	Patient Participation Report

	
	
	

	Stage One
	
	

	1
	
	

	Practice Population:
	6604 
	 
	

	 
	Sex:
	Male
	 3118
	Female
	 3486
	

	Age:
	Under 16's
	 1283
	 
	 
	 
	 
	 
	

	 
	17 - 25
	 764
	36 - 45
	 866
	56 - 65
	 
	 872
	

	 
	26 - 35
	 843
	46 - 55
	 879
	66 +
	 
	 1097
	

	Ethnicity:
	 
	
	 
	
	 
	

	White – European
	4599
	Other Black
	19
	
	 
	

	Indian, British Indian, Pakistani, Bangladeshi & other Asian
	 355
	Other
	14
	
	 
	

	Caribbean
	 206
	Chinese
	33
	
	 
	

	African
	 114
	Mixed Asian & White + Asian
	15
	
	 
	

	Mixed Black, white & black African, white & black Caribbean
	 118
	
	 
	
	 
	

	

	

	

	

	

	

	

	2
	 
	
	

	Patient Representative Group Profile (PRG): 9
	
	

	 
	Sex:
	Male
	 4
	Female
	 5
	

	Age:
	Under 16's
	 
	 
	 
	 
	 
	 
	

	 
	17 - 25
	 
	36 - 45
	 1
	56 - 65
	 1
	 
	

	 
	26 - 35
	 
	46 - 55
	 4
	66 +
	 3
	 
	

	Ethnicity:
	 
	Other Black
	 
	
	 
	

	White – European
	 8
	Other
	 
	
	 
	

	Indian, British Indian, Pakistani, Bangladeshi & other Asian
	 1
	Chinese
	 
	
	 
	

	Caribbean
	 
	Mixed Asian & White + Asian
	 
	
	 
	

	African
	 
	
	 
	
	 
	

	Mixed Black, white & black African, white & black Caribbean
	 
	Other Black
	 
	
	 
	

	What steps has the practice taken to recruit patients and to ensure it is representative of the practice profile?

The practice has tried to attract patients to the Patient Participation Group in the following ways:-

· We have displayed posters advertising the group in the surgery, on the surgery website and also the local chemist, mini market, community centre and post office.  

· Reception and Clinical staff have taken the opportunity to hand out flyers to patients asking them to join the group.

· When complaints/compliments have been received the Practice Manager has taken the opportunity to ask if the patient would be interested in joining the PPG.
· We have also established a ‘virtual patient group’ for patients who are interested but unable to attend the surgery due to work commitments etc.


	

	

	

	

	

	

	


	Validating that the patient group is representative of the practices population base. Payment Component 1



	3
	 

	Compare the PRG with your practice profile and describe the differences between the practice population and membership of the PRG?

Ethnicity

Patient Population

PPG

 

Nbr

%

Nbr

%

White – European

4599

69

8

88

Indian, British Indian, Pakistani, Bangladeshi & other Asian

355

5

1

11

Caribbean 

206

3

0

0

African

114

2

0

0

Mixed Black, white & black African, white & black Caribbean

118

2

0

0

Other Black

19

0

0

0

Other

14

0

0

0

Chinese

33

0.5

0

0

Mixed Asian & White + Asian

15

0

0

0

Notes:- 

The total practice population is 6604.

The number of patients the practice has ethnicity recorded for is 5473.



	

	

	

	

	

	

	

	

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1

The chart above shows that the PPG is over represented with white European and Asian patients but under represented with patients from the black and Chinese communities and also patients under the age of 35.  With regards to the group being representative of the patient population as a whole we have tried the following to recruit patients from the following groups:-
Patients under the age of 35 – The GP’s have asked some of our younger patients that regularly use the Surgery but have faced a lot of apathy and disinterest.  One patient in her early 30’s said she couldn’t come as she already had so much going on in her life with 2 small children, full time work and keeping house!  
We deliberately chose Saturday mornings for our meetings so that patients who worked in the week may still be able to attend the meetings.  We also offered refreshments in an attempt to make the meetings more appealing.
Patients of Black or Chinese origin – In spite of all of the above we have failed to attract patients from the Black & Chinese communities. We feel we have made every effort to recruit patients from these communities however we have found that unless patients have used our surgery regularly in the past or have health ‘needs’ are reluctant to become involved.  

