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is set out below.  
Work completed within the year has been to inform patients of the results of the previous year’s patient survey, explore ways of promoting the group and look at improving services and resolving issues raised by patients.  We have spent the year gathering information about the ever changing NHS and how it has made an impact locally and looking to resolve specific issues raised that have affected our patients

In addition, one of our members was recruited to the Mansfield and Ashfield NHS Clinical Commissioning Group (MACCG) Citizen’s Reference Panel (CRP) as the patient representative for the Ashwood federation of practices which incorporates the Woodlands, Willowbrook, Brierley Park, Harwood Close and Woodside practices. 

The purpose of the Citizen’s Reference Panel is to provide a two way communication  
channel between patients, carers, the public and MACCG.  It also co-ordinates the engagement of those who wish to be involved in the consultation, planning and commissioning of health services in Mansfield and Ashfield and the CRP acts as a “critical friend” to the governing body in reviewing and challenging commissioning plans and governance arrangements. 
We are very grateful to the core group of patients who continue to participate in the meetings and represent the practice patients in working to develop and improve services.     We are always appreciative of constructive feedback as we can be unaware of issues or difficulties we may create for our patients and patient input is vital for planning our services.   

	Establishment of Patient Representative Group


Woodlands Patient Voice (WPV) has been established since February 2012 and continues in to the current year and whilst the core group broadly covers most age groups, we still have issues recruiting the under 30’s.  We continue to collect email addresses towards establishing a database of patients who would be happy to be contacted by email periodically (a “virtual group”) to be consulted on topics where the practice may require patient views and ideas, but who do not wish to join WPV or are unable to attend meetings.    We feel this may help us to target younger age groups in this regard.
Other attempts to recruit to the group include advertising the PPG with a dedicated notice board within the waiting area explaining that all patients are part of the PPG and encourage everyone to get involved.   There is a patient suggestion box in this area should patients wish to raise anything for the group to address.     In addition,  the core  group (those who regularly attend the meetings and including those who hold office)  have a dedicated section of the practice newsletter to advertise group activity.    Information about the group and  how to contact them and meeting minutes are posted on the Woodlands website www.woodlandsmedicalpractice.co.uk   or following the practice link on the  NHS Choices website via  www.nhs.uk.     
Minutes of all the WPV meetings, including the Annual General meeting (AGM) are also posted on to the practice website.
In addition, the practice advertises the group on the media board, as a footer on all practice generated letters and on repeat prescription counterfoils.     

Woodlands Patients Voice has its own email address where patients are invited to contact current members to raise issues, or find out about joining the group.     Contact the group at  WoodlandsPatientsVoice@hotmail.com
WPV members also attended our Saturday morning ‘flu clinic in October to raise the group’s profile, where the group managed to collect further email addresses from the patients, working towards the “virtual group”.    Their help in organising the queues and directing “traffic” ensured that the morning ran very smoothly and we were able to vaccinate almost 900 patients in three hours ! 
With regards to the demographics of the group, we do not consider that there are any specific minority groups within the practice population other than the very small numbers of ethnic patients. Our ethnic minority patients represent 1.5% of the practice population and we therefore do not feel it necessary to specifically target this group.  As the services of an interpreter, (though advertised), have never been requested in the practice, we believe we have made a reasonable assumption that the information advertising the group is presented in a way that is understandable to all groups.    However, the majority of NHS information leaflets are generally available in many languages and we are happy to facilitate sourcing leaflets for patients in their preferred format. 
The demographic profile of the practice population with regards to age distribution is not entirely reflected in the group membership and this has shifted again this year with more female core members than male – all of whom were recruited from last year’s Annual General Meeting.    Therefore, the male/female ratio no longer reasonably reflects the practice population.    In addition, the age range, though reasonably spread over the 25 and upward age groups, still does not include any 
younger age representation.   Some interest was shown at the flu clinic campaign and e-participation was encouraged but this failed to come to fruition.   Despite our best efforts, with wide advertising/communication about the group, we are still finding recruitment very challenging.   

