
TRINITY MEDICAL CENTRE 
Patient Reference Group  

 
 
 

11 OCTOBER  2016 
 
 
 

Present: 

 Dorothy Richardson (chair) 

Dorothy Robertson 

Robert Paterson 

Pat Brown 

Ann Marshall 

Vera Skipper 

 Martin Stidolph 

Bob Wilson 

Dr Pattekar 

Jacqueline Foster Nurse 

 Margaret McPherson Business Manager 

 Carol Craggs Practice Manager 

 Emma Kitching Trainee Practice Manager 

  

Apologies: 

Sheila & Jock McConnell  

Peter Bennets 

 

 
1. Minutes of Last Meeting 
Matters Arising 
There were no matters arising which were not already listed on the agenda.  The minutes were approved. 

 
2.  Practice Priorities Update 
(a) Accessible Information Standards 
 
Carol advised that the work was opportunistic updating records indicating preferences which have been 

soured from the patient.  Alerts are being put on the records to indicate (large print; private room; language).  

In addition to this work has been going on to make letters and leaflets more appropriate to those patients with 

learning disabilities.  Emma handed out letters from the Disability Team which we have adopted for these 

patients with pictures and less writing. 

 

 (b)  Male GP Appointments 
Margaret advised that this problem has now fully resolved with the new GP Access system and patients can get 
a same day appointment with Dr Dowden on the days that he works. 
 
3.  GP Access 
Margaret began by handing out copies of the patient survey regarding the new service.  This is an ongoing 
survey where patients are contacted every day. 
 



The survey asked patients if the new system was better or worse: 43 (87%) said better and 6 (13% )said worse. 
 
How many contacts by telephone were completed by telephone:  31 (63%) were completed; 16 (33%) needed to 
be seen face to face and 2 (4%) was directed to a nurse. 
 
How satisfied were the patients with the new service:  39 (80%) were very satisfied; 5 (10%) were satisfied; 4 
(8%) were unsatisfied and 1 (2%) was very unsatisfied. 
 
It was clear from the feedback was that patients thought the new system was working well. Margaret advised 
that the new system is not about doing having no face to face appointments as any patient who wants to be seen 
face to face will be seen.  The Chair asked how the GPs liked the new service.  Dr Pattekar advised that 
although Mondays were busy felt that the system was working very well.  Margaret advised that the service 
would continue to be monitored.  No one from the group had yet needed to use the new system. 
 
4. Friends & Family 
Emma handed out the form for August 
 
 1. How likely are you to recommend our GP practice to friends and family if they needed 

similar care or treatment?” 

 

 

 

 

 

2. What would you do to improve the service? 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Extremely Likely Likely Neither Likely or 

Unlikely 

Unlikely 

 

Extremely 

Unlikely 

Don’t Know 

 

 

     21 3 2  1  

 Nothing I love this doctors 

Nothing 

Have nurse appointments after 4pm for people that go to work 

Service is very good 

Not been at practice long so have no opinion 

Make sure text reminders are sent in plenty of time. 

I want my contraceptive implant removed as I'm thinking of starting a family in the near future. At this practice, and I'm not sure if this 

is standard NHS procedure, once deciding you want it out, and stating this on the phone while booking an appointment, you are not 

able to simply undergo the removal. Instead, you have to be sat down in a pre-assessment appointment with a GP and, it seems, be 

asked first if you're married, and next if you're in a relationship. What difference would my answer make, exactly? I'm in a 

relationship. If I were single would I be doomed to have a now-redundant piece of plastic in my arm forever or, what is worse and 

more likely, have it removed with the implication that I should not have children? I can't understand this draconian manner of family 

planning. Now that my GP has decided that I am permitted to have the procedure (read, permitted to procreate) I have to return to 

the practice for the removal which I had requested from the beginning. This all smacks of policing the female body to me. Two 

appointments, the first being what it is, suggests a distrust of a woman's decisions about her body, that they might be rash or 

unconsidered. I could understand if the first appointment were simply to establish alternative contraception but the way in which the 

issues are addressed is dated and potentially perjorative to single women. To women. 

I would suggest treating people with a little respect rather than lesser humans. I think people are frequently spoken down which was 

clarified by the conversation  I overheard yesterday where a lady had been told to come for a prescription which wasnt there. The 

receptionist was impatient, abrupt and spoke over the lady on several occasions despite it being the fault of another receptionist and 

not the lady. I also think having an interest in actually treating problems would be beneficial considering that is the role of a GP 

Fine   as   is 

 

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

 



The practice responded that we do offer nurse appointments after 4pm.  The Group agreed that the very long 
response was a little unnecessary, Dr Pattekar stating that the patient did need to be seen to see if it could be 
located or if the patient needed to be referred. 
 
Emma then handed out the forms for September 
 
1. How likely are you to recommend our GP practice to friends and family if they needed 

similar care or treatment?” 

 

 

 

 

 

2. What would you do to improve the service? 

 

 

 
 

 
 
 
 
 
 
 
 
 

 
The group felt that there were no real issues raised. 
 
5. Practice Website 
Margaret advised that she was a little concerned that the new system of GP Access means that fewer patients 
are walking through the door.  The waiting room is empty most of the time.  This means information on our 
notice boards, patient questionnaires and other information is not getting across to those patients who come 
down to the surgery.  With this in mind the practice has paid for a web designer to create a user friendly web 
site.  The aim is to put as much information on this web site as possible.  Margaret asked if the members could 
take some time to look at the website and to let Margaret know if anything is missing or anything needs to 
change.  The chair advised that she had looked at the website and that it seemed to have a lot of information on. 
 
