Crofton Patient Participation Report 2013/2014
It is a requirement of the Patient Participation DES that each practice taking part in the enhanced service produces a report, covering the work undertaken as part of the Patient Participation DES.  The report must be published on the practice website and an electronic copy of the report also needs to be sent to the PCT by 31 March each year.

	1. Profile of practice population and PPG


· Description of the profile of the PPG and if the POG is representative of the practice population 

· Description of the profile of the practice population

· If the group is not representative of the practice population, provide details and evidence of what attempts were made to recruit people from any underrepresented groups 
· Background to why and how the practice developed a Patient Participation Group

· The type of group and how members were recruited  
	Practice population profile
	%
	PPG volunteers %

	Total number registered at time of search = 10169

	% under 16


	1942 = 19%
	0

	% 17 – 24


	861 = 8%
	0

	% 25 – 34


	1036 =10%
	1 = 6.25%

	% 35 – 44


	1207 = 12%
	                1 = 6.25%

	% 45 – 54


	1392 = 14%
	0

	% 55 – 64


	1167 =11%
	6 = 37.5%

	% 65 – 74

 
	992 = 10%
	4 = 25%

	% 75 – 84


	533 = 5%
	4 = 25%

	% over 84


	125 = 1%
	0

	Ethnicity = only 4919 patients have ethnicity recorded

	White
	
	

	% British Group


	4795 = 97%
	100%

	% Irish


	8 = 0.2%
	0

	Mixed
	
	

	% White & Black Caribbean


	3 = 0.1%
	0

	% White & Black African


	2 = 0.1%
	0

	% White & Asian


	10 = 0.2%
	0

	Asian or Asian British
	
	

	% Indian
	3 = 0.1%
	0

	% Pakistani


	17 = 0.35%
	0

	% Bangladeshi


	0
	0

	Black or Black British
	
	

	% Caribbean


	4 = 0.1%
	0

	% African


	16 = 0.3%
	0

	Chinese or other ethnic group
	
	

	% Chinese


	27 = 0.55%
	0

	% Any other


	34 = 1.00%
	0

	Gender

	% Male


	5136 = 51.00%
	6 = 37.5%

	% Female


	5033 = 49.00%
	10 = 62.50%

	Differences between the practice population and members of the PPG.


	


	2. Local practice survey (questionnaire)


Detail how the survey was developed, including how the following were taken into consideration:

· Why produce a practice questionnaire (survey)
· What kind of questionnaire and how?
· How will it be produced ie how patient priorities were obtained and how these were incorporated into the survey?
· Practice priorities and issues including themes from complaints

· Detail when and how the survey was distributed to patients and what efforts were made to encourage patients to complete the survey. Include details of how many questionnaires were distributed and how many completed questionnaires were returned 

· Results of the survey and how they were analysed. 

· Planned practice changes

The practice questionnaire (survey)     
Last year, we decided to look at recognised 3rd party suppliers of patient questionnaires and chose Cfep UK surveys to run our annual questionnaire. We had experience of this company as they previously done similar work for us in 2007, 2009, and last year 2013.  
As Cfep have in previous year’s done this for us, it was one of the reasons we chose them again -  to allow us to compare previous results and see if any patterns emerged or areas which repeated themselves as on-going issues could be highlighted.

At previous PPG meetings, the practice showed copies of previous national surveys and responses. The top three lowest performing areas, compared with national averages were as listed below and we all decided these should be areas we focused on once again, to see if things were still the same. 
1. Being able to book ahead for an appointment with a GP

