Friends of Church Langley Medical Practice


Minutes of the Friends of Church Langley Medical Practice

Inaugural meeting – 13 July 2011 @ 6.00 pm
1.
Welcome and Introduction

Shirley Potter (SP); the practice manager welcomed everyone to the meeting and provided some feedback on the work that has taken place since the open meeting on the 17 May 2011.

SP advised that the practice has been addressing the concerns that were raised around the practices appointment system and are in the process of reviewing a years appointment data this will then be cross referenced with national recommendations to see if further improvements can be made to the practices appointments system.

In response to the concerns of patients that there appeared only to be two appointment types either an emergency where a patient asks for a same day appointment or a routine appointment which could be in excess of 5 weeks wait. The practice has introduced an interim system which has reduced the number of weeks which can be booked ahead; except for follow up appointments and provided appointments for the same day which are managed by the duty doctor and for routine appointments within 1 to 2 weeks and appointments that are available within a couple of days. The practice also offers a call back system for those patients who need advice or need anything other than a face to face consultation.

Caroline Brough (CB) raised concerns that there are some patients who don’t want to discuss their medical condition with the receptionist. SP advised that the receptionist only asked about brief symptoms if the patient is requesting a same day appointment; the information is put on the duty doctors’ telephone consultation list and it makes it easier for the duty doctor to know something about the symptoms of the patient before they call.

SP also advised that only the duty doctor can book the same day appointments once they have spoken to the patient about their symptoms; this was introduced because some patients don’t always need a face to face consultation. All other appointments are managed by our automated system and our receptionists who usually ask a patient when they want an appointment; this is because some patients may not want an appointment for a week or two; reception can then work with the patient to provide the most convenient appointment.

Roger Titmuss (RT) asked about flags for patients so that those patients are identified as a priority caller; SP and Dr M Kisenyi (MK) advised that some patients are highlighted for example if they are housebound or have a terminal illness or if they have a preference to see a particular doctor. MK advised that it is possible to expand this and could be something that the practice could look into.
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SP also discussed the concerns about telephones not being answered and dropping to voice mail, following the open meeting SP; Cheryl Rundall (CR) and the receptionists supervisor Tracey Wood (TW) had a meeting to review the situation and it was found that some telephones were automatically dropping to voice mail. This was immediately rectified and this should not be happening any more; reception staff were also reminded that conversations taking place behind the screens can be overheard by patients in the waiting room and they should be aware of this at all times.

SP updated the group on the discussion about weighted capitation; this is the national weight that is placed upon the practice and ultimately reducing the amount of funding the practice receives to manage the population it serves; for example the practice list size is approximately 10,076 but when the national weighted capitation is applied to the list size this reduces to 7,800 (approximately) and therefore the funding is reduced. This is because the practice has a high child population and less funding is available for this group of patients. Normally in practices there is a balance across their population and the funding for older patients off sets the reduction for the children population and it balances out; but in our practice we do not have a large enough group of older patients and therefore the practice is financially penalised.

MK advised that the opinion is that a younger population need less primary care intervention; although the reality is that our population needs a lot more support and usually the doctors surgery is their first port of call for any concerns that they may have; it was recognised that there is less family infrastructure in our community and this has impacted greatly on demand.

SP is now waiting for additional information from the Primary Care Trust (PCT) on the methods used to calculate our list size and it is hoped that this will form the basis for further talks with local politicians (Robert Halfon) who the group felt might be able to take this up with central government as these weighted capitation calculations are nationally applied.

SP also advised that she had made contact with another Patient Participation Group at Jenner House, Old Harlow and attended one of their meetings and took time to discuss the group with the chairperson. The main advice seems to be keep it simple; SP also advised that the practice is a member of the National Association of Patient Participation (NAPP) and they have provided a lot of information on establishing these groups; so we have a lot of resources to hand as we progress as a group.

CB asked whether the group were representative of the community; SP advised no; however, the open meeting was advertise and all were welcome; the general guidance on this subject is that provided the practice keeps their group open to new members and has a public notice board (in the patient waiting room) and advertises this fact then this will be sufficient. SP acknowledged that this is a problem for many groups and if we can agree to hold open meetings and advertise this on the notice board and website and through other group members speaking to other



patients it might encourage greater involvement that represents the wider community.

