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Foreword by St. Luke’s Primary Care Centre  

Practice Manager 

 

 

Foreword by St. Luke’s Primary Care Centre Practice 

Participation Group Chair  

 

  

Our AGM is fast approaching on November 13th 2018 where we will be 

summarising all the actions that have been completed over the past year, by the 

Surgery for the benefit of the patients. We cannot fault the efforts now being 

made at the Surgery, and our much improved relationship with them. Please do 

spread the word in the community that the Surgery are working hard to improve 

patient experiences and are very keen to do so. This is no easy task for them so 

when you have a positive experience then please put this on NHS choices which 

will give all the staff a boost that their efforts are being rewarded. 

 

Our practice has had a very busy, but successful year, implementing many 

Quality Improvement Activities.  Our practice team has worked extremely hard 

to implement them successfully. 

I am very pleased and proud to present our report of the evidence of these 

activities and the patient and practice benefits that have come from them.   

Health walks organized by our PPG 
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Executive Summary 

During the last 12 months we have worked extremely hard with developing and 

implementing our Practice Quality Improvement Programme of activities  

The golden thread running throughout these activities is their relationship and impact 

upon the responsiveness of the practice to our patients. 

 

Our aim has always to deliver high quality medical care for our patients, but 

particularly over the last twelve months we have focused upon how our patients view 

our delivery of their care, and listened to their views, developing and making changes 

with them, rather than for them. 

 

 We have increased our staff numbers : 

 We have employed a new ANP, particularly because of her Palliative Care 

knowledge to help our future aspirations of providing Outstanding End of 

Life Care for our patients 

 We have brought in more Clinical Pharmacist time, increasing the number 

of consultations that he can have with our patients to help with their 

medication queries. 

 Through increased recruitment and further developing our innovative “Pre-

triage Process (PTP) we further increased, up from the original 40% 

increase in urgent appointment availability, an additional 22%,  to now 

offer over 200 urgent appointments per day.  

 We have worked extremely hard with developing our PPG, increasing the 

membership at October’17 of 8, to now 28. 

 As part of our ongoing commitment to improve our communication with 

our patients we have launched a FACEBOOK page, as another medium in 

which to connect with our patients and highlight Practice changes, quickly 

and efficiently. 
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 We have made good progress with updating our Practice Website, this is 

an ongoing project. 

 We have become much more prompt with implementing 

recommendations of our PPG through our developed PPG Action Log. 

 We have improved our telephone access, freeing up our receptionists to 

spend more time with our patients, through changes to our system with 

more direct department contact.  Our telephone system is an ongoing 

project, seeking to further improve it, within the resources we have. 

 To further free up our phone lines and receptionists, we have been directly 

messaging, via SMS, certain patient pathology results, which has been a 

huge success, preventing the need for a large proportion of our patients to 

enquire about their results.  This has also resulted in our patients receiving 

their results much more quickly than previously, a reduction from typically 

7 days to 2 days. 
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Outline numbers of staff hours recruited since October 2017 

Advanced Nurse Practitioner:  304 hours per month across 2 staff 

Patient impact:  336 appointments per month, one ANP provides continuity to our 

care homes, by being our “lead for care home calls”, appropriately triaging those 

patients that need seeing face to face, and whether that should be by a GP, and ANP or 

our hosted Paramedic.  She directly deals with those patient issues that can be safely 

and effectively dealt with over the phone.  Whereas, one ANP focusses upon our 

Emergency Care Team, to increase patient access for “on the day demand”. 

Clinical Pharmacist: 64 hours per month 

Patient impact:  This has been increased to provide more responsive medication 

reconciliation from hospital discharge letters.  He also has been able to additionally 

directly consult with a further 168 patients about their medication reviews.  He also 

has carried out quality audits. 

Prescribing Nurse:  32 hours per month 

Patient impact: 5120 additional appointments per month, split between our “on 

the day demand” and quality chronic disease management. 

Receptionist:  300 hours per month, across 3 staff, for practice sustainability and 

to cross cover for holiday and sickness.   

Patient impact: The additional hours provide significantly more availability of 

receptionists, both front of house, and on the phone, helping our patients. 