2. Ease of getting through on the telephone and cost issues

3. Ease of speaking to a GP or Nurse

      Previous survey results organised and monitored by the national mori polls can

      be found on www.gp-patients.co.uk 

You will see in section 3 below how we tried to address the above issues, (and others), following last year’s comments. So it was disappointing to see that some of the above 3 areas, have once again been highlighted as on-going issues. 
On looking at these areas nationally though, they do appear high on everyone’s agenda and so perhaps this is a wider issue than just what “we” offer here, at Crofton & Sharlson? Possibly, because the answers to these 3 areas are not always what each individual patient’s own desired outcome is, it is more their perception that the service is “poor” rather than factually we just cannot offer the exact time that the patient is hoping for; or the service being at a time that suits them on that occasion; or being held in a queue because they rang at a busy time? Whilst bearing this in mind, we will none the less, still look to see if we can offer services in a different way.
Cfep produce paper copies of questionnaires and so for a list size of 10,000 patients, they informed us that we needed a minimum of 250 completed surveys returning. We handed out approximately 400 and received 261 back.  This year we also put the questionnaire template on our website encouraging patients to complete online and submit direct to Cfep, retaining anonymity. We were informed that 7 patients replied online.
To keep costs down, we handed these out to all patients attending the surgeries, over a given period of time. They were handed out across both sites by reception staff to all patients as they presented at reception. We felt this was the fairest way and would select a random group of patients and not “cherry pick” certain patients attending to see a clinician who may then give favourable responses…… Patients were asked to post the completed response in a specific box on the reception window, to allow complete anonymity.

For consistency, we handed out this year’s questionnaires the same time as we had in previous years, which was December.
	3. Implemented actions from last  year’s comments – 2012 / 2013


	You said ………
	We did ……..
	The result ………

	Q2. Ease of contacting the practice by telephone
	· Introduce a local number to run alongside the 084 number, giving patient choice - DONE
	A local number of 01924 669315 was added, to give patients the option of avoiding the 084 number if their network provided charged a higher rate for these


	You said ………
	We did ……..
	The result ………

	Q4. Chances of seeing a doctor / nurse within 48 hours
	This was and is currently available, so disappointed at comments.
· Only 17 patients out of 265 completing the questionnaire marked this as poor

· 44 patients said fair leaving 204 saying good, very good or excellent

· More in house training for reception staff on usage of different appointment types     DONE
	We implement in house training as suggested and also advertised the different types of appointments available. This year

· 11 out of 261 marked this as poor

· 24 patients said fair, leaving 226 saying good, very good or excellent

However as this was brought up again in 2013, we need to keep working at this.

	Q5. Chances of seeing a GP / Nurse of your choice
	· Make details available in reception of which GPs are where on each “normal” day, although we would need to put a caveat in there as can change when someone is on holiday - DONE

· Make this info available on the website / practice

DONE
	The idea of producing a typical working day of when the GPs are at each site was produced and made available on our website and also pinned up at each appropriate site for patient information.

· Of the 261 responses to this question, 21 said poor = 8%

	Q6. Able to speak to a GP/ Nurse on the telephone
	· This service is available. But need to promote it better. 

KEEP PROMOTING
· More in house training for reception staff on usage of these appointment slots     DONE
	This service is and was available. We continue to promote it and staff have been retrained on when to offer this.

· Of the 261 responses to this question, 19 said poor = 7%

	Q8. Length of time waiting in the practice
	· Reception staff to keep patients informed? TRY TO
· Can EMIS run a ticker tape based on envisage re who (if anybody) is running late - NO
· Each GP to ask themselves if they could work differently? AWARE

	The clinical system cannot automatically put a message up, but staff could do this manually on really bad delay times
However, patients using the self arrival screen do get notified if the GP is running late, when they book in.
GPs are aware when they are running late and sometimes this cannot be avoided if something has to be dealt with at the time

	You said ………
	We did ……..
	The result ………

	Q27. Reminder systems of ongoing health checks
	· We do this, so disappointed in the comments. We will review this DONE

	Reviewed in house recall systems so hopefully this will not be an issue in future?

