Corbridge Medical Group

Patient Representation Group

Wednesday 25th June 2025, Corbridge Health Centre, 7pm

Minutes

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

Apologies for absence: 
PO, DP, AE 

1. Matters Arising and updates from the last meeting:

None

2. Staff Changes

Julie gave some updates on staffing as follows:

Dr Dykins is currently on long term sick leave, we do not have a date yet for his return.
Dr Kate Foster is back from maternity leave and will be working in the practice on Tuesdays, Thursdays and Fridays.
Our three GP registrars are currently Dr Choudhary and Dr Benton (both with us until August 25) and Dr Shaw (with us until February 2026).

3. Friends and Family Feedback

The Friends and Family feedback for April and May had been circulated prior to the meeting. Generally the comments were very positive but the following issues were noted:-

Absent GP - In April a couple of comments referred to a specific morning where a GP had failed to call patients on time and the receptionist seemed not to know why the doctor was running late. This was exacerbated by traffic problems caused by an incident in Newcastle which had delayed one of the other GPs whose patients were all told of the problem leaving the others wondering why they had not been informed. This was fed back to the GP in question who has apologised and we have now made some changes to our system for keeping receptionists informed if there is an issue.

HCA Interaction – a patient made a comment about an interaction with one of our HCAs which would be fed back although seemed to be an isolated incident.

Shingles vaccination – a patient had reported a particularly severe reaction to a second shingles vaccination. It was noted that often the body reacts more severely to the second one and perhaps this should be explained to patients when attending. Julie agreed to discuss this with the practice nurses so they can make patients aware of this.

Fasting bloods – a patient had been booked in for a fasting blood test but was not told in advance that he/she needed to fast. It is very rare that we do fasting bloods these days but clearly on this occasion incorrect information was sent to the reception team who booked the appointment. We will share this with the GPs so that they make this clear in their tasks to reception.

4.  Focus on Repeat Prescribing

Julie briefly went through the Repeat Prescribing presentation for the benefit of those who were not in attendance at the April meeting. The practice will be closing for the afternoon of Wednesday 16th July to enable a whole team event at which we would be working through the RCGP Toolkit for repeat prescribing. The aim is to identify ways in which the system can be made more efficient, safer and better for all involved (staff and patients). She then presented the results of a survey that had been sent out to 1000 patients who had been issued with repeat medication in the last 2 weeks of May and, in total, 276 responses had been received (circulated with the minutes).

The feedback from patients was generally extremely positive with 86% of respondents saying the overall our service is very good.

The focus was placed on the free-text comments and these were summarised as follows:-

How could we improve the process for ordering your regular medication?

A number of comments mentioned the 2pm telephone prescription line – clearly there are some patients who have not realised that the prescription line is now open all day – we need to advertise this more widely.

A number of comments related to having medications in sync – to reduce the number of orders per month. We discussed how and why repeat dispensing could be a solution to this and also the efficiencies which could be gained by authorising these for more than 6 months – perhaps defaulting to 12 months. Our Medicines Manager and Clinical Pharmacist are both available to help patients to get medications lined up so that they all become due at the same time and we are happy to promote this more widely.

It was noted that prescriptions run for 28 days (not a calendar month) and perhaps patients should be reminded that medication should work on a 4-weekly cycle – ordering on the same day of the week should help to keep this in line.

Some patients noted the delay in getting medication which might be an issue with their pharmacy but may also be caused by a delay in signing of prescriptions – this was something we can address within our team discussions. We understand that Boots now text patients when prescriptions are received and then again when medication is ready to collect so we could encourage patients to provide a mobile number for this.

We discussed the stockpiling of medication where a patient repeatedly orders items (or picks up items) even when they have sufficient at home. This leads to wastage and could be potentially dangerous if an item is not being taken in accordance with dosage instructions. Pharmacies should check that you need all items on repeat dispensing and remove those you do not need whilst also checking compliance with the dosing instructions. Just because you have received a text does not mean you have to collect them immediately – it is better to wait until you are ready for your new batch and to use up surplus items.