Patient liaison secretary:   152 hours per month 

Patient impact: We have specifically recruited this new type of post to provide 

direct access for patients to discuss referrals and queries. 

Total monthly increase in hours: 852 hours per month 

Recurring yearly investment of: £213,906 
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We aspire to be OUTSTANDING 

To that end we reviewed the CQC website for outstanding projects demonstrating 

patient responsiveness: 

 

Being guided by these examples: 

eg “lunch clubs”, “fundraising”, “influencing changes and improved services” 

We have worked with our PPG to develop and promote patient services, that we will 

demonstrate within this report, such as : 

Health walks, fundraising, and the PPG have certainly “influenced  

changes and improved services”  

The PPG Minutes and Action Log is now a standing item on our Partner’ Meeting. 

Please see our progress: 

PPG Action log and Practice changes “You asked, we have done…” 
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We hope you will agree with us that there has been a 

transformation in the practice’s “Patient Responsiveness”, 

and are demonstrating examples of outstanding practice in 

this area. 

 

 

 

Reinvigoration of our PPG 

In October 2017 the PPG had 8 active patient members. 

In October 2018 the PPG has 28 active patient members. 

A rise of 350%. 

Secondary to GDPR, we do not hold our PPG members email 

addresses.   

All our correspondence goes via the chair Sue Hoyles, who 

can be contacted on: Duston PPG dustonppg@gmail.com  

  

mailto:dustonppg@gmail.com
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Patient Participation Group Impact Meeting Notes 

St Luke’s Primary Care Centre Patient Participation Group 

Action Log 
Colour coding: 

 Red : to do  
Amber : in progress  

Green : complete 
Blue : to hold 

Priority rating  
of the top three actions : 

 
1st, 2nd or 3rd 

 

 

 
 Date 

Raised 

Action By 
whom 

Target 
date 

Rag 
rating 

 8 May 18 New words for PPG webpage to 
be added 

Alison 
Pound 

Oct 18 Green 

 10 July 
18 

Surgery to publish that Drs also 
have surgery referrals, 
paperwork and phone calls to 
make during surgery time – to 
be displaying on the TV 
recurrently 

Dr 
Tom 

Oct 18 Green 

 10 July 
18 

New PPG constitution agreed.  
To be published on website. 

Dr 
Tom 

Oct 18 Green 

 09/10/18 Put the minutes on website & 
quicker turn around 

Dr 
Tom 

Nov 18 Green 

 09/10/18 Change the map for practice 
area 

Dr 
Tom 

Nov 18 Green 

 09/10/18 Re the practice booklet – clarify 
when the new one is updated on 
the website, currently assumed 
to be when the new one is 
published 

Dr 
Tom 

Nov 18 Green 

 09/10/18 Promoting Healthwalk.  It is Dr Nov 18 Green 
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currently on the website but add 
to the TV screen? 

Tom 

 09/10/18 St Crispins and Duston leaflets : 
Bill Haylock will kindly take 
ongoing responsibility for 
creating and submitting the 350 
word article. 

PPG 
Member
Bill 
Haylock  

End of 
Oct 18 

Amber 

 09/10/18 Practice approval for “A 
viewpoint” Partners to agree 
then to pass back and then for 
the PPG to agree what to do 
with it. 

Dr 
Tom 

End of 
Oct 18 

Green 
 
 

 09/10/18 Signing in screen 
30 mins early cannot register 
sign in  HENCE A SIGN ABOVE 
check-in  
But find out those limitations ie 
1 min late.  

Dr 
Tom 

End of 
Oct 18 

Green 

 09/10/18 To look into the extent of need 
for adding nurse/HCA before 
the staff names, as this 
removes the confusion where 
patients think that their 
appointment has been 
incorrectly arrived, as it 
displays a different name to 
their own. 

Dr 
Tom 

April 19 Amber 

 09/10/18 Multiple accounts for the same 
mobile phone number new 
registrations appear to not be 
possible , despite historical 
ones working well : eg. husband 
and wife (consent gained for 
PID) 
Bill and Patricia Haylock. 
 