	Appointments in general
	Need to look at the last 3 months to see how many appointments not used and times of these. Then we will review the appointment system DONE
	This is done on a regular basis by the lead GP for access and changes are made to reflect anything that appears not to be working

	Advertising services / changes
	Better use of :-

· Website

· Patient info screens

· Practice leaflet

· Posters

· Newsletters

ON GOING
	This is an ongoing action but we do try to use all methods as listed. We contribute to both Crofton Beacon and Sharlston Parish magazine on a monthly basis, sharing changes, news etc. We will continue to do this

	Sharlston
	· Revisit the heating problem in waiting room.  DONE

· Look at the cost of new blinds and coat of paint. SOME DONE
	Warmed building
Blinds replaced

Rooms 1, 4 and 5 refurbished including new couches

Corridors and reception redecorated

Rooms 2, 3 and 6 to be done

Tiles in kitchen to be replaced

	Parking at Crofton
	· Contact school heads again asking for their support in getting message to parents DONE
· Better signage on fence and building? DONE
	An on going problem. We have asked schools to support us and signage has been changed to show correct opening / closing times.

	Confidentiality 


	· Introduce background music  and notices asking people they can ask to discuss their issue in private, when all building work completed

CONSIDERED BUT NOT INTRODUCED
	We did consider introducing background music, but when we tested this we found reception staff could not hear what patients were saying. So we have not implemented this.

We have new signage up asking patients to stand back from reception to allow the person in front have space to discuss. Also a sign saying to request speaking in a room if personal or feels unable to speak there.


	4. 2013 – 2014  completed questionnaire comments


The overall ratings from results of our 2013/ 2014 survey shows that 85% of patients completing the questionnaire rated our practice as, good, very good or excellent.

However, what about the remaining 19%? On further investigation, 5% left many questions blank – perhaps because the question did not apply to them or they had not used the service the question was asking about. 7% rated the practice as fair and disappointingly 2% rated the practice as poor.
Once again, many of the answers to questions were very positive and whilst these were reassuring to hear (and will be shared with everyone), we need to focus on areas where the perception of the practice were least positive – as these were clearly areas we need to be reviewing. 
The top 6 questions receiving a “poor” rating are as listed below. We found this really disappointing as they are the same 6 as the previous year – despite lots of hard work in these areas! 
All other questions receiving a “poor” as a rating had single figures and so for these purposes, we have not included them as the numbers were so low.
	Question
	Rating poor in 2012/13
	Rating poor in 2013/14
	Comments made by patients included in the number shown in left hand column for 2013/14

	Q2. Ease of contacting the practice by telephone
	37
	36
	· Don’t like being in a queue at 8am
· Better phone system

· Change the 084 number

· The local number is always engaged

· Can be quicker walking round to the surgery to get an appt

	Q4. Chances of seeing a doctor / nurse within 48 hours
	17
	11
	· Need more evening appointments – some of us work
· Need more book in advance appts

	Q5. Chances of seeing a GP / Nurse of your choice
	27
	21
	· Could not see GP wanted to see
· Seeing the same GP helps continuity of care

· Difficult seeing  your regular GP if you have ongoing problem

	Q6. Able to speak to a GP/ Nurse on the telephone
	26
	19
	· Want to be able to talk to a GP or nurse for advice over the phone

	Q8. Length of time waiting in the practice
	17
	12
	· Sometimes waiting long periods of time

	Q27. Reminder systems of ongoing health checks
	10
	10
	· Offer more preventative screening such as well woman and bowel cancer checks
· Need to be more pro active and not just treatment afterwards

· More drugs leaflets to be available – people don’t always like to ask.


As well as the above, another area we considered important to look at was the actual comments made by patients answering the questionnaire, to get a better understanding of services not mentioned above, but also not receiving good feedback. However, to keep this in perspective we have included several of the positives also.
POSITIVES
	Wouldn’t change anything – thank you!

	Carry on doing what you’re doing, brilliant

	Very hard working staff

	It is a very friendly practice, professional but not too stuffy!