One member advised that Central Surgery had gained funding to help with their website – Margaret to make 
enquiries. 
 
 
 

Extremely Likely Likely Neither Likely or 

Unlikely 

Unlikely 

 

Extremely 

Unlikely 

Don’t Know 

 

 

     38 4  2 3 1 

 Nothing i think we have the best practice and all the doctors nurses and staff give us 100% and are very caring 

Nothing it's fine how it is 

Great service nothing to improve 

I have no reason to fault it as it is, myself. 

Service by the nurse , 10/10 

Nothing. It's fine. Completely efficient and friendly 

I wish there could be more communication between the surgery and Lloyds next door. Very often they don't have the medication my 

wife needs, or only part of it, when I go to pick up her prescription.  This is worrying because it's usually for killing pain. Morphine 

patches are often the worst. 

Have a better system when staff are behind in appointments to notify  patients who have already checked in. 

Change doctors 

I believe an over the phone consultation could result in a mis-diagnosis & patients could be forced to ring the out of hours GP, or go to 

out patients.  Is this new policy being rolled out across the country, and has it got goverment authorisation. 

No   change   necessary 

 

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

 



6. Significant Events 
A patient had ordered her 30mgs tablets and the chemist had ordered the 10mgs – patient stated she was taking 
40mgs for 2 differing problems (10mgs had been given by hospital).  This was confusing and both had been 
dispensed.  However, this was picked up by the chemist.  The 10mg should have been stopped and put into the 
past.  This was corrected and thanks to the chemist for their vigilance. 

 
7. Complaints 
None to discuss. 
 
9. South Tyneside Clinical Commissioning  Patient Reference Group 
 
Bob had attended this meeting on behalf of Trinity Medical Centre.  It is world diabetes day on 14 November.  
Your voice counts has produced a video on type 2 diabetes. 
 
There was discussion regarding the car parking at South Tyneside Hospital and fines being given out when 
appointments delayed patients.  A member informed the group that if you report this to the clinic they can issue 
you with a voucher to claim this back. 
 
The organisation STEP, the abuse of men and women was discussed emphasis that men are also abused – poster 
to go to practices to put up. 
 
Mr Anthony Newham gave a presentation on A Better U and Patient Activation Measure (PAM) 
 
• Funding for A Better U is from NHSE; if funding cut it will hopefully be self-funding by that stage.  Doing 

this through training. 
• AN explained asset-mapping. 
• There is a push for involvement from home care providers and reablement/self-care. 
• Social navigator signposts into community activities etc; not involved in funding. 
• PAM – funded by NHSE. 
• AN explained the PAM license – have to use it in the way NHSE agrees; can be localised but can’t change 

questions etc. 
 
Q  Where do clients come from?  Does the social navigator home visit? 
A  Blissability advertises their service.  Integrated community teams social navigator receives direct referrals 

from Community Matrons and District Nurses.  Social navigator will visit the individual and support to draft 
up plans; has knowledge of what is available in the borough; follows up and encourages people’s 
involvement. 

 
Q  Are the integrated teams in Palmers? 
A  The six teams now based in Clarendon. 
 
Q  What is the relationship between the practices and community teams? 
A  Every patient and practice is aware of who their care coordinator is – once a week teams get together, they 

decide who the coordinator is.  All information is relayed to the GP.  Have multi-disciplinary team meetings 
each month. 

 
Q  How often is A Better U audited? 
A  Metrics collected monthly.  Stakeholder and steering group meet monthly and challenge. 
 
Q  How do you find the socially isolated and bring them into the system? 



A  Awareness raising from statutory bodies, eg South Tyneside Foundation Trust, CCG and council.  Two 
distinct groups – people with illnesses and then those who are socially isolated.  MS doing some work on 
what it feels like to be in the system.  The council has a duty to prevent the need for care.  Need to look at 
ways for supporting the housebound and socially isolated. 

 
Michelle Sandberg gave an update on Haven Court: 
• 30 people in short stay reablement care; offered for up to six weeks. 
• 36 beds available for short stay – replaced Perth Green. 
• 20 people in long-stay accommodation – older people some with dementia; building up to full capacity 

which is 44. 
• Respite care available. 
• Access to information and a care navigator to help signpost. 
• Northumberland, Tyne and Wear Mental Health Trust running memory protection service.  Day care 

facilities also run by Alzheimer’s Society. 
• Facilities can be used by the community. 
• All staff are now in post. 
• Hairdressing salon which is also open to the community. 
• Have to have a social work assessment and a financial assessment; if you are at a certain threshold you may 

have to pay.  Costs comparable to other facilities in ST. 
 
Bob advised that he had asked if there were 44 beds why had they diminished this to 24 by taking in permanent 
residents?  No satisfactory answer was given.  Perth Green is now closed 
 
Next month a talk by Julie McDonald over GP services.. 
 
10. AOB 
(a)  Mr Bennets would like the date of the next meeting emailed to him. 
 

 
11. Date and Time of Next Meeting 

Tuesday 10 January 2017  6:00 – the meeting will be held in the waiting room.   
 
 


