Brannam Medical Centre

Patient Participation Directed Enhanced Service

Report 2011-2012

This report will be published in the following places: 

(1) Brannam Medical Centre website (www.brannammedicalcentre.co.uk).
(2) In the practice quarterly newsletter (next issue 1st April 2012).
(3) Referenced on the Patient Information Screen at the surgery – advising patients that they can obtain a paper copy via Reception.
Background

At Brannam Medical Centre we have developed an effective business model based on an annual cycle starting with an away-day, at which a multi-disciplinary group from the practice look at planning and development priorities for the year.  This is followed up by agreeing an annual business plan which is implemented using an effective project-by-project methodology working to agreed time-lines.  Progress of the plan through the year is monitored by the Senior Management Team and reported at the regular bi-monthly Firm meeting.

In the past four years we have recognised the value of engaging with patients in this process whilst at the same time trying to ensure that that engagement added value to both patients and the practice.

We held an annual general meeting on three consecutive years in 2006 to 2008, with the purpose of reporting back to patients the outcome of our annual business plan and the changes and developments that had occurred in the year as a result.  These were only moderately well attended despite very comprehensive advertising of the events within the practice, via prescription side-slips and advertising in the local press.  The attendees were generally the same patients on each occasion and the feedback was extremely positive.

In the 2007-08 business plan we identified “quality improvement” as an important topic which had relevance to everyone who had contact with the practice so included all staff, patients, carers, attached staff and private agencies such as residential and nursing homes. 

In January 2008 members of staff, attached staff, representatives of carer organisations and private nursing/residential homes were invited to attend a half-day “customer service workshop”.  A cross-section of patients was also invited in an attempt to get a broad range of patient experience and needs, although this exercise demonstrated the difficulty in getting patient involvement that represented the whole spectrum of patient background.  It was easy to get representation from the retired middle classes, the same group that attended the annual AGM, but much more difficult to engage with the working population, single parents, the elderly, patients with mental health needs etc.

The workshop identified several key themes namely the appointment system, communication issues and how to maintain the “personal touch”. These themes then became the subject of specific projects, with the aim of further involving patients in their development. Once again patient involvement in the individual projects was difficult, partially with setting times for meetings suitable to both patients and staff running the projects and also engaging patients with the necessary skills.

In 2009-2010, with planned partnership changes, the annual away-day only involved members of the practice team considering medical staffing issues.
In January 2011, practice clinicians, management, administration teams and patients were invited to attend an away day.  Three key projects arose from the session, including “Improvement of the prescription system”, “Investigate prevalence of teenage conception” and “Provision of a stream-lined, foolproof service for managing multiple chronic diseases”.  Multi-skilled working groups were assigned to each project; responsible for undertaking further investigation and putting agreed improvements in place.  These included the trial of new clinics, process reviews, staff training and enhanced resources for patient education.
In 2011-2012 the Patient Participation Directed Enhanced Service (DES) was introduced with the stated aim: - “The practice must develop a properly constituted structure that both reflects and gains the views of its registered patients and enables the practice to obtain feedback from a cross-section of the practice population which is as representative as possible”.

At Brannam Medical Centre it was felt that the DES was an opportunity to use the experience of the previous six years to further refine our engagement with patients to improve our services and patient care.

Method

From our previous experience we recognised that we needed to consider two levels of patient involvement.  Firstly, we needed a small group of patients, as representative as possible, to be able to take part in a workshop environment.  Here, with supporting information from a range of sources including a patient survey (Client Focused Evaluation Report “CFEP” - November 2011: Appendix A), public health data (Devon PCT) and work-load projections, we could identify topics that would be included in our annual business plan as specific projects. 

This group have become our Patient Representative Group (PRG), and there are eight members comprising patients with young families, patients with chronic disease and retired patients.  We analysed our patient population by age, sex and ethnicity (results appendix B) and concluded that this group, with the skills to be able to take part in a workshop environment, were as representative as possible.

Secondly, we needed a much larger group with whom we could consult on the outcome of this initial work, and we actively encouraged patients to join.  Forms were given out at reception and advertisements placed on our Patient Information Screen, website and newsletter, all helped promote the opportunity to participate.   This group has become our Patient Forum (PF) and has been established as a virtual electronic forum.  We currently have ninety-five members, with the aim of extending the group as much as possible as we gather e-mail addresses and patient permission to consult with them.
Prior to the workshop, participants were provided with a copy of the Client Focused Evaluation Report (CFEP), which compiled the results of the patient questionnaire completed by 410 patients who attended the surgery during autumn 2011.  Additional information was also provided showing changes in practice consultation rates along with population and chronic disease prevalence projections.

 Working in small groups with health professionals from the practice, the participants considered the question “What are we doing well and what could we do better?”  An initial review of the feedback from the groups, made it possible to identify and agree two outline priority projects for further refinement in the afternoon session.
In the afternoon the participants divided into two groups, to clarify the scope and limitations of their respective project frameworks and to agree and set SMART objectives to ensure deliverable outcomes.

Results

Two projects were identified during the workshop:

1) How to inform and empower patients about services at Brannam Medical Centre
Patients identified communication about services and developments at the practice as potentially a huge missed opportunity for both parties. We plan to look at both the content of our communication with patients and also the methods of delivery. 

There are many possible benefits to improving communication which may include: improved efficiency of the practice appointments system, opportunities for self management of minor conditions, lower “Did Not Attend” rates, improving early detection and prevention of common conditions.

We have already started looking at using text messages to remind patients about their appointments, and we are currently redesigning the practice website.  This project will be led by our Information Management & Technology (IM & T) group which contains representatives from all departments.  We will aim to be delivering some of these changes towards the end of 2012.

2) Improving the patient experience in accessing a health professional
Feedback from the CFEP patient questionnaire showed only an average score in this area compared to similar sized GP practices. Improving this experience would have benefits for both patients and staff in relationships, efficiency and general perception of Brannam Medical Centre.

The project comprises three parts:-

· The welcome within the surgery. Reviewing the roles of the receptionist to maximize efficiency and good customer relationships. Reviewing the physical constraints presented by our current front desk arrangements. 
· Telephone access. Reviewing the use of the telephone for contacting the surgery and alternative methods of contact such as on-line booking, on-line prescriptions.  Telephone call monitoring software has already been introduced to measure volume of calls throughout the week. 

· Appointments. Reviewing the systems for matching capacity to demand for both urgent, same-day appointments and non-urgent appointments.
The PRG were asked to evaluate the workshop process; the results are presented in Appendix C.
Next Steps

The results of our initial workshop involving the PRG were reported in an e-mail to the PF, to give them the opportunity to comment.  Their feedback has now been collated and will be shared with the workshop participants.   The two projects identified in the workshop will be incorporated in our 2012-2013 business plan and will be developed using specific project-by-project methodology supported by members of staff with training in project management. Patient members of the PRG have been invited and are taking part in further workshops with practice staff, to implement the project briefs during 2012.

A summary of this ongoing work with a description of the PRG and PF will be available to patients via the Brannam newsletter which is produced quarterly and is available to patients both in paper form and electronically. 

Conclusion

The DES has been an opportunity to extend our long experience of involving patients in planning patient care at Brannam Medical Centre in an open and meaningful way.

Creating two levels of involvement has allowed us to bring together a small but representative group of patients (PRG) with the skills to analyse complex data such as the CFEP report and then use this in a workshop setting whilst at the same time consulting on the conclusions with a much larger group through the Patient Forum.
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