
GLENDALE SURGERY PATIENT PARTICIPATION GROUP

MEETING 28TH MARCH 2019

Present:  Joyce Robertson (JR), Harry Wilson (chairman) (HW), Dorothy Madine (DM),  Peter 
Bates (PB), Chris James, practice manager (CJ), Bronwyn Greig(BC)

1. Apologies for Absence: Liz Veevers

2. Matters Arising from previous minutes:

2:1 Lay assessors:  DM and HW informed the group about the days they had attended in 
Newcastle for doctors wishing to access GP training, Dr Miller also attended on one of the 
days.  Over 450 were assessed over the course of three days.  DM explained the process and
how mentally tiring she had found it, although did enjoy the days and the experience.  The 
assessment centres are run twice yearly in the North of England. DM and HW could be 
invited if they wished to attend, other centres in the UK should they wish to be assessors.

2:2 Northumberland  PPGroups:  HW had been invited to a meeting organised by Jenny 
Dolman, practice manager from Morpeth, however he could not attend and asked DM if she 
could as his deputy, which she could not and as it was at Prudhoe it was a long way to 
travel. There is some doubt about the future of the CCG's Locality PPGs.There 
appears to be a widespread feeling amongst our PPGs that they should meet to 
exchange information, independently of any such meetings organised by the CCG.   
At this meeting another one has been arranged to be held in Stannington, more central to the 
county but still some distance for patient group members to travel to.  At the meeting in 
Prudhoe out of 48 practices only 5 sent representatives.  CJ and other members present said
it was too far for people to travel, and from there discussion took place as to the benefits of 
such a group meeting.  No one from the CCG attended the meeting and HW agreed to 
circulate the minutes to the group.  CJ suggested a once a year event for all GP practices to
attend to share best practice, this could possibly be funded by the CCG, she continued to 
state that the practice managers in north Northumberland  meet monthly.    ACTION HW

2:3 Your Health Matters Day: Posters for the event to be held on 17th April in the Glendale
Hall have been produced and 2 were given to CJ to display at respective surgeries.  A press 
release has been done by HW and was shown to the group.  JR shared a list of attendees to 
the group.  Discussion took place about the day and all felt it was a good thing to hold and in
the past had been successful. ACTION CJ

2:4 Carers Group:  CJ informed the group that the latest meeting had been held on the 20th 
March in the meeting room of the surgery.  There were 2 attendees and DM also attended as 
a representative of the PPG.  Cheviot practice manager will invite carers from their practice 
to the next meeting.  Those who attended were pleased with the offer to facilitate their 
meetings in private as they had been meeting in public places which was not conducive to 
discussing personal and private matters.  It is hope that someone from Carers 
Northumberland can attend the meetings to discuss ways of helping as well as Age UK re 
providing support.  DM agreed to talk to both groups at the Health Matters Day to see what t
hey can offer to support the group, as well as Hospice at Home Admiral Nurse for those who
are caring for relatives with dementia.  CJ has shared the details of the group on the practice 
facebook page and website.  BG talked about the help Carers Northumberland can offer such
as problem solving issues carers face.  There is a carers emergency card available which 
provides emergency contact back up.  CJ hoped that the numbers would increase in the 



future. Meetings will be held on the 3rd Wednesday of the month between 10am and 12am in
the meeting room of the surgery. ACTION DM

Dr Miller (SM) attended the group at this point.  HW welcomed him to the meeting and 
requested that one of the GPs attend once or twice a year to the group meetings.

3. Other Business

3:1 CJ informed the group that G Edgwell has resigned and will no longer attend 
meetings.

3:2 JR sought clarification from SM around what injuries could be dealt with at the 
surgery and which needed to be referred on to A&E.  Discussion took place around 
an incident which was reported to JR (not our surgery) where someone had attended 
with a head injury and had been sent away to A&E and she had concerns that this 
may happen in our practice.  SM explained the aim is to check out the injury in the 
first place and then re-direct to the most appropriate place.  It would have to be 
ascertained how they would get there as JR again was concerned for those who have
no access to transport.  In this instance either an ambulance would be needed or 
some other form of assistance provided.  CJ explained that the receptionists are 
trained to assess and direct patients to the most appropriate person.  JR also raised 
the matter of money from the doctors fund, could this be used to help as our locality 
has real access problems (transport).  SM explained that the doctors fund spending is
controlled by the Primary Care Team and is a captial fund and a charitable fund for 
one off items not for re-curing costs, such as maintenance of a piece of equipment 
purchased.  PB raised his concerns about the ENT services all being now at Burn 
Brae in Berwick and again access for people from Wooler and surrounding areas. 
SM explained that the services are commissioned by the Newcastle Trust and they 
had decided to remove this service from Berwick Hospital and locate at Burn Brae. 
There is an out patient and diagnostic service at Cramlington.

3:3 SM went on to discuss PRIMARY CARE NETWORK this is a re-
organisation/re-grouping as networks to negotiate how to team up 30/50,000 
patients.  Dr Miller is Clinical lead for the group and Hilary Brown is Practice 
Manager lead.  The group consists of Berwick, Alnwick, Coquet, Widdrington, 
Felton, Belford and our practice plus Cheviot.  There are two practices in Morpeth 
who have asked to join the group along with Rothbury practice.  This would then 
make a single organisation with 80,000 patients.  Information has been provided 
today and will go live on Monday 1st April 2019.  There will be developments in 
primary care and the position of the CCG was discussed.  HW mentioned the 
Director of Public Healths document where it is mentioned about rurality and 
poverty etc in our area and her view on the provision and priority of services. CJ 
agreed to send DM the link to the BMA site for more information on this.

ACTION CJ

3:4 HW had attended the Overview and Scrutiny Committee meeting and had a set 
of notes from there which was discussed and he agreed to share these with the group
for feedback.  A lot of discussion took place re staffing levels at Berwick and the 
fact the Matron there had stated she had more than enough staff to open up another 
ward, this was questioned and if this is the case DM was surprised that no action had
been taken in light of it.



At this point DM left the meeting

3:5 HW discussion re Healthwatchh reported

3.6 CJ provided information on patient questionnaire

3:7 CJ informed the group that a telephone assessment by the CQC would take place 
on the 15th April, feedback will be provided to the group at the next meeting.

ACTION CJ

4. Date of next meeting - Wednesday 26th June 2019   at 6.30pm.