We will endeavor to recruit from these groups by personal invitation.


	4
	 

	Please explain any differences in section 3 above and the efforts of the practice to communicate with groups not represented? (this is required even If the practice has chosen to use a pre-existing PRG)

We started by using ‘word of mouth’ and by placing posters in strategic areas initially.  This was quite successful with the members that we have recruited to date but I think that young people who are studying or those who are of working age have so much to deal with in their everyday life, have so little spare time and are reluctant to give up their limited spare time to be part of our Patient Participation Group.  
We will therefore continue to advertise our ‘Virtual PPG’ which may help us engage with any patients that find it difficult to attend meetings.


	

	

	

	

	

	

	

	

	

	

	

	Validating that the patient group is representative of the practices population base. Payment Component 1

	

	Stage Two
	 

	Agreeing Priorities
	

	5
	

	How has the practice sought the PRGs views of priority areas?

In the initial meeting held on 16th July 2011 Drs Jones and Parker with support from Mrs. Julie Harris (PM) and Mrs. Jo Hynes (APM) plus Mrs. Linda Oakes (Reception) and Mrs. Deborah Lewis (Admin) took the PPG through the ‘Patient Experience’ from the initial booking of their appointment at the surgery whether that be via the phone, internet etc to arriving at the building and being met by the reception team.   We discussed other services such as phlebotomy and getting blood results and outcomes from hospital appointments. There was much discussion around waiting times and access to appointments as well as Dr/Nurse – patient interaction.  We then discussed the environment within the waiting area and the surgery as a whole (including parking).   
By identifying each stage of the patient experience we hoped to initiate a lively and constructive discussion amongst all present (staff and patients) in an attempt to identify what was most important to patients. 


	

	

	

	

	

	

	

	

	

	Validate through the local patient participation report. Payment Component 2
	 

	6
	 

	Please describe how the priorities for the survey were selected - do these reflect those set out by the PRG?

We took the main areas from the initial meeting; these were discussed internally and actions resolved on some areas.  The unresolved areas were then added into the questionnaire.  We looked at several validated questionnaires and then reconstructed them to meet our needs i.e. so that it covered the areas that arose from the PPG and also covered areas for the clinicians to feed into appraisals for revalidation.

Additionally, the minutes from that initial meeting were circulated to the Group and also published on the Rise Park Surgery website so that the whole patient community had the chance to reflect on those minutes.  They were also discussed with all staff at the surgery and as result of this four areas emerged as the main concerns for the PPG.  These were:-

· Telephone access to reception

· The availability of urgent appointments to be seen by a doctor or nurse and what constituted a medical condition that required an urgent appointment.  
· The availability of phlebotomy appointments at the practice and alternative arrangements for phlebotomy services elsewhere.  
· There was discussion of the practice facilitating educational events for common illnesses such as diabetes and asthma. 


	

	

	

	

	

	

	

	

	Validate through the local patient participation report. Payment Component 2
	 

	
	

	Stage Three
	

	Survey
	

	7
	

	How has the practice determined the questions used in the survey?

Dr Jones has experience from her work at the University of Nottingham (Associate Professor and Clinical Sub Dean, Faculty of Medicine & Health Sciences) in constructing questionnaires.  Therefore, her experience, the initial groups comments and the use of a 3rd party were all taken into consideration and utilized in the construction of the survey.

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	8
	 

	How have the priority areas been reflected in the questions?

The questionnaire is split into 2 areas.  The first area is about the receptionists and appointment access; how helpful the receptionists are, how easy it is to get through, appointment accessibility and waiting times.  The 2nd section is regarding clinical care so we asked questions such as did you understand what was being said, did you feel you were being listened to, were you given enough time in the consultation and did you have confidence in the clinician you saw?.  Copy of questionnaire attached.