Dr 
Tom 

Nov 18 Green 

 09/10/18 FDS – a charity are happy to 
alter the wording to facilitate GP 

Dr 
Emma 

Nov 18 Green 
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signature without incurring 
insurance liability.  Emma to 
create suitable wording if 
possible. 

 09/10/18 24/7 phone booking 
inconsistency need clarifying 
whether pt is to push 1 or 3.  
Clarify and discuss with 
partners to amend system 
correctly, as I believe it is to 
fully cease end October. 
On the website needs to 
accurately represent is it 24 hrs 
or not…?  

Dr 
Tom 

Nov 18 Green 

 09/10/18 Book club at Timken Grange PPG 
Member 
Jill F 

Nov 18 Amber 

 09/10/18 Coffee Morning – fact finding to 
report back to the group 

PPG 
Member 
Bill 

Nov 18 Amber 

 09/10/18 Well pharmacy challenges and 
risk to reputation 

PPG Jan 19 Blue 

 09/10/18 Registration timings – better 
advertising and an explanation 
that this is to help the busiest 
times to be avoided for 
everyone’s benefit. 

Dr 
Tom 

Dec 18 Green 

 09/10/18 Volunteer governance and 
volunteer policy eg is there a 
need for online courses.  Fact 
finding meeting by Sue to meet 
with county volunteer leader to 
find out the rules that must be 
obeyed.  

PPG 
Chair 
Sue 

Dec 18 Amber 

 09/10/18 To look into whether 
“professionals” in this context 
non-patients need to wait in the 
same queue as patients. 

Dr 
Tom 

Nov 18 Green 
 
 
 

 09/10/18 TH to ask the Partners about Dr Nov 18 Green 
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consideration of queue 
analysis, if considered 
appropriate, it is something the 
PPG can potentially help with. 

Tom 

 09/10/18 Healthwalk promotion Dr Tom 
to present at the PLT to 
encourage clinicians to 
appropriately recommend 
patients to participate 

Dr 
Tom 

End 
Oct 18 

Green 

 09/10/18 Ask clinical colleagues to 
contact Robert if they are 
available to help with the Health 
Expo 

Dr 
Tom 

10/10/1
8 

Green 

 10 July Organise Art Group Jackie 
PPG 
member 

Nov Green 

 10 July 
18 

Organise Healthwalk Karen 
PPG 
member 

Sept 18 Green 

 30 Nov 
17 

Identify the Locum Drs by name 
for online bookings 

Alison 
Pound 

June 
18 

Green 

 13 March 
18 

Amend Dr Roger’s phone ‘Care 
Navigation’ message 

Alison 
with Dr 
Rogers 

Sept 18 Green 

 13 March 
18 

Surgery to implement new 
Facebook Page. 

Alison/
Janette 
Ashton 

Sept 18 Green 

 13 March 
18 

Update practice website Alison  Sept 18 Green 

 13 March 
18 

The Practice Booklet to be 
revised as it is out of date e.g. 
gives directions to disused 
surgeries 

Alison Sept 18 Green 

 10 July 
18 

Surgery to publish information 
to pre-warn patients of new 
repeat prescription procedure.  
PPG looking for volunteers to 
help/advise patients at an 
attended table in the surgery. 

Alison 
and 
Sue 

Sept 18 Green 
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Latest set of minutes from the October PPG meeting 

         St Luke’s Primary Care Centre 

Patient Participation Group Minutes 

1830hrs – 9 October 2018 

 

 

Attendees:  Sue Hoyle (Chair)              (SH) 

  Bill Haylock (Dep Chair)   (BH) 

Paul Westley (Secretary)   (PW)    

 Dr Tom Howseman (GP)   (TH) 

Dr Sinead Rogers (GP)   (SR)  

Alan Bottwood    (AB) 

Moira Chapman    (MC)    

Jill Flanders     (JF) 

Karen Rockell    (KR) 

Pat Hull     (PH) 

Pauline Robinson    (PR) 

Wendy Abel     (WA) 

Robert Henry     (RH) 

 

 

Apologies: Emma Donnelly, Dawn Johnson, Jessica Birtles, Geoffrey 

Beedell, Mike Pepper and Clive Rockell. 

