
 
PATIENT REFERENCE GROUP 

Notes of the meeting held on Thursday 5th December 2019, 1.45 – 4.15 pm 
Monkton Hall 

 

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

 15 Patients  

In Attendance: Catherine Armstrong (CArm) Dr Dave Julien (DJ) 

 Sandy Wattree (SW) Hannah Jeffrey (HJ) 

Apologies: Two Patients  
 

 Notes Actions 

1. Apologies for absence  

 As noted above.  

   

 The group wished to acknowledge the sudden sad passing of Liz Williams, 
Dementia Support Worker for the Alzheimer's Society. 

 

   

 The Chair also wished to thank the group for their contributions to the Patient 
Reference Group over the year. 

 

   

 The Chair explained to the group that due to the forthcoming election taking 
place on 12th December, Purdah still applies and explained that for the CCG this 
means:- 

 

  No consultations should be launched during the pre-election period unless 
they are considered essential; ongoing consultations are able to continue but 
should not be promoted. 

 

  Attendance at events should be avoided where delegates may be asked to 
respond to questions about policy or on matters of public controversy. This 
may mean withdrawing from previously agreed engagements. 

 

  Board meetings should be confined to discussing matters that need a board 
decision or require board oversight.  Matters of future strategy should be 
deferred. 

 

   

2. Notes of previous meeting / matters arising  

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

   

2.1 NHS 111 – it was suggested that Mark Cotton, Director of Communications or 
the most appropriate colleague from the North East Ambulance Service (NEAS) 
be invited to attend a future PRG to talk to group about how the service is 
operated.  

 

 ACTION: JL to follow up with NEAS JL 

   

2.2 Diabetes conference – colleagues were reminded that Patient 1 attended a 
diabetes conference where she met two diabetes specialist nurses who are 
available to train staff who work with older people in their own homes, free of 
charge.   

 

 ACTION: Patient 1 to liaise with the individuals re their availability or 
alternatively approach Diabetes UK; details will be passed on to the 
Practice Nurse lead for the CCG 

Patient 
1 

   

2.3 DNAs – the group requested an update on action taken following the receipt of 
data from Practices; it was confirmed that the Practice Manager Lead is yet to 
discuss with Practice Managers. 

 



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

   

2.4 Practice Champion System – Patient 2 advised that Champions will be attending 
the Farnham Road Patient Forum meeting on 5th January following which 
Patient 2 will feedback to the PRG. 
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2.5 Length of waiting time to see a GP – JL reported that the Practice Manager lead 
is leading a task group of all practices to focus on improving access, using the 
results of the GP patient survey and extended access uptake. 

 

   

2.6 GP to Pharmacy – Patient 3 explained that some surgeries operate an 
arrangement whereby patients are given the option to see a pharmacist the 
same or following day when they call their local practice to book an appointment 
with their GP; the receptionist will use a checklist to identify whether the patients 
meets the criteria and triage as appropriate (to decide whether a patient can be 
seen by a Community Pharmacist rather than a GP (it was noted some 
Pharmacists can prescribe). 

 

   

 Following discussion it was recognised that this service should be promoted 
further and suggested that Louise Lydon, Local Pharmaceutical Committee 
(LPC) be invited to attend a future PRG meeting. 

 

 ACTION: JL to follow up JL 

   

2.7 Concerns re patient safety at Palmers – Patient 4 reported that he had raised his 
concerns regarding the incidents that have occurred at Palmers at the recent 
Governing Body meeting of the CCG and advised that assurances have been 
received that any further incidents will be recorded as high level incidents and 
logged on the system to enable all partner organisations to view.  It was noted 
that the recent incidents reported have been escalated to senior management 
within Northumberland Tyne & Wear Foundation Trust (NTW). 

 

   

2.8 NHS Local update ‘in-touch’ – JL confirmed that this is the CCG stakeholder 
bulletin produced by the comms team at NECS.  There hasn’t been one since 
July as the next edition has been delayed due to the election and Purdah it is 
anticipated that a communication will probably not be produced until early next 
year. 

 

   

2.9 Patient surveys within Practices – JL reported that the Practice Manager lead 
had advised that Practices do, from time to time; produce their own surveys and 
quite often following the national surveys, when the Practice may not think the 
answers actually reflect the feeling of patients in the practice, or the practice's 
perception.  Sometimes surveys are carried out round a specific area in the 
Practice, for example the introduction of a new service, or when the practice is 
receiving a number of complaints. 

 

   

 It was suggested that the Practice Manager lead be invited to a future meeting to 
discuss whether a core set of questions can be produced by the PRG for 
consideration by practices. 

 

 ACTION: JL to follow up JL 



 

2.10 End of Life Care – the group was advised that due to Purdah there was no 
further progress to report at this stage; an update will be received at the next 
meeting of the PRG. 

