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PRG Meeting – Monday 3rd December at 6:00pm 

 
Attendees: 
Emma Kitching (Deputy Practice Manager) 
Dr Pattekar  
DR (chair) 
VS 
AM 
CN 
BW 
PF 
 
Apologies: 
MS 
PB 
 
 
1. Minutes of Last Meeting  
            Matters arising 
 
Promotion of the Group – Ongoing 
 
Flooring Bid – Emma informed the meeting that NHS England has approved the bid and work will commence 
13th December.  Dr Pattekar, Dr Mannikar and Hayley will all get specialist flooring in their rooms. 
 
Pavement – No further forward.  Emma has put this on the back burner for now. 
 
Everyone agreed that the minutes from the previous meeting were accurate.  
 
2. Friends and Family 
 
 

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

2 patients completed the questionnaire at the surgery 
37 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?” 

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

 
Treat each individual as a Human Being  
 
Always receive prompt first class service  

 
What would you do to improve the service? 
More staffing levels at front desk 
 
Install more signage 
 
Nothing  
 
Highly recommended 
 
More Access to GP  
 
 have been given a number for additional treatment and another sheet of paper for venues for blood tests.....these could 
be done onsite or at least the info provided electronically as its more secure and easy to store and access 
 
Move the repeat prescription times to avoid most peoples lunch break (say) 13:00 to 14:00 please 
 
Nothing 
 
Nothing  
 

The comments above were discussed: 
 
The staffing levels on the front desk has repeatedly been mentioned in the F&F results.  Emma has brought this 
up at the last 3 staff meetings to advise receptionists to ring the bell for assistance at the front. 
 
Emma thought the signage issue was due to a slight mix up with the “flu clinic this way” posters. 
 
Overall positive comments for October F&F. 
 
3. Complaints 
 
None to discuss today 
4. GP SURVEY RESULTS 
 
Emma went through the National GP Survey 2018 results for the practice as followed: 
 

Extremely 
Likely 

Likely Neither Likely 
or Unlikely 

Unlikely 
 

Extremely 
Unlikely 

Don’t Know 

 
 

     27 7 2 1 2  



 

 
 
 
 
 
 
 
 
 
 



 
 
 

 
 



 
 

 

 
 
The practice scored a low % on: respondents usually get to see or speak to their preferred GP when they would 
like to.  Emma explained that not all GPs work full time, therefore it would be virtually impossible for patients to 
speak to their preferred GP each time however we do always try to accommodate and some patients have to 
wait if they will only see a preferred GP. 
 
Emma handed out an article from the Gazette “High praise for our GP services”. 
 
Members of the group were very impressed with the results and asked Emma to pass on their thanks to all the 
staff at Trinity Medical. 
 
 



5. Accessible Information standard 
 
Figures due to be updated end of December therefore Emma will bring an update to the next meeting. 

 
6. Flu Figures – update 
 
Emma forgot to bring figures to the meeting.  However the flu campaign is going will and Emma is trying to 
order more vaccines.  

 
7. Lung CT 
 
Following the initial audit in December 2017 (which was discussed in the PRG Jan 18) a second audit cycle was 
carried out as detailed below: 
 

Data Collection two 

 
The second data collection was carried out from January 2018 – July 2018.  The findings were as follows: 
 

Total Number of eligible patients attended clinic 76 

total number declined CT 11 

Total number referred 52 

Total number not offered a CT 13 

  Breakdown of outcome  
 Referred - Normal no action 10 

Abnormal - generated Tel appt with GP 13 

Abnormal no action 22 

DNA 3 

No task sent to GP to do referral 0 

Not referred following task 0 

awaiting scan appointment 3 

Diagnosed with CA 0 

 
51 

 

It is clear from data collection two; the standard has dropped significantly compared to the initial audit, even 
though a structured process was put in place. 
 

 Only 82% of eligible patients were offered a lung CT scan. <18% 

 14% of patients declined a scan compared to 16% in previous data collection.  However, eligible 
patients increased from 55 patients to 76. 

 All patients who accepted a referral were actually referred which is 100% compared to the last audit 
where 3 patients were missed. 

