
 
PATIENT REFERENCE GROUP 

Notes of the meeting held on Thursday 3rd October 2019, 1.45 – 4.15 pm 
Monkton Hall 

 

Present: Paul Cuskin (PC) - Chair Jane Leighton (JL) 

 14 Patients  

In Attendance: Fiona Carney (FC) Mark Girvan (MG) 

 Sharon Rooney (SR)  

Apologies: One Patient  
 

 Notes Actions 

   

1. Apologies for absence  

 As noted above.  

   

 The Chair welcomed Patient 1 and Patient 2 to their first meeting of the PRG – 
Patient 1 and Patient 2 will be representing Ellison View in a job share capacity. 

 

   

 Jane Leighton was also welcomed to the meeting; Jane will be taking over the co-
ordination role/day to day activities around PPI from Helen Ruffell.  Members 
wished to thank Helen for her contribution over the years. 

 

   

2. Notes of the previous meeting – 1 August 2019  

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

2.1 Raised at the previous meeting held on 1st August; 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? 

 

 ACTION: JL to follow up with HR JL 

   

2.2 Diabetes conference – Patient 3 clarified that two retired Diabetes Specialist 
Nurses have offered to visit Care Homes to provide training free of charge. 

 

 ACTION: Patient 3 to follow up on whether the offer is still available; JL to 
follow up with HR re specific action 

P3 
JL 

   

2.3 DNAs – It was confirmed that Practices have been asked to submit data to the 
CCG; the CCGs Director of Operations has requested that the information 
obtained is presented to Practice Managers at their next meeting; it has been 
suggested that figures could be down to a coding issue.   

 

   

 Concern was raised that there appears to be no consistent approach in Practices 
for patients who are repeat DNAs although guidelines have developed by NHS 
England. 

 

   

2.4 Practice Champion System (how do we identify young carers and what support 
can be provided) – Patient 4 reported that he had visited the Young Carers 
Association, six people are now involved.  Patient 4 will be attending the Farnham 
Road Forum in November with a view to inviting colleagues to a future PRG. 

 

 ACTION: Patient 4 to update at the December meeting of the PRG P4 



 

2.5 Raised at the previous meeting held on 1st August; length of time to wait to see 
GP – Whitburn practice one month and two days, Wawn Street one month.  HR to 
feedback to JF. 

 

 ACTION: JL to follow up with HR JL 

   

2.6 Victoria Surgery pilot scheme – Patient 5 confirmed that the scheme is now 
running however due to the cancellation of the last Practice forum meeting and 
annual leave commitments Patient 5 will update at the next meeting of the PRG. 

 

 ACTION: Patient 5 to forward any further information to JL for circulation to 
the group 

P5, JL 

   

2.7 Local Engagement Board, 28 August 2019 – the Chair wished to express thanks 
to all involved in the success of the LEB, particular thanks to Patient 6 and HR.  It 
was noted that consideration is being given to changing the name of the LEB – 
PRG members views are welcome (to forward on to JL). 

 
 

All 

   

2.8 Cancer Locality Forum – Patient 4 raised whether the issue of additional 
representation on the Cancer Locality Group has been resolved.  

 

 ACTION: JL to follow up with HR JL 

 ACTION: It was agreed that Patient 7 will provide an update following 
Cancer Locality Network meetings under Members update; JL to note on 
future agendas; JL to circulate the 29 August 2019 update to members – 
attached. 

P7 
JL 

   

3. Members matters  

3.1 Patient 4 – raised that Pharmacists often experience problems when prescriptions 
are issued, for example a change in prescription or an error which requires the 
Pharmacist to contact the prescribing Doctor often resulting in a delay getting 
through to the practice; therefore suggested that a direct line for the Pharmacist to 
use would help alleviate these problems. 

 

 ACTION: JL to follow up with Head of Commissioning (Primary Care) JL 

   

3.2 Patient 8 – reported concerns in relation to a patient safety issue in Palmers; 
there has been incidents whereby service users associated with the mental health 
service (upstairs) have been disruptive in the building and therefore in turn has 
created an unsafe environment for other patients. 