2.
Present and Apologies

Caroline Brough (CB); Alan Flowers (AF); Margaret Flowers (MF); Leon Jenkins (LJ); Linda Richardson (LR); Peter Scally (PS); Renee Taylor (Mrs RT); Robert Taylor (RT); Roger Titmuss (RT); Barbara Dunn (BD) Nurse Practitioner at Church Langley Medical Practice; Jennifer McRae (JM); Cheryl Rundall (CR) Practice Administrator; Dr M Kisenyi (MK) and Shirley Potter (SP); Practice Manager at ChurchLangley Medical Practice.
Apologies:
Linda Peasey (LP); Terence Peasey (TP); Mrs Scally; Sue Bree (SB).

3.
Election of Officers

SP advise that NAPP recommend that the group has a minimum number of officers and the group should elect a Chairperson; Treasurer and Secretary. The group proposed and seconded the following:

· Chairperson Mr Roger Titmuss 

· Treasurer Mrs Caroline Brough

· Secretary Ms Linda Richardson

Alan Flowers (AF) recommended that the officers’ term should be 2 yearly and re-elected yearly; this is normally the case at the AGM and it should be included in the constitution of the group.

4.
Frequency of Meetings

The group discussed the proposals to hold monthly or bi-monthly meetings and after a brief discussion it was proposed and agreed on bi-monthly meetings; however it was noted that if the meetings become too long and there is too much on the agenda then consideration of monthly meetings may need to be discussed further.

The group unanimously voted for the meetings to be held on a Wednesday at 8.00 pm with the next meeting being held on the 21 September 2011.

5.
Title of the Group

The following proposals were put forward as a suggested name for the group; 

· Buddies of Church Langley

· Friends of Church Langley

· Church Langley Patient Participation Group
The group were keen to ensure that the name reflected all patients and not just those on Church Langley; after some discussion it was agreed that the group should be called 
Friends of Church Langley Medical Practice



6.
Role and the Group (Aims and Objectives)

After some discussion it was agreed that SP would include the aims and objectives of other similar groups in Harlow with the minutes of this meeting to provide some guidance to the group. It was proposed by RT that the aims and objectives of the group should be:
“The aims of the group are to assist; guide and help the practice to provide the best medical service to the community”


The will be clarified at the next group meeting.

The groups’ constitution was also discussed and it was again agreed that a sample constitution from NAPP would be included in these minutes for further discussion at the next meeting.

7.
Any Other Business
RT raised the need for officers to be accessible to other patients when needed and after some discussion about how best to access officers it was suggested that perhaps if a patient wanted to speak with an officer then the patients’ details could be passed on rather than giving out your own personal contact details.

Circulating information was discussed and it was agreed that although the group were happy to circulate their personal e-mails they should not be made public; this was agreed.

SP advised that arrangements have been made for a web page on the practices web site to be dedicated to the group; where agendas; minutes and other information (newsletters etc) can be posted for all to access and download as needed.

RT discussed joining forces with other local community groups and advised that another group has been set up on Church Langley which could be a useful source of information; RT agreed to provide SP with the contact details and it was further agreed that we could put a link on our website and visa versa.

Peter Scally (PS) raised a concern from another patient who was waiting for the doctor to phone back and although the patient needed to go out a get some shopping stayed in waiting for the phone call; the call didn’t come until late in the day and by then the patient was unable to go out and get any shopping. MK was concerned about this and felt that if the patient was waiting for the duty doctor to phone back this was unacceptable; it was unclear what type of call back the patient was waiting for; SP confirmed that normally the receptionist will give some indication of when the doctor will call and this is sometimes not until after their surgery. Normally if a patient needs to go out they leave their mobile number; but it was recognised that not everyone has a mobile. SP agreed to speak with reception and ask them to check with the patient if they need to pop out or is there a best time to contact them; they can then include this in the message to the doctor i.e. please phone after 4.00 pm.
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The group asked the practice for a list of equipment that might be something that the group could work towards providing and SP confirmed that there are many that the practice needs; from small items such as better children’s seating in the patient waiting room; toys (not soft); children’s books to larger items such as new patient information screen (flat screen TV) which can run health promotional campaigns during particular clinics such as during the child immunisation clinics appropriate DVDs could be run which will be informative to patients; also inhaler techniques when we are holding asthma review clinics. The practice will provide a wish list of things that they feel would be useful for patients.

Fund raising was also discussed and SP advised that Jenner House for example which is a very successful group; hold a weekly lottery within the practice; they sell CDs; DVDs and Books in the practice and they hold various raffles throughout the year including fund raising events during their flu clinics; things like tea and cake; money tree raffle etc.

SP ask the group if they felt a suggestion box in reception would be a worthwhile start to obtain feedback; this was agreed and SP will look into the supply and fitting of a suggestion box for the patients’ waiting room.

