	MIDDLE CHARE MEDICAL GROUP – A83028

	Middle Chare  & Woodland Surgery

Middle chare

Chester le Street
County Durham

www.middlecharemedicalgroup.co.uk



Patient Participation DES Evidence
Practice Information

Middle Chare Surgery Opening Times

	
	Times

	Monday
	08:00 - 19:45

	Tuesday
	08:00 - 19:45

	Wednesday
	08:00 - 18:00

	Thursday
	08:00 - 18:00

	Friday
	08:00 - 18:00

	Weekend
	closed


The doors will open at 08:10 and shut 15 mins prior to closing time for administration purposes.

Woodlands Surgery Opening Times

	
	Times

	Monday
	08:00 - 18:00

	Tuesday
	08:00 - 18:00

	Wednesday
	08:00 - 13:00

	Thursday
	08:00 - 18:00

	Friday
	08:00 - 18:00

	Weekend
	closed


 

The doors will open at 08:10 and shut 15 mins prior to closing time (except on a Wednesday) for administration purposes.

When We Are Closed

Please contact 111 if you need medical advice or to see a Doctor outside normal surgery hours. 
A nurse will advise you and recommend self-care; seeing your GP in normal surgery hours; visiting the out-of-hours centre at University hospital North Durham; a home visit; further discussion with the out-of-hours GP who would telephone you back. 

NHS Direct

You can call NHS Direct (www.nhsdirect.nhs.uk/) (0845 4647) to speak to a triage nurse. Your needs will be assessed and advice offered or arrangements made for you to see a doctor. 

Please do not ask to see a doctor out of hours unless you genuinely cannot wait until the surgery re-opens.

Call 999 in an emergency. Chest pains and / or shortness of breath constitute an emergency.

	STEP ONE
	

	
	


Profile of members of the PRG 
The practice has had a patient group since 2002 and had regular informal and formal meetings since that date, offering the practice advice and support in a variety of aspects. Only patients that are registered with either the main or the branch site are eligible to become members.
The availability of the group is regularly advertised in the surgery and also the local advertiser (local paper) within the ‘what’s on’ section over the years and we have tried a number of venues to make it more accessible to as many as possible.

With the changes to the QOF contract the practice once again looked at the content of the group with new members added to the list of attendees. In the table below you will find data highlighting the current group members:

	
	GENDER
	AGE
	ETHNIC BACKGROUND
	FEQUENCY OF ATTENDANCE
	DISABILITY

	1
	F
	79
	BRITISH
	REGULAR
	HEARING

	2
	F
	82
	BRITISH
	REGULAR
	NONE

	3
	M
	71
	BRITISH
	REGULAR
	NONE

	4
	F
	72
	BRITISH
	OCCASIONALLY
	NONE

	5
	F
	77
	BRITISH
	OCCASIONALLY
	NONE

	6
	M
	75
	BRITISH
	OCCASIONALLY
	NONE

	7
	F
	69
	BRITISH
	OCCASIONALLY
	NONE

	8
	F
	88
	BRITISH
	REGULAR
	NONE

	9
	M
	60
	BRITISH
	OCCASIONALLY
	NONE

	10
	M
	63
	BRITISH
	REGULAR
	NONE

	
	
	
	
	
	


It was noted that the age of the group is biased towards the elder and all are British nationals. The practice has tried a number of methods to increase the age group by having meetings after 6pm on a week day and over lunchtimes, however although the group has increased slightly it has always been around the same number. The practice commenced ‘your welcome’ toolkit this year to try and obtain the views of younger people – however no young people wished to join the group. The practice did undertake a separate audit to take into account their views and the findings are in Appendix 1
	STEP TWO
	

	
	


Statement of priorities

The group did not wish to become a formal process with chair and secretary etc. It was decided that it wished to follow the same process it had since its formation and that is the practice manager would undertake all the administration of the group. All group members would then be on an equal level with no one individual with greater power than the next.
From the meeting held in September 2011 (full minute’s appendix 2) the following areas were highlighted to be included in a survey to patients – to then identify which has the most priority. 
· Decorating clinic rooms and better lighting

· more chairs with arms in the waiting room

· more information regarding surgery within a newsletter

· more training for GP’s on listening skills

· review appointment system
	STEP THREE
	

	
	


Patient Survey
See Appendix 3 for a copy of survey handed out to patients within the practice. 100 copies where distributed at a percentage of 70:30 between the main and branch site (70% to the main site) and handed out to patients over a two day period. These patients were either attending for an appointment with a clinical person or attending for an administration purpose; such as ordering or collecting a prescription. The survey was given out the 1st week of October 2011. Patients were handed the form and asked to return it completed prior to leaving the premises, it was anonymised.
The following results were received: 
Decorating clinic rooms and better lighting


-
31

more chairs with arms in the waiting room


-
12
more information regarding surgery within a newsletter
-
9
more training for GP’s on listening skills


-
17
review appointment system




-
14
The practice obtained 83 of the questionnaire back, the high percentage was in part due to this been completed whilst the patient was in the practice. 
	STEP FOUR
	

	
	


Patient Survey Reviewed

The group met once again in December 2011 (full minutes Appendix 4). The audit of the questionnaire from the young person was also noted at this time. It was noted that the different surgery locations did have slight differences and for next year it was recognised we may have to run two separate questionnaires to reflect the slightly different requirements for each surgery.
	STEP FIVE
	

	
	


Action Plan
Following on from the Dec 2011 patient group meeting the following was agreed:

· Decorating clinic rooms and better lighting
- The practice will commence work on the lighting to try and make the premises look more inviting and pleasant within both the clinical and reception areas. This will be completed prior to June 2012. Once completed the practice will look at redecorating where possible prior to August 2012.