(See practice profile at Annex A)

Most areas of chronic disease/ long term conditions are represented by the core group members. 

	Agreeing areas of priority with PRG


As discussed at the April meeting, the group were asked if there was a project the group might want to take forward.    The group agreed they had no banner item to wave and they were not keen to take this route.   Instead, the group agreed they are happy to provide an ear/voice to assist and support the practice in any service changes/health population issues and to identify what patients might have issue with.     It was suggested at this point that the meetings would move from monthly to bi-monthly, the group feeling that this would be adequate moving forward – but listed the suggestion for further discussion at the AGM, where it was approved.    

When discussing the annual survey for this year, the group felt that as the previous year’s survey had been so extensive and protracted that it should not be repeated this year.   The group were advised that all GPs would be performing individual surveys in the practice as part of their appraisal/revalidation, as would the Registrars and F2 doctors, as part of their training requirements.  The group were concerned about “survey exhaustion” and suggested that a very basic and brief survey be carried out.   It had been suggested that we seek patient opinion in the recently established sms appointment reminder system.  However, due to a number of  technical issues, the service has been intermittent and we continue to have performance issues with it.  The practice felt that until the service was reliable, the survey would not be meaningful.    
Within the year, the group have investigated the local council’s management of clinical waste collections from domestic properties and the bus service route to the practice.    Investigations are ongoing. 
The practice continues to fund membership of the National  Association of Patient Participation (NAPP) for the group.  NAPP is a very useful resource for patient participation groups offering support and guidance and access to training, attending national conferences, sharing ideas and best practice and networking opportunities.
Members of the group have provided articles for the practice newsletter  eg on experience of services;  about local activities and services. 

At the meetings, a practice representative member of the group generally gives an update on any changes and/or developments happening within the practice.    Where it is reasonable to involve the group as a sounding board in debate and decision making about changes and service developments, this will occur.   

	Publicising actions taken and achievements


From last year’s Patient Survey Action Plan (2012/13) the following actions were taken :-

The practice  “ You said…we did “ responses were posted as a display in the waiting area detailing  the changes made on completion of the patient survey/action plan.  This same information was also  made available in leaflet format in the waiting area, posted on the practice website and emailed to group members.  (see annex B).   All WPV meeting minutes detailing discussions around last year’s survey were posted on the practice website.   This information is still available to view within the Patient Participation section of the practice website.
There was little impact initially from the appointment system changes, but it was acknowledged that this was expected (to a degree) as it was implemented at a point when the practice was working through a very busy time dealing with winter pressures.    Our feeling is that the subtle changes and in particular advertising other options for booking appointments and implementing changes to address issues around access for continuity of care have improved the patient experience.  The practice continues to review capacity and demand on a regular basis to ensure we maintain a healthy balance of available appointments on the day patients are ill alongside the capacity to pre-book for routine and follow up appointments. 
Surgery opening times :- 
Practice opening hours – weekdays 8.30 - 12.30pm   1.30 - 6.00pm

with telephone coverage 8am to 6.30pm 

The practice also runs an evening surgery every Tuesday 6.30 to 8.45pm.   

This is for routine, pre-booked appointments outside normal surgery hours and therefore not all practice services are available.
The surgery is closed every fourth Wednesday of the month, as for all Mansfield and Ashfield practices, in order to participate in education sessions organised  by the Mansfield and Ashfield NHS Clinical Commissioning Group. 
Annex A

	
	
	Practice Population profile
	PRG profile
	Differences between practice and PRG profiles

	Age

List preferred age ranges and enter practice and PRG details 

	Under 25

	2722
	0
	Reasonable spread apart from the very difficult to recruit under 25 age group. 

	
	26 – 35

	1021
	1
	

	
	36 – 45

	1395
	3
	

	
	46 – 55

	1510
	4
	

	
	56 – 65

	1084
	5
	

	
	66  +

	1505
	4
	

	
	
	
	
	

	Sex


	Male

	4460
	3
	PPG membership does not really represent the practice demographic, representation being weighted to female membership.