	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	9
	 

	Describe the Survey - How and when was the survey conducted?

The survey had 35 questions in it (including demographic information)

We encouraged patients to reply to the survey using the on-line facility and we did this by advertising the survey on the Rise Park Practice Website and also by giving flyers to patients at reception and sending the flyer out with letters telling them about the survey and how to access it.  
We also provided printed copies at reception for patients who do not use the internet and encouraged them to complete them and hand them in.  This data was then entered into the questionnaire on the website by administrative staff. 
The survey was conducted for the whole of February and between 1st & 9th March.


	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	10
	 

	What methods has the practice used to enable patients to take part?

The survey was available on the Rise Park Surgery website and we also provided printed copies of the survey at reception for patients who do not use the internet and encouraged them to complete them and hand them in.  This data was then entered into the questionnaire on the website by administrative staff. 


	

	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	
	

	Stage Three continued
	

	Survey
	

	11
	

	How has the practice collated the results?

All paper copies were inputted via the website by admin staff to ensure that all responses could be collated by a 3rd party organization (www.mysurgerywebsite.co.uk).  This generated a report for all the questionnaires completed and a % satisfaction rate which could then be discussed with the PPG.

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	12
	 

	How were the findings fed back to the PRG?

A report was generated via the website and Dr Jones, Mrs. Julie Harris and Mrs. Jo Hynes met with the PPG on 10 March 2012 to feed back the results. We also took the opportunity to have our senior receptionist present, Mrs. C Parker.  Each question and the response was discussed with PPG members at the meeting. The minutes of that meeting are available on the website.


	

	

	

	

	

	

	

	

	

	

	Validate the survey through the local patient participation report. Payment Component 3
	 

	

	Stage Four
	 

	Results
	

	13
	

	Please describe survey results:

The survey results are as follows regarding appointment access and reception:-

· The reception staff was found to be very helpful with a 96% approval rate. It was noted that there was still issues about telephone access as 40% of respondents said it was not at all easy to get through to the Practice on the phone and 12% said it was not easy to speak to a doctor or nurse by phone.
· In terms of seeing a GP urgently 57% said that they could normally be seen on the same day but 25% replied no to that question.  
· In terms of booking ahead, 71% found it easy to book ahead and given that the practice does allow appointments to be booked ahead for six weeks, then this should be easy for patients to achieve.
· With regards to the method of booking appointments 87% wanted to use the phone, 35% like to book on-line via the website and 43% liked to book in person so this means that patients like a variety of booking appointments (patients were encouraged to tick all methods that they used/liked). 
· It was heartening that 73% of patients were seen the same day or within four days of their request but 11% had to wait five days or more but it is to be stressed that this is not for urgent appointments but routine.  Overall this was rated as good by 63% and fair by another 14%.  It is of note that 12% rated it as poor or very poor which is obviously an area that the practice would like to improve.
· The majority of patients were seen within 30 minutes of their appointment time and thought that this was fairly good.  
· Regarding opening times of the surgery; 85% thought that the current opening times are convenient however some wanted opening times to be expanded i.e. before 8am with 35% saying they would like the surgery to be open on a Saturday.  38% of respondents stated they would like the surgery to be open after 6.30pm.  The practice currently offers appointments until 7.30pm on a Tuesday with a view to extending this to another evening.
The survey results are as follows regarding clinical care:-

· Only 1% of respondents never or almost never saw the GP that they preferred.  Continuity of care is very important to Rise Park Surgery and all patients have a designated GP rather than just registered with the practice and we work hard to ensure continuity of care. 
· The interaction with doctors and nurses was judged to be good or very good with an overall rate of 98% satisfaction with the experience of the GP surgery, 2% said fair and 0% poor or very poor.  Most respondents would also recommend the practice to someone who had just moved into the area.