 

 ACTION: Future agenda item JL 

   

3. Members Update  

3.1 Cancer locality update, 7 November 2019 – Patient 5 updated the group on the 
following matters:- 

 

  BLISSability – an advice and guidance service in South Shields for people 
with a disability have recently been awarded £330k from the National Lottery 
Community Fund to deliver a Step Up project. 

 

  Cancer waiting times - in September 2019 STSFT had met all key related 
cancer-related targets (14-day and 62-day); noted that statistics are reviewed 
on a two monthly basis.  Public Health attend these meetings every couple of 
months. 

 

  Prostate pathway – a new low level CT scan is now available.  

  Seven day cancer service has been reduced to five days due to a shortage of 
Nurses. 

 

  Weight management programme is being developed.  

   

 A detailed briefing is attached.  

   

3.2 Marsden Road and Wawn Street surgeries – Patient 6 reported that Marsden 
Road Health Centre and Wawn Street are working jointly – a new manager at 
Wawn street has ben appointed. 

 

   

3.3 Phlebotomy service in GP practices – Patient 7 raised that some practices do 
not provide this service, due to cost and time constraints, whilst some practices 
do. 

 

 ACTION: JL to revisit details previously provided by Patient 4 JL 

   

3.4 Asthma GP – Patient 8 reported that this is working well at Central Surgery.  

   

3.5 Patient 4 – queried whether Urgent Care Hubs will now be known as Urgent 
Treatment Centres. 

 

 ACTION: JL to clarify JL 

   

 Patient 4 also raised A&E figures reported at the CCG Governing Body meeting 
in September which stated that both South Tyneside and Sunderland FTs had 
not achieved the national 95% target and therefore felt that it should be asked 
why monies available had not been spent on resourcing the A&E departments. 

 

   

3.7 Maternity Lead Unit (MLU) – Patient 9 raised interest regarding how many births 
have taken place since the Unit opened.   

 

 ACTION: Director of Nursing to be invited to attend a future PRG to update 
on progress of the Unit 

JL 

   

4. Practice Pharmacy Team  

 Catherine Armstrong, Lead Medicines Management Pharmacist and Sandy 
Wattree, Care Home Pharmacist (CBC Pharmicus) attended – presentation 
available on request. 

 

   

 SW explained that the care home team, which is an advisory service, cover 24 
residential/nursing homes in the borough, assisting with CQC inspections and 
improve resident safety from referrals received from the CCG.  The team work 

 



closely with the care homes, GPs, Practice and District Nurses, Community 
Pharmacies and mental health services and have also forged links with the 
dietetic service and the SALT Team/Falls Team/Behavioural Team. 

   

 SW outlined the role of the Pharmacy Technicians in terms of the system 
reviews carried out as follows:- 

 

  Review all processes in the home  

  Includes ensuring that all medications are prescribed correctly, have 
directions, are stored appropriately, are lined up to the care homes cycle, 
reduce waste where possible, update allergies 

 

  Observation of a medication round  

  Highlight any issues to the Pharmacist/GP  

  Provide a detailed report to the Care Home Manager  

   

 Whilst Pharmacists provide support for medication reviews as follows:-  

  Support pharmacy technician  

  Undertake medication review with each resident  

  Liaise with GP/other healthcare professionals  

   

 It was reported that from July to September 2019 a review of a total of 204 
residents was undertaken and made 282 prescribing interventions (including 
stopping/starting medication, updating allergy status, ensuring monitoring is 
being undertaken).  A saving of approximately £26,000 was achieved. 

 

   

 The following questions were raised by members:-  

 Q: How does the team go about holding a monthly forum in a Nursing Home? 
A: Forums are held on a monthly basis for one hour; there is a cluster of Care 
Homes in one area therefore logistically homes are able join up. 

 

   

 Q: Do Nursing Homes have an understanding of patients with diabetes? 
A: The team often look at areas to explore and help train the carers to ensure 
they are aware of specific conditions. 

 

   

 Q: Is your organisation part of the NHS? 
A: CBC Pharmicus is a not-for-profit provider and an NHS affiliated body, 
delivering services in the borough since 2011; as from 2013 the organisation has 
been providing services in Care Homes and is part of an overall CCG contract. 

 

   

 Q: There are 24 residential/nursing homes in the borough – how often will the 
team attend a Care Home. 
A: Following the first initial visit, Care Homes then receive visits on a six monthly 
basis.  However, there is a scoring mechanism which is reviewed by the team on 
a regular basis and will indicate which Care Homes may need additional 
support. 

 

   

 Q: How are patients able to communicate with the team directly? 
A: The team could potentially leave contact cards with patients to enable direct 
contact/regular access to the team. 

 

   

 In terms of drug shortages for community pharmacies and GP practices, the 
group was advised that there is not one single factor or as a result of Brexit – it 
was explained that there are lots of other companies now using two 
manufacturing sites in India and China, however the site in India has temporarily 
shut down and therefore withdrawing the supply; in turn other sites are now 
being utilised.  It is expected that the site in India will function again in around 6 
months’ time. 