LR will arrange for the minutes to be circulated as soon as possible via e-mail to those who have an e-mail account and posted to those who haven’t; SP advised it will also be uploaded to the website page.
8.
Date and Time of the Next Meeting

Wednesday 21st September 2011 at 8.00 pm Church Langley Medical Practice

Agenda for the Next Meeting:

1. Present & Apologies

2. Minutes of the Previous Meeting – 13 July 2011

3. Weighted Capitation of the Practices List Size

4. Constitution

5. Ratification of the Aims and Objectives of the Group

6. Any Other Business

7. Date and Time of Next Meeting

The meeting ended at 7.30 pm

Practice
SP
Appendix 1 – Sample Aims & Objectives Friends of Jenner House
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Appendix 2 – Sample Constitution from NAPP

THE RIDGEWAY SURGERY PATIENT GROUP

Constitution
NAME: 
The name of the group shall be THE RIDGEWAY SURGERY PATIENT GROUP (The Group). 

ASSOCIATION: The Group is affiliated to the National Association for Patient Participation (N.A.P.P.). 

OBJECTS: 
The object for which The Group is established is to promote health by fostering the highest possible standard of primary care through the medium of patient participation. 

AIMS: 
1 COMMUNICATION: Members of The Group should act as a communication channel between the Practice and the community in order to help patients use facilities to the best advantage and the Practice to implement policies influenced by representative patient views. 

The Group may from time to time conduct surveys in conjunction with the Practice. 

2 COMMUNITY ‘NEEDS’: The Group should have a role in assisting in assessment of community ‘needs’ to help the Practice improve its service. 

3 HEALTH EDUCATION: The Group should advise the Practice of health education needs in the community in order for the Practice to provide appropriate and useful community health education meetings. 

4 PRIMARY CARE ORGANISATION: The Group will be informed of the general practice policies relating to the PCO to which the Practice belongs. The Group will express opinions on these policies on behalf of the patients. The Practice will give appropriate consideration to these opinions within their PCO 

5. FUND RAISING: The Group has the option to act as a focus for fund raising activities. 

MEMBERSHIP:
Membership shall be open and free to all patients and staff of the Practice. 

COMMITTEE & OFFICERS: The Committee shall consist of four Officers - a Chairman, Vice-Chairman, Secretary and Treasurer (if appointed) plus up to 10 other Group members nominated and elected annually. The Practice will be represented by a Partner, and depending upon availability, a senior administrator and other staff as nominated by the Practice. Practice members are not eligible to vote. The Committee shall endeavour to meet not less than four times in any period between two AGM’s, at such times and place as the Secretary shall specify as agreed by the Chairman. The Committee shall be empowered to manage the affairs of the Group and to take any action on its behalf to further the aims of the Group. At the meetings of the Committee, four members plus one officer shall constitute a quorum. The Committee may fill any casual vacancy occurring among its number until the AGM of the Group. The Committee may co-opt up to two people for specific purposes of the Committee or any sub-group. Co-opted members are not eligible to vote. 

FINANCE: 
In the event that the Group raises funds, all such funds collected by the Group shall be handed to the Treasurer who shall pay the same into an account in the name of the Group at such bank or building society as Committee may from time to time decide. Any two Officers of the Committee must sign all cheques. Out of pocket expenses on behalf of the Group shall be claimed at any Committee meeting. Annual associate membership shall be paid to N.A.P.P. 

ANNUAL GENERAL MEETING: An AGM shall be held annually. Notice of the day, time and place will be given via the notice boards, and Group Newsletter. Any item for the agenda shall be sent to the Secretary for consideration at least four weeks prior to the AGM date. 

ELECTION & RETIREMENT OF COMMITTEE MEMBERS: All Officers and Committee may offer themselves annually for re-election at the AGM. If more than one nomination is received for an Officer position then a vote must take place. In the event of a tie the Chairman has the casting vote. 

REPORT & ACCOUNT: The Committee shall present at each Annual General Meeting a report of the activities of the Group and its own proceedings during the previous year, with a statement of accounts, if any, up to the end of the financial year on 30th September preceding the date of the AGM. 

DISSOLUTION: If upon winding up or dissolution of the Group there remains, after the satisfaction of all its debts and liabilities, any property whatsoever, the same shall be given or transferred to the parent charity or other similar charity. 

NOTICE & APPLICATION OF CONSTITUTION Any member of the Group shall upon request be supplied with a copy of this Constitution 

ALTERATION TO THE CONSTITUTION This Constitution may be rescinded or amended or waived by a resolution passed at an AGM or a Special Meeting of which proper notice shall have been given to all members, by a two-thirds majority of the members present and voting. Provided that no alteration shall be made which would cause the Group to cease to be affiliated to N.A.P.P. Reg. Charity No 292157. 