 

 ACTION: JL to raise with the CCGs Head of Quality & Patient Safety; check 
whether incidents have been reported on the Safeguard Incident and Risk 
Management System (SIRMS) 

JL 

   

3.3 Patient 5 – parking on the Hospital site is becoming increasingly difficult, as a 
result patients are presenting late for appointments and consequently will not be 
seen by clinicians and marked as a DNA. 

 

 ACTION: JL to follow up with the Trust regarding any plans to improve 
parking 

JL 

   

3.4 Patient 6 – DNAs; reminder letters are sent out to patients however some patients 
do not use the text message facility for responding to appointment reminders and 
there is no follow up from GP surgeries such as a phone call. 

 

   

3.5 Patient 9 – has been advised that should a patient have telephoned the surgery 
three times on the same day that the GP is required to provide an appointment 
slot.  CB raised with the Practice Manager at Central Surgery who was not aware 
of such as procedure. 

 



 

3.6 Patient 10 – a quarterly NHS local update in-touch’ has previously been circulated 
by HR. 

 

 ACTION: JL to follow up with HR how often this update is produced and by 
whom as it will be useful to raise at respective forums 

JL 

   

 The question was also asked regarding how often Practices carry out patient 
surveys; is this something that the Practice Managers produce? 

 

 ACTION: JL to follow up with the Practice Manager Lead JL 

   

4. Primary Care Life Cycle Service  

 Derek Winter, Training and Workforce Development Facilitator, South Tyneside 
Lifecycle Service attended to provide the PRG with an outline of the above 
service.  Presentation available on request. 

 

   

 DW explained that the service was originally known as Talking Therapies and 
clarified that the term IAPT means Improving Access to Psychological Therapies; 
the service has amalgamated with the Child and Adolescent Mental Health 
Service (CAMHS) and is a single point of access service which can assist with 
transitions and family therapy. 

 

   

 It was explained that patients are treated by qualified therapists (both high 
intensity and low intensity) under NICE guidance although are not necessarily 
doctors; however they are required to undertake the necessary clinical hours in 
order to practice.  Patients initially have 6-8 sessions.  Every week at the end of 
the session the patient is assessed in terms of how they are feeling.  Therapy is 
undertaken on a one to one basis or by means of a ‘course’ and depending on the 
individual, home visits can also be carried out (under risk assessment). 

 

   

 The service operates from 9 am – 8 pm, Monday to Thursday and from 9 am – 5 
pm, Friday and Saturday and runs from Cleadon Park, Flagg Court and Monkton 
Hall Hospital site; in terms of waiting times unfortunately this has increased. 

 

   

 Referrals are mainly via the GP but can also be made by a Social Worker/Key 
Worker professional, although patients can self-refer.  It was noted that the patient 
is normally contacted on the same day of referral by a therapist who will ask a 
series of questions (triage) to determine the level of therapy/support initially 
required. 

 

   

 Colleagues were asked to promote the service with their respective practices – 
information can also be sourced via the website link 
https://www.southtynesidelifecyclementalhealth.nhs.uk/; Newsletters to Practices 
and the long term conditions website. 

 

   

5. End of Life Care  

 Fiona Carney, Service Improvement Facilitator, Sharon Rooney, End of Life Care 
Facilitator (South Tyneside and Sunderland NHS Foundation Trust) and Mark 
Girvan, Programme Manager (Northern England Commissioning Support, NECS) 
attended to provide an update on the improvement work that has taken place over 
the last two years.  Presentation available on request. 

 

   

 The meeting noted the Plan on the Page/Vision which outlined primary drivers, 
which are the key areas required to address and achieve the vision and the 
secondary drivers, namely actions needed to take to successfully implement the 
primary drivers. 