	I feel the practice works to a higher level that could be expected and I feel very lucky for my family and myself that we have access to Crofton Surgery

	Very happy with the overall service

	I have no comments which could possibly improve the overall excellence of this practice

	Very friendly and happy

	We are very lucky to have a practice so good

	Keep up the excellent work, you provide a super service

	I see an excellent doctor, who is very caring. The nurses I see are all excellent

	Cannot fault doctors, nurses or staff

	Nothing short of excellent

	Very happy with my consultation


NEGATIVES
	Appointments
	More bookable appointments please
Want more outside work appt times

Open Saturdays

The local number is always engaged

	General
	Get rid of the touch screen – bad for germs
Don’t ask why we want an appt – just give them!
Explain procedures better regarding timescales, test results and collecting certificates – all say the same thing
Patient registration didn’t work and caused problems

	Sharlston Surgery
	Be open during work time to allow prescriptions being collected
Be open every day and all day 

Replace the dying plants!

	Clinicians
	The GP was a bit abrupt today!
Doctor spoke down their nose at me and has put me off

Need to listen a bit more to what people say

The nurse refused to tell me my BP reading
I feel the practice is run for doctors first patient second


	5. Suggested Action Plan for discussion with PPG


The results of the patient questionnaire will be discussed at the PPG meeting held on Wednesday 12th March 2014. Prior to the PPG meeting, the practice had discussed the results internally and based on previous comments from the PPG group, practice priorities and the actual results, had produced a suggested plan of action to be discussed at the PPG meeting.
The patients attending the PPG meeting on 12 March 2014, saw a presentation of the results of the questionnaire and also shown the below suggested action plan. Comments were very positive of how much was achieved last year and were once again please to see a positive response from the practice. They were happy to sign off the action plan and thanked the practice representatives for sharing this.
	Issue
	Suggestions for 2012/13
	Action plan for 2013/14

	Q2. Ease of contacting the practice by telephone
	· Introduced a local number to run alongside the 084 number, giving patient choice 
	Look at changing telephone system, moving away from 084 number but retaining some of positive features 


	Q4. Chances of seeing a doctor / nurse within 48 hours
	This is currently available, so disappointed at comments, but
· Only 17 patients out of 265 completing the questionnaire marked this as poor

· 44 patients said fair leaving 204 saying good, very good or excellent
· More in house training for reception staff on usage of different appointment types

	Despite implementing the training identified last year and also re-jigging / adding appointments, 11 patients (4%) still said this was an issue.
We plan to review our appointment slots again to see if any were unused and if so, why – e.g could it be the time of them or any other reason identified?

	Q5. Chances of seeing a GP / Nurse of your choice
	· Make details available in reception of which GPs are where on each “normal” day, although we would need to put a caveat in there as can change when someone is on holiday
· Make this info available on the website / practice leaflet perhaps?
	Despite implementing actions from last year, 21 patients (8%) still said this was an issue seeing the GP of choice.
The main reason for this is having 2 sites both open at the same time which use the same GP resources.

The PPG group felt that it is not always possible to see the person of your choice and if a person is ill and unable to pre-book, then as long as you see a GP this is acceptable.

	Q6. Able to speak to a GP/ Nurse on the telephone
	· This service is available. But need to promote it better. 
· More in house training for reception staff on usage of these appointment slots
	Not as many patients said this was a problem. But 19 patients (7%) still unaware that we offer this service.
Continue to promote this and receptionists to offer more where appropriate.



	Issue
	Suggestions for 2012/13
	Action plan for 2013/14

	Q8. Length of time waiting in the practice
	· Reception staff to keep patients informed?

· Can EMIS run a ticker tape based on envisage re who (if anybody) is running late

· Each GP to ask themselves if they could work differently?


	12 patients (4.5%) felt the time waiting to see someone was too long. 

Difficult to address as some patients do take longer than the allocated 10 minutes.

All clinicians aware this was mentioned again – where possible try to keep to time.

	Q27. Reminder systems of ongoing health checks
	· We do this, so disappointed in comments. We will again review this


	10 patients (4%)  again raised this. Comments made seem to refer to more proactive checks be offered rather than treating after the event. This is something the practice can discuss at a future meeting  to see if that is practical and resources available to do this.

