The Abingdon Medical Practice

Patient Forum

Monday 11 January 2016
 

Present:          
Dr Raby - Fred Patterson – Frances Williams – David Williams – Carmen Montoya - April Weiss - John Scott – Victoria Borwick - Ali-Ashgar Sherkat – Jenny Montefiore – Priscilla Shiffner 
 

Apologies:            Catherine Johnson – Cherry Kennard – Paul Salmon – Donovan Prendergast – Soyar Sherkat – Monique Hodgkinson-Cox

AGENDA for 11 January 2016
Last minutes - To be agreed

15’ Appointments

AOB

	Last minutes
	Agreed

	15’ minute appointments
	Decided at a partners meeting to extend appointments from 10-15 minutes which means there will be longer appointment times for patients. The reduced number of appointments overall will be offset against there being no longer a need to offer double appointments, for example for people who need interpreters.  

	CQC Inspection
	AR explained to the Forum that the practice had received the formal report from the CQC inspection visit.  Overall we received a ‘good’ rating.  Practices are judged under 4 categories: Well led, Caring, Effective & Safety. In all except safety a good rating was given. In Safety the practice was judged to require improvement. He reassured that forum that there was no actual risk to patient safety, however  1.  Some drugs had been found to be out of date 2.  The practice needed a mercury spillage kit.  All of this has now been remedied & posters around the practice have been put up to inform patients of how the CQC inspection went.  

	AOB
	

	Health Watch
	CM informed the forum that there was going to be a meeting about DNs at Worlds End Health Centre.  JM expressed some interest & may attend meeting too.  Since moving it’s harder to communicate with the DNs who have a high turnover of agency nurses, & are now having to cover for other teams & GP surgeries covered by Emperor’s Gate.  If patients are to be kept at home & for the Out of Hospital Services to work, then there needs to be more DNs in order for care planning to be successful

	Check Website
	Are the Out of Hospital services we cover listed??  Warfarin, ECGs, 24 HR BP monitoring & so on.  Plus, need to make sure that FP checks the virtual patients’ discussion forums to see if anything relevant to the patient forum meetings has been raised. The term /virtual patients’ should be replaced with patients’ virtual group

	Nurse Triage
	Had positive feedback

	List size
	The practice list size has dropped & the practice will need to do some further investigating to determine some of the reasons for this. It is likely to be in part due to NHS England patient deductions (FP69) after writing to patients to determine if they have moved away. In general we have a very fluid population which means the practice in order to retain a minimum number of patients 8,000 is always open to new patients

	Phones
	JS raised this again as he has now moved & found getting through problematic.  AR said to raise the issue at Mondays meeting so that it can be reviewed again

	Name Badges
	There was a consensus that it would be helpful if reception staff could wear name badges in order that they know who they have spoken to. This will be discussed at the practice business meeting. 

	Housing
	VB asked if there is a charge for this.  If the patient has approached housing then they normally send a form which the GP will fill in & return free of charge.  However, if a patient wants a private report done then yes there would be a charge for this

	Homeless patients
	If a patient is homeless then they would be seen as an Immediate & Necessary patient, but if they required ongoing treatment then an address within the catchment area would be needed.  K&C is fortunate in having several hostels so street homelessness isn’t that common

	Maternity Survey
	CM asked if she could do a post hospital survey with new mothers to find out what their experience in hospital was like.  AR asked CM to hand in an example of the survey so that the GPs at their Monday meeting could make an informed decision.  


