month.  HR to feedback to JF.   
 
GP to pharmacy is a very useful service – the link between the two and with the 
hospital. 

   

4. Finance update  

 Kate Hudson Chief Finance Officer gave an update.  HR to send presentation to 
the group. 

HR 

 Q – £280m budget – do you get a social care amount? 
A – We get £4m which we pass to the local authority. 
 
Q – Can you give an example of some of the 21 organisations that have been 
successful in the bid for the non-recurrent £2m? 
A – A cancer support worker bid for equipment which was successful; also the 
mental health team were successful for a pilot project in mental health.  There 
were a wide range of bids. 
 
C – The finance pie chart hasn’t changed for some years; reducing this makes it 
sound like services are going to be going from South Tyneside. 
A – We are talking about reducing the spend on hospital services and moving the 
money to more community services within South Tyneside. 
 
Q – Is NEAS covered in the finance pie chart? 
A – NEAS is covered in the ‘other’ segment. 
 
Q – Is NECS covered in the pie chart? 
A – NECS sits in running costs. 
 
Q – Why wasn’t the surplus used to reduce A&E times? 
A – Last year we didn’t have a big problem at South Tyneside hospital; the 4 hour 
waiting time was 93-95%.  We didn’t consider it on this occasion but we could 
perhaps in the future. 
 
Q – What does ICS mean? 
A – It is the Integrated Care System. 
 
Q – What involvement does STCCG have in the conversations about capital 
funding for Path to Excellence? 
A – We can’t apply for capital but the CCG is supportive of the conversations 
between the Council and the Trust regarding funding for improvements at STDH. 
 
Q – Can the CCG apply for loans? 
A – No. 
 
Q – Do you know why St Benedict’s Hospice is a limited company by guarantee?  
They get 80% of their funding from Sunderland CCG. 
A – I’m not aware that this is the case and am not familiar with the organisation.  
The funding arrangement is really unusual in terms of the contribution from health. 
 
Q – How much was lost by the CCG due to St Clare’s? 
A – We paid them up to the end of December, they were declared insolvent in 
January. 
 
Q – Who pays when tourists are unwell and have to use hospital services? 
A – We don’t get many but it is the Trust’s responsibility to claim this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

   

5. End of Life/Palliative Care update  



 Mark Girvan gave an update HR 

 Following closure of St Clare’s it was decided to have a co-design process for end 
of life/palliative care services. 
 
The CCG commissioned a company, ASV, with experience in co-design.  The 
company talked to people; interviewed people – residents and clinicians; carried 
out surveys and focus groups.  Three events were delivered by ASV: 
 

1. Validation – checking what people had told us was accurate 
2. Start of the design process 
3. Further development and refinement of the model 

 
£800,000 a year to St Clare’s from the CCG with other money from fund raising.  
This money will still be allocated to End of Life/Palliative Care. 
 
The report will summarise the process and the model recommended.  As the 
report hasn’t been issued MG can’t say what the model will be.  From the 
feedback there is a strong will for a community based model with beds accessible 
in South Tyneside; a model focussed on helping people stay well and in their own 
environment but with access to a bed if needed at the appropriate time. 
 
Once the report is received it will go to Executive Committee in August then to the 
council’s Overview and Scrutiny Committee (OSC) and the CCG Governing Body.   
 
Q – Will it be a charity or a business? 
A – I can’t say at this point; it could be part NHS and part charitable. 
 
Q – Is the £800,000 per year? 
A – Yes, this is one budget from STCCG. 
 
Q – How many beds will there be? 
A – I can’t say at present. 
 
C – I am surprised that there is not full uptake of beds in hospices 
A – The support for people will be to stay in their own homes but if people want to 
go into supported beds this should be available. 
 
Q – Is capital funding needed? 
A – Each suggestion needed some capital funding. 
 
Q – Would an option be asking the council for funding? 
A – It could be one of the options we may look at. 
 
Q – Who owns the St Clare’s site? 
A – South Tyneside and Sunderland Foundation Trust (STSFT) own the site. 
 
C – A new hospice will have to be differently managed; a lot of people felt badly 
about the charitable contributions. 
 
Q – If St Clare’s site was sold would the money be ring fenced? 
A – This would be a STSFT decision. 
 
Q – As a not for profit company St Benedict’s made £1.6m.  Could this be 
transferred to a different project? 
A – No this is St Benedict’s money.  St Benedict’s are losing a proportion of their 
NHS funding and so have to do more fundraising. 
 

 
 
 
 

 



Q – In the report will there be anything on future governance for the new 
provider? 
A – Governance will need to be a priority. 

   

7. Any other business -  

 1. Cancer Locality Group – HPV vaccine has been extended to boys of school 
age. 

2. Victoria Surgery pilot scheme – clinic where pharmacists and paramedics 
coming in to take pressure off GPs.  Patient 5 will update next meeting. 

3. Purpose of the group – how do we know the value of this?  Communication 
loop to the GPs?  Practice managers receive the notes from the meetings.  HR 
to check with the CCG Chair that the notes of the meeting should be 
presented to Governing Body.  Group happy with the document. 

4. Local Engagement Board – will be held on 28 August 1-3pm in a marquee in 
grounds of The Lord Nelson, Monkton Village, Jarrow.  Everyone is welcome 
to attend. 

 
 

KC 
 

 Date of next meeting – 3 October 2019 1.45-4.15pm  

 


