Local Patient Participation Report for Woodstock Bower 2014
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Woodstock Bower’s commitment to gaining the views of its patients by obtaining feedback from the Practice population through Patient Reference Groups 
1. Developments of our Patient Reference Group and its relevant profile 
The current reference Group reflects and gains the views of its registered patients and enables the practice to obtain feedback from a cross section of practice population. Volunteers for Patient Participation Group are sought via several channels:-
-     Practice website
-     The current PRG promoting the groups 
-     Inviting opportunistic patients
-     Posters in the waiting areas
 In 2014-2014 we have continued to support and communicate with our patients via our two different Patient Reference (Participation) Groups.

We have A Virtual Patient Reference Group that communicates via email and through our website. The members of this group have grown this year to 69 participating members. Most members join through the website but we also add any patients who pass their email address to us for this purpose.  
We also have a Patient Group that meets regularly at the practice for face-to-face meetings.  We have maintained these face to face meetings this year even though last year we did not get the funding we expected  even though  a great deal of work was done by the Practice and its staff to promote these meetings using resources recommended by NAPP ( The National Association of Patient Participation ). There are still only four to six regular attendees’ and we would love more Patients to attend the meetings. This small group have helped us to monitor and drive changes that have resulted from Patient feedback.  We are currently having a further drive to recruit patients to the face-to-face meetings.
We have had representation from patients with various challenges such as loss of sight, hearing and mobility challenges. These members do not attend all our meetings but we readily invite their opinion when making any changes that affect them.  Some Patients have been very proactive in helping us to design what is needed for the forthcoming Extension and have made helpful suggestions such as outlining floors and walls with contrasting colours, hearing loops, and audible lift operation 

We publish notices in the practice to tell patients when the meetings are. The members themselves decide on the dates and times of these meetings to enable them to attend. All meeting minutes are emailed to the Virtual group with the date of the next face-to-face meeting on them. We also publish the dates and times on our front page of the website 

The Patient Reference Groups are mainly white English but has a mix of patients of Asian origin, mixed origin and East European (Polish, Slovakian, and some Romanian). The age ranges from under 16 to 95 with the majority between 16 and 45. The group has a very diverse mix of health problems ranging from no/very little health problems to severe health problems.  There is also, a mixture of employed, unemployed, retired, carers and housebound.   
Non-representation in our PRG 

We have a lot of non English speaking patients who are not represented at the moment as this is a challenge in itself , There are many different languages spoken by them including Urdu, punjabi, Slovak, polish therefore we need to think about communication through a different medium than speech to be able to include all. 

2.  Agreed areas of Priority with the Patient Reference Group: 2013-2014 

The PRG discussions have mostly been around access and staff friendliness. We request agenda items before each meeting from the group and ask them what areas of priority they believe the practice should work on to improve. When  they were asked about what sort of questions they would raise to all our  patients through a survey,  they agreed that they would prefer us to use the survey that we have used in the last three years (based on the GPAQ surveys). This was because they wanted to measure improvements year on year and the survey contained questions about issues raised through the groups and through patient complaints. These were general access, access to a GP of their choice, reception helpfulness, nurse’s treatment, telephone access, opening times and their care.  A progress report is given at the meetings and the minutes are sent out to all the PRG 
A copy of each survey 2011-2012, 2012-2013, and 2013-2014 is available on our website or by request at the reception. I have included a copy of the 2014 results in this report also.
The agreed areas of priority with our PRG are set out in this report to include last year’s actions and outcomes and next year’s agreed actions 
3. -Our Collation of Patient views through a survey – This survey contains a summary of the findings 
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The 2013-2014  survey results can be found by linking to this document. The survey covers all relevant topics raised through the PRG, complaints and even National concerns   . We emailed the survey out to all the patients who have currently supplied us with their email address and opportunistically at the Practice to include a cross section of patients.  Previous surveys can be found on the  website under surveys. We all agreed that these surveys covered all the concerns of patients raised through the PRG and by other patients through complaints and the praise and grumble box 
4. Providing PRG with the opportunity to discuss survey findings and reach agreement on changes to services 
 The results of the surveys are discussed with the PRG group, during the survey if there are enough surveys submitted at that time and at the closure of each survey. The 2013 survey was sent to all members and discussed at the March and April 2013 meeting.  The 2014 survey was discussed at the March 11th 2014 meeting but will have further discussion at the meeting on the 13th May 2014. The results are sent out by email too and input, comments invited, and the action plans agreed by looking at the results of the survey and working on the areas where the PRG felt had opportunities for improvement and were of most concern to the patients they represented.  They also discussed other matters, which were relevant to some of the questions about access but were underlying cause for some of the poorer results. The lack of rooms in the surgery to accommodate all the necessary services and to improve access were felt to be an underlying cause of access problems therefore the PRG decided that this needed to be addressed on the action plan . Last years action plan was agreed through the virtual PRG and the attending members of the face to face PRG.
5. Agreeing Action Plan with the PRG and seeking agreement to implementing changes   
These are the actions plans submitted in 2013-2014 and our progress so far. these actions were agreed through consultation with all our PRG members and as they are in response to the survey results this confirms that they are actions required by all patients who responded to the survey . they are also the topic of complaints received at the practice 
Woodstock Bower 
PATIENT PARTICIPATION ACTION PLAN 2013-2014 

