
The Grove Patient Voice 
 Wednesday 3rd August 2016 

Present 
John Smith  
(JS) 

Christian Townend 
(CJT) 

Claire Atkinson (CA) Liz Robson  
(LR) 

Judy Carrick 
(JC) 

JudithBurdus 
(JB) 

Louise McGeary 
(LM) 

Margaret Smith 
(MS) 

Kathleen Haldane 
(KH) 

James Wilkinson 
(JW) 

Peter Selman 
(PS) 

 

Apologies – J Rolfe, I Kirkwood & J Kirkwood 
 

Serial Event Action 
(a) (b) (c) 
1. Welcome & Introduction 

 
 JS Welcomed and thanked all for attending the meeting 

and introduced a new member to the group Louise 
McGeary. 

 

 

 
 

2. 

 
 

 JS – Reviewed the AGM minutes from 20th April 2016, 
there were no issues the group wished to revisit. 

 
 

 
 

 
 3. 

 
Current Issues within the Practice – CJT led 
The surgery is fairly quiet during the holiday period, which 
gives the practice time to recollect its thoughts.  The practice 
has two young people in the surgery carrying out a survey on 
better health care for young people ( 11- 19 year olds) the aim 
is to encourage young people to engage and gather 
information on the type of services and accessibility that young 
people require.  The survey is to be completed over a two 
week period and the collated information will be presented to 
the partners at a practice meeting. 
 
Disabled Access 
The practice is continuing with its quest to improve disabled 
access, as the ramp at the front of the building is too steep. 
The practice has once again submitted a bid for an 
improvement grant. The process has now closed and the 
practice are hoping for a positive outcome 
 
Flu campaign 2016-2017 
The flu campaign will be upon us very soon and the practice 
has decided upon a different approach for this year.  Last year 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



the surgery held 4 Saturday morning flu surgeries and had a 
fairly poor attendance at the last two surgeries. Over 3000 
invite letters are sent out to patients which is costly.  The 
Grove patients are good at responding and a different 
approach this year may be more effective.  On a weekly basis 
the reception team will review the appointments in September 
and highlight all patients who need or are entitled to a flu jab. 
There will also be 2 minutes appointments available to book 
with the nurses during the week and the surgery plans to hold 
a Saturday walk in clinic should there still be a demand for.  
Weekly searches will be conducted to monitor the uptake of 
the vaccine.  Letters will then be sent to patients at the end of 
September early October, who had not yet received the 
vaccination.  The practice will continuously review the process; 
the aim is for a fast, effective delivery of the vaccine to our 
patients. 
 
Cluster Nurse Programme 
The Grove is part of a cluster group which includes Roseworth, 
Gosforth Medical and Park Medical. The surgeries are involved 
in the nurse programme.  The aim is to train nurses as it is 
expected that 30% of nurses will have left/retired in the next 12 
– 18 months.  To help address this and train nurses to the 
required level of skills the pilot programme will train nurses to 
deliver chronic disease management to housebound patients. 
The scheme is expected to start on 23rd August and continue 
into the New year. 
 
Development within the Federation 
The federation is a group of primary healthcare providers. 
Member practices remain independent organisations that 
collaborate to support the further development of local primary 
healthcare. The federation offers skills and expertise which 
augment individual practices leading to service improvements 
for patients, as well as bidding for contracts and sharing best 
practice.  One aim of the Federation is to provide community 
based services in practices bringing them closer to home whilst 
reducing tariffs, providing services at less cost. The federation 
has a GP fellowship scheme; as trained GP’s are qualifying 
and moving away. This scheme focuses on employing newly 
qualified GP’s in an integrated post half hospital based and half 
in surgeries, making positions more interesting whilst helping 
to develop GpwSI’s (GP with special interests) such as Dr 
Viswanath based at the Grove, who has a specialist interest in 
ENT and can deliver hospital services in primary care. 
 
A further project the federation is involved with is a project 
completed with professor Philip Bradley a physician’s 
associate 2 year post with a biomedical degree.  The service 
will provide at intermediate level; 20 places 19 are filled and 



there are 5 applicants currently waiting.  The work will be to 
work between practice nurses and GP’s 
 
Self- Certified Sick notes  
There had been some information in the press regarding 
extending self - certification sick notes to a 14 day period.  The 
practice has received no further information on this subject.  
CJT highlighted that the practice does charge for some forms/ 
letters provided to patients such as cancellation of gym 
membership, as this is outside of the normal NHS 
requirements and takes up GP admin time. 
 
Music In the waiting room 
JB mentioned that during a recent visit to the practice the 
Radio in the waiting room was very loud and some patients 
had commented on this as they were struggling to hear. Susan 
(reception lead) has been made aware and will lower the 
volume. 
 
Practice Questionnaire 
The practice officer learner – Jade Donnelly has pulled 
together the results of the practice questionnaire.  There are 
four areas CJT remarked on.   