Date: 11th February 2009
SAMPLE 2
CONSTITUTION OF COOKHAM PATIENT PARTICIPATION GROUP

Adopted at the Public Meeting on 15 October 1998 at the Medical Centre (Revised 21 October 1999 and 27 November 2008)

RULES

NAME: 

The name of the group shall be 'COOKHAM PATIENT PARTICIPATION GROUP' (CPPG).

ASSOCIATION: COOKHAM PPG (CPPG) is affiliated to the National Association for Patient Participation (N.A.P.P.) and is governed by the Rules of the said Charity.

OBJECTS: 
The object for which CPPG is established is to promote the relief of sickness and preservation 

and protection of health for the public benefit by fostering the highest possible standard of 

primary medical care through the medium of patient participation.

AIMS: 

1 COMMUNICATION: The CPPG members should act as a communication channel between 

the Cookham Medical Centre team and the community in order to help patients use facilities to 

the best advantage and the practice to implement policies influenced by representative patient 

views.



2 PATIENT CHARTER: The CPPG may from time to time conduct surveys on behalf of the 

practice in order to develop and monitor the Cookham Medical Centre Patient Charter.



3 FUND RAISING: CPPG has the option to act as a focus for fund raising activities.



4 HEALTH EDUCATION: The CPPG should advise the Medical Centre of health education 

needs in the community in order for the Medical centre to provide appropriate and useful 


community health education meetings. The CPPG will continue to provide books and videos 

for the Patient Library as required.



5 COMMUNITY 'NEEDS': The CPPG should have a role in assisting in assessment of 


community 'needs' to help the Medical Centre improve its service.



6 PRIMARY CARE GROUP: The CPPG will be informed of the general practice policies 


relating to the Primary Care Trust to which the Medical Centre belongs. The CPPG will 


express opinions on these policies on behalf of the patients. The practice will give appropriate 

consideration to these opinions within their PCT.

MEMBERSHIP: Membership shall be open and free to all patients and staff of the Medical Centre, Cookham.

PRESIDENTS & VICE PRESIDENTS: The CPPG may nominate Presidents and Vice-Presidents from time to 

time and who shall be elected at an Annual General Meeting.

COMMITTEE & OFFICERS: The Committee shall consist of Local Group Representatives and up to six other 

Committee members nominated and elected annually by the membership. A Chairman, Vice-

Chairman, Secretary and Treasurer shall be appointed as officers by the Committee from 

among their number. The Committee shall endeavour to meet not less than four times in any 

period between two AGM’s, at such times and place as the Secretary shall specify as agreed 

by the Chairman.The Committee shall be empowered to manage the affairs of the CPPG and 

to take any action on its behalf to the aims of the CPPG. At the meetings of the Committee, 

four members plus one officer shall constitute a quorum. The Committee may fill any casual 

vacancy occurring among its number until the AGM of the group.



The Committee may co-opt up to two people for specific purposes of the Committee or any 

sub-group. Coopted members are not eligible to vote.

FINANCE: 
All sums collected by the CPPG shall be handed to the Treasurer who shall pay the same into 

an account in the name of the group at such bank or building society as committee may from 

time to time decide. All cheques must be signed by two members of the Committee from three 

nominated account signatories. Out of pocket expenses on behalf of the group may be claimed 

at any committee meeting. Annual associate membership shall be paid to N.A.P.P.

ANNUAL GENERAL MEETING: An AGM shall be held annually. Notice of the day, time and place will be 

given via the local press, notice boards, website and Newsletter. Any item for the agenda shall 

be sent to the Secretary for consideration at least four weeks prior to the AGM date.

REPORT & ACCOUNT: The Committee shall present at each Annual General Meeting a report of the activities 

of the Group and its own proceedings during the previous year, with a statement of accounts 

up to the end of the financial year on 31 March preceding the date of the AGM. The “year” 

ending 31 March 2010 will, exceptionally run from 1 October 2008.

DISSOLUTION.: If upon winding up or dissolution of the Cookham PPG there remains, after the satisfaction of 

all its debts and liabilities, any property whatsoever, the same shall be given or transferred to 

the parent charity or other similar charity.

NOTICE & APPLICATION OR RULES: Any member of the Cookham PPG shall upon request be supplied with 

a copy of these rules.

