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PRG Meeting – Monday 9th July at 6:00pm 
 

Attendees: 
Emma Kitching (Deputy Practice Manager) 
DR (chair) 
VS 
PB 
AM 
CN 
PB 
AK 
BW 
Deb Barret (Connect Health, Physio Team Leader) 
Wendy (Connect Health, Service Manager) 
 
Apologies: 
PF 
Zoe Grant (First Contact Clinical) 
MD 
Dr Pattekar  
 
Emma started the meeting with greeting everyone and introduced Deb and Wendy from Connect Health, 
who came to give an overview of the Physiotherapy service they offer in South Tyneside. 
 
Connect Health, Community Physiotherapy services are based at Flagg Court, Cleadon Park and The 
Glenn.   The pathway into their service is either self-referral from the patient or via a GP referral.  The 
service operates via triage which ensures that the patient is seen in the right place at the right time and 
by the right people.  The first consultation is a telephone consultation and often patients can be dealt 
with just by sending out exercises.  They also offer 1 hour, 1 off seminars educating patients on topics 
such as low back pain and osteoarthritis.  These sessions are ideal for patients who need a little more 
help to self-manage than just phone advice.  Following the seminar patients are provided with further 
self-management advice and local signposting information. 
 
Open gym sessions – the rehab open gym is designed to enable a group of patients within a rehab gym 
environment to carry out their own bespoke set of exercises, overseen by a therapist.  The aims are to 
improve strength and function and overall exercise tolerance and to embed a programme of self-
management through exercise and rehabilitation.    
 
Current waiting times for telephone triage is 5 days.  Exclusions for telephone triage include, under 16, 
hard of hearing and patients that require a translator.  
 

 



Deb asked the group members if they had ever accessed the Physiotherapy service and if so, what their 
experience was. 
 
PB accessed the service recently and felt the service was very good, although there was a hurdle in the 
first instance.  PB is visually impaired therefor it was not suitable for him to receive the exercises in the 
post.  Once Peter explained his circumstance to the physiotherapist he was offered a face to face 
appointment.  PB suggested that they make it part of their standard questions at the initial triage 
appointment to ask if the patient has a visual impairment or is hard of hearing.   Deb and Wendy took on 
board PB’s comments and will feed that back to their team.  Emma suggested that they could make it 
part of their GP referral template to include “accessible information standard” information.  Although 
not all practices in South Tyneside are as proactive in this area. 
 
Other members of the group have also accessed the service and had a positive experience.  
 
The group thanked Deb and Wendy for attending the meeting.  The group were given handouts and 
leaflets covering this evening’s discussion. 
 
Zoe from FCC was unable to attend the meeting this evening to give an update following the last 
meeting.  She will be invited to the next PRG. 
 
 
1. Minutes of Last Meeting  
            Matters arising 

Promotion of Group – ongoing 
Pavement – Ongoing  

 
At the last meeting a question was raised: Do patients have to pay to respond to the friends and family 
text?  The answer to that question is yes.  Standard text message rate. 
 
2. Friends and Family 
 
We have collated the document of Friends and Family questionnaires, and it appears that majority of 
patients are happy with the service provided, which is great news. 
 

THE NHS FRIENDS AND FAMILY TEST 
Results for the Month of JUNE 2018 

0 patients completed the questionnaire at the surgery 
14 patients responded to our text message on their mobile device 
 
The combined responses were as follows: 
 
1. How likely are you to recommend our GP practice to friends and family if they needed 
similar care or treatment?” 

 
 
 

Extremely 
Likely 

Likely Neither Likely 
or Unlikely 

Unlikely 
 

Extremely 
Unlikely 

Don’t Know 

 
 

     9 1 1  1 2 



Thinking about your response, what is the main reason why you feel this way? 

 
 
What would you do to improve the service? 
Nothing 
The service is fine 
Nothing to improve good service brilliant staff. 

 
The overall comments were good.  No further discussion to be made. 
 
3. Complaints 
 
None to discuss today. 
 
4. 2018/19 Contract changes – repeat prescribing 
 
Emma brought some contractual changes to the meeting as followed: 
 
NHS e-Referral service (e-RS)  
From October 2018 there will be a requirement for practices to use e-RS for all GP practice referrals to 
1st consultant led outpatient appointments, where the system is operational.  
Practices will not be penalised if e-RS is not fully implemented in their locality, for example where 
services are not available to refer into or IT infrastructure is incapable of delivering an effective platform.  
 
Trinity is now operating via all e-referrals where possible. 
 
Electronic prescription service (EPS)  
From October 2018, NHS England will start to implement EPS Phase 4.  
 
As part of Phase 4 all appropriate prescriptions will be electronic, with no patient opt-out. Where the 
patient has a nominated pharmacy, there will be no need for any paperwork; where they do not have a 
nominated pharmacy the practice will give the patient a token to present to the pharmacy to match to 
the electronic prescription. 
 
