	MINUTES OF MEETING WITH PATIENT FORUM

Thursday 10th October 2013
    PRESENT: Mr E Hogg, Mrs S Parkes, Mrs C Ferguson, Mrs H Mallaby ,
    Mr S B Elliott, Mr N Thompson, Lynn  Young (admin) & Karen Crook (PM)
    Apologies: Mrs S Crosby


	Items discussed today
1. Minutes from last meetings -  13.06.13
2. Matters arising:
· Booking Appointments & Prescriptions via Clinical System – requesting prescriptions via the clinical system is now up and running.  Patients need to bring proof of ID in person then a user name and password will be issued.  The system can be used after 1 hour of receiving password.  Booking of Appointments will be available by the end of October 2013.

· Telephones – The Surgery is having discussions with provider and other providers to find out options available to help solve the problems with the telephone system.  However, the surgery has no influence over what other providers charge.
3. Terms of Reference (TOR) – KC gave everyone a copy of the Terms of Reference of the PPG.  This is a standard document which a lot of surgeries are using.  Everyone to take and read and let KC know by 31.10.13 of any problems.  If there are any problems the issues will be discussed with everyone at the next meeting otherwise if KC has not had any feedback by 31.10.13 this document will be accepted as TOR.
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4.  Community Council Meeting – held 25.04.13 & 30.05.13
Meeting was held at Dr Piper House.  CF feedback items discussed and a summary will be sent to KC which will then be sent to all members of the group. The group commented that CF summarised the meetings very well.
If anyone has any further comments for the next CCG Meeting please let KC or CF know before 23rd October 2013. KC e-mail address is: karen.crook@nhs.net  

Date of the next CCG meeting will be 24th October 2013 and CF will attend on behalf of the practice. CCG Meetings are monthly at the moment.
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ACTIONS:
KC to send copy of summary written by CF to all.

Summaries from future meetings will be written and sent to all once discussed at the practice quarterly meeting. If comments are required earlier then the PPG quarterly meeting everyone will be contacted.
Minutes from the Community Council Meeting can not be forwarded to all until confirmed, which means there could be 1-2 months delay.  Once confirmed they will also available from the CCG website.

5.  Comments from Suggestion Box – The suggestion box is emptied at the end of each month.  The questions are then put together and a response is given which is put up in the waiting room next to the suggestion box.  Some months there are no comments at all.  We do not write back to each individual patient as we feel it is beneficial for everyone to know of the comments made and the response given.

The box was last emptied on 1st October, information attached, which is up in the waiting room.
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6. Patient Survey – 2013 survey discussed.  KC will update and send copy to all.  Any changes to be given back to KC by 31.10.13.
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7.  Date of next meetings:  Copy of next years meeting dates given to all.   a copy will be sent to SC.

[image: image5.emf]S:\Karen\Meetings\ Patients Forum\PATIENT FORUM MEETING DATES FOR 2014.doc




_1443437928.doc
Darlington Community Council for Patients Meeting Thursday 26th September 2013


The Urgent Care Centre


It has been decided that the Urgent Care Centre at Piper House will, move next to the Accident and Emergency  area of The Memorial Hospital.  For this to happen there will be some building work carried out, however the new centre will open within this financial year.   It is hoped that this will provide easy access to better, high quality care and also be more sustainable.   A person with a clinical background will assess whether a person requires the Urgent Care route or the A & E route.  The existing Urgent Care staff a Piper House will also move and work as one team with the A & E staff.   Piper House will remain open but will be used for other services eg the diabetic eye screening service.


Eye Care Reforms


There has been a huge increase in Darlington of people who have eye disease; the demands on Ophthalmology will only increase in the future with an ageing population.  In order to provide a quicker, better service it has been agreed that some local optometrists, on the high street, will be able to deal with some less urgent/ complicated cases.  To ensure quality of care a local optometrist will have to pass a quality control test, before being able to have their name added to this list.  This reform will free up the hospital consultants time, to provide better care for the people who are directed to them.  


