South Holderness Medical Practice 2012/13

Local patient participation report

This report summarises development and outcomes of South Holderness Medical Practice patient reference group (PRG) in 2012/13
It contains:

1. Profile of practice population and PRG

2. Process used to recruit to our PRG

3. Priorities for the survey and how they were agreed 

4. Method and results of patient survey

5. Resulting action plan and how it was agreed

6. Progress made with the action plan

7. Confirmation of our opening times.

Background 
In 2011 the government launched a new ‘directed enhanced service’ which encouraged practices who did not already have a PRG to start one up and engage with the group, performing a specific series of actions over the year. 

Our Core Patient group has been existence for some time and it has been a very valuable reference group for the practice since it was set up. There are currently 13 patients in the core group and over the last year we have increased our additional Virtual Group which now has 73 members. The Patient Reference group meets on at least a quarterly basis and the virtual group are opportunistically contacted for opinions via email.

 DES Component 1
Profile of practice population and PRG
There are currently 12,354 patients registered across South Holderness Medical Practice of those 8104 are registered at St Nicholas Surgery, Withernsea, 3263 at Patrington and 987 are registered at Roos. The gender breakdown (%) of the practice is 51/49 (Male/Female).
The practice area covers a large area with boundaries running from Ottringham, Spurn Point and Burton Pidsea and has a mixed population of rural, with a number of outlying villages, and an urban population based at Withernsea. 
We have a mixed age range as detailed. 
	Age range 
	Male 
	Female 
	Total 

	0 - 15 
	1065
	923
	1988

	16 - 24 
	659
	592
	1251

	25 - 34 
	655
	550
	1205

	35 - 44 
	634
	648
	1282

	45 - 54 
	841
	816
	1657

	55 - 64 
	965
	954
	1919

	65 - 74 
	907
	814
	1721

	75 - 84 
	454
	486
	940

	Over 84 
	155
	236
	391

	Percentage 
	51.3
	48.7
	


The PRG core and virtual groups 
We managed to increase the membership significantly and across a good cross section of the population. Original members have remained engaged, although due to illness we have unfortunately had the resignation of one longstanding member. Both the virtual and the core group have increased. We feel now that we are getting more views from a good cross section. Additionally we are looking to increase the virtual group further next year and think this will be possible as we engage more patients via our website. The younger representation has been particularly difficult to achieve but we now have 3 members from the local school. It was particularly important to us to reach this population due to their representation on our list. 
Evidence enclosed Appendix 1 a) Poster b) Application form 

PRG Core Group

Geographically Members live in – 

        Withernsea  Patrington and   Roos 

        In addition we have membership from a number of villages. 
This gives a good representation of village, town and rural dwelling patients. 

	Age range 
	Male 
	Female 
	Total 

	0 - 15 
	0 
	0 
	0 

	16 - 24 
	2 
	1
	3 

	25 - 34 
	0 
	1 
	1 

	35 - 44 
	0 
	1 
	1 

	45 - 54 
	1
	2
	3

	55 - 64 
	1
	2 
	3 

	65 - 74 
	0 
	1 
	1 

	75 - 84 
	1 
	0 
	1

	Over 84 
	0 
	0 
	0 

	
	5
	8
	13

	Percentage 
	38% 
	62% 
	


The PRG virtual group


We have a further 73 virtual members who are drawn from across the area. We have struggled to get sufficient male representation on both groups, compared to our practice population but feel we are as representative as we can be. 
The Practice population overall 
We collect ethnicity data but have less then half currently recorded. Predominantly we have a large white British population with other small groups represented. The breakdown of stated ethnicity is as follows - 
	White 
	
	
	
	
	

	British Group 
	4927
	Irish 
	10 
	
	

	Mixed 
	
	
	
	
	

	White & Black Caribbean 
	3 
	White & Black African 
	5
	White & Asian 
	7 

	Asian or Asian British 
	
	
	
	
	

	Indian 
	9 
	Pakistani 
	0 
	Bangladeshi 
	0 

	Black or Black British 
	
	
	