	RECOMMENDATION
	        ACTION REQUIRED
	OUTCOME/ When 

	Reduce the lead time for Routine appointments 

Patient satisfaction in appointment system


	We have continually improved the access to the surgery. We have employed 1 extra Practice Nurse, 2 Advanced Nurse Practioners, 1 more HCA,  3 more reception staff, another Manager and increase hours of some existing staff . we also introduced a triage system to ensure that patients had a consultation with the appropriate clinician 


	Our lead times are now on average between 5-10 days whilst other Practices are struggling to manage them at less than 21 days. We do however have periods of time where the lead times can be as little as 1-2 days or as much as 21 days 

We have been maintaining this since summer 2013 

	Increase the number of appointments for the same day access
	Review of GP open access system to help 

improve access, reduce waiting times and manage patient demand


	June 2013 – we have introduced a Same day service Gp as well as an on call GP , a triage nurse and an advanced nurse Practioner all to cope with demand to be seen the same day . It is not a walk in although patients who walk in are given an appointment to be seen that day. this has also reduced the lead time for routine appointments  

	




Reception to retrain in patient satisfaction and be more helpful
	Look at why reception can be perceived as being unfriendly; reduce reception stress and feedback patients’ views. Introduce a praise and grumble suggestion box.

Include feedback in monthly meetings 


	The PRG report back that reception are a lot more helpful and friendlier now September 2013-The results of the recent survey show that 91% of patients thought that reception were very helpful 
Or fairly helpful ( see report ) 

The recent PRG meeting ( March 2014) patients reported some staff being excellent but others still needed working on 

	To identify and rectify issues with current telephone systems 


	Research and identify the options and solutions that are available to help improve patient telephone access 

Look at other systems ( less expensive for patients ) 
	May 2013

The telephones are now answered within 30 seconds on average. We have separated telephones out of the general reception area and have reports that the telephonists are very helpful. A new cheaper system is being purchased to go live in June 2014. We also introduced an alternative local number in May 2013 

	To build an extension to provide adequate accomodation for increased services 


	Agree with developers a target date for completion.

Agree a sale and lease back deal with developers for property owners to enable us to facilitate the extension 


	The extension build commenced December 3rd 2013 and is due to be complete 24th June 2014. It will provide 7 extra rooms 1 of which is a treatment room. 

August 2013

	
	
	


This is our new agreed draft action plan to be discussed and agreed at the May 13th 2014 meeting
Our new draft action plan with the PRG for 2014-2015.

 These were agreed  in principle by the PRG at the March 2014 meeting .They are a result of the recent survey given to the PRG members and patients at the practice combined with issues from complaints received.