AK asked the question, will controlled drugs be included in this?  Emma has not been told otherwise 
therefore CDs will continue to print until further notice. 
 
Patient access to online services  
Practices are required to offer and promote online services to patients for appointment booking, 
ordering of repeat prescriptions and access to information in the clinical record.  
For 2018/19, we have agreed a contractual change so that practices and NHS England will work together 
to help achieve greater use for those practices that have not achieved a minimum of ten per cent of 
patients registered for one or more of these online services.  
In addition, supporting the increased use of these services and building on the 2017/18 non-contractual 
target of twenty per cent, all practices are encouraged to aim for a non-contractual target of thirty per 
cent of their registered patients to be using one or more online services by 31 March 2019.  

 
Trinity is currently at 22% and are aiming towards 30% by March 2019.  Feedback would be welcomed on 
how we could reach that target. 
 
Dorothy asked how many appointments are available online and when is the next available?  Emma will 
feedback at the next meeting. 



 
Some group members were anxious about online service and electronic prescriptions.  However Emma 
reiterated that they will still be able to order prescriptions at the surgery.  PB give positive feedback 
regarding his experience on ordering prescriptions at the surgery.  PB rings to order his due to his visual 
impairment and staff have always accommodated his request.  Staff are trained to make allowances in 
certain circumstances.  Emma thanks Peter for this feedback and will ensure this is passed onto the 
admin team. 
 
Vaccination and immunisations  
An uplift to the item of service (IoS) fee for the following programmes, from £9.80 to £10.06, from 1 April 
2018:  
 
•  hepatitis B at-risk (newborn babies)  
•  HPV completing dose  
•  meningococcal ACWY freshers  
•  meningococcal B  
•  meningococcal completing dose  
•  MMR  
•  rotavirus  
•  shingles routine  
•  shingles catch-up.  
 
The IoS fee for the following programmes will remain unchanged at £9.80 per dose:  
•  childhood seasonal influenza  
•  pertussis  
•  seasonal influenza and pneumococcal polysaccharide.  
 
The payment for pneumococcal PCV will remain at £15.02. 

 
5. Accessible Information Standard 
 
Emma explained to the group that the above policy had unfortunately slipped off the radar.  This in the 
past was led by Carol.  Since Carol left the practice, due to work demand it has not picked back up till 
now. 
 
Margaret has since updated the policy and process with input from Emma and PB. 
 
The policy and protocol is quite in-depth but the aims are: 
 
To ensure that an individual receives information in a format that they can understand and any support 
which they need to communicate. 
 
The Accessible Information Standard directs and defines a specific, consistent approach to identifying, 
recording, flagging, sharing and meeting the information and communication support needs of patients, 
service users, carers and parents, where those needs relate to a disability, impairment or sensory loss.  
 
The groups patients most affected are: 

 

 People who are blind or have some visual loss; 

 People who are deaf or Deaf or have some hearing loss; 

 People who are deafblind; 

 People who have a learning disability. 



 
The following groups are likely to also be affected by the Accessible Information Standard: 

 People with aphasia; 

 People with a mental health condition which affects their ability to communicate; 

 People with autism. 
 

It should be noted that these categories do not represent all of the groups who may be affected – the 
scope of the Standard includes all patients, service users, carers or parents with information or 
communication support needs relating to any kind of disability, impairment or sensory loss. 
 
It is important to note that it is “the patients” preferred method of communication.  Staff must never 
make assumptions on how the patient may wish to communicate.  What works for one patient may not 
work for another. 
 
The list of questions which may be useful to identify if a patient has any information / communication 
needs was discussed: 

 Do you have any communication needs? 

 Do you need a format other than standard print? 

 Do you have any special communication requirements? 

 How do you prefer to be contacted? 

 What is your preferred method of communication? 

 How would you like us to communicate with you? 

 Can you explain what support would be helpful?  

 What communication support should we provide for you?  

 What is the best way to send you information?  

 

The practice has been collecting this information via the NPR form but has not done any target work on 
the groups of patients likely to be affected. 

All the practice letters have been updated to include a standard line to encourage people to contact the 
surgery if they have a communication need. 

Emma has added a concept on EMIS which will prompt staff to ask the question to those groups of 
people likely to be affected.  The concept links to a short template to complete.  If the patient has no 
preference then select the code no preference.  

 

Emma presented the group members with some baseline figures of current recorded data: 
 

26/06/2018 

Patients registered blind, partially sighted, severely impaired: 

40% of patients in this category have been asked their preferred method of communication. 

Total Patients Coded Asked 
Preferred method 

No preference  Preference 
specified 

Left to target 

30 6 5 1 24  

 

Patients  aged 15+ diagnosed with deafness: 

18% of patients in this category have been asked their preferred method of communication. 