Your town, your health & your say


This was a presentation held in the Dolphin Centre, to get ideas on how to improve health services in Darlington, from the general public.  It was well attended and it was suggested that it may become an annual event.


Ambulance/ Taxis service


Darlington is running a one year pilot; patients, who are eligible for this service, now have to ring up a Middlesbrough company, to book an ambulance/ taxis.   There has been no feedback so far as to how well this service is operating.  It will be assessed at the end of the year.



_1443438010.doc
COMMENTS AND SUGGESTIONS RECEIVED SEPTEMBER 2012


1. WHY DO WE STILL USE TELEPHONE NUMBER 0844?


RESPONSE


With regards to our phone system we have been assured by our provider that it is a local number and it is the service providers of our patients that are charging a premium rate call.  However, we are discussing further options available with our providers and other providers at the moment. 


2. TEXTING REMINDERS FOR APPOINTMENTS


RESPONSE


Our computer is set to automatically send out generic text reminders for patients who we hold a mobile number.  These are sent out at 09.00 the day before the appointment.  We have found that this is helping to reduce appointments being missed.  PLEASE MAKE SURE THE PRACTICE HAS AN UP TO DATE MOBILE NUMBER.


There was a comment requesting that we sent e-mail reminders, unfortunately this is not possible at the moment as the system does not do this automatically and we do not have enough staff for someone to sit each day to send e-mail reminders.


3. WAITING TIMES

RESPONSE

If you find you are waiting a long time for your appointment please check with reception if there is a delay.  The receptions will inform patients if they are aware of a delay but due to the amount of surgeries running each day they may not be aware until it is brought to their attention.  


4. EXTRAS AT THE END OF SURGERY

RESPONSE


When patients are seen as extras at the end of the surgery it is NOT the receptionist’s role to assess and prioritise the patients.  They are put down in the order that the patients arrive and they are shared amongst the GPs who are dealing with the extras.  Obviously if someone is really distressed advice is sought but the majority of extras are able to wait their turn.


5. DEALING WITH DIFFICULT PATIENTS

RESPONSE

Staff are trained to deal with difficult patients but unfortunately there are times when further help is required to help calm down the situation 

September 2013
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Carmel Medical Practice


Patient Survey 2013

DRAFT


(PLEASE RETURN BY 28th FEBRUARY 2014 TO ENABLE YOUR RESPONES TO BE INCLUDED IN THE SURVEY RESULTS)


Please help us to help you by completing the survey below.  Most of the answers will be a simple tick, however, if you feel you have any valuable suggestions to make regarding any service or issue, please make sure you complete the relevant sections.  This information will help us to make any improvements, where necessary.

Please tick all the relevant answers and give further information when asked.

SECTION A

Question 1:
Is your GP Surgery currently open at times convenient for you?


		Yes

		



		No - 

		



		If No, please give an indication of when would be a suitable day/time

		





Question 2: How do you make your appointments?

		In person

		



		By Phone – PLEASE NOTE WE ARE AWARE OF THE  PROBLEMS PATIENTS ARE HAVING WITH THE TELEPHONE SYSTEM AND WE ARE LOOKING AT OPTIONS AVAILABLE  TO EASE THIS PROBLEM.  HOWEVER WE HAVE NO CONTROL OVER CHARGES BY OTHER PROVIDERS ONLY OUR OWN.

		



		Online

		





Question 3:
How do you rate the experience of making appointments?


		Very easy

		



		Fairly easy

		



		Not very easy

		



		Not at all easy 

		



		If not very or not at all responses given, please explain why

		





Question 4:
Were you able to obtain an appointment within a reasonable time period of your request?


		YES

		



		NO (if no, please tick the reason why below)

		



		



		Times offered didn’t suit

		



		Appointment was with a doctor/nurse I didn’t want to see

		



		A nurse was free but I wanted to see a doctor

		



		There weren’t any appointments

		



		Other reason


 (please specify)

		





Question 5:
How easy did you find the access into the surgery building?

