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Practice Profile: 

St. Anthony`s practice is situated in Walker.  It is a compact practice of approximately 6030

patients living mainly in the electoral wards of Monkchester and Walker with some patients

in Byker, Walkergate and Heaton.  The former wards are amongst the most deprived in the

city  with  high  levels  of  unemployment  and  low  levels  of  car  ownership  and  owner

occupation.  

A large proportion of the population of the Walker area has lived in the area for generations.

There are many extended families, and many young single mothers. The list has above

average numbers of under fives and below average numbers of elderly patients (including a

number in residential care with complex health needs).  There are also many people with

multiple social and health problems, some of whom move in and out of the area.   Over the

last few years Walker has seen an increase in resident economic migrants, and we work

extensively with interpreters.     

Our patients have a high rate of cardiovascular and respiratory disease, as well as mental

health  problems.    The  practice provides  services  for  substance  misusers  beyond that

provided by other local practices.   We also try to take an active interest in local community

issues, and aim to maintain good relationships with other agencies in the area for example

the social services mental health hostel and the women’s refuge.  .  

We try to make full use of information technology to improve services for our patients, for

example we were early adopters of choose and book, and uploading of  summary care

records.  Online services are available via our website to book appointments and order

repeat prescriptions.

We run all the usual clinics including diabetic, antenatal, child health surveillance, and minor

surgery.   We  provide  a  full  range  of  contraceptive  services  including  coil  fitting  and

Implanon.  During 2012 we introduced two new services, 24 hour blood pressure monitoring

and pipelle biopsy (a sample of tissue from the womb).  Patients previously has to attend

hospital for both these services.  We do not see drug company representatives.  

We aim to provide an open, friendly atmosphere within a non-hierarchical service in which

all patients are treated with respect; and at the same time strive to achieve high standards

in clinical care and social and emotional support for our patients.  We try to see people’s

problems within the context of their experiences of their family and community.

We share a broad perspective on health care being totally committed to the NHS.  We

believe we need to be aware of the wider political and social causes of ill health and that we

have a role in helping people to have more control over their own health.  We are part of

Newcastle North and East clinical commissioning group.



Significant demographic information: unchanged for 2013-14

6030 patients:    49% female    51% male

We have higher than average numbers of under fives, and single young mothers, and 
below average elderly patients.

Our patients class themselves as mainly White British with a small but growing % of our 
population being of other ethnicity. 

3% of patients have either refugee or asylum seeker status, or do not have English as a first 
language.

2% of patients are carers for a friend or relative. 

1% of our practice population are classed as having a learning disability.

Our list size is increasing.  We have had a net increase of 2% over the past year.

Profile Patient Reference Group Profile

Practice Members
Name Role Profile
Wendy Ross General 

Practitioner
Joined practice in 1995
Special interest is heart disease 

Clare 
Hodgkinson

General 
Practitioner

Joined practice in 2007
Special interest in

Lisa 
Kinnersley

Reception 
Team 
Leader

Joined practice in 2009
Oversees running of reception

Aileen 
Parkins

Practice 
Manager

Joined practice in 1995
Oversees all other practice management

Patient Reference Group Members

During our first year 2011-12 we had expressions of interest from 17 patients. 
7 patients were able to attend the first meeting in December 2011
4 patients attended our second meeting in March 2012

Only one patient attended a third PRG meeting in summer 2012.  Patients had been invited 
to give views on the use of accident and emergency services at the RVI, and the out of 
hours deputising service (Northern Doctors Urgent Care).  This was part of a wider 
consultation carried out on behalf of the clinical commissioning group.

However a much more encouraging response was had to our meeting in January 2013.  
This time we changed our approach and arranged a meeting targeted towards a specific 
group of patients (Carers).  

And in the summer of 2013 we chose to focus on men under 65, and the difference in 
health and life expectancy between men in the East end compared to men in Gosforth and 
Jesmond.   Most men chose to contribute by email rather than face to face at our meetings, 



but by the end of 2013 we had a “virtual group”  of around 100 patients, and we have  
between 8 and 10 regular patients who have attended meetings this year.

The original Patient Reference Group membership has representation from the 
following groups:
• Patients who work
• Patients who are retired
• Patients who are carers
• Patients from most age groups (see graph below)
• Parents of small children
 Patients from other ethnic backgrounds 
We are still  unable to get representation from the following groups:

Patients under the age of 16
However we have begun links with the local comprehensive school, and hope to use the 
student population for feedback as appropriate on issues affecting young patients in 
particular.

Patients with learning disabilities.
This year we arranged a visit from the North East Health Quality Checkers, who check to 
see that local health services are helping people who have a learning disability to lead 
healthy lives.

How we recruited our group:

St Anthony’s Health Centre has approximately 5800 patients.

In July 2011, we produced a newsletter and a survey (1000 copies printed). 
The newsletter explained that we wanted to form a patient group, and looking at the results 
of the survey would be the first thing we would ask our group to help us with.

