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Tuesday October 7th  2014  at 6:15 

 

Present: 

 Bob Wilson – Chair   Margaret McPherson Business Manager 

 Vera Skipper    Carol Craggs Practice Manager 

 Dorothy Richardson   Emma Kitching Trainee Practice Manager 

 Dorothy Robertson 

 Jean Brown 

 Pat Brown 

 Marjorie Simanis 

 Sheila & Jock McConnell 

 Bob Paterson 

 Ann Coulter 

Apologies: 

 Bob Pollock 

 Brian Richardson 

 Dr Pattekar 

 

1. Introductions and welcome  

 

Bob welcomed all members again and introductions were made again. 

 

2. Minutes of Last Meeting 

Matters Arising 

(a) Election Process 

Bob advised that he has now been the chair for nearly two years but this is normally just for 12 

months.  Bob asked if there were any nominations.  However, Margaret wondered if she could make a 

suggestion regarding the process  feeling that there is a  problem in that not everyone knows each 

other or their skills.  We also need to know who would be willing to chair and must be able to: 

 

• Welcome new members and carry out appropriate introductions 

• Ensure that apologies are taken and recorded 

• Follow the items on the Agenda and under AOB ensure members have a chance to raise issues 

• To keep order 



• Ensure everyone is involved 

• Ensure that everyone who wants to speak get a chance 

• Outlines the actions that need to be taken and who is responsible 

• Ensures that the order of the agenda is followed and the group does not digress 

 

Margaret suggested that as members do not know each other member self-nominate giving a brief 

outline as to why and they are then voted on by the group . 

 

This caused quite a considerable debate with differing of opinions.  Some members felt they were 

unable to put themselves forward due to the fact they were new to the group.  Some members felt to 

nominate and second should be the way to nominate a new chair.  It was suggested that the new Chair 

could be supported by a Vice Chair being the retiring chair.  After much debate it was agreed to vote 

on which system to use.  The traditional way was nominate and second and therefore Dorothy was 

nominated and seconded. 

  

 

(b) Feedback Analysis 

Margaret handed out the feedback questionnaire sent to everyone from the last meeting.  Everyone 

felt welcomed and listened to and only 2 people did not feel involved. 10 members would be 

interested in working with the practice 13 new members said they would like to continue with the 

Group. 

 

There were various comments and the comments that it was agreed to take action on were: 

 

• Chair of Group should be listed first in attendees of the meeting 

• Minutes could be printed on both sides  

 

(c) 0191 Number 

Emma advised that the  telephone number is changing as from 3 November to 0191 4560053.  We will 

be putting posters up and would like feedback from the group  Margaret handed out the posters and it 

was felt that this was clear and to the point.  Emma advised that we will also be handing out slips for 

patients to take away and asked for feedback on these.  The slips were also felt to be adequate. 

 

2. Identify 3 Priority Areas 

Margaret advised that as a group we need to identify three priority areas – we need to develop an 

action plan for implementing the changes and then we need to publicise what we have done.  

Margaret advised that the priority area could cover anything from service delivery to surroundings. 

 

Margaret handed out copies of the latest national survey to see if there were any issues that could be 

used as a priority.  However the survey didn’t produce very much in the way of negative responses. 

 

  It was mentioned that the practice walls were bare and the building looked in a state of removal.  

Margaret advised that the practice had just finished decorating the walls, new carpets were laid last 



year but the agreed that the seating needed to be refurbished as it currently did not meet QCQ 

standards.  It was mentioned that the kick boards were desperately needing painting.  After much 

discussion it was agreed that we would look to get some pictures up on the walls, factor in seating 

(Margaret advised that money is needed to replace the boiler at the moment which is a priority). 