		Very easy

		



		Fairly easy

		



		Not very easy

		



		Not at all easy

		



		If not very or not at all responses given, please explain why

		





Question 6:
How clean did you find your surgery?


		Very clean

		



		Fairly clean

		



		Not very clean

		



		Not at all clean (please state areas of concern)

		





Question 7:
How helpful did you find the reception team?


		Very helpful

		



		Fairly helpful

		



		Not very  helpful

		



		Not helpful at all 

		



		If not very or not at all responses given, please explain why

		





Question 8a: How long after your appointment time do you normally wait to be seen?


		I am normally seen on time

		



		Less than 5 minutes

		



		5-15 minutes

		



		15-30 minutes

		



		More than 30 minutes

		



		Can’t remember

		





Question 8b: If you had to wait over 15 minutes, was an explanation given for the delay in being seen?


		Yes

		



		No

		





Question 9:
How do you feel about how long you normally have to wait?


		I don’t normally have to wait long

		



		I have to wait a bit too long

		



		I have to wait far too long

		



		No opinion

		





Question 10: The last time you saw a clinician (doctor/nurse/HCA) at the surgery, how good was the clinician at each of the following?


		

		Very good

		Good

		Poor

		Very Poor



		Giving you enough time

		

		

		

		



		Asking about your symptoms

		

		

		

		



		Listening

		

		

		

		



		Explaining tests and treatments

		

		

		

		



		Involving you in decisions about your care

		

		

		

		



		Treating you with care and concern

		

		

		

		



		Taking your problems seriously

		

		

		

		



		

		

		

		

		



		If poor or very poor responses given, please explain why 

		





SECTION B


Specific questions relating to Carmel Medical Practice


Question 11: Do you use the Surgery website – www.carmelmedicalcentre.co.uk 


and if so do you have any suggestions on further information you would like to see on there?


		Yes

		



		No

		



		Further suggestions:

		





Question 12: It is now possible to book a GP appointment by the internet via our clinical system (this facility is called “system online”.) do you use this facility? 


		Yes

		



		No: please give a reason why not

		





Question 13: We have a self check in screen in the waiting room for your appointments with the GP/Nurses, do you use this?


		Yes

		



		No: please give reason why not

		





Question 14: We like to learn from other practices.  Is there anything that you are aware of that another practice does which would be beneficial to our practice?


		Yes: please tell us about it




		



		No

		





Finally, it would help us if the following information could be completed in addition.  Thank you again for your help and comments:

Are you?
Male
□
Female     □


		Under 16

		

		17 - 24

		



		25​ - 34

		

		35 - 44

		



		45 - 54

		

		55 - 64

		



		65 - 74

		

		75 - 84

		



		Over 84

		

		

		





		White

		

		

		

		

		



		British Group

		

		Irish

		

		Gypsy Traveller

		



		Mixed

		

		

		

		

		



		White & Black Caribbean

		

		White & Black African

		

		White & Asian

		



		Asian or Asian British

		

		

		

		

		



		Indian

		

		Pakistani

		

		Bangladeshi

		



		Black or Black British

		

		

		

		

		



		Caribbean

		

		African

		

		

		



		Chinese or other ethnic Group

		

		

		

		

		



		Chinese

		

		Any Other

		

		

		





How long have you been a patient at the practice?


		Under 12 months

		



		Between 1 and 5 years

		



		Between 5 and 10 years

		



		Over 10 years
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DARLINGTON
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DL3 8SQ

Telephone: 0844 477 8758

Facsimile: (01325) 381834





TERMS OF REFERENCE OF THE PATIENT PARTICIPATION GROUP


1. Title of the Group


The Group shall be called CARMEL MEDICAL PRACTICE PATIENT PARTICIPATION GROUP (hereinafter referred to as ‘the Group’)


2. Purpose of the Group

The purpose of the Group is to give a voice to patients of Carmel Medical Practice (the Surgery) and to promote co-operation between the Practice and Patients to the mutual benefit of both


3. Membership of the Group

Membership of the Group shall be open and free to all registered Patients and staff of the Practice


4. Activities of the Group

The Group will:


4.1 Contribute to practice decision-making and act as a forum for consultation on service development and provision;


4.2 Provide feedback on patients’ needs, concerns and interests and challenge the practice constructively whenever necessary. This will include reviewing the Practice’s annual local patient survey in order to inform the Group’s priorities and work programme;


4.3 Serve as a ‘safety valve’ for dealing with grumbles and complaints about the practice –representing patients but also helping them to understand the practice’s viewpoint;


4.4 Communicate information about the wider community which may affect healthcare;


4.5 Give patients a voice in the organisation of their care;


4.6 Promote good health and higher levels of health literacy by encouraging and supporting activities within the practice and promoting preventive medicine;


4.7 Influence the provision of secondary healthcare and social care locally;


4.8 Monitor services, eg  hospital discharge and support when back in the community; and 


4.9 Give feedback to NHS trusts, commissioning bodies etc on consultations


5. Meetings of the Group

5.1 The Group will meet on a quarterly basis.


5.2 Agendas and supporting papers will be made available before the meeting date where possible. 


5.3 Notices of meetings, reports on meetings and information about the Group’s activities will be displayed on the Practice notice boards, in the surgery waiting room and on the Group’s page of the Practice website.


5.4 The Group may allow non members to attend in the role of observer. Observers may only speak at a meeting if invited to do so by the group.


6. Organisation of the Group

6.1 The Group’s activities will be organised by a Committee of volunteers


6.2 The Committee shall endeavour to meet at least twice a year providing at least 4 weeks’ notice of each meeting to its members. Meeting agendas and supporting papers will be made available before each meeting. Committee members will be notified by email alerts, and by post when necessary.


7. Meetings Ground Rules

7.1 Meetings of the Group and the Committee are not forums for individual complaints or single issues;


7.2 The Group advocates open and honest communication and challenge between


individuals;


7.3 The Group will be flexible, listen, ask for help and support each other;


7.4 The Group will demonstrate a commitment to delivering results, as a group;


7.5 All views are valid and will be listened to, but must be put through the Chair;


7.6 The Group will respect one another and behave accordingly - anyone who behaves rudely or tries to bully other members will be ejected from the Group;


7.7 No phones or other disruptions will be permitted;


7.8 Minutes of each Committee and Group meeting will be kept and published; and


7.9 Meetings will start and finish on time and stick to the agenda 


8. Declarations of Interest

8.1 As a body representing the public, all members will be expected to abide by the Nolan Principles set out at the end of these Terms of Reference. All members of the Committee shall be required to record their healthcare and other related interests in a register of members’ interests and to declare at each meeting any interest which may conflict with matters being discussed. 


For the avoidance of doubt, an interest is a connection, direct or indirect, financial or non-financial with another body organisation such as it may be presumed to influence the behaviour and opinions of an individual.


THE NOLAN PRINCIPLES


The Nolan Principles of Conduct Underpinning Public Life


Selflessness


Holders of public office should take decisions solely in terms of the public interest. They should not do so in order to gain financial or other materials


benefits for themselves, their family, or other friends.


Integrity


Holders of public office should not place themselves under any financial or other obligation to outside individuals or organisations that might influence them in the performance of their official duties.


Objectivity


In carrying out public business, including making public appointments, awarding contracts, or recommending individuals for rewards and benefits, holders of public office should make choices on merit.


Accountability


Holders of public office are accountable for their decisions and actions to the public and must submit to whatever scrutiny is appropriate to their office.


Openness


Holders of public office should be as open as possible about all the decisions and actions that they take. They should give reasons for their decisions and restrict information only when the wider public interest clearly demands.


Honesty


Holders of public office have a duty to declare any private interests relating to their public duties and to take steps to resolve any conflicts arising in a way that protects the public interest.


Leadership


Holders of public office should promote and support these principles by leadership and example.
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January

Thursday 16th January 
- 2PM

April 

Thursday 10th April
 
– 2PM

June 

Thursday 12th June 

– 2PM

Oct


Thursday 9th October
 – 2PM


