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HAMSTREET SURGERY
Identify Patient Needs Protocol

All staff within the Practice will endeavour to ascertain whether patients have specific needs they require meeting in order for them to be fully involved in their care.
This will be done via the New Patient Registration Form and opportunistically during patient contact.

The information will be transferred to the Patient Record to ensure that their specific needs are identified.

The New Patient Registration Form has a section where patients can alert the practice to any specific needs they may have.

Specific needs include:

· Sensory impairment, i.e. speech, hearing, sight

· Physical disability

· Mental disability

· Religious or cultural needs

· Translation/interpretation

· Allergies and sensitivities
· Has or is a carer

· Access to premises

· Assistance dog

· Advocacy

· Phobias
A copy of the New Patient Registration Form is to be found on pages 5 - 8.
HAMSTREET SURGERY
New Patient Registration Policy
Introduction

Patient registration is determined by the provisions of the practice GMS or PMS contract and terms of service.

Where a Practice has an “Open List” it is required to accept the registration of a new patient unless it has fair and reasonable grounds for not doing so.  

Where a list is open, the Practice is also obliged to accept allocations by the Primary Care Organisation (PCO) to its list. 

Practices are assumed to have open lists unless they have complied with the procedures for list closure as detailed in the General Medical Services Contracts Regulations 2004 (Schedule 6, Part 2, paragraphs 29 – 31) – see Resources below.

There is the facility to have a “Full” list which is not officially closed, for example where staffing difficulties result in suspension of registrations being necessary.
Practices should discuss these situations with the PCO prior to taking action.

New Patient Acceptance / Refusal

New patients should complete a New Patient Registration From (see pages 5 – 8) / Health Questionnaire form and GMS1 form (available in reception).
Patients are also required to produce evidence of their identity and address, e.g. photo driving licence, passport, utility bill etc for online access. 
The Practice will accept patients onto its list whilst it remains “Open”.
If the list is closed, the Practice will only accept registrations of immediate family members of patients who are already registered and only if such relatives reside permanently at the registered patient’s address.  Proof of residence may be required, however there is no contractual obligation to request this. 

Patients will not be unreasonably refused registration, and “unreasonable” includes refusal based on:

· Medical condition;
· Race;
· Gender or sexual orientation;
· Disability;
· Age;
· Religious group or religious beliefs;
· Political beliefs;
· Appearance or lifestyle.
The Practice will however refuse registration if:

•
The list is officially “Closed” (see above);
The Practice will normally refuse registration (subject to a Partners’ discussion and agreement) if:

•
The patient has been previously removed from the list;
•
The patient has a known history of violence.
The reason for refusal will be in writing and recorded in a permanent record for that purpose. This excludes Temporary Residents, where no record is necessary.

The permanent record will consist of the original GMS1 registration form endorsed with the reason for refusal, together with a copy of the refusal letter, filed in Surname order. Where a GMS1 has not been completed, a “dummy” GMS1 will be prepared and filed.

The record is subject to inspection by the PCO who may require the Practice to justify a refusal to register.
Patient Choice of GP Practices

As of January 5 2015, GP practices in England may register new patients who live outside their practice boundary area. This means that patients are able to register with practices in locations more convenient for them, such as a practice near their work or closer to their children’s schools. This will provide them with greater choice and aims to improve the quality of access to GP services. 

However, these new arrangements are voluntary for GP practices. If the practice has no capacity at the time, or feels it is not clinically appropriate or practical for patients to be registered so far away from their home address, registration will be refused. The practice will explain the reason for refusing registration to patients.

Resources

The National Health Service (General Medical Services Contracts) Regulations 2004
HAMSTREET SURGERY
New Patient Registration Form
Please complete this confidential questionnaire (one for each member of the family to be registered with the Practice).
Please complete in BLOCK CAPITALS and tick the boxes as appropriate.

Please bring a Passport/Driving Licence to confirm your date of birth and address.
Please complete a separate form for each family member to be registered.

	Full Name:
	Telephone Number:

	Mr / Mrs / Miss / Ms / Other……..
	Work Number

	Address and Postcode
	Mobile Number:

	
	E-mail Address:

	
	Next of Kin:

	
	Next of Kin Contact Number:

	Date of Birth:
	Previous / Mother’s surname if different:
	Town & Country of Birth

	Marital Status:
	
	Gender:
	Male:
	Female:
	Other residents of your home:

	Occupation:
	

	Names & Ages of Children
	

	Housing

(Select one)
	House
	Maisonette
	Flat
	Mobile Home
	NHS Number (If Known)

	Previous Address
	Previous Postcode:

	
	Previous Doctor Telephone No.

