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The PPG was set up in March 2009 with 10 members and, as at the beginning of this year, the board member group of Hilltop Medical Centre PPG comprises:

Shobhna Dave (Chair)
Beverley Tavares (Vice Chair)

Sandra Reed  (Secretary)
Pauline Coulthard (Treasurer)
plus 7 additional PPG members and approximately 2,000+ in our virtual group.
The main focus of Hilltops PPG is communication – a bridge, linking practice staff and patients to enable better mutual understanding and the more efficient sharing of information.  This is conveyed via such routes as:

· having a regular PPG presence in the surgery and talking with patients; 

· our monthly Teapots afternoon tea sessions which are held at the nearby Church of the Holy Cross, who have kindly made space and facilities available to us;

· our quarterly Newsletter;

· emails to our virtual group currently numbering 2000+ patients;

· new social media sites which are about to be launched, and;

· the Hilltops website which shows our meeting minutes and Newsletters.

As a result of a regular PPG presence in Hilltops during surgery hours, member numbers are growing, with much needed new members bringing their respective skills and ideas to further enhance the group.  With more members, we will become closer to achieving another of our aims which is to reach out to schools in order to hear the views of young people on their healthcare needs and views, and share these with practice staff.

The PPG is pleased to report that a growing majority of patients, once they have an appointment and can consult with a member of the practice, have stated that they are very happy with the level of care they receive and feel their concerns are treated with sympathy and given the attention they require.

Furthermore, patients from other practices who are attending Hilltops for specialist clinic appointments have been telling PPG members how impressed they are with Hilltops, both in terms of service and ambience of the surgery.

As will be seen from this report, following the 2015 survey, the main area for concern is communication. 

Comments based on the 2015/16 survey results that were identified for discussion are listed over, together with the reasons for their inclusion in this report and steps to be taken in order to effect improvement:  
1. Communication – areas to consider:
i
practice awareness of available agency support services, eg AgeUK, Carers MK, Silverline


ii
conveying information about these services to patients

iii
the need for clearer explanation of booking appointments, follow up appointment procedures, etc
Hilltop’s responses : We will work on these in the coming year, we are changing the website from April and we will ensure that we explain about Age Uk etc on the website.

More of the cards regarding Teapots and the services that attend for Gp’s & Nurses surgeries.
We will discuss with all clinicians how we can improve the clearer explanation of  follow up appointments. We will update the appointment leaflet and ensure this is put with the documents for new patients registering .

The website was updated with the new procedure for booking appointments, perhaps the PPG can aid us on this as you are the patients?
PPG :  The PPG is pleased to note the positive responses to points 1 i. and 1 ii.  The information provided on the website on booking appointments is, however, in need of improvement.  It explains the allocation of appointments but offers no further advice eg many patients express their confusion between urgent appointments and on the day appointments.  This needs clarification.  The need to update the website is demonstrated by the reference in the appointments section to a change dating back to 2012.  The PPG has put forward suggested changes but responses to making appropriate changes to the website and keeping it up to date are slow.
2. Hilltops  :  PPG – how best to :

i
increase practice staff awareness of the PPG

ii
improve support of Teapots – practitioners’ distribution of invitations etc

iii
improve response to PPG requests eg poster displays, meeting notices, etc

Hilltop’s responses : To increase the staff awareness we will ensure that this is an agenda item on the staff meeting, we can pass any feed back to the PPG at the 6 weekly meeting.

Posters have to be kept to a minimum within a surgery, as too many Patients will not note, but notice of meetings should be put on the Jayex after every PPG meeting and minutes of the meetings uploaded to the website.
PPG:  The PPG notes that the above points have been recognised and will now be acted upon.  We look forward to a speedier process of uploading items and updating the website.
3. Praise from patients and how best to sustain :

i. 
the growing number of patients expressing appreciation of services provided

ii.
growing appreciation by patients of reception staff and their support;  noted particularly good empathy with bereaved patients

iii.
higher numbers of patients expressing their appreciation of being listened to, and time given to them

iv.
pleasant ambience of the surgery, particularly noted by clinic patients referred from other MK practices

Hilltop’s responses We seek patient participation and provide patients with the mechanism to feedback and make suggestions. These include patient surveys, complaints form and a patient participation group. 

We see QOF data, practice audits, critical event monitoring and patient involvement as important components of and adjuncts to clinical governance.  Audits, PDSA (plan, do study, act) cycles, the availability of intelligent information and the potential use of external quality assurance methodologies are vital for developing practice organisation and improving outcomes.  Staff involvement, commitment and accountability are also essential.

We operate a free system of significant events to encourage review, feedback and learning from incidents in an open and no-blame culture. All significant events are discussed and documented within the forum of a clinical review on a monthly basis.

It is vital that our patients are consulted, involved in and informed about service delivery changes.  We are committed to achieving good communication, high quality care, good patient experience and high levels of satisfaction, demonstrated in patient surveys. 

We will approach this by the following:

· use integrated methods for engaging with the public, including practice website, leaflets, posters, and SMS for communications

· Conduct patient satisfaction surveys and act on the results, redesigning services to address patients’ wants and concerns.

· We have decided this year we will publicise the changes we are making. (For example we have a poster in the surgery and on our website  you said, we did’ poster in reception)

· consult, involve and inform patients about service delivery changes, 

· We feel the  PPG could help us by identifying groups representing key stakeholders, hard-to-reach groups and black and minority ethnic communities and contact those groups to seek their views

PPG :  All the above is reflected in the positive responses we hear from patients in surveys and in discussions with patients at the surgery.  However, where things have gone wrong, the PPG hears from the patients that the practice is not so good at acknowledging concerns raised when these are submitted to them and too many patients are expressing their frustration at not receiving responses and therefore, in most cases, lack of a satisfactory resolution.  The PPG has attempted to assist patients who have had particularly distressing experiences, to no avail.
The PPG reaches out to all groups by spending time at the surgery, talking with patients, as well as analysing survey results, including the ongoing Friends & Family survey.  However, unless we are able to obtain the responses we are striving for on their behalf, there is nothing to be achieved by ‘spreading the net’ even wider.  Even if we had the resources to do so, it should be borne in mind that PPGs are volunteer groups. 

Having described the above, the PPG notes and must emphasise the increasing workload experienced by the practice, which has a continuously growing patients list.  There are practices in Milton Keynes that comprise transient groups of patients;  Hilltops is not one of those.  Further, Milton Keynes is experiencing the effects of a vast housing development known locally as the ‘western expansion’, which is having a huge impact on local services in the area covered by Hilltops and other local practices.  This development is expected to provide up to 15,000 new homes for around 40,000 new residents over the next 10 years but, whilst there are plans for two new GP centres and funds are provided for these, the first of them will not be built until 2020 – after 8,000 residents have moved in.  Meanwhile, the first arrivals of these families have moved into their new homes and Hilltops has accepted applications from a number of them to register with the practice.
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