The survey covered CQC related issues, planned practice changes, National GP survey topics and the PRG have chosen to use similar surveys each year to be able to measure Practice improvements or areas of concern. We will include other concerns in our action plans not because of the survey and will agree to input and further actions as and when agreed with the PRG 
	Recommendation
	Action 
	Expected completion 

	To recruit 2 WTE GPs to replace lost sessions through retirement and leavers 
	Place adverts for new GPs – March 2014. Look at ways to encourage GPs to work at the Practice 

Look at long term locums to fill the gap 

Recruit and retain 


	August 2014 

	To do more work on reception to ensure helpfulness and friendliness 
	Continue to provide feedback to reception 

Look at ways to retrain further on customer service 

Organise a mystery patient  scheme
	Ongoing progress 

	Open more hours before 8am for workers to access 

Look at other out of hours opportunities 
	Open up at 7am more days than just Monday 

Look at more late openings 
	April 2014 

Aug 2014 

	Complete extension and refurbishment of building 
	Monitor progress 

Develop a scheme of refurbishment for existing building 
	July 2014 

	Other Actions
 Look at text messaging services to remind patients of appointments – July 2014 

Have a recruitment drive for more members to attend PRG meetings regularly – march 2014 ongoing 

Telephone system to be changed when the contract is finished in June 2014 


6. Publicise Actions taken and subsequent changes

  The results of the 2012-2013 survey and subsequent changes are above. The results from the annual surveys are available to be  compared to measure improvements 
The new action plan is draft only and will be completed in May. The full survey results will be discussed in our next local practice meeting and PRG group meeting.   The minutes are contained in this report. The action plan is to be sent to our virtual PRG as in 2012-2013 and comments invited 
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Report published March 27th 2014 

B. Conway 

Practice Business Manager 

Woodstock Bower Surgery 

0844 8151956 
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PPG & Survey Results Report 


 


Patient Reference Group


The patient group comprises 46 members


 


Distribution Details


		Attendance
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		Ethnicity
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Survey Results


 


Woodstock Bower Patient Survey 2014


Number of Responses: 64

We would be grateful if you would complete this survey about your doctor and general practice. They want to provide the highest standard of care. A summary from this survey will be fed back to them to help them identify areas for improvement. Your opinions are very valuable. Please answer ALL the questions you can. There are no right or wrong answers and your doctor will NOT be able to identify your individual answers. Thank you.


About Your Visit to the GP


About Receptionists and Appointments


Q1 How helpful do you find the receptionists at your Woodstock Bower ? 

Very helpful  68%

Fairly helpful  23%

Not very helpful  1%

Not at all helpful  4%

Don’t know  0%

No response  4%
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Q2 How easy is it to get through to someone at your Woodstock bower on the phone? 

Very easy  20%

Fairly easy  51%

Not very easy  10%

Not at all easy  9%

Don’t know  0%

Haven’t tried  6%

No response  4%
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Q3 How easy is it to speak to a doctor or nurse on the phone ? 

Very easy  12%

Fairly easy  32%

Not very easy  15%

Not at all easy  6%

Don’t know  4%

Haven’t tried  26%

No response  5%
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Q4 If you need to see a GP urgently, can you normally get seen on the same day? 

Yes  64%

No  18%

Don’t know / never needed to  15%

No response  3%
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Q5 How easy is it to book an appointment ahead ? 

Very easy  29%

Fairly easy  46%

Not very easy  12%

Not at all easy  7%

Don’t know  0%

Haven’t tried  0%

No response  6%
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Thinking of times when you want to see a particular doctor: 


Q6 How quickly do you usually get seen? 

Same day or next day  14%

2-4 days  7%

5 days or more  43%

I don’t usually need to be seen quickly  18%

Don’t know, never tried  9%

No response  9%
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Q7 How do you rate how quickly you were seen? 


Excellent  10%

Very good  26%

Good  18%

Satisfactory  9%

Poor  10%

Very poor  10%

Does not apply  6%

No response  11%


[image: image11.png]1

10

10

%

B excellent

[ very good

O cood

O satisfactory
Oroor

O very poor

I Does ot apply
Mo response







Thinking of times when you are willing to see any doctor: 


Q8 How quickly do you usually get seen? 


Same day or next day  32%

2-4 days  17%

5 days or more  25%

I don’t usually need to be seen quickly  9%

Don’t know, never tried  9%

No response  8%
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Q9 How do you rate how quickly you were seen? 


Excellent  14%

Very good  31%

Good  15%

Satisfactory  15%

Poor  6%

Very poor  6%

Does not apply  7%

No response  6%
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Thinking of your most recent consultation with a doctor or nurse 


Q10 How long did you wait for your consultation to start? 