 

TH explained that Emma Donnelly was regretfully ill so was unable to 

attend this evening. He said the partners have a keen interest in the 

resurgent PPG and he will also attend for the next three months.  There 

will now be a standing item at the Partners’ meetings to discuss the PPG 

minutes and actions. 
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1. Minutes of the Last Meeting of 11 September 2018. 
  

1.1. Minutes agreed. 
 

1.2. There was some discussion about how the minutes are agreed.  SH  
explained that the September minutes had been agreed with members  
and the surgery online but had not been placed on the website.   

 Action:  TH to cause the Sept minutes to be placed on the website. 
 

2. Outstanding Actions 
 

2.1. Amend Care Navigation message (Alison) – SR and TH said the  
message had recently been amended. 

 
 

2.2. Create new surgery Facebook Page (Alison) – TH the  
Facebook page has recently been set up. There was some discussion about 
how it should be publicised, how it will be moderated and also WA and others 
expressed that items might be placed on Facebook but not elsewhere, leaving 
non-Facebook users in the cold.  TH promised they would be duplicated.  It was 
agreed to discuss more fully at the next PPG next month.  It was agreed to be a 
good step forward to push information to patients. 
 

2.3. Update Practice Website (Alison) – TH said that he has been told it  
has been updated.  It was agreed that some things had changed and it  
would be an evolving issue.  PW pointed out that the ‘registering’  
section still showed a map showing the old surgeries. 
Action:  TH to cause this to be amended.  
 

2.4. Rewrite Practice booklet (Alison) – TH reported that this had been  
rewritten and sent to the publishers.  PW pointed out that that the website 
version needs updating too (ASAP) as it is some years old.  Action:  TH to 
clarify when new one is published and then updated on the website. 
 

2.5. Upload new PPG page (Alison) – Not completed.  TH asked for the  
document again from PW and TH will cause it to be updated, together  
with the new link directly to the PPG email account if possible. 

 
2.6. Publish Drs’ other surgery time commitments (Alison) – TH said  

he is in the process of writing a presentation for the TV screen in the surgery 
and hopes it could be added soon. 
 

2.7. Publish new PPG constitution onto website (Alison) – not  
completed. TH asked for a copy of the document so he could cause  
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this to be done. 
 

3. Actions Priority Rating (A/B/C) 
 

3.1. TH said he had sent a R/A/G suggestion to show the current status of  
each action.  Bill showed a copy of another layout he has used in business, 
showing priority ratings. 
 

3.2. It was agreed that the PPG have always respected that the surgery  
may have other priorities so an agreed Priority 1/2/3 would also be  
good, depending on the effort needed and the impact it would have to  
improve patient experience. 

 
3.3. PW will put something together in consultation with TH and BH for the  

next meeting.  TH said he looked forward to this as it will show   
show real progress at a glance for the Partners’ meetings. 

 
 

4. Surgery Article 
 

4.1. Bill said he had written a personal viewpoint for publication and it  
needed to be agreed by the surgery.  He informed the meeting that he  
was considering ‘St Crispin and Upton’, ‘Duston Out and About’ too.   
MC suggested that the 50+ was good as well. 
Action:  TH to take to Partners’ meeting for approval.  BH to take ongoing 
ownership of these articles 
 

5. NPEG 
 

5.1. SH said she attends this meeting and circulates the minutes.  She  
suggested that it was unnecessary to have it as a recurring agenda  
item unless there were any matters arising for the PPG.  Agreed 

 
6. Signing in Screen 
 

6.1. SH said this matter had been raised before but she really felt it needed  
some action.  It is thought that patients cannot book in on the self  
service screen earlier than 30 minutes before their appointment, or  
later than a minute or two.  The screen does not explain why a patient  
cannot book in and they then have to queue for reception.  A sign is  
needed to explain if the limits cannot be changed. 

 
6.2. Then there was some discussion, raise by MC, about nurse  

appointments on the screen which do not clarify the practitioner is a Nurse. 
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6.3. Ait was observed that health professionals ie pharmacy  
prescription collections and deliveries, were also waiting in the queue and it 
seems to be the only practice where this happens.  TH said he would examine 
further. 