· More training for GP’s on listening skills – The GP’s will undertake this in the PLT event in April 17th 2012, via a trainer called Dr Malcolm Thomas.
· Review appointment system
 - The practice will look at piloting a change in nurse, GP and Nurse practitioner appointments. This will be trailed prior to the end of March 2012.
· More chairs with arms in the waiting room
- This will be looked into commencing April 2012 as the current chairs are not unusable, so will look at replacing some of the older type within the next financial year.
· More information regarding surgery within a newsletter -
It was agreed for the practice to try and remind patients that they can obtain an electronic version of the newsletter which might increase the demand. The amount registering on line will be monitored over the next 6 months and the situation will be reviewed in June 2012.

APPENDIX 1
Think Aloud Survey Results

A questionnaire was undertaken within Middle chare Surgery which asked a number of questions to the age group between 14yrs – 18yrs.

Below are the findings:

	Were you made to feel welcome?
	Yes

91%
	No

9%

	Did you get what you wanted from this service?
	Yes

91%
	No

9%

	Do you find the service Useful?
	Yes

100%
	No

0%

	Would You use this service again?
	Yes

91%
	No

9%

	Are you
	Male

27%
	Female

73%




Comments:

The clock on the main wall was displaying the wrong time.

Appendix 2
Middle Chare Medical Group

Patient Participation Group

20TH SEPT 2011

Group was explained about the new process and how the group should move from an informal gathering to a more formal group. Those present did not want to have a more structured group and requested that Paul Weddle maintained the meeting and undertook minutes etc. It was felt that the venue of the parish centre during the day was much better than an evening.

Newsletter was discussed – very happy with the new style but understood that a cost is involved in producing this in a professional format. It was agreed to produce this when something new happens rather than on a monthly basis.

Staff are very friendly and no complaints where highlighted. Special note was made with regard Sarah Wilson who is very professional. The nurses also go out of their way to help and should be thanked.

Dr Crackett was also highlighted as been one of a group of GP’s who have a pleasant nature and help to put patients at ease.

Group wanted Paul to thank middle chare pharmacy for their work as they do seem to be more patient friendly than some of the other local chemists and do go that extra mile when needed.

District nurse issues where raised – there has been a change in the process and the district nurses are not directly linked to the surgery any more – the group felt this was a backward step but would highlight any future issue to Paul if noticed.

The appointment process was discussed and explained. The reasons behind been able to book 4 weeks ahead but also to book on the day appointments. There was an understanding that this system does mean on occasion that GP’s are not always available on certain days. 

The group felt that the doctors should always look to learn and felt that they should look towards having training in listening skills to further enhance the patient experience.

The group would also like the practice to undertake some update to the premises – including lighting, doors, decorating and more chairs with arms for the elderly.

Paul thanked those present and explained the need to undertake a questionnaire asking other patients on the things that have been highlighted, to ascertain the areas that they would like to see as priority from those above.

The questions would be:

Of the following areas which in order of priority would you like the practice to concentrate on for the coming year: Decorating clinic rooms, better lighting, more chairs with arms in the waiting room, more information regarding surgery within a newsletter, more training for GP’s on listening skills, review appointment system.

APPENDIX 3
Practice Survey

The practice patient participation group have been consulted and agreed a number of areas that they see as a priority for the practice. Please indicate in order of priority (1 the highest and 5 the lowest) your individual choice:

Decorating clinic rooms and better lighting


□
more chairs with arms in the waiting room


□

information regarding the surgery within a newsletter
□
training for GP’s on listening skills



□
review the current appointment system


□
Appendix 4

Middle Chare Medical Group

Patient Participation Group

8TH Dec 2011

The group was advised of the findings of the survey and which areas of priority the patients had indicated. Each area was discussed:

· Decorating clinic rooms and better lighting
- received the most votes of 31. This potentially will cost a significant amount of funding, however the practice will commence work on the lighting to try and make the premises look more inviting and pleasant within both the clinical and reception areas. This hopefully will be completed prior to June 2012. Once completed the practice will look at redecorating where possible prior to August 2012.


· More training for GP’s on listening skills – Received the second most votes of 17. This training has already been arranged as Paul realised it may take some organising. The GP’s will undertake this in the PLT event in April 17th 2012, via a trainer called Dr Malcolm Thomas.
· Review appointment system
 - was third with a score of 14. The practice will look at piloting a change in nurse, GP and Nurse practitioner appointments. This will be trailed prior to the end of March 2012.
· More chairs with arms in the waiting room
- was fourth with a score of 12. This will be looked into commencing April 2012 as the current chairs are not unusable, so will look at replacing some of the older type within the next financial year.
· More information regarding surgery within a newsletter -
received the least amount of score with 9. The group felt this was still important as the practice should always try and sell the services they have to offer. It was agreed for the practice to try and remind patients that they can obtain an electronic version of the newsletter which might increase the demand. The amount registering on line will be monitored over the next 6 months and the situation will be reviewed.

The group congratulated the practice on the proposed and potential changes and felt it was a very worth while exercise.

The group looked at the young persons audit and was disappointed in how many had been completed. The amounts of patients within this age group do not attend the surgery very often and are not used to completing this type of information. It was agreed to push on with the Your Welcome registration and review the Investors in Children award for next year, part of this will be to update the notice board in the reception area at Middle chare and install a new one at woodlands to try and provide greater information for that group of patients.
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