Less than 5 minutes  14%

5 – 10 minutes  35%

11 – 20 minutes  17%

21 – 30 minutes  18%

More than 30 minutes  6%

There was no set time for my consultation  1%

No response  9%
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Q11 How do you rate how long you waited? 

Excellent  25%

Very good  21%

Good  10%

Satisfactory  23%

Poor  7%

Very poor  6%

Does not apply  0%

No response  8%
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Q12 Is your GP practice currently open at times that are convenient to you? 

Yes  68%

No  12%

Don’t know  4%

No response  16%
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Q13 Which of the following additional opening hours would make it easier for you to see or speak to someone? (please X all boxes that apply) 


Before 8am  37%

At lunchtime  14%

After 6.30pm  34%

On a Saturday  31%

On a Sunday  17%

None of these  15%

Q14 Is there a particular GP you usually prefer to see or speak to? 

Yes  65%

No (Go to Q30)  31%

There is usually only one doctor in my surgery (Go to Q30)  0%

No response  4%
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Q15 How often do you see or speak to the GP you prefer? 

Always or almost always  21%

A lot of the time  29%

Some of the time  10%

Never or almost never  3%

Not tried at this GP practice  3%

No response  34%
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If you haven’t seen a nurse in the last 6 months please go to Q37. How good was the Nurse you last saw at: 


Q16 Putting you at ease? 

Very good  50%

Good  14%

Satisfactory  0%

Poor  1%

Very poor  1%

Does not apply  0%

No response  34%
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Q17 Giving you enough time? 

Very good  50%

Good  12%

Satisfactory  3%

Poor  0%

Very poor  1%

Does not apply  0%

No response  34%
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Q18 Listening to you? 


Very good  51%

Good  9%

Satisfactory  3%

Poor  0%

Very poor  1%

Does not apply  0%

No response  36%
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Q19 Explaining your condition and treatment? 

Very good  40%

Good  15%

Satisfactory  4%

Poor  0%

Very poor  3%

Does not apply  3%

No response  35%
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Q20 Involving you in decisions about your care? 

Very good  32%

Good  14%

Satisfactory  1%

Poor  1%

Very poor  1%

Does not apply  7%

No response  44%
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Q21 Providing or arranging treatment for you? 

Very good  35%

Good  17%

Satisfactory  1%

Poor  0%

Very poor  1%

Does not apply  7%

No response  39%
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Q22 Would you be completely happy to see this nurse again? 

Yes  53%

No  0%

No response  47%
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Thinking about the care you get from your doctors and nurses overall, how well does the practice help you to: 


Q23 Understand your health problems? 

Very well  54%

Unsure  9%

Not very well  4%

Does not apply  3%

No response  30%
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Q24 Cope with your health problems 

Very well  50%

Unsure  14%

Not very well  4%

Does not apply  1%

No response  31%
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Q25 Keep yourself healthy 

Very well  40%

Unsure  14%

Not very well  3%

Does not apply  3%

No response  40%
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Q26 Overall, how would you describe your experience of your GP surgery? 

Excellent  21%

Very good  28%

Good  10%

Satisfactory  7%

Poor  1%

Very poor  0%

No response  33%
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Q27 Would you recommend your GP surgery to someone who has just moved to your local area? 


Yes, definitely  34%

Yes, probably  26%

No, probably not  1%

No, definitely not  6%

Don’t know  0%

No response  33%
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It will help us to understand your answers if you could tell us a little about yourself 


Q28 Are you ? 

Male  40%

Female  35%

No response  25%
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Q29 How old are you? 

Under 16  1%

16 to 44  12%

45 to 64  29%

65 to 74  21%

75 or over  10%

No response  27%
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Q30 Do you have a long-standing health condition? 

Yes  57%

No  29%

Don’t know / can’t say  6%

No response  8%
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Q31 What is your ethnic group? 

White  87%

Black or Black British  0%

Asian or Asian British  3%

Mixed  1%

Chinese  0%

Other ethnic group  1%

No response  8%


[image: image34.png]Ewhite

3 #sian ar Asian Brtish
Dbed

[ Other ethinic group

[ No response






Q32 Which of the following best describes you? 