Total Patients Coded Asked 
Preferred method 

No preference  Preference 
specified  

Left to target 

586 107 107 0 479 

 

Patients on learning disability register: 

28% of patients in this category have been asked their preferred method of communication. 

Total Patients Coded Asked 
Preferred method 

No preference  Preference 
specified  

Left to target 

30 8 8 0 22 

 

The rest of the practice population aged 15+  

16% of the practice population have their preferred method recorded in their records. 

Total Patients Coded Asked 
Preferred method 

No preference  Preference 
specified  

Left to target 

5579 884 884 0  
 

The search will be re-ran in approx. 3 months’ time to measure if improvements have been made. 
 
Our patient champion in this area is PB and we are very lucky to have in expert input in this area.  PB has 
been asked to come in to give some advice and guidance to staff in this area.  Emma to arrange a date 
and time. 
 
The group members agreed to read the policy prior to the next meeting as there was not sufficient time 
to go through it this evening.  Emma will send out the policy. 
 
 
6. E-Consult 
 
NHS England has allocated £45 million over three years (April 2017- March 2020) to support the implementation of 
online consultation systems.  This is a one-off transformation fund being provided and overseen as part of the 
General Practice Forward View Funding, which has be allocated by NHS England Regional Teams to CCGs on a 
weighted capitation basis. 
 
6 Practices in South Tyneside  are to be part of the first round of implementers: 
 
Marsden Road 
Ravensworth Surgery 
Imeary St Surgery 
Wawn St Surgery 
Victoria Med Centre 
Central Surgery 
 
eConsult is an online consultation platform, developed to meet 21st century demand. Specifically 
designed for triage and remote closure of minor conditions, it encourages self-care, and frees up clinician 
time for the most needy and complex patients. 70% of eConsults can be closed without a face to face 
appointment. 
 



This is a system built by NHS clinicians for NHS clinicians with first-hand experience of what works best 
for patients, and what works best for clinicians within the NHS, is easy to bolt onto existing systems and 
available to all patient groups. 
 
eConsult is pioneering a new integrated Primary and OOH/Urgent Care system in Bexley CCG, South East 
London. 240,000 patients have access to the NHS Online app that allows patients to self-help, consult 
online, book appointments, order repeat prescriptions and review records. The app aims to triage from 
home and sign post patients to the right place at the right time, transforming the patient journey and 
experience, and reducing inappropriate attendances on a stretched health ecosystem. 
 
Trinity is not taking part in the current pilot but is waiting to see what the outcome will be for practices 
taking part. 
 
 
7. South Tyneside CCG patient Reference Group (Bob) 
 
BW (due to time) discussed CCG issues: 
 
Palliative care:  BW informed the group that there are no palliative care beds in South Tyneside. 
 
Winter Warm Up:  Gillian Johnson presented the CCG PRG with information on winter viruses.  Winter 
viruses, flu and other bugs are putting a great strain on the hospitals especially those with bad chests.  
Last year numbers continued to rise leading to a type 1 emergency with left beds used to urgent 
illnesses.  A specialist team is being employed.  More care can be taken with the public in hygiene.  There 
is a point of care test available which tests for flu in 20 minutes. 
 
Novo virus was on the increase last year. 
 
Cancer locality group: 62 days from the date of referral till the patient receives treatment.  There is a 
large number of DNA cases.  This then prevents the 62 day turn over. 
 
PF advised the group that her friend attends the South Tyneside Hospital Chemo department and that it 
is an excellent set up. 
 
Sunderland Royal Hospital is the top hospital in the country for diagnosing cancer, South Tyneside 
hospital is second. 
 
Stats show there has been a 20% increase in suicide rates. 
 
8. AOB 
 
Emma gave an update of the current staffing situation at the practice: 
 
Jacqueline and Lyn have both retired. We have 1 new nurse Louise who started in June and Gillian who 
starts on 23rd July.  Both are from secondary care, have lots of experience but not in general practice.  
They are currently training for the role. 
 
Dr Rouse has now left us and we have been unable to recruit another GP due to shortages of GPs.  The 
practice is going to continue to work without a replacement through the summer.  We have secured Dr 
Ash as a long term locum from September – December. Emma is looking to secure another locum from 
January – March. 
 



PF asked what will happen to the diabetic patients as Dr Rouse took a lead in this area.  Dr Chakraborty 
will take over as Diabetic lead for the practice. 
 
AK asked what will happen to the EHIC cards following Brexit.  Emma was unsure as this is not something 
we deal with in primary care but as soon as she gets any informed she will pass it on. 
 
EK 12/07/2018 
 
Next Meeting – Monday 3rd September 2018 
 

 