 All patients referred had the appropriate consent form completed with full demographics  
 

 

Summary and Learning Outcomes  

Nurse no longer works at Trinity therefore unable to discuss why actions were not carried out. 
 

Actions 

 



Audit in 6 months time with new nurse. 
Offer patients a CT who were missed. 
Find a code for contraindicated or not indicated. 

 

8. GP 2 Pharmacy 
 
GP2Pharmacy is the name for a pilot which is to be funded by allocated monies from the Primary Care 
Transformation Project.  This is one of a number of programmes aimed at reducing pressure on primary care 
and improving patient care.  The pilot has been designed in collaboration with LPC colleagues and nine practices 
have registered to be part of the pilot.  STHC has consulted with primary care colleagues and a workshop has 
taken place with Practice Managers and GPs to shape the programme. 
 
Programme Objectives 

- Reduce pressure on GP time 

- Create more available appointments for patients 

- Maximise resource through collaborative approach 

- Engage qualified pharmacists with skills to meet needs 

- Reduce un-necessary drug wastage 

-  Avoid complications and prescribing errors 

 
GP2Pharmacy – how will it work? 

Research provided by the CCG indicates that c 45% of appointments that take place in a GP practice, do not 
need to be with a GP.  Clearly some appointments are managed by other healthcare professionals in practice, 
but there is still an issue with available appointments versus demand. 
 
GP2Pharmacy will offer suitable patients (depending on symptoms and conditions) who contact their GP 
surgery for a new appointment, a fixed time appointment at their local pharmacy.   
 
This appointment will be managed by the reception staff in practice, who will liaise with pharmacy colleagues to 
confirm an appointment for the patient. (Initially this will be done by telephone, but they are developing 
proposals to utilise available technology to drive the efficiency of this process.) 
 
The programme will also support planned other patient appointments on a pro-active basis: 

- Regular check ups 

- Long Term Conditions 

- Semi centralised disease specific clinics 

GP2Pharmacy opens up a potential extra 35 locations (pharmacies) where patients can have an appointment, 
with a choice for this to be near to their home, workplace or wherever is convenient for them, as opposed to 
waiting for an appointment at their GP practice.  This will enable GPs to see critical patients more quickly and 
provide other patients with access to an earlier appointment.  The programme is strategically similar to CPRS, 
except the appointment is organised directly from the GP practice. 
 

- The pharmacist will email the GP after the appointment with patient to provide an update of 
treatment/any results etc. 

 

Patient Pathway 



 
 

 
What conditions will GP2P cover? 
 
The LPC has created a list, in consultation with practices.  This list includes items from the minor ailment 
scheme and others that have been requested through the consultation period.  The list is currently in draft 
format.  Once finalised the GPs can review the list to ensure they are happy with all the current items. 
 
Which PGDs will GP2P cover? 

This service is over and above the minor ailments scheme as it is working towards PGDs, working with LPC to 
agree a list of services that can be provided.  This will include a specific list of PGDs (prescription only 
medications).  They aim to have at least one PGD available for when the project goes live.  Those in blue likely 
to be approved first.  

 Item 

1 Aciclovir 

2 Fucidin 

3 Nitrofuratoin 

4 Flucloxacillin 

5 Omeprazole 

6 Pen V 

7 Otomise 



 

 

 

Otomise to be clarified as TMC stopped sending patients to the pharmacy for ear conditions as they did not 
have the equipment to check ears. 
 
Communication  
 
It is not intended for patients to feel “fobbed off”, moreover that it is a new way of working together to best 
meet patient needs.  It is important that the right language is used by staff when communicating with patients.   
 
A draft script has been put together: 
 
“We have a new service that means we now have more available appointments on offer everyday. For the 
symptoms you have described, we can see you for a fixed time appointment with one of our Pharmacists – I  will 
get them to call you to confirm the appointment time for you at the pharmacy, is this the best number to contact 
you on?  
Is it ok if the pharmacy call you – your appointment will probably be later today or in the morning.” 
 
Available appointments 

Subject to budget allocations for IT etc., there are potentially an extra c 8800 appointments over a nine month 
period, if stage two of the pilot rolls out after the first tranche.  For the nine practices involved this could be c 
108 appointments each per month, approx. 5/6 a day. 
 