 
6.4. PW suggested that some proper research needs to be conducted on a  

day at the surgery to find out what people are waiting for and then try  
and find other means to speed things up. The PPG could help and all  
agreed. SR and TH said it was a good idea and would raise it at the  
Partners’ meeting. 
Action:  TH will examine further and raise the issue of queue analysis at the 
Partners’ meeting. 
 

7. Correspondence 
 

7.1. SH explained that she had received information that FDS charity is  
offering special exercise for disabled people if referred by the surgery  
but the surgery had declined to sign the form.  TH explained that it is  
an insurance thing as, by signing the form, the GP was assuring the  
patient would be safe.  SH said the providers were happy to liaise and  
amend the form. 
Action:  SH to cause an amended form to be negotiated with the surgery via 
ED. 
 

7.2. SH also said she had received information that the website published  
24/7 phone service was not operating.  PW confirmed that a call out of  
hours referred the caller to 111.  However, if the caller presses ‘1’ then  
the system asks for date of birth etc, so there seems to be fault  
somewhere. 
Action:  TH to get this looked at. 

 
8. Coffee Morning (etc) Update 
 

8.1. SH said the Health Walk run by KR was well underway.  All agreed that  
was good news and KR was thanked.  TH to collect leaflets and it is  
currently on the website.   
Action: TH can add to TV screen and raise with clinicians. 

 
8.2. JF explained that the Book Club arrangements were in hand after two  

successful meetings with Timken Grange.  Just a few things to iron out  
that whether indemnity and DRB checks are needed.  JF is hoping to  
start it in January and on a Weds morning at 1030hrs.  JF was  
thanked for her work. 
Action:  Book Club at Timken Grange - Jill 
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8.3. SH said the group had agreed a coffee morning would be beneficial but  
the venue had not been agreed and we need someone to take a lead. 
Action:  BH would progress the coffee morning venue as a start,  
following various suggestions. 

 
9. Any Other Business 
 

9.1. BH raised the issue that, during PPG work at the surgery, patients  
were often exasperated with the poor service provided by the adjoining  
WELL pharmacy.  Whilst it is acknowledged as being a separate entity  
to the surgery, it reflected badly.  There was some discussion about  
either speaking to the manager, area manager and/or inviting them to  
the PPG.  Finally, it was agreed to await the queuing research to see  
how the Pharmacy might impact.  This item is therefore pending next  
meeting. 

 
 
 
9.2 SH said that Registrations at the surgery had increased for new  

patients and also for online registering too.  However, she is concerned  
that times for registering have been specified yet the patients do not  
know this until they arrive with no mention on the website etc. 
Action:  It was agreed and TH will cause info to be published.  BH said  
that officially registrations for online patients were restricted to one  
email address per patient, however he had found it works for him and  
his wife with the same one. 
Action:  TH to examine further. 

 
9.3 RH said he was involved in a Health EXPO at St Crispin Community  

Centre promoting awareness of well-being.  TH said this was good providing 
sensible caution was administered when giving out medical advice so as not to 
create misplaced anxiety.   
Action:  Clinical colleagues to be asked if they might be able to help RH. (TH) 
 

   9.4   KR said she had sent something out about volunteering in 

surgeries.  It  

was agreed that Governance was important and just might be 

useful for all the volunteering for the surgery, once explored for 

things like the Book Club.  SR said that courses were available 

to help and would explore further. 
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Action: Volunteer Governance and volunteer Policy to be 

examined with a fact-finding mission with County Leader.  (SH) 

 

Next Meeting:  Sue reminded everyone that the next meeting and 

AGM is 13 November, 1830hrs.  She thanked everyone for a good 

turnout.   

BH and others said that the attendance of the Drs, the listening 

and the hastened actions were excellent. 
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Practice changes “You asked, we have done…” 

 

 

 

  



 
 

19 

 

Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Practice “You asked, we have done…” 
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Connecting to our younger patients, and providing a social 

media presence 

Facebook 

Unfortunately at the time of writing this report, for reasons outside of our control, a 

screenshot of our Facebook page is unavailable to us. 

