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	Action

	1.
	Apologies
	

	
	John Buckley



	

	2.
	Minutes of last meeting
	

	
	The minutes were agreed and signed by the Chairman as a true record of the meeting held on 20th October 2014.
	

	3.
	Matters Arising
	

	3.1
	The meeting asked about feedback from the Friends and Family Test (FFT).  JS advised that the FFT had been in place since the beginning of December and it was agreed that the meeting would review findings at the next meeting where there will be a few months returns to look at.  Take up remains fairly small with only 12 cards completed in December.  A reminder to patients to complete the cards is now printed on all prescriptions.
	

	4.
	Drug Deliveries
	

	
	It was agreed after the last meeting that a list of volunteers would be drawn up to help with drug deliveries, if the number of deliveries increased, or if Eric and Margaret Thacker were unable to carry out deliveries for any reason.  Five volunteers have stepped forward: A Towle, T Weedon, J Buckley, J Robinson and J Early.   It was agreed that although most of these volunteers have previously been in jobs where they would have been vetted, as they would be visiting and possibly entering the homes of some very vulnerable patients, JS will arrange to carry out CRB checks  so that we will be ready in the event of calling on their services.  There are currently about 24 deliveries every month.
	JS

	5.
	New Surgery Update
	

	
	AT was unable to speak to John Matthews about the size of land and parking provision, but spoke to Mike Johnson.   He advised that nothing had been finalised but expected the car parking provision to be 20-30 spaces.  The meeting strongly stated that the adequate provision of car parking was vital to the success of the new surgery.  The need to build in future expansion was also highlighted.
	

	
	JS reported that the business case has been considered by NHS England and they agree in principle that a new surgery is required.  Negotiations are ongoing to agree on the space requirements.    It was also reported that Wiltshire Council are supportive of the project and are awaiting further information to move forward.
	

	6.
	111 vs 999
	

	6.1
	JE related his experience of using 111 just before Christmas and said that they had to wait over 2 hours for any response from 111.  By this time the situation had escalated to a 999 call when it took 1 hour for an ambulance to arrive.  The meeting agreed that there was very little confidence in the 111 service.  SW agreed that the service was poor and the medical profession are also unhappy with it.  There are many complaints about 111 and it is hoped that the service will evolve into a more competent service in time.
	

	6.2
	The meeting asked for clarification about when to call 111 rather than 999.  This was discussed, and agreed that if the situation was not life-threatening, 111 was the correct number to call.  For immediate, urgent help call 999.
The advice on NHS Choices states:
Call 111 if:

· You need medical help fast but it’s not a 999 emergency

· You think you need to go to A&E or need another NHS urgent care service

· You don’t know who to call or you don’t have a GP to call

· You need health information or reassurance about what to do next

For less urgent health needs, contact your GP or local pharmacist in the usual way.

If a health professional has given you a specific phone number to call when you are concerned about your condition, continue to use that number.

For immediate, life-threatening emergencies, continue to call 999.

The advice on South Western Ambulance Service sates:

When to call 999

It is sometimes difficult to know whether or not you need an ambulance.  We would urge you to dial 999 if the patient:

· Is unconscious or not breathing

· Has a penetrating injury to the neck, chest, abdomen or thigh

· Has had a severe allergic reaction

· Has uncontrolled bleeding

· Is having an asthma attack and is unresponsive to medication

· Has severe chest pain (heart attack)

· Is fitting (if this is unusual for the patient)

· Has taken an overdose

· Has been submerged in water for more than one minute

· Has fallen more than 10 feet

· Traumatic back/spinal/neck pain

If you have an emergency at home it is important that we can easily find your house.  Therefore, always check that your house number or name is clearly visible from the roadside.
	

	7.
	Vice Chairman
	

	
	It was proposed that John Early should take up the position of Vice Chairman.  Those present agreed.
	

	8.
	Any Other Business
	

	8.1
	EM commented on collecting his medication from the surgery.  On a number of occasions he found that one item was missing from his order because the supplier was not able to supply the correct strength of tablet.  This involved that staff having to call the supplier, in his case, to find that a tablet half the strength was available but was not supplied as authorisation needed to be obtained from a GP.  This resulted in EM having to return the following day to collect the missing item.  SW explained that this is happening more frequently with a wide range of items, and unfortunately, the GP had to have the final say on what is dispensed if it is different to what was prescribed.  There was little that could be done, but the GPs are aware of this and are trying to pre-empt the problem by asking dispensing staff to produce a list of unobtainable drugs so that alternatives can be prescribed before this problem arises.
	

	8.2
	AT reported that he has been invited to a meeting by Carers Support Wiltshire at the Fire Station in Malmesbury on 17th February at 11am.  This meeting is open to anyone else who would be interested in attending.  It was agreed that AT would report back to the next FOTS meeting.
	AT

	8.3
	Further to the editorial published this month about when to use GP services, JR asked if a list of A&E and Walk-in centres could be published for this area for patients to refer to.  JS agreed to do this.
	JS

	8.4
	JS advised the meeting of the return to be sent to the NHS to report on FOTS.  The three priority areas were agreed and the final report will be signed off by AT.  The report will be displayed in the surgery and published on the website.

The three priority areas identified are:

1. New Surgery

2. Informing FOTS members of staff changes, editorial and newsletters.

3. Drug delivery service
	JS

	8.5
	PC asked if a better explanation of the online system could be put on our website before entering the Clinical System.  He would also like to see the ability to book telephone appointments online reintroduced.  JS agreed to explore this.
	JS

	
	 Meeting dates for 2015
	

	
	Tuesday, 21st  April 2015

Monday, 20th July 2015

Wednesday, 21st October 2015
	

	10.
	Next meeting
	

	
	Tuesday, 21st April 2015.  Dr Pettit to attend.

	


Minutes accepted as true record of meeting:

Signed ……………………………………    
Date ………………………….