1. High level of satisfaction regarding continuity of care 
2. Only 9% of young people under 16 years responded/ 

completed the questionnaire 
3. There was fairly high request for Saturday opening but 

not Sunday.   
4. Request for longer appointments consultations – 15 

minutes rather than 10 minutes.  The practice is 
reviewing there appointment system. 

The questionnaire will be made available on the website and in 
the practice. 
As the questionnaire had only been completed just before the 
meeting, it was agreed that members should read it at their 
leisure and raise any comments they may have to Claire to be 
circulated tom the members. 
 

 
4.  
 

 
Arising matters  - JS 
   
Timing of Meetings – There was no specific requests made 
for afternoon or evening meetings by any members of the 
group.  In order for practice clinical staff to attend the meetings, 
there will be a requirement to hold some meetings in an 
evening. 
 
Named GP  over 75 years  
This was a government incentive, once a patient turns 75 the 
surgery is required to inform the patient of their allocated 

 
 
 
 
 
 
 
 

 
 
 



named GP. This doctor will have overall responsibility for the 
care and support that the surgery provides. However if the 
named doctor is not your regular doctor, you can ask for this to 
be changed at your next appointment/contact with your usual 
doctor or the practice. This also does not prevent you from 
seeing any GP in the practice. 
 
Online access use – system one online 
There are now 3672 registered users for the on lines services, 
in May there was 3423 so the amount of users is steadily 
growing.  PS mentioned there are issues with the system one 
app when ordering prescriptions. The practice will report the 
issue to TPP. 
 
Brochure and Dissemination. 
LR has produced a leaflet promoting the group; which was very 
well received. There is a section on the back for comments.  
CA to print off the leaflet and make available in the surgery and 
on the website. 
 
Removal of non-attenders – 5 years 
PS highlighted the issue of patients being removed should they 
have not attended the surgery in the last 5 years.  CT advised 
that patients would not automatically be removed; patients 
would be written to and asked to confirm that they still reside at 
the registered address.  The NHS does have an issue with 
patients not residing in this country but requesting treatment 
when visiting and patients would be encouraged to register as 
temporary resident to receive treatment should this be the 
case. 
 

 
 
 
 
 
 
 
 
 

 
 
 
CA 
 
 
 
 
 
 
CA 
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Acorn- JS  
 
Acorn has not been productive which causes much frustration. 
The aspiration was that the group would be involved in service 
delivery, that there would be a level of transparency and that 
the Acorn would learn about the financial implications of the 
services provided.  This has not been the case.  Following the 
merger of the Newcastle and Gateshead CCGs’ ACORN and 
the equivalent organisation in the West had met on two 
occasions. It was evident that the two organisations were being 
organised on totally different lines. At the latest meeting of 
ACORN, Chris Piercy, Executive Director for Nursing, Patient 
Safety and Quality, whose remit now includes communication 
and engagement thus PPGs’,indicated that the CCG preferred 
the West’s philosophy. Members of ACORN thought that they 
should be able to scrutinise the CCG’s 
commissioningintentions and be able to ask questions and 
expect to be given answers. If that is not the role then the 

 
 
 
 
 
 
 
 
 
 
 
 



group has been set up under false pretences. CCG, PPG’s 
should have the  opportunity to look strategically at what it 
means to organise health care and to play a part in influencing 
aspects of the overall provision of  services. Thefundamental 
role of the group is as a conduit, providing a voice for the 
patient population of the General Practices, giving patients the 
opportunity to discuss the services proposed, thereby 
enhancing influence within the CCG.  
As a result the next meeting of ACORN will discuss the future 
of the group and how it may be made more effective. 
 
JS added “it is an incredibly bureaucratic process, with no 
inclusion on decision making, which in turn makes it 
complicated to achieve an aim as little information is 
disseminated and the practice patient groups are reliant upon 
their own practice sharing information.” 
 
CT – The federation engages with all involved in care and can 
relate to the frustration that ACORN meets as discussion are 
focussed around generalised items and no discussions are 
held on past issues or problems they have faced.  There needs 
to be a level of transparency to the consumer and a voice on 
holding CCG’s accountable on financial issues.  There have 
been a lot of leadership changes within the CCG, which has 
added complications.  With the development of the federation; 
the aim is to engage and focus on primary care and its needs. 
 
JC – Suggested” the patient voice could put together a 
proposal as a group; attaining who they are and what they 
want, with limited objectives and a particular message.  There 
was agreement that this could be a way forward and 
something the group could take on. 
 
JS - Passed the CCG involvement strategy and 2016/19 action 
plan around for the group to peruse and would welcome any 
feedback. 
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. 
Any other Business 
 
Future  Talks at the Meeting 
Members would be interested in one of the practice nurses 
attending the next meeting to talk about the role they provide 
within the surgery.  CA to liaise with A Hately regarding 
availability. 
 

 
 
 
 
 
 

 There being no further business the meeting closed at 
16:25  The next meeting will be 2nd November – venue and 

time to be confirmed 

 

 