	
	

	Caribbean 
	1 
	African 
	2
	
	

	Chinese or other ethnic 
	
	
	
	
	

	Chinese 
	7
	Any other 
	7 
	
	

	
	
	
	
	
	


PRG members – both core and virtual describe themselves as – 
White British – 85 Irish 1
Patient groups 
We believe that we have a very good cross section of different interests and responsibilities that represent our practice population. The combination of a face to face group and the virtual feedback ensures that we have managed to get a group which represents the key sections of our community. Specifically there is representation on the PRG (including both the virtual and core group) for the following specific patient groups – Carers, Cared for, Housebound, Chronic diseases, Learning disabilities, Residential and Nursing Homes, (these 2 by care workers for their residents) Disabled, Wheelchair users, Parents with young children, Workers in and out of the area, Unemployed, Dispensing, Students at school and from the ‘residential’ caravan sites.
We will continue to work across our population and if we lose membership in any specific area we endeavor to replace. 
Prevalence of Chronic Conditions 

The disease prevalence for the area is larger than the national average in almost all disease areas. This is shown in detail below. It impacts on the number of visits patients make to the surgery and the number of home visits we undertake. 
	Disease Area 
	Practice Prevalence 
	National Prevalence 
	Prevalence Comparison 

	Asthma 
	7.4% 
	5.9% 
	125.9% 

	Atrial Fibrillation 
	2.6% 
	1.4% 
	187.8% 

	COPD 
	3.9% 
	1.6% 
	243.7% 

	Cancer 
	3.0% 
	1.6% 
	188.1% 

	Cardiovascular Disease Primary Prevention 
	2.5% 
	1.2% 
	207.6% 

	Chronic Kidney Disease 
	6.5% 
	4.3% 
	150.7% 

	Coronary Heart Disease 
	6.4% 
	3.4% 
	187.7% 

	Dementia 
	0.6% 
	0.5% 
	127.8% 

	Depression 
	6.9% 
	11.2% 
	61.7% 

	Diabetes 
	7.6% 
	5.5% 
	137.4% 

	Epilepsy 
	1.0% 
	0.8% 
	125.4% 

	Heart Failure 
	1.2% 
	0.7% 
	171.0% 

	Hypertension 
	18.0% 
	13.5% 
	133.0% 

	Hypothyroidism 
	4.1% 
	3.0% 
	135.6% 

	Learning Disabilities 
	0.7% 
	0.4% 
	184.0% 

	Mental Health 
	0.8% 
	0.8% 
	96.1% 

	Obesity 
	12.0% 
	10.5% 
	114.0% 

	Stroke and TIA 
	3.2% 
	1.7% 
	187.0% 


Process used to recruit to our PRG and grow it
To recruit to our PRG which has not been easy to grow, we feel we have worked hard and have undertaken the following:
    Patient Contact forms (PCC Toolkit- see attached) were handed out to all patients attending the surgeries at Withernsea, Patrington and Roos.  Which also included a ‘Frequently asked questions’ section. 

    We had a display advertising the work of the PRG at our main site Withernsea encouraging participation on our notice board. See posters (attached)
    The website advertised the PRG and how to join. 

    The PRG held with surgery staff, sessions in the waiting area at busy times to ‘spread the word’ and encourage active participation – this was most successful in generating new recruits. 

· We liaised with local school contacts to get participation from our younger patients – we now have 2 members on the core group who are under 18

· Newly registered patients are now asked if they wish to become virtual members on the new patient questionnaire 

· We have recruited virtual members from the management of local residential homes, who represent a large number of our patients

DES component 2

Priorities for the survey and how they were agreed

To determine the priorities for the survey this year we wanted to build on the previous year and we used a mini survey again to do this. We did the following. 
· Asked patients attending practice

· Emailed patients/PRG

· Encouraged completion of the mini survey by group and other patients 
As we had spent much time and effort moving forward the parking issues last year (this was a big concern) with the groups help, we agreed there was nothing further we could do in this area. We have reported on the actions taken to improve the parking issues – this is detailed further below. 
The top priority areas identified were as follows and we agreed as a core group to focus the survey on the top 3 areas in particular in the questionnaire to encourage completion. We did ask for patients views in the survey on what they wanted information on.

