Corbridge Medical Group

Patient Representation Group

Wednesday 1st April 2025, Corbridge Health Centre, 7pm

Minutes

In Attendance:
PO, DP, AE, VB, MD, Joyce Dickinson (Practice Administrator), Julie Johnston (Practice Manager)

Apologies for absence: 
EC, PB, Dr Rob Barker, Nicola Lamb

1. Matters Arising and updates from the last meeting:

Veteran Friendly Practice – Julie reported that the register of Veterans has grown to 59 but there was more work to do. The PCN has chosen this as a topic for focus in the coming year and we will be doing more to reach out to our Veterans as part of that initiative.

2. Staff Changes

Julie gave some updates on staffing as follows:

We have a new Clinical Pharmacist working in the practice on Wednesdays and Thursdays, Glenys Thompson. She will be available to do medication reviews, deal with medicines queries and audit work as part of the practice team.

Ashleigh Riddell is our new Mental Health Practitioner and will be working Tuesdays and alt Fridays. Patients will be referred to Ashleigh by GPs if requiring mental health support or sign-posting to other mental health services.


3. Focus on Repeat Prescribing

Julie gave a presentation (circulated with the minutes) to introduce a piece of work which the practice team will be doing in the coming months. Practices are being asked to work through the RCGP Repeat Prescribing Toolkit to map their prescribing processes and to look for improvements or adjustments to ensure efficiency and safety in what is a high volume, complex and potentially risky aspect of the practice workload.

The presentation highlighted the various systems we operate to ensure patients have timely access to their medications, the terminology we use, the volume of work being done each day related to prescribing, the money we spend on drugs and the systems which underpin this process.

Patients are being asked to consider the following key questions as part of the toolkit review:-

a) Do you think the practice repeat prescribing process is clear and understood by most patients registered with this practice?
b) Would you describe the process as timely, safe and effective?
c) Are there any parts of the repeat prescribing process which patients think could be improved?

This led to a good discussion about various aspects of prescribing and Julie asked if this could be the focus for the next patient forum meeting. She circulated an old leaflet (copy circulated with the minutes) which we used to use to explain our process to new patients and suggested we consider updating it and circulating it to current patients.
Patient forum members were asked to give some thought between now and our next meeting to the key questions above and to the leaflet – perhaps discussing this with other patients and gathering some thoughts on questions a, b and c.
The practice team had set aside an afternoon in July to do some work on the RCGP toolkit and would incorporate the thoughts and opinions of the Patient Forum as part of that piece of work.


4. Friends and Family Feedback
The Friends and Family feedback for December, January and February had been circulated prior to the meeting.

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

Appointments running late – far less of this compared with previous months although still one comment relating to one particular doctor.

Lack of Online appointments – Julie explained that since September we had limited how far ahead appointments could be booked online and explanations had been given on the website as well as in the Patient Forum meeting. To anyone looking online it may appear that there are no appointments when in fact they were available earlier in the day and have been booked by others. The best time to check availability is just after 8am when  appointments will unblock 7 days ahead (salaried GPs and registrars) and 14 days ahead (GP Partners).

Patients late for appointments  – Julie was asked if there was a policy on this – some clinicians will see patients who arrive late and others will not. Julie explained that this very much depends on the clinic and the nature of the appointment. Nurses, for example, have very little room for squeezing patients in past their appointment time – a lot of their appointments are 10 mins duration so if a patient arrives 15 minutes late they will have already moved onto the next patient (whose appointment might be for half an hour) . GPs tend to be a bit more flexible because every appointment is 15 minutes duration and they will tend to swap patients around if someone is late. Locum GPs and GP Registrars have a much more rigid timetable for their working day so cannot always be flexible if this pushes them beyond their agreed working hours.  It is always helpful to know if you are likely to be late so we can tell the clinician or rearrange if necessary. 

Blood tests not appearing on the NHSApp – Julie explained that all blood test results (and indeed radiology results) come into an individual doctor's inbox for filing. Until filed, the result is not available to view on the NHS App and some tests take longer to come back than others so it is not always possible to file them immediately. It is important that GPs comment on test results before the patient sees them in order to provide reassurance or follow-up action. If action is needed however we would never rely on the NHS App to relay this information – reception will be asked to call the patient or the doctor will call. If doctors are on holiday we have a buddying system to ensure that blood results are checked for abnormalities but not necessarily filed on behalf of the absent doctor in case a follow-up plan needs to be made on their return. Julie explained that the practice protocol distinguishes between blood tests which might be leading to a diagnosis and those which are being done for monitoring purposes. If diagnostic tests are being done we encourage doctors to have a follow-up plan in place in advance so patients know when they will come back for results and further discussion.

5. AOB

Dr Barker had asked whether the patient forum had any ideas for health promotion or ideas for initiatives we could get involved in to prevent ill-health within the patient population.  The cost of Diabetes care had been highlighted earlier with regard to prescribing and it seemed like, for some, this was an avoidable condition so perhaps something relating to that would benefit patients.

Children's eating habits was also an area of concern – after school snacks of fizzy drinks and chocolate from the local supermarket demonstrates a basis for life-long poor diet and eating habits. Julie agreed to take these suggestions back for further discussion within the practice.




Date of the next meeting  :

Wednesday 25th June at 7pm