Employed (full or part time, including self-employed)  45%

Unemployed / looking for work  3%

At school or in full time education  1%

Unable to work due to long term sickness  7%

Looking after your home/family  3%

Retired from paid work  29%

Other  1%

No response  11%
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Finally, please add any other comments you would like to make about your GP practice: 


 Parking is bad for disabled People particularly whilst the extension is being built


MINUTES OF THE MEETING OF THE PATIENT PARTICIPATION GROUP

Held on Tuesday 11 March 2014 at 5.00pm

At Woodstock Bower Surgery



PRESENT:  Bernadette Conway - Practice Manager

                   Kate Aspinall – Receptionist

                   Kay Bacon – Patient

                   Cathy Hollyhead – Patient

                   Brian Allott – Patient



BC opened the meeting by advising  us that she had received no notifications from us for agenda items and would proceed with her own agenda and a discussion about the survey results  after asking the group if they had any issues to raise themselves.



On a follow up to the last meeting BA asked how many opt outs from the care.data.project had been received by the practice, BC replied that about 5% of patients had asked to opt out so far.

BC went on to explain that the care.data project was for research purposes and really to help improve patient care and health treatments for the future.  (Click the following link for more information 

http://www.nhs.uk/NHSEngland/thenhs/records/healthrecords/Pages/care-data.aspx



The survey results and actions achieved and still to achieve: 

Although the surveys received so far had shown a good result overall for almost all issues ,

the PRG felt that:  

Reception:

Complaints are still being received from some patients.  They are mainly concerning reception showing unsympathetic attitudes rather than poor information.

KA confirmed that they were dealing with these. It was agreed that pressure of work was often a problem (but not an excuse) and that sometimes the complainant was the cause of the problem although again staff must try not to be provoked.

Telephone enquiries have now been removed from reception for most of the day and 3 new staff have been recruited.

Receptionists are being encouraged to keep patients updated on delays. This needs to be a continued action for 2014 

Action – to continue progress 



ACCESS for urgent problems - Same Day Service:

This is working satisfactorily at present although as more patients become aware the demand is increasing. Reception staff need to ask patients requesting the service why they need a same day appointment and some patients do not appreciate this request. The results of the SDS is that more people feel that they can see a GP immediately if they need to. It is apparent that this working well  by the  result in the survey 



Appointments: The lead time for these has improved on a more consistent basis but can be high for short periods when GPs are on holiday or when we have a recruitment need. PRG questioned about the number of DNA’s ( Did not attend) This is high in the Practice.

The surgery is considering trying a text message reminder to patients who have given their mobile numbers, in order to try to reduce the number of DNAs.

CH asked what action is taken against DNAs, BC replied that in extreme cases, a letter threatening removal from the practice can be issued but this is a last resort. We do have to consider all contributing factors.



GP Staffing:

Two of the newer GPs have left the practice.

An advert for a new GP has attracted 5 applicants.

A new Advanced Nurse Practitioner has been recruited.

Action: to recruit 2 new GPs 



Extension:

Work is on  schedule with new build due to be finished 25 June, this will be followed by refurbishment of existing premises  during July.

Action: to ensure completion on time and to refurbish exsisting building 





Surgery Hours:

Monday late opening has been replaced by 3 days early opening. 

New hours are  Monday & Friday 8.30 – 6.00

Tuesday, Wednesday & Thursday 7.00 – 6.00

Concern was expressed that these hours do not favour full time workers and it was noted that many employers are reluctant to allow staff time off to attend surgery. As a result it seems that more patients are likely to use the walk in centre. The survey showed strong favour for Saturday opening but this could not be agreed to by the Practice at this time as they could not resource the extra working time and costs associated with this .

Action: to open earlier more often and to open later than 6.30 



PPG:

Discussion on how to recruit more members.

Noted that there are 69 members on the virtual PPG panel – can attempts be made to ask them to join us?

Can we give hand outs to patients and to those who have used the suggestion box?

KA will look into producing a double sided poster to be affixed to the entrance door.

KB again expressed her willingness to hand out leaflets in the waiting room.

The existing group are happy to consider holding meetings later in the evening if this is requested by any possible new members.

Agreed that meetings be held bi-monthly with next one arranged for Tuesday 13th May at 5.00pm



The meeting closed at 6.10pm.
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