	
	Female

	4777
	14
	

	
	
	
	
	

	Ethnicity

List relevant ethnic groups and enter practice and PRG details
	White/Mixed British

	9099
	17
	Ethnic groups represent only 1.5% of the practice population. 

	
	Indian/British Indian

	8
	
	

	
	Carribean

	3
	
	

	
	African

	6
	
	

	
	Asian

	51
	
	

	
	Other groups

	59
	
	

	
	Declined 

	11
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Changes to the

«™ Appointment
System

Woodlands Medical Practice in
conjuction with the patient
participation group, Woodlands
Patlents Volce

In order to best meet the needs of our patient popuiation, we are |continually
looking at ways in which our appointment system may be improved and are
keen to respond to your constructive comments and suggestions y adapting
and developing a fair and accessible service.

This leaflet outlines the ways in which our appointment
system is evolving, as we seek to meet the needs and
preferences expressed by our patients in our recent
patient satisfaction survey





[image: image2.jpg]While the same-day system has achieved high
levels of satisfaction for patients being able to
see the doctor when they are ill, we have
also offered a limited number of pre-
bookable appointments.

In response to patient demand, these have now
been increased as we appreciate that some
patients have problems in organising their
healthcare alongside other commitments, for
example, around  working hours. We have
achieved this by making adjustments to the
“duty” doctor’s appointments which were
previously not offered as “named GP” slots.

We hope this will also allow for greater continuity
of care and hopefully reduce the volume of
telephone traffic first thing in the morning. In
addition, GP's are able to override the system
themselves in order to try and preserve continuity
of care in certain, more complex cases.

This proposed change to the duty doctor’s
appointments has the potential to free up a
further 24 pre-bookable appointments per week,
as well as increasing specific GP availability
across the week for same day access.

Flexible booking throughout the day

Each doctor is scheduled a specific number of
pre-bookable appointments on allocated days.
Patients will be able to choose the time through-
out the day but within the confines of set surgery
times. Once the quota has been reached, no
more can_be released. Because of the limited
number of pre-bookable appointments we are un-
able to allow patients to book more than one GP
appointment in advance. This would be unfair to
other patients.

In addition, we are piloting a change to the

system as we have struggled to offer same day
appointments up to 11.30 as advertised. We
hope to make use of quieter times to even out
appointments over the week. We do need to be
very clear that these contingency plans will ONLY
be implemented once all same day appointments
are breached.

We have daily telephone slots
available for all the GPs,
where advice over the phone
may reduce the need for a
face to face consultation.

&

YOU WANTED ACESS TO

MORE APPOINTMENTS
IN ADVANCE?

Here's what we've done...

Surfing the ‘net?
Book your appointmept on-line!

We have been running on line booking of pre-
booked appointments for some time now, but it is
clear from the recent patient survey that not all

patients are aware of this system. If you are inter-
ested in signing up to this schgme, please ask at
reception where you will be provided with an indi-
vidual user name and password)

Please note, this would only| be for advance
booking of appointments with GPs, otherwise we
would not be able to guarantee pquity of access to
all patients for the same day slots.  Also, the com-
puter system only allows for ong person per log in,
so all family members would negd to sign up in or-
der to manage their individual appointments.
Due to the skill mix of the nurse team, we are not
able to offer their appointments pn line.

v

The down
side

Missed
Appointments

One of the negative aspects
more pre-booked appointments
crease in the n
DNA'’s (did not attend). We find|

of "introducing
is a possible in-
umber of
that a significant

amount of appointments are wdsted in this way,
impacting on appointment availability for others.
Unbelievably, patients DNA for same day appoint-

ments 1

In response to this we feel it necefsary to introduce

a strict policy that patients_will

e removed from

the practice list should they fail to _attend for

three booked appointments.

Please be aware this means any

pointment at the practice, not jus

pre-booked ap-
{ to see a GP.