We have already developed a range of information leaflets for patients and wanted to see what other topics they would suggest.

Evidence enclosed Patient comments request for information leaflets
Next year we hope to widen the scope of the survey start looking at different areas of concern as the NHS world is changing and GPs move into commissioning services. 
The priorities were identified as
	Getting an Appointment           
	61

	Time keeping
	40

	Telephone Answering and access
	30

	Waiting room facilities               
	11

	Patient Information                      
	 6

	Clinical Care
	 5


	
	
	
	
	


DES component 3

Method and results of patient survey

Once we had established the priorities we developed the questions using:

· My surgery website survey tool

We carried out the survey using:

· Website – survey open to all patients
· Paper forms

· Emailed link to PRG members virtual and core
We carried out the survey between 22rd February and 17th March 2013
Survey results

124 patients have replied to the full survey. This was from a mixture of the PRG members both core and virtual. We did find that 40% of our virtual members failed to respond to our email after emailing them and opening up the online survey,  but we additionally encouraged patients across the 3 sites to complete on paper to ensure we got a good number returned. 

We have not detailed the full report here, but it is available on our website www.withernseadoctors.co.uk under the Patient Survey results section. It was published on 18th March. 
1. Getting an Appointment

 This is a summary of the main points in the appointment access section. 
· 58% Book appointments by phone

· 34% Book in person
· Only 4% use our online service to book appointments         

· 75% of patients wanting a same day appointment were able to book one

· 11% of those who did not book a same day appointment did not because they wanted a  named GP

· 56% Said pre booking an appointment was either very or fairly easy with a Clinician but 30% felt this was not easy or not very easy at all

· Whilst 40% felt they could see their GP of choice very or fairly easily, 44% disagreed and felt it was not very easy or not very easy at all

· 58% felt a GP telephone consultation would have meant they would not or might not need a surgery appointment 

· 58% would like a reminder text message for their appointment

2. Timekeeping
In timekeeping we identified 
· 89% felt the time given to them by a clinician was good up to excellent

· Whilst 40% had not waited long 55% felt they had waited either a bit too long or far too long

· 50% felt that service would have been better if we had told them they would be waiting and why


3. Telephone answering and access 

· 65% prefer to move through a queue and know someone will be answering the call

· 70% felt it was either easy or fairly easy to get through to reception

· 50% felt it was easy to get through to dispensary

· 24% found the surgery engaged when they called. 

· In the comments section patients did not like the 0844 number

Other areas

Patient Information
35% would now use our website to obtain information

45% would still like this to be available in the surgery. 

We have gathered additional comments from certain questions. In particular we asked what information patients would like information leaflets on. This was because we are currently developing a range of leaflets and are keen to extend especially if patients believe they would find helpful. 
Patients were also asked what other views they would like to tell us as a final part of the questionnaire. 
Waiting room facilities

The comments section highlighted some patient requests

In particular the choice of music played on the radio

The lack of magazines

Website use

18% use for repeat medication

71% do not 

We are looking to encourage even better use of this facility which will tie in with the government initiatives


Clinical Care
84% were very or fairly satisfied with clinician care

89% felt the time given to them by a clinician was either good or excellent

This continues to be maintained 

General patient views
Patients were also asked what other views they would like to tell us as a final part of the questionnaire.

We have attached these and incorporated into our action plan.  