ALTERATION TO THE RULES: Any of these rules may be rescinded or amended or waived by a resolution 

passed at an AGM or a Special Meeting of which proper notice shall have been given to all 

members, by a two-thirds majority of the members present and voting. 'Provided that no 


alteration shall be made which would cause the Cookham PPG to cease to be associated to 

N.A.P.P. Reg. Charity No 292157.

SAMPLE 3

NIG H T ING A L E SURG ERY

PA T I ENT PART ICIPA T ION GROUP

C ONST I TUT ION

1. T I T L E

The name shall be ‘Nightingale Surgery Patient Participation Group’ (hereinafter called ‘the Group’).

2. MISSION ST A T EMENT 

The Group will enhance communication between the Practice and its patients in any positive way it can.

3. OBJE C TS 

The Objects of the Group shall be :

1. 
To enhance communication between the patients and all partners and staff 

of the Nightingale Surgery (hereinafter called ‘the Practice’).

2. 
To act as a signpost towards the Practice’s system of suggestions and 


complaints.

3. 
To promote health education and awareness on topics of interest and value 

to the patients and to co-operate with medical activities, where appropriate.

4. 
To encourage the formation of a locality-wide support group.

5. 
To raise funds to enable the group to be self-sufficient and to disburse 


voluntarily donated funds, in consultation with the Practice Manager.

6. 
To promote, after discussion with the Partners, any other matter which is 

deemed to be in the interest of the patients and the Practice.

4. POWERS 

For the purpose of carrying out the above Objective, but not otherwise, the Group shall have the power to do all such things as may be necessary or desirable for the attainment of the Objective.

5. MEMB ERSHIP 

5.2 
Membership of the group shall be open to all persons over the age of 16 who are


patients of the Practice.

5.3 
Members wishing to be kept informed of PPG activities shall pay an annual fee, at a


rate determined and regularly reviewed by the committee.

5.4 
Membership does not confer any prior claims on the Practice or any right to 
preferential treatment.

5.5 
Membership of the Group shall be terminated in the event of a member ceasing to be 
a patient of the Practice.

6. MANA G EMENT

6.1 
The management of the Group shall be undertaken by a Committee consisting of a


minimum of four and a maximum of twelve members, including its officers, namely:


Chairman, Vice-Chairman, Secretary, Treasurer.

6.2 
The Committee may co-opt other members, for specific tasks, as the need arises. 
The 2 co-optees will not have voting rights.

6.3 
Officers will be elected for one year at the Annual General Meeting. The maximum 
term of continuous office in any post is three years. One third of the Committee will 
retire at each AGM, and not be eligible to stand again for a year.

6.4 
There should be at least one representative of the Practice at each meeting. The 
Practice will nominate its own representative, who will attend each meeting ex officio 
and in an advisory capacity.

6.5 
A representative of the Friends of Nightingale Surgery should be invited to attend 
each meeting ex officio. The Friends will nominate their representative.

6.7 
The day-to-day management of the Group shall be conducted by the elected officers 
of the Committee, namely Chairman, Vice-Chairman, Secretary and Treasurer. Action


taken on this basis shall be reported to the next meeting of the full Committee.

6.8 
An independent auditor will be appointed at each AGM.

7. ME E T INGS

7.1 
Annual General Meeting:


7.1.1 
An Annual General Meeting of the Group shall be held each calendar year



within three months of its financial year.


7.1.2 
A minimum of twenty-one days’ notice of the AGM shall be given.


7.1.3 
All patients currently registered as members of the Group shall be entitled to



one vote.

7.2 
Special General Meeting:


7.2.1 
A Special General Meeting of the Group shall be called on application to the



Secretary, signed by not less than fifteen members. The meeting shall be



called to discuss only that item for which it was called.


7.2.2 
Twenty-one days’ notice shall be given for a Special General Meeting by



placing a notice in the Surgery and notifying all registered members.


7.2.3 
For Special Meetings only, Group members who have registered prior to the



meeting shall be entitled to vote.

7.3 
Committee Meetings:


7.3.1 
The Committee shall meet at least four times a year.


7.3.2 
The Chairman may call special meetings of the Committee as the need arises.


7.3.3 
Committee members shall normally have seven days’ notice of any meetings.


7.3.4 
The Committee may appoint subcommittees and delegate relevant powers to



them.


7.3.5 
The quorum of the Committee shall be five full members, including two elected



officers.


7.3.6 
If both the Chairman and Vice-Chairman are absent from any meeting of the



Committee, those members present shall nominate another member to act as



Chairman for that meeting.


7.3.7 
In matters of contention, only full members of the Committee shall have voting



rights


7.3.8 
Unless otherwise provided herein, all matters shall be determined by a majority



of those present. In the event of a tied vote the Chairman shall have a second 

or 3 casting vote.