	GENERAL other negative comments 2013/14
	Suggestions to consider

	Appointments
	More book able appointments please (pre book)

Want more outside work appt times

Open Saturdays

The local number is always engaged
	The lead GP for access (CH) and practice manager will shortly review appts, along with the number of prebooks available.
The practice does currently offer out of core time appointments both early morning and late evening

The comments about engaged tone when booking appts etc will be addressed when looking at changing telephone systems



	General
	Get rid of the touch screen – bad for germs

Don’t ask why we want an appt – just give them!

Explain procedures better regarding timescales, test results and collecting certificates – all say the same thing

Patient registration didn’t work and caused problems
	Majority of patients do like the self arrival screen and choose to use it. Leave for now but monitor comments
Discuss admin issues with staff at next staff meeting to try and improve

	Sharlston Surgery
	Be open during work time to allow prescriptions being collected

Be open every day and all day 

Replace the dying plants!
	The branch surgery is open most of the day Monday to Wednesday from 8am until 6pm (closing only over the lunchtime period), open all day Thursday and open from Friday 8am until 12 noon.
Prescriptions are collected from the main site which is open 8am until 6.30pm Monday to Friday. For those unable to collect from Crofton, we are happy to send the prescription to the pharmacy of the patients choice, if requested

Dying plants removed

	Clinicians
	The GP was a bit abrupt today!

Doctor spoke down their nose at me and has put me off

Need to listen a bit more to what people say

The nurse refused to tell me my BP reading

I feel the practice is run for doctors first patient second
	Without knowing the precise details, this is difficult to deal with. Comments to be shared with all clinicians, asking for reflection on what has been said.


	6. Progress made with the action plan


The practice once again was happy to produce a “you said” ….. “we did” poster, which will be shared with as many people as possible . The practice is currently working through the actions and will update patients as things are addressed by posters in waiting areas, on the practice website and monthly village magazines.
	7. Confirmation of the current opening times 


Crofton Surgery  
	Days open
	Opening hours
	Extended hours

	Monday
	8.00am – 6.30pm
	7.00am to 8.00am *

	Tuesday
	8.00am – 6.30pm
	

	Wednesday
	8.00am – 6.30pm
	7.00am – 8.50am *

	Thursday
	8.00am – 6.30pm
	6.00pm – 8.30pm *

	Friday 
	8.00am – 6.30pm
	


*Subject to change 

Sharlston Surgery  
	Days open
	Morning 
	Afternoon

	Monday
	8.00am – 11.30am
	1.30pm – 6.00pm

	Tuesday
	8.00am – 12.30pm
	2.00pm – 6.00pm

	Wednesday
	8.00am – 11.30am
	2.00pm – 6.00pm

	Thursday
	8.00am  open throughout
	Closes at 6.30pm

	Friday
	8.00am – 12.00pm
	Closed


Above are the current opening times of our main and branch site. Extended hours are currently only held at our main site, for logistical and safety reasons – although are available for branch site patients to also attend.
This survey did not ask specific questions about opening times, as one of our previous surveys was specifically focused on this area and we responded to suggestions at the time.
	8. Availability of information


Following results of the questionnaire it was / is the practices intention to share this information with as all interested parties, in a variety of different ways. This includes :
· Sharing the information at appropriate practice meetings –  GPs and all staff

(each group will discuss comments specifically about them and make suggestions of how to improve where appropriate)
· Available on the practice intranet

· Available on the practice internet – www.croftonandsharlston.co.uk 
· Discussed at the PPG meeting

· Making a copy available on the new PPG display boards in the entrance porch at each site

· Share summary information via local parish magazines

· Share summary information via contact of local newspaper

· Article in the practice newsletter

· Production of “You said ….. We did”
· Results turned into a power point presentation for information monitors in both patient waiting areas

· CQC - at the time of inspections/registration 
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