	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
	 

	14
	 

	Explain how the PRG was given opportunity to comment?

All present at the meeting had a copy of the questionnaire and the survey results.  Each question and the responses were discussed in detail with ample opportunity for comment from all persons present.  The PPG were encouraged to take the report away with them and if any questions/comments/suggestions arose at a later date they should contact the surgery.

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
	 

	15
	 

	What agreement was reached with the PRG of changes in provision of how service is delivered?

Following issues are going to be addressed:-
· Feedback says that telephone access is an issue.  We are therefore adding in another telephone line and whilst it would be nice to have lots of extra lines coming into the surgery the practicalities of having enough staff on hand to answer those calls is another matter!  We normally have three reception staff in the practice taking calls and this is covered during holiday and sickness by a member of the admin team, wherever possible, to answer telephone calls at peak times.  It is to be hoped that by providing this additional service, particularly for the first hour in the morning, that patients find it easier to phone in. 

· Urgent appointments were also raised as an issue.  Patients do not seem to know whether the condition they have is urgent and needs to be seen that day or whether it can wait.  It is intended once we have better telephone access, to have doctor triage of the urgent appointments.  In the past we have tried nurse triage but it proved not to be effective and so we think the only way to make the clinical judgments is for the GP themselves to do this.  We are currently drawing up a protocol and we think it will be better to implement this change when we are not so busy clinically and it is to be hoped that this will happen from June onwards.  

· Rise Park Surgery has applied to become a GP Registrar Training Practice which means that we will have a doctor working and available to provide additional appointments although of course they will have to be supervised and de-briefed.  Having spoken with other GP Training Practices a GP Registrar will be the equivalent of 25% of a whole time GP and so this should provide an additional 40 appointments per week.  

· There were other issues about the content of the programmes on the television in the waiting room and we are going to up date that and have a different contract once the current one has expired.  We are also going to upgrade the nurse treatment room 1 and make it more modern.  



	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
	 

	16
	 

	Were there any significant changes not agreed by the PRG that need agreement with the PCT?

We have no significant changes that were not agreed with the PPG and require agreement with the primary care trust.



	

	

	

	

	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4
	 

	Stage Four continued
	

	Results
	

	17
	

	Are there any Contractual considerations that should be discussed with the PCT?

Following review of the survey results the practice would like to provide extended hours on a Thursday evening to complement what we already offer on a Tuesday evening. The PCT have been approached in this regard.

	

	

	

	

	

	

	

	

	

	

	

	

	Validate the survey and findings through the local patient participation report. Payment Component 4

	Stage Five
	 

	Action Plan
	

	18
	

	How did you consult with the PRG about the action plan? 

Following the survey and internal discussion between all staff a plan was devised and this was discussed at the meeting in March with the PPG. The PPG discussed ideas for improving telephone access and revising the appointment system.  Open access and urgent surgeries were also discussed as an option but with a Doctor led triage system then continuity of care is improved and that is why this option has been selected.


	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5

	19
	 

	Please give a brief summary of priorities and proposals agreed with the PRG arising out of the practice survey:

At the meeting on 10 March 2012 where the patient survey was discussed the following action points were agreed:- 

· Telephone access to the Practice particularly in the morning was confirmed as an issue.  The action is to investigate the possibility of an increase in the provision of another incoming telephone line to the practice and staffing issues to be looked at during holiday and periods of sickness to ensure that the telephones are answered more promptly. 
· Some patients are not sure whether their medical condition is urgent and therefore do not know if they should accept an urgent appointment when offered by the receptionist.  The action is for the practice to review the current appointment system which is a combination of pre bookable and urgent on the day.  This will lead to GP triage of urgent requests ensuring that clinic conditions that do need to be seen that day will be done so and others that can wait will be booked in at a more suitable time. 
· Provision of additional appointments by having a GP Registrar in training who will be supervised by Dr Malone, their trainer. 
· Booking appointments is possible via a variety of methods, telephone, appearing in person and via the internet and this would be advertised to patients. 
· The practice would also meet with local pharmacists to advertise and expand the Pharmacy First Project where patients with minor illnesses can get help and advice from a pharmacist rather than see a GP.  This will hopefully relieve pressure on same day appointments.
· To look at replacing the television service in the waiting room as the current programmes available were not particularly interesting to patients when they are waiting to be seen.  The management team said that they will look at services that allow more interaction i.e. messages to be displayed when a Dr is running late.
· The practice intends to organize more educational events namely diabetes, asthma and possibly the ‘Carers Association’.
· Long term plans include upgrading of the Treatment Room, expanding the facilities available on the practice website to include whether patients can request repeat prescriptions. We will also aim to provide more information about the identification of staff members and also a newsletter.  One of the GP’s has also suggested a display for the waiting room entitled ‘A day in the life of a GPs/Receptionist etc.  



