[image: image1.jpg]






 Access to Services and Information Task Group

Notes from 20th January 2011 meeting

Venue: Tillings Close

Present

Rebecca Bakare (RB) – Individual LINk member

Barry Bleszynski (BB) – Thamesreach, Southwark Programme Manager

Felicia Boshorin (FB) – LINk Vice Chair (Social Care)

Alvin Kinch (AK) – LINk Southwark Team Leader

Zena Sherman (ZS) - Thamesreach, Southwark Support Worker
Roger Zoppola (RZ) – Latin American Community Forum representative

Craig Bailey, Thamesreach Service User Representative  
Apologies

Sarah Best (SB) – Individual LINk member 
Raymond Cole (RC) – Individual LINk member
Tania Eadie (TE) – Thamesreach

Dora Dada Nwafor (DD) – Individual LINk member & Task Group lead

Andrew Rice (AR) - Individual LINk member
Angela Stanworth (AS) – Individual LINk member
Livinstone Musuro (LM) – Individual LINk member

1. Discussion with NHS Southwark 

Rosemary Watts, Head of Patient Experience, Bernie Rochford, Delivery & Development Manager and NHS Southwark, Martin Osbourne, Premises Development Team at NHS Southwark (Primary Care Trust- PCT) talked about the issues as recorded below.
The PCT Access Steering Group was set up to address the issues raised from the 2009 GP Patient Survey which had a 23% response rate from all patients who received the survey. The survey’s results raised issues about opening hours, registering with GPs and getting appointments with the GPs. At the time GPs were required to ensure all patients had an appointment within 48 hours however this requirement is no longer live and therefore the Steering Group does not need to consider this issue as part of their work.
Last year the PCT publicised the GP Mystery Shopping exercise which is not likely to take place due to the changes that are happening in the PCT. At present BR is carrying out a capacity mapping exercise with GPs regarding appointments. 

RW also spoke about the balance score card is based on a red, amber, green system which shows the surgeries performance in a number of key areas. For February 2011 see http://www.southwarkpct.nhs.uk/documents/6598.pdf 
RZ spoke about people from the Latin American community being asked for their passports when they are registering with a GP. BR & RW said that all people in Southwark can receive primary care and GP receptionists should not be requesting passports. RZ said other issues include the problems with language line (interpreting service via telephone) that is sometimes used by the clients when they visit the GP.
Action: AK to send RZ PALS contact details for him to report any such instances as recorded above.

Action: RW to explore the following:

· Cost of an interpreter for 10mins compared to cost of interpreter for 2hours
· Explore idea of GP practices having allocated time for particular communities in order to book interpreters for a particular language

MO: GPs are independent businesses which either have their own buildings or are leasing premises. GPs have a statutory requirement upon them that they must have a Disability Discrimination Audit carried out at their premises. If surgeries are new builds they must comply with Part M of the Building regulations and install accessible toilets. 
MO has carried out GP Audits for around 65% of the 52 surgeries in Southwark. If GPs are not compliant with Minimum Standards action plans will be issued. MO said it would not be possible for this Task Group to assist with the visits as all the visits need to have the same criteria applied to them.
BR: spoke about issue of patients who do not attend (DNAs- Did not attend) their appointments and this is a big issue as it is estimated that around a quarter of a million could be saved if DNAs stopped (note: this figure is not an official figure). 

Questions which the task group have compiled cannot go in the present GP audit as the audits have been started already. The next audits will be in 2013 and due to the changes in commissioning (GP commissioners) the PCT are not sure how the audits will take place as they may not carry out the next set of audits.

Action: Task Group to send the additional questions to the PCT 

LINk assistance

A brief discussion took place about how the LINk could help in highlighting DNAs as a problem and help to resolve the issue. 

LINk could gather information on access issues and send to the PCT

Action/ idea: poster to be produced and sent to the Latin American community about DNA

Action: BB to send information regarding Thamesreach clients with Diabetes and the problem of DNAs and related issues to RW

2. 3rd November Notes & Matters arising 

Notes accepted as correct.

Matters arising 
Focus Group Planning: BB will write an outline of the focus group including questions for those who attend. Attendees will be Thamesreach service users only to focus on the issues that affect them. Thamesreach will provide the venue and facilitate the Focus Group.
Action: BB to compile an outline of the focus group and send to AK in a week’s time. 
Actions

· TE to find out the statutory or legal requirements upon GPs to provide information to the public relating to disability- Ongoing

· TE to send FB a copy of a risk assessment for a volunteer without a CRB. – send BB TE’s action points 

· FB and AK to raise issue at LINk Steering Group and develop policy on managing volunteers who cannot get CRB clearance- ongoing
3. AOB

Report – draft being prepared by AK. To send to all members of group in next few weeks.
Next meeting on 17th February, 3.30-5pm, Tillings Close, 346 Camberwell New Rd, London, SE5 0RW, 7733 0606, (Southwark Reach Building)
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