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Expected Standards Contract
Expected Standards of Behaviour Agreement between Patient and Practice

Advice to patients
The Yellow Practice clinical and admin staff will treat you at all times with respect and courtesy, and we expect the same from you in return.

Verbal abuse, threats, swearing and actual or threatened violence towards any member of staff or other patients in the waiting area or anywhere else in the building are not acceptable.
Please remember that this is a busy GP surgery and that we are not the only people who use it; the staff have to deal with many other enquiries so please be patient if you have to phone reception.

If your behaviour within the service is unacceptable you will receive a warning, and you may be asked to leave the premises. You will at all times be informed of what is happening to you and given the opportunity to explain your actions at a later date. Any violent incident will be reported to the police and you may be arrested and charged.

EXPECTED STANDARDS OF BEHAVIOUR
The following are examples of behaviour that are NOT ACCEPTABLE:
· Excessive noise, e.g. loud or intrusive conversation or shouting

· Threatening or abusive language involving excessive swearing or offensive remarks

· Derogatory racial or sexual remarks

· Malicious allegations relating to members of staff, other patients or visitors

· Offensive sexual gestures or behaviours

· Abusing alcohol or drugs on the premises. (However, all medically identified substance abuse problems will be treated appropriately)

· Drug dealing

· Wilful damage to property

· Theft

· Threats or threatening behaviour

· Violence

Sanctions

· Anyone who displays any of the above behaviours will be asked to desist and offered an opportunity to explain their actions.

· Continued failure to comply with the required standard of behaviour will result in the removal of the offending individual from the list of practice patients.

· Anyone behaving in an unlawful manner in the practice premises will be reported to the police and the practice will seek the application of the maximum penalties available in law. The practice will prosecute all perpetrators of crime on or against GP property, assets and staff and this may result in immediate removal from the practice list.

GENERAL PRACTICE AGREEMENT

Patient name:

Practice Name: Yellow Practice

BEHAVIOUR
1. I agree to attend appointments promptly, at the appropriate time, and quietly.
2. I agree not to upset staff or other patients in the waiting room.

3. Behaviour outwith the Expected Standards of Behaviour may result in the practice staff asking me to leave the surgery premises. If necessary the police will be called.

4. By signing this contract, I give my consent for all my telephone contacts to and from the surgery to be recorded for monitoring purposes.

5. By signing this contract, I give my consent for a chaperone to be present at face to face appointments at the surgery if deemed necessary by the practice.

Prescription, Medication and Appointments

1. I agree to be responsible for making my own appointments and checking that my appointment is correct in my diary.

2. I accept responsibility for turning up for my appointment on time.

3. I agree to be responsible for my prescription and medication and recognise these cannot be replaced.

4. I will adhere to the appropriate timescales for ordering and collecting prescriptions as detailed in the practice leaflet.

5. I will not communicate with the practice by email other than if I am asked to by a member of staff, e.g. for sending in photographs to aid diagnosis.

6. Please do not attend under the influence of alcohol and drugs; you will not be seen that day and will be asked to make another appointment.

I HAVE READ THE ABOVE RULES AND EXPECTED STANDARDS OF BEHAVIOUR, I UNDERSTAND WHAT THEY MEAN AND I AGREE TO ABIDE BY THEM AND REALISE THAT IF I DO NOT, SANCTIONS WILL BE ENFORCED WHICH MAY INCLUDE REMOVAL FROM THE PRACTICE LIST.

Patient’s Name:





Date of birth:

Patient’s Signature:





Date:

Doctor’s Signature:





Date:
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Drs Milne, Perry & Sinclair
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