A number of patients questioned the need to re-order meds – expecting that this would be automated. Other than repeat dispensing (which is only available for patients using a community pharmacy). We emphasised the importance of contacting the surgery regularly just to confirm that the medications are being taken correctly – without realising it a patient's compliance is being checked when the receptionist receives the order by looking at the date of the last issue and this can be very important in highlighting when meds are not being taken at the correct dose – 28 tablets should last 28 days if taking one a day – if they are lasting less than that (or more) we will ask about it.

Lots of patients queried the why certain items are not on repeat prescription – acute medications tend to be those more tightly monitored by GPs or those which have been started recently. These cannot be ordered online which can lead to confusion or non- compliance. We agreed to address this issue as part of our team discussion.

Medication review dates were also confusing for patients – we do not always need a patient to make an appointment to have their meds reviewed. Attending for month of birthday reviews should ensure the GP have all the information needed to re-authorise meds for a further 12 months but for certain medication regular blood tests may be needed which might require contact with a GP. We need to get the messaging right so that patients know what is expected of them in order to keep the system working smoothly.

Patients taking pain relief medications will often have to order these by telephone – as these are generally not made available on repeat prescription either because they are potentially addictive or because they are dangerous if taken in large quantities – it was suggested perhaps we could use our Clinical Pharmacist to regulate those and provide a more timely and pro-active method of ordering.

A question was asked about end of life meds – these are usually provided to a patient by the GP and then re-ordered by a community nurse or Macmillan nurse when needed rather than being placed on a repeat prescription.

Hospital medications are not always added to repeat and Dr Barker used the Apixabam example as a medication which sometimes the hospital only want us to give for a fixed period of time – it could be dangerous if added to repeat and taken for longer than intended. This comment also highlighted however the importance of 'closing the loop' on a query – if we don't let the patient know why an item is not on repeat they will possibly assume we have ignored their request. Letting patients know why something has been left on 'acute' is important.

Lots of comments related to prescription durations – our default is 28 days and number of patients asked why there is a limit on this. Having to remember to reorder (especially if planning ahead for delays at the pharmacy) can be problematic which leads to urgent requests when meds are running out etc. We will discuss this further in the team – repeat dispensing is definitely a solution to this so that prescriptions drop down automatically on 28 day basis at the pharmacy without patients needing to reorder – however not all meds can be prescribed in this way so it will not be a solution for everyone.

Some more specific comments about particular medications were noted and these will be discussed by the team in our meeting on 16th July.

How could we improve the process for dealing with queries?

There were fewer comments on this question but a few patients suggested ways of using digital means for dealing with queries eg using eConsults, greater use of online access (eg for blood results and messaging).

A couple of comments were about hospital correspondence and the need to put hospital recommended medication onto repeat to reduce queries was noted and will be discussed by the team.

Changes to nominated pharmacy have caused problems for some patients – in some scenarios it might be better to leave the nomination blank so a patient can go to any pharmacy rather than changing pharmacy and then sending their next prescription to the wrong place.

Occasionally a prescription prints out (there can be a number of reasons why this happens) instead of being sent electronically to the pharmacy. This then causes delays in getting the medication. We will discuss ways of ensuring this does not happen – or at least ways of informing a patient if they need to collect a paper prescription from the Health Centre.

All of these comments will be presented for discussion in a team meeting on Wednesday 16th July. The practice will be closed for the afternoon to enable discussion with the whole practice team.

In addition we felt it would be important to address some of these issues by producing a leaflet, a presentation for the TV screen and a piece for the website to ensure that patients are all aware of how our systems work and to communicate any changes which will be made as a result of our consultation. Julie agreed to work on this over the Summer and send a draft around the PRG (rather than waiting for our next meeting).

Julie thanked everyone for their input in what has been a very valuable exercise. All the comments will be used in our discussions with the practice team.

Date of the next meeting  :    Wednesday 24th September at 7pm