7.3.9 
Minutes shall be kept of the proceedings of all meetings.

8. F INANC E

8.1 
The financial year shall be run from 1st July to 30th June.

8.2 
Proper accounting records shall be kept and all monies accounted for.

8.3 
The annual accounts shall be presented at the AGM and will be subject to an


independent audit.

9. A L T ERA T ION O F T H E C ONST I TUT ION

This Constitution may be altered by a resolution passed at an AGM or a Special

General Meeting, by a majority of at least two thirds of the members present and

eligible to vote, three weeks’ notice having been given of the proposed alteration.

10. DISSO LUT ION

10.1 
The Group may be dissolved by a two thirds majority of members present and eligible


to vote at an AGM or Special General meeting. A motion for dissolution must be


advertised with the notice of the meeting at which it will be proposed.

10.2 
Upon dissolution of the Group, any surplus assets remaining after the satisfaction of 
all debts and liabilities shall be transferred to the Friends of Nightingale Surgery and 
used at their discretion for the benefit of the patients.

Revised 2008 and adopted at the AGM held on 29th October 2008

Sample 4

CONSTITUTION

adopted on the..................................................................................................20

PART 1

1 Adoption of the Constitution.

The association and its property will be administered and managed in accordance with the provisions in Parts 1 and 2 of this constitution.

2 The Name.

The association shall be known as the ‘Friends of Addison House Doctors Surgery’, referred to in this document as the Association.

3 The Objects.

The Association’s objects (the Objects) are to facilitate in the relief sickness and to preserve the health of the patients of Addison House Surgery at Hamstel Road, Harlow by providing or assisting in the provision of equipment, facilities and services [[not normally provided by the statutory authorities] [ancillary to those provided by the doctors]]."  

4 Application of the Income and Property.

(1) The income and property of the Association shall be applied solely towards the promotion of the Objects.

(2) A Committee Member may pay out of, or be reimbursed from, the property of the Association reasonable expenses properly incurred by him or her when acting on behalf of the Association.

(3) None of the income or property of the Association may be paid or transferred directly or indirectly by way of dividend bonus or otherwise by way of profit to any member of the Association. This does not prevent the purchase of indemnity insurance for the Committee Members against any liability that by virtue of any rule of law would otherwise attach to a member or other officer in respect of any negligence, default breach of duty or breach of trust of which he or she may be guilty in relation to the Association but excluding:

(i) fines;

(ii) 
costs of unsuccessfully defending criminal prosecutions for offences arising out of the fraud, dishonesty or wilful or reckless misconduct of the Committee Member or other officer; 

(iii) 
liabilities to the Association that result from conduct that the Committee Member or other officer knew or ought to have known was not in the best interests of the Association or in respect of which the person concerned did not care whether that conduct was in the best interests of the Association or not.

(4) No Committee Member may be paid or receive any other benefit for being a Committee Member.

(5)  A Committee Member must absent himself or herself from any discussions of the Committee Members in which it is possible that a conflict will arise between his or her duty to act solely in the interests of the Association and any personal interest (including but not limited to any personal financial interest) and take no part in the voting upon the matter.

(6) In this Clause 4, " Committee Member " shall include any person firm or company connected with the Committee Member.

5 Dissolution.

(1) If the members resolve to dissolve the Association the Committee Members will remain in office as Association Committee Members and be responsible for winding up the affairs of the Association in accordance with this clause.

(2) The Committee Members must collect in all the assets of the Association and must pay or make provision for all the liabilities of the Association.

(3) The Committee Members must apply any remaining property or money directly for the Objects;

(4) The members may pass a resolution before or at the same time as the resolution to dissolve the Association specifying the manner in which the Committee Members are to apply the remaining property or assets of the Association and the Committee Members must comply with the resolution if it is consistent sub-clause (3) above.

(5) In no circumstances shall the net assets of the Association be paid to or distributed among the members of the Association.

6 Amendments.

(1) All amendments should be put forward as a resolution at the Annual General Meeting or an Special General Meeting

(2) Any provision contained in Part 1 of this constitution may be amended provided that:

(a) 
no amendment may be made to alter the Objects if the change would not be within the reasonable contemplation of the members of or donors to the Association;

(b) 
any resolution to amend a provision of Part 1 of this constitution is passed by not less than two thirds of the members present and voting at a general meeting.

(3) Any provision contained in Part 2 of this constitution may be amended, provided that any such amendment is made by resolution passed by a simple majority of the members present and voting at a general meeting.