	

	

	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5

	20
	 

	Were there any issues that could not be addressed? - if so please explain

It was felt by the Dr’s and staff that the issues and plans around telephone access could not be completely resolved to the PPG and general patient community’s satisfaction.  Whilst the surgery intends to make some changes that will hopefully lead to improvements the surgery cannot simply have an unlimited supply of  staff members answering the phones to patients wanting to book appointments as we neither have the numbers of staff required nor a telephone system that supports this!  The suggestion of a telephone ‘queuing’ system was discussed and rejected as the patient would be charged from the time they entered the queue and it was agreed that the engaged was preferable to this. 
Dr Jones explained to the PPG that there is a general trend in the NHS presently that is seeing a shift in patient care from the hospitals into GP surgeries and that we need to be mindful over the coming weeks and months as to how we manage patient care.

	

	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5

	
	

	21
	

	Has the PRG agreed implementation of changes and has the PCT been informed (where necessary) 

Following review of the survey results the practice would like to provide extended hours on a Thursday evening to complement what we already offer on a Tuesday evening. The PCT have been approached in this regard.

	

	

	

	

	

	

	

	

	

	

	

	

	Consulting on the Action plan with the PRG and seeking PCT agreement where necessary. Payment Component 5

	
	

	Stage Six
	

	Publication of Report
	

	22
	

	Please describe how this report has been publicized/circulated to your patients and the PRG.
All members of the PPG have been sent a copy of this report with the minutes of the meeting on 10th March 2012.  The general patient population can access this report via the website and a copy is also available in the waiting room. 



	

	

	

	

	

	

	

	Additional statement to support report publication. Payment component 6
	 

	23
	
	

	Additional Information
	

	Opening Times
	

	Confirm Practice opening hours - explain how patients can access services during core hours?

Our opening hours are as follows:-

Mon  0830 – 1830

Tue   0830 – 1930

Wed  0830 – 1830 (closed between 1300-1400)

Thu   0830 – 1830

Fri     0830 – 1830

Patients can access services during core hours by calling in to the surgery, telephoning the surgery and internet booking.



	

	

	

	

	

	

	

	

	

	Additional statement to support report publication. Payment component 6
	 

	24
	 

	Where the practice offers extended opening hours please confirm the times that patients can see individual health care professionals?

An extended hours service is currently available on Tuesday evening with 3 GP’s and the Practice Nurse offering pre-booked appointments available until 19.30h.

	

	

	

	

	

	

	

	

	Additional statement to support report publication. Payment component 6
	 

	Number of PRG meetings which have taken place since 1st April 2011
	3

 
	 

	
	
	

	
	

	Office Use:
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	Section attained in

	One
	1
	 
	2
	 
	3
	 
	4
	 
	 
	 

	Two
	5
	 
	6
	 
	 

	Three
	7
	 
	8
	 
	9
	 
	10
	 
	11
	 

	 
	12
	 
	 

	Four
	13
	 
	14
	 
	15
	 
	16
	 
	17
	 

	Five
	18
	 
	19
	 
	20
	 
	21
	 
	 
	 

	Six
	22
	 
	23
	 
	24
	 
	 