	Previous Doctor Name & Address:
	Previous data released?
	Yes
	No

	
	If applicable, date you 
first came to live in Britain:

	If returning from 
Armed Forces:
	Your Service or Personnel Number
	Your Enlistment Date

	Your

height:
	Feet / inches
	cm
	Your

weight:
	Stones / lbs.
	kg

	

	Your

Religion:
	C of E
	Catholic
	Other Christian (state)
	Buddhist
	Hindu
	Muslim

	
	Sikh
	Jewish
	Jehovah’s Witness
	No religion
	Other religion (state)

	

	Your Ethnic Origin:
(select  one)
	White (UK) 
9i0
	White (Irish)
 9i1%
	White (Other)
 9i2%

	Caribbean
9i3
	African 
9i4
	Asian 9i5
	Other Mixed 
Background 9i6%

	Indian / 
Brit Indian 9i7
	Pakistani / 
Brit Pakistani 9i8
	Bangladeshi / Brit Bangladeshi 9i9
	Other Asian 
Background 9iA%

	Other Black 
Background
	Chinese 
9iE
	Other 
9iF%
	Ethnic Category 
not stated 9iG

	

	Your main or 1st language Spoken / Understood:
(select  one)
	English
	Hindi
	Gujurati
	Urdu
	Bengali /Sytheti
	Punjabi

	Polish
	Ukrainian
	French
	German
	Spanish
	Other:

(Please

Specify)

	

	Smoking, Alcohol Consumption and Exercise:

	Are you currently a smoker?
	Yes
	No
	Have you ever been a smoker?
	Yes
	No

	If so, how many cigarettes / cigars / tobacco do you smoke in a week?
	
	How much alcohol do you drink in a week (Units)?
(One unit = 1 small glass of wine, a single measure of spirits, or 1/2 a pint of beer)
	

	If you are a smoker and want to stop, please ask for information about local smoking cessation services.
	
	

	How often do you exercise?
	No. times per week
	Type(s) of exercise:
	

	

	Your Medical Background:

	What illnesses have you had & when?
	

	What operations have you had and when?
	

	Do you have any medical problems at present?
	

	Please list any tablets, medicines or other treatments you are currently taking:
(incl.  dose + frequency)
	

	Are you able to administer your own medicines?
	Yes
	No – please detail specific issues (e.g. swallowing, opening containers)


	Are there any 

serious diseases that affect your Parents, Brothers or Sisters 

(tick all that apply)
	Diabetes
	Heart Attack
	Heart attack under age of 60
	Bowel Cancer

	
	Breast Cancer
	High Blood Pressure
	Asthma
	Stroke

	
	Thyroid Disorder
	Any other important Family Illness?

	

	What immunisations have you had? (please tick all that apply)
	Diphtheria
	Measles
	German Measles
	Tetanus
	Polio
	MMR

	
	Whooping Cough
	Pre-school booster
	Triple vaccine (Diphtheria, 

Tetanus & Pertussis) – 

3 doses

	

	Specific Needs:

Please detail below any specific needs you have so the Practice can ensure they are identified and accommodated by taking the appropriate action:

	Please state any Sensory Impairment you have 

(i.e. Speech, Hearing, Sight):
	

	Are you an ‘Assistance Dog’ User?
	

	Please state any Physical disabilities you have:
	

	Please state any Mental disabilities you have:
	

	Please state any requirements you have to be able to access the Practice premises
	

	Please state any Religious or Cultural needs:
	

	Do you require the help of a Translator / Interpreter?
	

	Please state any specific nutritional requirements you have:
	

	Please state any allergies and sensitivities you have:
	

	Please state any phobias you have:
	

	If you are a Carer, please state the name / address / phone number of the person you care for:
	Person Cared For Contact Details:

	If you have a Carer, please state their name / address / phone number and sign here if you wish us to disclose information about your health to your Carer.
	Carer Contact Details:

	
	                                    Signed:                                                             Date:

	Do you have a “Living Will”

(a statement explaining what medical treatment you would not want in the future)?
	Yes / No
	If “Yes”, 

can you please bring a written copy of it

to your New Patient Consultation

	Have you nominated someone to speak on your behalf (e.g. a person who has Power of Attorney)?
	Yes / No
	If “Yes”, please state their name / address / phone number:

	

	Women only:

	When was your last smear taken?
	Date
	Was this at your

 GP’s Surgery?
	Yes
	NO

	What was the result 
of the smear?
	

	Date of last mammogram

(if applicable):
	Date
	Method of contraception (if used):
	

	Do you wish to see a doctor in this practice for contraceptive services (including the pill, coil or cap)?
	Yes
	NO

	

	Summary Care Records.

The NHS are changing the way your health information is stored and managed. 

The NHS Summary Care record is an electronic record of important information about your health. 

It will be available to health care staff providing your NHS Care.  An information pack has been provided.

	

	Are you happy to have a Summary Care Record?
	Yes
	No
	More Time Required to decide:

	

	Patient Participation Group

The Practice is committed to improving the services we provide to our patients. 

To do this, it is vital that we hear from people about their experiences, views, and ideas for making services better. 

By expressing your interest in joining, you will be helping us to plan ways of involving patients that suit you.  
It will also mean we can keep you informed of opportunities to give your views 
and keep you up to date with developments within the Practice.
If you are interested in getting involved, please tick the box below and we will arrange for the Practice Patient Participation Group Application Form to be given to you at your initial consultation. 



	Yes, I am interested in becoming involved in the Practice Patient Participation Group 
(If interested, tick the “Yes” Box)
	Yes

	

	Patient

Signature:
	
	Signature on

behalf of Patient:
	


Your physical examination will include having your height, weight and blood pressure taken, and a specimen of urine for testing.

The Consultation will also establish relevant past medical and family history, including:

· Medical factors - illnesses, immunisations, allergies, hereditary factors, screening tests, current health

· Social factors - employment, housing, family circumstances

· Lifestyle factors - diet and exercise, smoking, alcohol and drug abuse.

Thank you for completing this form
For more information about the services we offer, please refer to your new patient pack
 or see our website: ***www.hamstreetsurgery.com***
Today’s Date:
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