Evidence appendix attached comments

DES component 4

Resulting action plan and how it was agreed

On 26th February and 21st March the Core Group met again to draw up the full action plan. At the first meeting we had an initial idea of our patients views as a number of questionnaires were filled in quickly by the core group following their email inviting them to complete. We agreed the main areas we felt the practice could take action in
Additionally previous actions from the 2011/12 survey had been discussed and developed ideas in the previous core group meetings which had been held in June and October. The minutes being made available on the website. 
The main actions were:

1.Getting an Appointment

75% of patients were able to get a same day appointment, however we acknowledge that patients wanting a particular GP may struggle to get an appointment within the timescale they feel reasonable. We offer a high number of appointments and complete a higher than average number of home visits daily.  The latter is probably due to the high prevalence of chronic conditions meaning we do have a high level of housebound. 
· We have identified that we have a number of Do Not Attend (DNA or no show appointments) and feel that if we can audit these and try to reduce our access could improve. 
· Hence we propose to commence Text Messaging (SMS) as this was found to be popular with the patients surveyed (58%)

· A telephone appointment system will now be considered – 58% patients surveyed thought this might be a suitable option for them. Our patient group felt in particular some working people would benefit from this service. This will need to be in the medium term due to a partner retirement and us needing to recruit a GP. 

· We plan to review our Home Visit policy and in doing so via a proper audit may find some patients should be seen in surgery. This could free some time for the telephone facility

2.Timekeeping
We cannot always ensure that our GPs run on time. Often our patients have complex needs. However in discussion with patient group and the survey results we feel that if patients are better informed of any delays and the reasons why they are more understanding. Therefore we have focussed on improving the area of communication. 
· Self-Check in Screen – we have identified that reception are able to add a message to the self-check in screen advising patients of the position they are in the doctors list. Reception will therefore continue the pilot we started as the initial indications are this is beneficial
· Reception will actively speak to patients on arriving and when they are waiting and be expected to interact with patients. Our waiting room is large and sometime patients are unnoticed. We will advise patients on check in to let us know if they feel they have waited a long time. Communication being the key

· We are in the process of appointing a Practice Services manager who will be tasked with improving patient service at the frontline. 

· We have agreed with the patient group we will observe, feedback and coach the frontline reception team and this has started to be rolled out. Our staff see this as a positive. As part of this initiative we will continue regular exit polls by management to check what information patients are being given about waiting times and how long they have in fact waited on their visit. We ask in this were you given information by reception.
· Jaydex screen. We have issues with the current hardware which we will try to resolve. If this cannot be done we will explore a TV facility to provide appointment and other information to patients. 
3.Telephone answering and access 

Generally on the questions asked patients had improved views on last year and rated this area better. 70% felt they got through to reception at least fairly easily. We have tried to free lines over the year – in particular changing the way our residential homes contact us and when. These are sometimes longer calls. This maybe one reason for the improvement. 

· From the comments section patients do not like the 0844 number we appreciate this but are unable to action until our contract is due for renewal in August. We do publish on the website an alternative number. Our intention is to change to a local number at this time

· The survey showed that patients valued being moved through a queue and we will ensure this is listened to when any new system is put into place. 

· The dispensary phone system was shown to be more difficult for patients to get through on. We will be reviewing all the phone system by August and hope these issues will be much improved with a different call system in place. 
4.Patient Information

Patients like to have readily accessible information and our leaflets will be developed further using the patient suggestions.

· In addition we will continue to promote the website in surgery as widely as possible
· Our newsletter will be completed more regularly with the patient core group
5.Clinical Care 
No actions at this time positive results as last year
Areas where we could not achieve what the PRG wanted were:

· Telephone issues – we feel that we cannot move much further until we can sort out our contract later in the year
· Waiting room – we do not provide magazines /newspapers or toys due to infection control issues. This may appear inflexible but follows current guidance. Patients are welcome to read and take with them a range of health literature.
· Extended hours as requested by some patients in the survey. We are unable to offer this at present  - potentially in the future we may consider. This will depend on recruitment of clinicians

DES component 5

Progress made with the action plan

A summary of the progress as of 31 March 2013 including the update from last year:

	You said…
	We did…
	The result is…

	In 2012 parking was difficult at the surgery 
You felt too many staff parked in the parking areas