PART 2

7 Membership.

(1) Membership is open to registered patients of the surgery and their membership commences on payment of their annual subscription in force at the time of joining.

(2) 

(a) 
The Committee Members may only refuse an application for membership if, acting reasonably and properly, they consider it to be in the best interests of the Association to refuse the application.

(b) 
The Committee Members must inform the applicant in writing of the reasons for the refusal within twenty-one days of the decision.

(c) 
The Committee Members must consider any written representations the applicant may make about the decision. The Committee Members' decision following any written representations must be notified to the applicant in writing but shall be final.

(3) Membership is not transferable to anyone else.

8 Termination of Membership.

Membership is terminated if:

(1) the member dies or, if it is an organisation, ceases to exist;

(2) the member resigns by written notice to the Association unless, after the resignation, there would be less than two members;

(3) any sum due from the member to the association is not paid in full within six months of it falling due

9 Annual General Meetings.

(1) The Association must hold a general meeting within twelve months of the date of the adoption of this constitution.

 (2) An annual general meeting must be held in each subsequent year and not more than fifteen months may elapse between successive annual

general meetings.

(3) The Annual General Meeting shall be held to transact the following business:- 

(a) to Receive the report of the Committee

(b) to receive the Treasurer’s Report and Accounts for the previous 12 months together with the Auditor’s report

(c) To elect the Chairman, Vice Chairman, Treasurer, Secretary and other members of the Committee for the ensuing twelve  months

(d) To elect the auditor for the ensuing twelve months

(e) To transact such other business of which notice has been given by the committee on the notice convening the meeting.

(f) To transact such other business as any six members may, not less than 28 days prior to the AGM have requested the Committee in writing to place on the Agenda and the nature of which, shall have been communicated to the members on the notice convening the meeting.

10 Special General Meetings

(1) The Committee Members may call a special general meeting at any time.

(2) The Committee Members must call a special general meeting if requested to do so in writing by not less than 20 members. The request must state the nature of the business that is to be discussed. If the Committee Members fail to hold the meeting within twentyeight days of the request, the members may proceed to call a special general meeting but in doing so they must comply with the provisions

of this constitution.

11 Notice.

(1) The minimum period of notice required to hold any general meeting of the Association is fourteen clear days from the date on which the notice is deemed to have been given.

(2) A general meeting may be called by shorter notice, if it is so agreed by all the members entitled to attend and vote.

(3) The notice must specify the date, time and place of the meeting and the general nature of the business to be transacted. If the meeting is to be an annual general meeting, the notice must say so.

(4) The notice must be given to all the members and to the Committee Members.

11 Quorum.

(1) No business shall be transacted at any general meeting unless a quorum is present.

(2) A quorum is;

• 
5 members entitled to vote upon the business to be conducted at the meeting; or

• 
one tenth of the total membership at the time, whichever is the greater.

(4) If:

(a) 
a quorum is not present within half an hour from the time appointed for the meeting; or

(b) 
during a meeting a quorum ceases to be present, the meeting shall be adjourned to such time and place as the Committee Members shall determine.

(5) The Committee Members must reconvene the meeting and must give at least seven clear days' notice of the reconvened meeting stating the date, time and  place of the meeting.

(6) If no quorum is present at the reconvened meeting within fifteen minutes of the time specified for the start of the meeting the members present at that time shall constitute the quorum for that meeting.

12 Elections.

The election of the Council at the Annual General Meeting shall be conducted in the following manner:-

(a) the notice convening the meeting shall state that any two members  may nominate in writing, to be received by the Secretary, no later than seven days before the meeting, the person’s whom they wish to elect to the Committee, together with such nominees written consent to stand.

(b) The chairman shall announce to the meeting the names of the persons nominated and willing to serve, as provided for in section (a) above.

(c) In the event of no nominations being received for an honorary office, the Committee elected at the forthcoming Annual General Meeting shall have the power to appoint an Officer to fill the vacant position. In the event of only sufficient nominations for members of the Council having been received those persons nominated shall be deemed to be elected members of the Committee for the ensuing twelve months and the Committee shall have the power to appoint persons to fill the vacant positions.

(d) In the event of only one person having been nominated to any honorary office the Chairman shall put such nomination to the vote. If more than one person is nominated for an honorary office the election shall be by ballot and two tellers who are not candidates shall be appointed to conduct the ballot and announce the result.

(e) Each member shall have one vote but in the event of an equality of voted cast for any two candidates at an election the Chairman shall have a second casting vote.

(f) If there is an equality of voted cast for more than two candidates at an election there shall be a further ballot to decide who shall serve. This section shall be subject to the previous section if that position shall ten arise.