We have had to apply to Facebook administrators for help with managing 

inappropriate communication to one of our staff members.  

We will relaunch our Facebook page at the earliest opportunity when Facebook can 

provide us with adequate safeguards. 
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Telephone Access improvements 

In order to improve access to our telephone system we have : 

 Reduced the number of patients needing to go via reception to access other departments in 
the practice via the autoattendant : 

BENEFITS to patients 

 Patients can directly discuss their referral,  by choosing an option that directs them 
straight to the Patient Liason Secretary.   

 Patients who wish to speak with the Administration Team about their registration or 
medical records can now directly communicate.  This has required a lot of staff 
training, as they now deal directly with the patient, rather than a messaging system. 

 This has freed up our receptionists to deal with other patient enquiries. 
 This has background work to our telephone system. 
 For the patient the significant benefit is “RIGHT PERSON, FIRST TIME” 

 

 Our staff and the PPG have put a huge amount of effort into encouraging patients to use our 
online access: 

 This helps to reduce the demand on incoming calls 
 This gives patients access 24/7 to their medical information 
 OCTOBER’17 5696 patients were registered for online access. 
 OCTOBER’18 8037 patients were registered for online access. 

 This represents a MASSIVE in year increase of 41% . 
 

 SMS results text messaging has revolutionised our pathology reporting. 
 The majority of our patients’ results are now directly SMS text messaged to their 

mobile phone.  
 This has markedly reduced the number of patients that have to routinely ring up to 

check their results.  Thereby reducing demand on the phone system. 
 The clinical governance of the SMS results messaging has been overseen by the GP 

Partners and strictly follows guidelines. 

 Extensive staff training and patient communication has been delivered 
to ensure a successful implementation of this project. 

Whilst we recognise these substantial changes will not resolve all telephone access 

issues, we will continue to try and find ways of improving the system.  We are 

currently in discussion with telephone providers to discuss options. 
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SMS results texting process & Training slides 
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We aspire to be OUTSTANDING 

Our Pre-triage Process PTP has been recognised as 

outstanding work: Don’t just take our word for it… 

“Tom Howseman sent me through this overview of the work that his practice have been 

doing on the Pre-Triage model.  The model has lead the change in skill mix for the GP 

practice, with increased number of ANPs, reduction in GPs, and the shift to GPs acting in a 

more ‘consultant’ role. 

  
I don’t know if you have seen this information, but thought that it might be something to 
showcase in the Primary Care Workforce meeting?  The change in skill mix I feel is especially 
impactful, which I am sure Tom will be able to give more information on.  However, the 
results displayed show that this change in skill mix and service delivery has massively 
increased availability of on day appointments and also improved friends and family results.” 
 
Below is an email exchange between myself and Tom Howseman pertaining to a ‘pre-triage’ 
model that they have successfully implemented at their GP surgery.  Tom is currently 
supporting another GP surgery within their Primary care network to roll this model out. 
  
I thought it would be a great success story to share, especially the measurable positive 
outcomes that there has been both for patients and staff.  Really powerful, and a great 
example of innovation that is happening. 
  
If you scroll to the bottom of the email Tom has written a case study on the model with 
reported outcomes. 
  
Tom : Gillian is the communications lead at NHSE who I met yesterday.  I thought it would be 
good for you to link in with her and share the great practice that you have been doing at St 
Lukes” 
 
 
Senior Consultant  
(On behalf of NHS England) 
 
 

We are very proud to have been recommended for consideration of 
presenting our work to an NHSE Regional conference  

sharing GREAT practice. 
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GP Five Year Forward View 

Employee of Nene & Corby CCG  

We are very proud to have been included in our STP’s Workforce Document as an example of 

great practice that could be adopted by other practices in Northamptonshire.  We have three 

practices interested in adopting PTP, and one of them is in the process of implementing it. 



 
 

34 

 

Considering examples of CQC’s examples of OUTSTANDING General Practice 

in the domain of EFFECTIVE, we hope you will agree we are now  

demonstrating examples of OUTSTANDING practice 
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We evaluate our Quality Improvement Activities, in several ways, one of which is to 

reflect how if meets the domains of GMC Good Medical Practice.   

