Corbridge Medical Group

Patient Representation Group

Wednesday 11th December 2024, Corbridge Health Centre, 7pm

Minutes

In Attendance:
PO, DP, AE, PB, EC, AB, Joyce Dickinson (Practice Administrator), Nicola Lamb (Admin Manager), Dr Rob Barker (GP Partner), Julie Johnston (Practice Manager)

Apologies for absence: 
VB, MD 


1. Matters Arising and updates from the last meeting:

Changes to appointment bookings – the new appointment system had been implemented from 1st September and has been working well for the last couple of months – the GPs have seen an improvement in their access/availability and the Duty Dr sessions appear to be less swamped as a result of having regular 'on the day' appointments available. One member raised a question about why, when ringing on a Monday morning, she had been placed on a list for the doctor to ring back and Julie confirmed this would only happen if all the 'on the day' slots had been used. This does happen very quickly on a Monday morning which is our busiest day but does mean that every patient is given an opportunity to speak to a doctor which will then advise about the best course of action – and will arrange to see them that day if needed. Dr Barker confirmed that this system works very well for patients who are acutely unwell and ensures that timely advice and treatment is available without asking patients to ring back.

IID3 Study – Julie had discussed at the last meeting that this research study would be offered out to over 5000 patients via text message which is an unusual approach which she hoped would be well received. The response to the study has been extremely positive with over 200 patients signed up to get involved – better than any we have done before. She expressed our thanks to the wider patient population for being so willing to be involved in research which has great benefits for the NHS.  

Vaccination Clinics – Julie described plans for a new monthly vaccination clinic with practice nurses which would offer opportunities for Shingles, Pneumovax, RSV and other vaccines to be delivered to patients in a dedicated clinic. There are so many different vaccinations now with varying eligibility criteria that it will be better to have a structured call and recall system throughout the year. Patients requiring their second Shingles should then be able to book this ahead of time but we will run searches to check for anyone who has missed their second.
Julie briefly described some changes to flu clinics for 2025 – next year there likely to be more of a push nationally to co-administer flu and Covid. We have agreed to work together with our neighbouring practices to run clinics for both vaccines – probably based in Hexham so patients can have flu and Covid (if eligible for both) at the same time. More info on this will follow next Summer.

2. Staff Changes

Julie gave some updates on staffing as follows:

Dr Foster continues on maternity leave for the next few months. Dr Musson will be working one day a week in the practice as a Locum GP and both Dr McGarry and Dr McEwan would be working extra sessions to cover Dr Foster's absence.  

The new First Contact Physio, Carly, is now working here on Fridays.  Her appointments are available online, alongside those of Morgan Lloyd who works here on Tuesdays.


3. Veteran Friendly Practice Accreditation
Julie gave a presentation on the Veteran Friendly scheme which we are implementing. Posters and notices on the TV screen are asking military veterans to make themselves known to us so we can flag this on their medical records to ensure they are given the appropriate support and referrals for their ongoing needs.

Phil mentioned that 'missing from home' team who were a specialist police team for whom sharing data and intelligence with GP surgeries might be helpful. He would provide some further information outside the meeting to see if it would be beneficial for primary care to link in with that team

4. Focus on Self Help

The work on Veteran Friendly accreditation had served as a useful reminder of some of the other groups within the patient population for whom there are specific services which can be accessed without referral. Julie talked through a number of these about which we have information on the Self Care tab of our Website:
Carers – information about the support and services available to carers and the importance of registering the carer role with the GP practice 
	The Carents Room – specific support and information for people who provide a caring role for their parents 
Northumberland Recovery College – support for those with mental health issues
Growing Healthy 0-19 service – a range of resources for parents and guardians of children and young people up to age 19

It was suggested that some of these links could be shared on Facebook and with Corbridge Matters etc to advertise more widely the services available outside the practice. 


5. Friends and Family Feedback
The Friends and Family feedback for September, October and November had been circulated prior to the meeting .

The results were generally very good. Themes for discussion are summarised as follows:

Appointments running late – a number of patients had expressed dissatisfaction at certain GPs who run late – sometimes more than 30mins. It was agreed that this should be fed back to those who were named and also for reception to be reminded of the need to make patients aware when GPs are running behind perhaps by letting them know how many patients are awaiting ahead of them. Julie agreed to look at whether we can place a message on the TV screen about which GPs are behind time to keep patients informed in real time so that those who use the auto check-in can also be informed of any delays.

Handwashing – a question had been raised about whether clinicians should be washing hands in between patients in flu clinics – it was confirmed that there is no requirement for this particularly during a large-scale clinic of the type we ran in October.

6. AOB


Julie was asked whether, when patients are referred to hospital, it is possible to let them know when the letter has been sent. She confirmed that a copy of the referral letter would be available on the NHS App along with a booking reference number (prefixed UBRN) so could be checked that way. The concern was about delays being caused if GPs 'forget' to send the referral – Julie confirmed that we have systems in place to make sure referrals do not get forgotten but patients are very welcome to ring within a month to check that a letter has been sent if not able to see it on the NHS app. Patients being referred on cancer pathways will be sent confirmation by post/text to ensure that they have an understanding of the 2 week wait process. Some hospital specialities have very long waiting lists and these are published at https://www.myplannedcare.nhs.uk/ney/
However some departments use advice and guidance initially to help GPs manage care without a specialist outpatient appointment and this might be the reason for what looks like a delay in referring – whilst we await the advice from the secondary care consultant.

A question was asked about annual check-ups for men over 75. Julie confirmed that whilst there used to be an 'Over 75 check-up' this had been largely replaced by the NHS Health Check scheme for patients aged 45-74. The aim of the NHS Health Check is to identify any undiagnosed cardiovascular disease, diabetes or hypertension before patients reach 75 so that this can be treated and monitoring annually thereafter. For anyone who needs it, a check-up can be arranged but this should not need to be on an annual basis (NHS Health Checks are 5 yearly unless something new is diagnosed). Patients who have long term conditions diagnosed at any age are included in the month of birthday annual review system for regular monitoring. A specific question was asked about PSA testing. This is not a screening tool but attitudes towards PSA blood tests have changed recently so it is possible to arrange a test if required and it would be up to the GP to decide how regularly this monitoring should take place based on family history, symptoms etc.
 

Date of the next meeting  :
We discussed possibly aiming for a Tuesday meeting in late March/early April.
Suggested date: Tuesday 1st April 2025 at 7pm