(g) The election of the Auditor shall be conducted in such a manner as the Chairman may decide.

13 Chairmen and Vice Chairman

(1) The chairman shall preside over all General Meetings and Committee Meetings and in the event of an equal vote on any resolution, shall have a second casting vote

(2) All rights and duties conferred on the Chairman shall, in his absence, develop upon the Vice Chair and in the absence of both, on a person, being a member of the Committee, nominated by a majority of the Committee present.

14 Powers of Committee Members.

(1) The Committee Members must manage the business of the Association and they have the following powers in order to further the Objects (but not for any other purpose):

(a) 
To raise funds. In doing so, the Committee Members must not undertake any substantial permanent trading activity and must comply with any relevant statutory regulations;

(b) 
To obtain and pay for such goods and services as are necessary for carrying out the work of the Association;

(c)
To open and operate such bank and other accounts as the Committee Members consider necessary. 

(d)
To do all such other lawful things as are necessary for the achievement of the Objects;

(2) No alteration of this constitution or any special resolution shall have retrospective effect to invalidate any prior act of the Committee Members.

(3) Any meeting of the Committee at which a quorum is present at the time the relevant decision is made may exercise all the powers exercisable by the Committee Members.

15 Disqualification and Removal of Committee Members.

A Committee Member shall cease to hold office if he or she:

(1) Ceases to be a member of the Association;

(2) Becomes incapable by reason of mental disorder, illness or injury of managing and administering his or her own affairs;

(3) Resigns as a Committee Member by notice to the Association (but only if at least two Committee Members will remain in office when the notice of resignation is to take effect); or

(4) Is absent without the permission of the Committee Members from all their meetings held within a period of six consecutive months and the Committee Members resolve that his or her office be vacated.

16 Proceedings of Committee Members.

(1) The Committee Members may regulate their proceedings as they think fit, subject to the provisions of this constitution.

(2) Any Committee Member may call a meeting of the Committee.

(3) The secretary must call a meeting of the Committee if requested to do so by a Committee Member.

(4) Questions arising at a meeting must be decided by a majority of votes.

(5) In the case of an equality of votes, the person who chairs the meeting shall have a second or casting vote.

(6) No decision may be made by a meeting of the Committee Members unless a quorum is present at the time the decision is purported to be made.

(7) The quorum shall be two or the number nearest to one third of the total number of Committee Members, whichever is the greater or such larger number as may be decided from time to time by the Committee Members.

(8) A Committee Member shall not be counted in the quorum present when any decision is made about a matter upon which that Committee Member is not entitled to vote.

(9) If the number of Committee Members is less than the number fixed as the quorum, the continuing Committee Members or Committee Member may act only for the purpose of filling vacancies or of calling a general meeting.

17 Sub Committees.

The Committee may appoint from its members sub-committees as they form time to time decide, and such sub-committees shall hold office until the next annual General Meeting unless previously dissolved by the Committee. The Chairman shall receive notice of all meetings to be held by the sub-committees and shall be entitled to attend in person or nominate another member of the Committee to attend in place of him/her, and to vote at such meeting. The committee shall on appointing a sub-committee, require it to submit a periodical report of its activities and the sub-committee shall keep and, if required, produce to the committee minutes of its meetings and proceedings. All sub-committee’s shall work under the direction of the Committee. 

18 Minutes.

The Committee must keep minutes of all:

(1) Appointments of Officers and Committee Members made by the Committee Members;

(2) Proceedings at meetings of the Association;

(3) Meetings of the Committee and sub- committees of Committee Members including:

• the names of the Committee Members present at the meeting;

• the decisions made at the meetings; and

• where appropriate the reasons for the decisions.

19 Finance

(1) The Treasurer shall have custody of, and be responsible or the monies and account books of the Association

(2) The Treasurer shall not pay any monies without approval of the Committee except for fixed charges and other agreed usual outgoings.

(3) The treasurer shall produce his account books, invoices, receipts and other documents to the Committee whenever so requested to do so by the Council or by the Chairman, and he shall produce to the Committee and Income and Expenditure Account and Balance Sheet at least every half year

(4) The accounts of the Association shall be made up to the 30/31 month in each year, and they shall be audited by an Accountant who shall have been elected at the last Annual General Meeting.

(5) The council shall authorise all payments out of the funds of the Association but a resolution passed at a General Meeting shall be required to authorise the sale of purchase of any Freehold of Leasehold property of land.

(6) The bank account of the Association shall be in the name of the Association. The Treasurer, Chairman and Secretary shall be signatories to the bank account and all cheques shall require two signatures.
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