Pharmacists will have access to the SCR as detailed above so it is important that we encourage patients to add 
additional information whilst offering this service. 
 
Timing 
 
The project was due to launch end of November, Emma and Margaret are meeting with the project lead 
tomorrow and hopefully will be given a launch date.   
 
Staff have been informed to feedback any issues to Emma so that she can inform the project manager Karen. 
 
The only concern raised by PRG members was that certain pharmacies do not have a regular pharmacist 
working in the store.  Emma explained that she has already brought this up with the project lead and has been 
assured that any pharmacy signing up to offer this service must have a qualified locum to cover the service. 

 

9. Path to excellence  
 
Emma brought an update to the meeting regarding Path to excellence.  CCGs and FTs in South Tyneside and 
Sunderland are midway through a series of events to help patients and NHS staff find out more about phase 
two of the Path to Excellence programme.  This involves visits to local communities, speaking to patients and 
meeting stakeholder to help people understand why local hospitals services must change for the future. 
 
Phase two involves: 

 Emergency care and acute medicine 

 Emergency surgery 

 Planned care (including surgery and outpatients) 
 

8 Sabutamol 

9 Predinsolon 

10 Lansoprazole 

11 Tamiflu 



The main concern from group members was that public transport is not directly available from South Shields.  
You must get a bus to Sunderland town centre then another bus to the hospital.  Emma is aware the CCG are in 
talks with Nexus about this and will feedback any updates. 
 
Bob’s understanding of this was that the attitude from Sunderland was that it was a takeover, however this 
misconception is incorrect.  Sunderland and ST are to merge, nothing else.  
 

10. E-Consultation – already discussed at Julys meeting.  Practices in the locality are still piloting this. 
 
11. South Tyneside CCG patient Reference Group (Bob) 

 

Bob gave an update following his attendance at recent meetings: 
 
Idea meeting: Street angels was discussed, vulnerable drunk and drugged people sleeping on the streets.  
Street angels provide water and facilities to those people, however they are now short on volunteers.  
 
Bliss ability offer a weigh-in service which we were already aware of.   It is only for disabled people, however 
BW said we can send none-disabled people.  Agreed this is not a route we will go down. 
  
BW raised at this meeting that there are no services available to cut finger nails for the elderly or frail. 
 
Frailty: The issue of frailty was discussed.  The current model to be followed is the Leeds model. 
 
Ask my GP:  This is being piloted with 5 practices in the area.  The system has and continues to provide an 
excellent speedy access to services.  It works via an online link where a patient requests help, it then goes to the 
practice and is triaged and the outcome is either self-help, telephone advice or an appointment. 
 
St Clare’s Hospice:  The current situation was discussed and an update given.  St Clare’s are expected to re-open 
soon.  It has been closed due to lack of Governance and Leadership. 
 
Palliative Care: An issue was highlighted where a yellow DNR envelope had been put inside a brown envelope 
by the patient’s family.  The yellow DNR envelope was not on view and the patient was resuscitated contrary to 
end of life instructions. 
 
Palliative register, who is on it? How do you get on it?  Dr Pattekar explained that it is a clinical decision to put a 
patient on this register.  TMC have a robust protocol in place for this.  The register is discussed weekly at 
meetings we use a traffic light system red, amber and green. 
 
Cancer Strategy Group: Of interest – Prostate cancer was discussed and a screening programme has been 
initiated by Sunderland Royal Hospital.  It is currently a pilot project lead by on the doctors.  Instead of patients 
getting a biopsy they are offered a low dose CT scan to diagnose prostate cancer, this is a far less invasive 
procedure for the patient.  So far the pilot has proved good results.  
 
12. AOB 
 
PF suggested that we update our invitation to include our email address and website.  Great idea! 
 
Weight clinic:  Following the last meeting where Emma informed the group that the practice was looking at 
starting a weight loss clinic:  
 
We now have 8 patients signed up for the programme it is anticipated that the clinic will commence on 14th 
January and patients will be asked to complete a food diary the week prior. 
 



Each week will have a different topic such as exercise, portions and sugar etc.  The aim is to lose 1kg per week. 
 
EK 05/12/2018 
 
Next Meeting – Monday 4th March 2019 
 

 