 

https://www.southtynesidelifecyclementalhealth.nhs.uk/


 

 The work undertaken was spilt into four work streams as follows:-  

   

 Work Stream 1 - identifying the palliative care patient  

 Based around the patient journey starting with the GP who will discuss how to 
manage the long term condition and how the patient will be managed with 
palliative care; discussion also takes place regarding whether the patient is placed 
on the palliative care register which was introduced as a quality and outcome 
framework to try to improve the care of people at the end of their life.  Work is 
ongoing with GPs with the hope of standardising the palliative care register for roll 
out. 

 

   

 Work Stream 2 - my palliative care  

 A joint audit was undertaken with providers to review approx. 30 end of life 
patients looking at streamlining the co-ordination and referral process along the 
palliative care journey and exploring other options prior to the patient arriving at 
hospital. 

 

   

 Work Stream 3 – the last days of life  

 Trying to obtain medication out of hours for patients within perhaps the last 24 
hours of their life is very challenging – District Nurses have been encouraged to 
report the challenges which led to gaining significant evidence; as a result a 
Standing Operations Procedure (SOP) with South Tyneside Hospital Pharmacy 
(on an on-call basis) has been agreed around the provision of medication required 
by the District Nurses out of hours. 

 

   

 Work Stream 4 – education / workforce development  

 Supporting the above three work streams in terms of communicating details 
regarding the work that has been undertaken. 

 

   

 It was acknowledged that the advice and experience of the palliative and end of 
life care sub group, established in June 2018, has been very beneficial in helping 
shape and contribute to the development of solutions to key interventions within 
each work stream. 

 

   

5.1 Palliative and end of life care co-design update  

 The meeting was reminded that there had been some long standing issues with 
St Clares, namely in relation to finance and governance and as a result had two 
temporary closures in July and Sept 2018 following CQC instruction.  The hospice 
formally closed/ceased to exist in January 2019.  Presentation available on 
request. 

 

   

 The meeting was advised that the current provision is Ward 20 at South Tyneside 
NHS Foundation Trust, however there is also the offer of provision at St Benedicts 
as well as spot purchase beds with Marie Curie and St Oswalds although these 
are very rarely utilised. 

 

   

 Subsequently agreement was reached to engage in a co-design process to 
develop a future model collaboratively.  Supporting choice was also a very strong 
theme, colleagues noted the following high level themes stated in the report (link 
attached):- 
 

 Limited capacity within community teams to enable care to be delivered at 
home 

 Limited capacity within Specialist Palliative Care team (Nursing, consultant 
etc.) 

 



 Lack of support at home/Domiciliary care 

 Limited communication, coordination and integration across all of the 
existing elements 

 Lack of choice (in the current system) 

 Lack on an inpatient bedded facility 
 
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/09/Palliative-and-
End-of-Life-Care-in-South-Tyneside-Coproducing-New-Service-Proposals.pdf  

   

 It was reported that an estate options appraisal is ongoing to look at the location 
of the physical hub and assurance was given to ensure that due diligence is 
robust regarding bringing in a charitable organisation, with relevant experience, to 
ensure it fits with the CCGs expectations. 

 

   

 In terms of funding, of the £800k a proportion will be allocated to the community 
team and will also allow for the staffing element including the Palliative Care 
Consultant. 

 

 ACTION: MG to be invited to the December meeting of the PRG to update 
the group 

MG 

   

6. Any other business  

6.1 The Chair raised the issue of drug shortages for community pharmacies and GP 
practices, potentially down to Brexit – confirmation of the current situation in 
South Tyneside was received by the CCG Lead Pharmacist (NECS) – attached. 

 

   

 Date of next meeting – Thursday 5th December, 1.45 pm – 4.15 pm, Monkton 
Hall. 

 

 

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/09/Palliative-and-End-of-Life-Care-in-South-Tyneside-Coproducing-New-Service-Proposals.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/09/Palliative-and-End-of-Life-Care-in-South-Tyneside-Coproducing-New-Service-Proposals.pdf

