The Endeavour Practice: Local Patient Participation Report March 2014
Patient Group Development
The Endeavour Practice has a practice population of 7628 as of 13th March 2014. Partially owing to the historical role of the practice in the local community, this practice population is more deprived than many nearby. In recent years, the ethnic diversity of the practice has increased owing to both student and general immigration.

The practice had a small patient group for many years and whilst it helped greatly with issues such as refurbishment and even GP recruitment, it was not representative of the patient population as a whole.
In 2011, the partners therefore decided to re-launch a patient group with the intention that it would be significantly larger and more representative of the practice population. In order to achieve this, it was considered that the group would be a virtual one and communication would be via e-mail. However, the practice later became concerned that a purely “electronic” group would disenfranchise both the most deprived and perhaps some elderly patients, so the group was also opened up to those willing to be contacted by post.

Initially, recruitment to the patient group was both by invitation (on the screen in the waiting room) and by personal approach from clinicians. The latter was central to attracting more male participants and those who were in employment. By March 2012, 69 patients had been recruited. Since then, the advert remained on the TV monitor in the waiting room so that numbers were maintained. In fact, 20 further patients were recruited via this route, so the patient group now totals 89. This represents approximately 1.2% of the patient population. Over 10% of the group are from ethnic minorities which is an increase of 2% in the last year. The sex/age distribution of the group is as follows: 
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Summary: The Process Adopted in 2013/4 
In 2011/12, after establishing the virtual patient group, we discussed the use of a bespoke survey (Improving Practice Questionnaire by CFEP) to highlight areas of focus. We decided to use this independent survey of over 200 people to get a statistically reliable result. The group decided that we should look further into any areas where at least 10% of patients did not rate us as at least “good”.  
A ballot of the patient group then decides which areas we should focus on for our improvement plan. However, prior to this ballot, there is an opportunity for members to suggest additional areas of focus that may not have been covered in the survey.
Once votes are counted, the practice relays the results of the ballot to the patient group and therefore the proposed areas we will focus in on. Improvement measures are considered as part of a brainstorming exercise held on a partners’ away day. 

The wider patient population are then surveyed for their thoughts on these suggested innovations and this feedback influences what is put in the improvement plan. The patient group are then asked to provide feedback on this plan and if they are in favour, the measures are implemented.
CFEP Survey Results
In August 2013, 204 patients completed the CFEP survey. Details of the survey results were sent to patient group members. 

It was notable that this survey showed some dramatic improvements relative to the previous year’s results owing to the change in our appointment system:

· Appointment Satisfaction + 3.6%
· Seeing a Practitioner within 48 hours + 10.7%

· Seeing your Practitioner of Choice + 8.3%

In nine out of the 28 questions asked in the survey, the practice’s rating was in the top 25% of all the practices who use this survey. We were in the middle 50% for all of the other questions. The partners considered, on balance, that these were an excellent set of results.

Patient Group Priorities
Nevertheless, there were still three areas for improvement as defined by the approach we had first undertaken in 2011/12 – i.e. less than 90% patients thought the practice was at least “good”. These three criteria were:-
a) Question 2: Ease of Contacting the Practice on the Telephone (score 89%)

b) Question 5: Chance of Seeing the Doctor/Nurse of Your Choice (score 75%)

c) Question 8: Length of Time Waiting in the Practice (score 81%)

Further areas of focus were asked for from the patient group and we received one further suggestion that was added to the ballot paper – namely, the introduction of a feedback system to keep the local NHS informed about patients’ experiences. The other three options were classed as “Practitioner of Choice”, “Waiting Room Experience” and “Appointment System”.
Voting papers were sent out and 26 responses were received (a return rate of 29%). It is notable that the response rates to hard copies is significantly higher than that of e-mail and this may influence how we communicate with the patient group in the future.
The voting overwhelmingly demonstrated that we should continue to concentrate on how we could further improve in the areas of “Practitioner of Choice” and the “Appointment System”.

Brainstorming Exercise

At the partners’ away day in early January, potential improvements in these areas were discussed.
In terms of “Practitioner of Choice”, it was thought that the main inroad (after such a significant improvement in the last year), could be simply a matter of informing patients when each doctor was in practice. It was suggested that “business cards” were produced that highlighted who is in on what day. This could also have the impact of reducing unnecessary telephone calls, thereby freeing up telephone line capacity.

With regard to the “Appointment System”, the doctors were convinced that the “Dr First” approach had been a success and we needed to consider how this could be enhanced. It was agreed that an online facility to book a call back from a doctor for the following day or to book extended hour or early registrar appointments should be considered. These would provide limited options as we must not undermine the fundamental cornerstone of our appointment system which is to deal with the patient on the day they contact us.

Dr Canning also demonstrated an innovative system called WebGP whereby patients can complete a form electronically to get an answer to non-urgent issue within one working day. There was also a facility for patients to receive self-help. The whole system could be bolted on to the practice website. 

These online measures would present the patients with more options of how to access the appointment system and reduce the activity on the telephone lines coming in.   
Gaining the Thoughts of  Patients
The above ideas were shared with the wider patient population (200 surveys were completed) and the results were as follows:
· 81%  of patients would like a business card showing which doctor is in when

· 61% of patients would like to book telephone calls or extended hours appointments online

· 55% of patients would like to be able to fill in an online form for a doctor to deal with it within one working day

· 66% of patients would like to have a self-help section on the website giving them advice on common conditions

The survey also served as a newsletter whereby patients gained an insight into the recent DH GP Access Survey. These results confirmed that the practice was rated very favourably relative to other practices in Middlesbrough. Moreover, it also highlighted that since changing our appointment system, A&E attendances during surgery hours are down 18%, walk-in centre attendances during surgery hours are down 6% and DNAs for GPs are down 45%.

Improvement Plan 
Given the above feedback, the following plan was proposed:

1) Print 2500 business cards with details of when each doctor is usually in the surgery and give these out to patients.

2) Enable patients to book online some telephone call slots, early morning appointments or an appointment when we hold a Saturday morning surgery. This will particularly benefit some workers who either work away or who are unable to receive telephone calls whilst at work. Patients will need to sign up for something called Vision Online Services, which we have already rolled out to handle our online repeat prescription service. 

3) We are going to lobby our local commissioning group for funds to pilot a new online service that would be located on our website and would allow patients to get medical advice or to complete a consultation form that a doctor would respond to on the next working day. This is at the forefront of innovation and we hope they will allow us to test it out.

The patient group was asked to provide feedback on this plan and 14 responses were received – all in favour of proceeding to implementation.
Implementation of the Plan
The business cards were delivered on 10th March and patients can pick one up at reception. A card is also provided whenever we are sending out prescriptions.

The ability to book online appointments has been rolled out as proposed and 200 patients have already signed up to use the system.

An application to pilot WebGP was made to a central fund called the Prime Minister’s Challenge Fund. The outcome of this application will be forthcoming at the end of March. If it is not successful, then South Tees CCG will be approached for the funding of a pilot. 
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