 

The question was asked if the front desk met the disability standards and Margaret this had been 

passed as we use the side door for patients in a wheel chair.  However, some discussion followed 

around the desk being too high and not being able to see receptionists.  This would be a costly exercise 

to change the front desk, particularly as it has been wired up for monitors etc.  Margaret agreed to 

look at trying to make it more accessible perhaps a ramp which was suggested by another member of 

the group. 

 

The third priority was information about self care and pathways for patients – it was felt that more 

information should be available. 

 

4. Family and Friends Test 

There is now a contractual requirement for all GP Practices to undertake the NHS Friends and Family 

Test. The aim of this new Government Initiative is to allow patients to have an opportunity to provide 

feedback on their experience in order that practices can use this to improve services.  This is not a one 

off survey but has to be an ongoing continuous feedback between patients and practice all year round 

Patients can choose to give feedback  but are under no obligation to do so.  We have therefore put 

Feedback Slips on the reception desk – which are anonymous .  We have to  publicise the results at the 

end of each month on our website trinitymedicalcentre.co.uk and on our notice board. 

 

This feedback only consists of two questions one of which is dictated by the Department of Health and 

the practice has to ask another leading question which can be changed from time to time.  Margaret 

handed out the poster and questionnaire slips asking the group to think of the second question which 

must be an open question.  A lot of discussion around what question to ask although there were some 

ideas it was pointed out that the question and answer is something that the practice is able to do 

something about.  After much deliberation, it was agreed to ask the question “What would you do to 

improve the service” 

 

Margaret asked if the poster was clear?  It was agreed that it was too wordy and some adjustments 

were made.  It was suggested that we add the words “Help us to Improve your Surgery” at the bottom 

of the poster. 

 

5. Patient Access to Records 

Carol handed out copies of a medical summary which is what patients can expect to see when they get 

access to their records on line.  It listed current problems, allergies, medication and immunisations.  

The information was quite basic at the moment but patients will be able to see the consultation notes 

too at some point. 

 

6. Review of Significant Events/Complaints 

Carol brought a couple of significant events to review 



 

(  i) Patient Complaint/Significant Event :  Patient came in for apt on 20.8.14 but it had been made 
for 27.8.14.  she said she made this apt on 18.8.14 was not happy – the patient was given a same day 
appointment. 
 
Human Error but Carol advised always to get an appointment card if possible.  There is no way of 
knowing if the receptionist or the patient was right. 
 

 

( ii)  Patient Complaint/Significant Event: Patient’s daughter rang to query a follow up blood test 

from a letter of  21.5.14.  Both patient and ourselves received a copy of the letter.  Letter was scanned 

into patient’s records but was not sent to a GP for action.  Patient required a FBC around 9.7.14.   

 

This was a both a human error and a training issue – Staff triage letters which go to a GP and this letter 

had been missed.  The issue was highlighted with all staff. 

 

 

7.  South Tyneside Clinical Commissioning Patient Reference Group 

Bob advised that he had attended 2 meetings, Healthwatch and the Commissioning Group.  The 

Patient Reference Group for the CCG revealed that £30,000 has been made available to practices to 

promote health champions within the surgery – Margaret advised that this had not been made known 

to the practice and Trinity had certainly not received anything. 

 

Christine Briggs – Director spoke of the right treatment, right time and right place outlining public 

consultations which are taking place looking at a one stop care service.  How to change the mindset of 

the general public; closing down the A&E at Jarrow and everyone having to use the General Hospital 

which a lot of people cannot get to.  Bob went on to say that it had been reported that 75% of visits to 

A&E received no treatment.  Are patients who walk in reviewed by their GP? 

 

It was revealed that 27 practices will now operate extended hours.  A pioneer project to promote self 

care had also been discussed. 

 

8. AOB 

None 

 

9. Date and Time of Next Meeting   

Dorothy advised that has a problem with Tuesday and after discussion it was agreed to alternate from 

a Tuesday to Monday and Bob would take the chair in her absence. 

 

The next meeting has therefore been arranged for Monday 1
st

 December at 6.15. 

 