We produced 1000 newsletter/surveys, we posted out 700 to a randomly selected group of 
patients, we handed the other 300 out over the reception desk to patients visiting the 
practice.  We tried to make sure we had a fair cross section of patients, men and women, 
old and young, workers and those at home, carers, young mums, and patients with 
particular needs for example language problems, mobility problems etc.  We sampled 
almost one fifth of the practice population.

We publicised the survey and the group on our website, and in the waiting room, and we 
received 133 responses to the survey.

28 patients put their name forward  expressing an interest in being part of the patient group 
to look at the results of the survey.    Patients could either come along in person to the first 
meeting to discuss the results of the survey or they could have their say by post, or by 
email.

3 patients opted to receive information by post, but did not want to attend a group meeting.  
None of these patients replied having received the information.
4 patients asked to contribute by email.  None replied having received the information.

The remaining 21 patients expressed interest in attending a group meeting, they received 
the information by post in advance, 7 patients from this group managed to attend the first 
meeting back in December 2011.

During 2012 we produced another two newsletters, each time mailing the newsletter out to 
approximately 1000 patients and each time inviting patients to join our group.  Newsletters 
were also made available in the waiting room and published on our website. 



During 2013 we produced another two newsletters, adopting the same approach as above.
We also had another 5 new members join our face to face group.

Progress 2013-2014

Our Priority Areas for this year were:

Men’s Health

Life expectancy is 14.3 years lower for men and 11.1 years lower for women in the most 
deprived areas of Newcastle. Life expectancy for a man living in Byker is 68.8 years 
compared to a man living in South Gosforth whose life expectancy would be 83.7 years.  In 
response to a Health Needs Assessment “Men Just Crack On” – men’s health inequalities 
in Newcastle, we agreed with our patient group that we would ask our male patients for their 
feedback, and find out whether there would be any merit in holding an information day at 
the surgery.

 Accident & Emergency 

St Anthony’s Health Centre has one of the highest Accident and Emergency attendance 
rates in the North and East of Newcastle.  Our CCG had asked us to look further in more 
detail why this is the case.   We involved our patient group in this work.

June 2013

With the help of our patient group we devised our “Mens Health” survey.  We hosted the 
survey on SURVEYMONKEY, an online service which collates responses electronically.  We 
emailed all our patients with an email address, men and women, and asked for their help in 
promoting the survey.  20 patients followed the hyperlink to the survey.  We made the survey 
available on the practice website, and via the front desk in the waiting room.  We also wrote 
out to every male patient between 18 and 65 who we had not seen at the surgery within the 
last three years, and we enclosed the survey.  We included the survey in our newsletter that 
summer, and we even extended the survey through to the autumn, to try and include older 
men who attend the annual flu clinic, who could take copies of the survey home for friends 
and family.  

December 2013

The response in total was disappointing at 22 responses and very little could be concluded 
from the results.  However we did meet to discuss the results (seven patients attended) and 
at that meeting we agreed that holding an open day was probably not a good idea, and we 
doubted that it would be well attended.  There was one recurring theme that came from the 
responses which was around exercise and fitness – most men who responded to the survey 
agreed that they would like to lose weight and feel fitter.

The idea of starting a Walking Group was suggested, and everyone agreed we should add 
this to the agenda for our next meeting, and in the meantime publicise the results of the 
survey with this as an action point.

With regards to the Accident and Emergency numbers, we made a wide range of information 
available in the waiting room, and on our website, and in the newsletter, about the appropriate 
use of Accident and Emergency, and when to call the surgery first.  We also contacted 
patients directly to ask why they chose to go to hospital rather than contacting the surgery. 

We also met with the local comprehensive school headmaster who agreed to display our 
information on the school’s plasma screens for pupil information.   



The results of this work will be available at the end of March.

January  2014

We published our newsletter and the results of the survey, on the website, in the waiting 
room, and again via email to the virtual group.  We met in February to discuss the Walking 
Group further. 

February 2014

The practice has signed up to the Altogether Better campaign which encourages patients to 
become Practice Health Champions.  We discussed this at our patient group meeting in 
February, and the idea received a positive response.  In other areas, Practice Health 
Champions are patients who want to be involved in local health related projects, and they 
receive free training from the Altogether Better project in starting local projects.  We thought 
this would be an ideal way to make sure our Walking Group got off to a good start.  We have 
our first meeting on March 25th at the practice between our patient group, practice staff, and 
the Altogether Better project leads.

Current Action Plan as at end March 2014.

Meeting Action Point Who is responsible Review date
December 2013 Compile results of 

Accident and 
emergency reviews 
at end of March

Dr C Hodgkinson April 2014 onwards

February 2013 Arrange meeting with 
Altogether Better 
group to begin the 
Practice Health 
Champions work

Aileen Parkins March 2014

February 2013 Begin preparation for 
the Walking Group, 
look at publicity, and 
establish beginner 
routes.

Aileen Parkins March 2014 onwards

The results of the Men’s Health survey can be seen on our website and on request at 
the surgery.  The information is now replaced in the waiting room by another 
information campaign.