For PTP, we reflected that: 

 

 Quicker for patients 
 More responsive to Paramedics calling for GP advice from the community 
 More responsive to Social Services calling to report safeguarding concerns about 

a patient 
 More responsive to our District Nurse and ICT colleagues, getting senior clinical 

advice, facilitating their ability to keep patients at home safely, avoiding 
unnecessary hospital admissions  
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We aspire to be OUTSTANDING 

In the domain of CARING 

We treat all our patients with respect.  We want to improve the care of our 

patients with disabilities. 

The Mental Capacity Act (MCA) is a great piece of legislation, yet it is not 

being implemented in everyday practice as well as it can be nationally. 

At St. Luke’s, we have developed a fantastic SystmOne Protocol to help 

clinicians better use and embed MCA into our work, and patient notes. 

Don’t just take our word for it… 

“Tom Howseman … has created in SystmOne a protocol which guides the clinician 

through the MC assessment process  

 I have attached Tom's powerpoint which describes how this happens 

 I know you have wanted for some time to embed a process within the GP systems 

 SystmOne covers 75% of practices so we still have Emis to consider 
 

 Could you feedback based on the powerpoint so we can launch this excellent piece of 
work” 

 
Safeguarding Named GP for Nene & Corby CCG 
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We aspire to be OUTSTANDING 

In-house developed Medication Review Template 

Considering examples of CQC’s examples of OUTSTANDING General Practice 

in the domain of EFFECTIVE, we hope you will agree we are now clearly 

demonstrating examples of OUTSTANDING practice 

 

Being shared across Nene & Corby CCG as helpful for everyone 
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111 Direct booking 

A better journey for our patients 

We are the only practice in Northampton,  

to implement 111 direct booking, chosen because  

the CCG recognise St. Luke’s as innovative and an early adopter site 

 

This new service allows for when a patient rings 111, and a 111 clinician advises that 

the patient needs a face to face appointment at our practice, the 111 clinician is able 

to directly book that appointment for the patient without the need for the patient to 

ring the practice, saving the patient time and trouble and freeing up our practice 

telephone lines and receptionists to deal with patients more quickly, and be responsive 

to our patients’ needs. 
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Paramedic hosting 

 

We offered to host a paramedic from the ambulance service as part of a CCG pilot 

programme, facilitating quicker response times for patients, helping our acute hospital, 

and providing care closer to home : 
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St. Luke’s working with Northamptonshire’s Age UK 

 

 

From Christopher Duff Chief Executive of Northamptonshire’s Age UK : 

“I enclose an up to date chart of our referrals for the Personalised Integrated Care 

Programme.   I would like to take this opportunity to thank you and all the staff at 

the St Luke’s practice for the help and support offered by St. Luke’s in working with 

us to deliver this very valuable service to their patients.  St Luke’s practice has 

referred the most patients out of any of the GP participating surgeries into our 

service.  In fact St Luke’s has referred a hugely creditable 36% of the referrals in the 

period June 2017 to October 2018.  This maximises the service for St Luke’s patients 

and is a really valuable contribution for them and for the programme as a 

whole.  The programme is of course available to all Northampton patients.” 

Other Northampton GP Practices, 

hidden for privacy 
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East Midlands Academic Health Science Network 

AliveCor Kardia project to detect Atrial Fibrillation. 

 

St. Luke’s applied succesfully to obtain several AliveCor Kardia 

devices to opportunistically screen patients for heart rhythm 

disturbances.   

This is primarily to increase our detection of Atrial Fibrillation (AF). 

This condition is well known to markedly increase a patient’s 

chance of having a stroke. 

Once detected we are able to rapidly anticoagulate them, 

reducing St.Luke’s Patients Stroke risk dramatically. 
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We hope this demonstrates St. Luke’s Primary Care Centre 

commitment to : 

 Improving our responsiveness to our patients’ needs. 
 Constant innovation. 
 Producing and sharing great medical practice.  
 Engaging with outside agencies to help us. 
 Provide our patients with the best possible care. 

 

 

 

 

We will continue to develop our practice here, at 

St.Luke’s as we aspire to be OUTSTANDING. 

 