People who were not disabled used the designated bays


	We looked at how existing parking was used
Repainted the lineage at both Withernsea and Roos. We redrew doctors areas, the ambulance bay and disabled parking bays

We placed new signage at eye level for the disabled bays 

We put signs on the surgery doors to encourage responsible parking. Staff were also asked to try to make parking clear to patients

We now use a bollard in the ambulance bay – this is put out in the morning and brought in the evening
We encourage drivers to drop off and park elsewhere if bringing patients for appointments


	We encouraged staff to park off site where appropriate, allowing for late working those moving surgeries during the day , or early starts. Some staff now park elsewhere
Clearer parking areas

Less patients are parking inappropriately
This seems to be the only way we can prevent patients parking in the ambulance bay at busy times

We have had no negative additional patient comments on this years survey 

	Getting an appointment is not always easy enough

You said you would like a reminder service for appointments. When asked if you would like SMS a high percentage said yes (58%)
You said in the questionnaire that you felt telephone appointments might be suitable rather than a visit. This might mean that clinician could deal with more patients in the available surgery time. Also for patients who find it difficult getting into the surgery it might offer a better service.

	Did not attend appointments (DNA) mean that a number of appointments everyday cannot be allocated to another patient who may really need it. We need to understand more about why these happen. 
We are going to advertise the appointments lost to DNAs and the appointments completed in the waiting room

We felt this was a good idea which might reduce the DNAs (see above) 

We agreed to bring in an SMS messaging service
We will consider looking at this area and see if we can bring in a service. We will review with all clinicians and plan to review within the next 3/4 months. This will be a different form of working for some of our GPs.  Consultation has already started 
We are reviewing in an audit the Home visits we offer and how we also offer these
	We are going to do an audit of DNA appointments over a 2 week period. We have agreed that a management team member will call each patient to see why these occur and try to identify how we can reduce. We will feed this information back into our PRG.

We hope this will be positive news to patients and improve understanding
We will commence this as soon as practicable. We are already collecting data and consent and hope this will be a useful patient service. 

We will review and try to get this system up and running. We explained that we cannot do this immediately due to our doctor numbers being down due to retirement and recruitment. 
We have agreed this will be carried out and will report on this to our PRG over the next quarter. If we are doing any unnecessary visits we may be able to increase our in surgery appointments. 

	
	
	

	Timekeeping 
You felt that at times you were kept waiting too long and that you were not given any communication
	We commenced more training with reception to communicate better with you

We agreed to observe as part of our appraisal system our reception and coach to help them communicate better with you, if you are kept waiting. 

We have reviewed our self-check in facility
	The initial feedback is positive and we will continue to drive forward this service improvement. We will monitor via regular exit polls by management. 

We have improved the messaging to try to show if your doctor is running late and if possible tell you why. For example has there been an emergency meaning a doctor has had to go off site. 

	Telephone access- you wanted us to lose the 0844 number

	We agreed we will review when the contract is renewed in summer
	We will review and hope to action by August

	Patient information – you wanted other topics 
	We are planning this from your suggestions
	We hope you are better informed


7 Confirmation of our opening times 

We have made no alterations at this time. 
You can call St Nicholas Surgery Withernsea between  8.30am and  6pm Monday to Friday

St Patricks Surgery and Hodgson Lane Surgery can be contacted during the opening times stated below.

St Patricks Surgery, Patrington Mondays to Tuesday 8.30am to 12.30pm & 3.30pm to 6.00pm. Wednesday 8.30am to 12.30pm. Thursday to Friday 8.30am to 12.30pm & 3.30pm to 6.00pm

Hodgson Lane Surgery, Roos Monday 8.00am – 1.00pm Tuesday 1.00pm to 6.00pm Wednesday CLOSED Thursday 1.00pm – 6.00pm Friday 8.00am to 1.00pm

The surgery reception is open at the times above
Outside of these times please call the Out of Hours Emergency Doctor on 0300 3300 804
www.pcc-cic.org.uk
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