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Drs K Hermuzi, K Parkinson & C Kumar
Chapel House Primary Care Centre, Hillhead Parkway, Chapel House Estate, Newcastle upon Tyne.  NE5 lLJ
Tel No: (0l91) 2671773 Practice Code A86022
Practice Manager: Mrs Linda Varey
www.parkwaymedicalgroup.nhs.uk

Minutes of Parkway P.P.G.held Tue 16/9 19:00

Present
LH.PS.KR.CG.LV. AB. EM. PH

Apologies for Absence
DC KP

Minutes of last meeting

Accepted , no action points outstanding

Practice update

3 new Registrars so a full quota. 16 students 2nd and
3rd year . seeing practice action , some of it GP based.
Some older students patient based but mentored. Lots
pf clinics running and Registrars improving patient
throughput
AB observed there has been no summer let up so far
KC to take maternity leave backfill BK
Possible from 1/10 Practice will run 08:00 to 18:30 , a
top down proposal from NHS.
AB advocated more patient use of 111 as the whole
NHS app etc is linked up now
AB advocated more patient use of 111 as the whole
NHS app etc is linked up now
5 Ways to help your GP to help you
EM highlighted appendix 1 content. Key is to make
actual GP consultation more productive.Could reduce
overall demand for F2F consults.
5 key steps in appendix 1 to be carried over to Waiting
room display.
Action KR.
Increase use of NHS App and Econsult
PH flagged not all have computer skills / equipment .
Whilst increasing take up is key to maximising F2F , we
mustn’t lose sight of alternative access option.
CG queried whether laptop computer access would be
possible .Also pointed out App doesn’t clarify M/F GP
unless you click through to check , which can mean
losing the appointment slot. App should be clear.
Action KR
Comment needed from KR… NHS app or Airmid ?
Some felt the Airmid app was “better”
CG observed Econsult is too long. Clinical info is
needed for process to possible consultation. KR advised
a 30 min window for patient to complete an Econsult .
There is a need to reinforce patient info , not to abandon
an Econsult [ means a lost slot ]
CG observed Econsult is too long. Clinical info is
needed for process to possible consultation. KR advised
a 30 min window for patient to complete an Econsult .
There is a need to reinforce patient info , not to abandon
an Econsult [ means a lost slot ]
AB advised daily EC activity varies considerably CG
agreed. a case for moving / batching EC’s ?
Action AB/LV
PS queried a local publishing campaign to boost EC use
The role of health charity helplines
CG had compiled a list of health charity helplines
[ Mental and Physical health ] . The info could be used
as a form of triage.
Action AB to add to Poster Wall in Practice

A.O.B.

PS suggested adding any GP slot over-runs to screen in
Waiting Room .
Action KR
AB warned of forthcoming top down resource
management push to implement triage. Summary
needed.A topic for next meeting.
Action AB
EM queried down time on consultation slot message in
Waiting Room . Can availability be increased.
Action KR
AB indicated possible use of WhatsApp for broadcast
messages from Practice.Status feedback advisable.
Action AB
Winter pressures on Practice here soon [ masks in WR
Flu jabs Respiratory Clinic. Do you need to be at
Surgery ?Topic for next meeting
PS queried prostate awareness in the patient base .
Annual health MOT male 40+ P.S.A. Next meeting ?
PH resigned from PPG. Replacement candidates
needed . Previous database to be checked .
Action KR
Did Not Attend advised by KR as a major practice
concern. D.N.A. stats as a discussion point in next
meeting.
Action KR. Comment from AB / LV as required

D.O.N.M. 2/12/25 AT 14:00
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