 



 

 It was agreed that CArm and SW will be invited back to update the PRG in April 
2020. 

 

 ACTION: Future agenda item; JL to issue invitation JL 

   

5. Long Term Conditions (LTC) Update  

 Dr Dave Julien, Clinical Director (CCG) and Hannah Jeffrey, Operational 
Delivery Manager (NECS) attended – presentation available on request. 

 

   

 DJ commenced his presentation by describing what is meant by a long term 
condition, namely a condition that someone has to live with for a long time which 
cannot be cured by can be managed by medication and other therapies.  It was 
noted that 27% of the population are living with multiple LTCs; three or more 
people residing in disadvantaged areas will develop a LTC by the age of 61 
whilst those residing in a more fortunate area will develop a LTC by the age of 
71. 

 

   

 The overall aim is to delay how often or quickly people develop long term health 
problems and if they do, how is support offered in order to help people to live 
well with these conditions, supporting themselves with self-care/management, 
and adjusting their lives accordingly, however patients will still require health 
care. 

 

   

 There is currently 5 pieces of strategic work being developed in South Tyneside, 
these was noted as follows:- 

 

   

 i) A Better U – a programme for supporting South Tyneside residents to look 
after themselves (self-care) and improve their overall health and wellbeing.  
There is a Social Prescribing Health Coach aligned to each practice to offer 
support and advice to patients. 

 

 ii) Person Centred Planned Care – focusses on what matters to the patient 
and helping the patient to devise their own care plan.  Working with Year of 
Care (YoC) which aims to provide personalised care planning for people 
with long term conditions by working in partnership with patients and care 
professionals.  Currently working with four Practices who have implemented 
YoC, Marsden Road, Central Surgery, Talbot Medical Centre and Dr 
Dowsett & Overs.  Phase 2 will commence shortly when it is expected that a 
further eight Practices in the borough will introduce YoC. 

 

 iii) Integrated Rehab - working with support programmes looking at how people 
can be given more choice and make use of the right programme for their 
individual needs.  A new joined up service is being developed for the end of 
March/early April 2020 whereby via one referral the patient is consulted 
about what might be the right programme to meet their needs.  Programmes 
are continuing should anybody wished to be involved, please pass details to 
Jane Leighton to forward on. 

 

 iv) Screening and Early Intervention – having early conversations with 
individuals of high prevalence around possible prevention. 

 

 v) Whole Person Care – recognition that the best way to care for people with 
complex needs is to also consider their full spectrum of needs, for example 
medical, behavioural, psychological and beyond. 

 

   

 Discussion was concluded by asking PRG members to feedback the following 
three key points to their respective patient forums:- 

 

  LTCs are very common and not just a problem of older people.  

  Currently how people with LTCs are looked after doesn’t’ always work well – 
care needs to be made it easier. 

 



  Personalisation – what matters to the individual, not what is the matter with 
that person. 

 

   

 PRG members suggested:-  

 Patient 1 - It may be beneficial to invite members of the PRG to attend the next 
LTC Always Event Workshop meeting in February. 

 

 ACTION: Operational Delivery Manager (NECS) to share details with JL for 
circulation to the group 

HJ, JL 

   

 Patient 2 – Young carers of around 16 years of age who care for people with 
LTC also need to be considered. 

 

   

 Patient 5 – Would people with a LTC benefit from an open forum which includes 
health professionals? 
Bringing people together for group consultations is something that is currently 
being trialled on a small scale (an appointment with a small group of 
approximately 20 patients who have similar conditions); 3 Practices are currently 
piloting – Talbot Medical, Central Surgery and Colliery Court. 

 

   

 It was agreed that DJ and HJ will be invited to a future PRG for a focussed 
session on LTCs. 

 

 ACTION: Future agenda item JL 

   

6. Local Engagement Board  

 The Chair informed members that the LEB will be renamed to ‘Let’s Talk …..’ 
and will be themed events.  The first event will take place on 5th February and 
will focus on Let’s Talk …. Death.  It is hoped that there will be appropriate table 
top information available, ie Death Cafes, Marie Curie involvement and 
involvement from Dr Jon Tose, Clinical Director for the CCG.  It was also 
suggested that information around organ donation may be appropriate. 

 

   

7. Ideas for Future Topics  

 PRG members were asked to consider topics for future meetings and to forward 
any suggestion to janeleighton@nhs.net 

 

   

8. Any Other Business  

8.1 Public Health are carrying out some media work reporting on positive case 
studies in relation to individuals who have received a flu jab, anyone who has 
had a positive experience, particularly any individuals with a long term condition 
should let JL know to pass on contact details. 

 

   

9. Future meeting dates 2020  

 Circulated to the group.  

   

 Date of next meeting – Thursday 6th February 2020, 1.45 pm – 4.15 pm, 
meeting room 1, Monkton Hall 
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