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Patient Representation
The Patient Representative Group was set up in 2011 as part of an initiative to be more responsive to patients’ needs.  The table below shows the age breakdown of patients over the age of 16 years.

	Gender/Age
	16-24
	25-49
	50-64
	65-74
	75-84
	85 +
	Totals
	Grand Total


	Caxton Practice List Analysis (as at 01.04.11)

	Male
	709
	2,105
	1,215
	678
	425
	230
	5,362
	10,369

	Female
	687
	2,021
	1,238
	581
	368
	112
	5,007
	

	Total
	1,396
	4,126
	2,453
	1,259
	793
	342
	10,369
	

	%
	13.46
	39.79
	23.66
	12.14
	7.65
	3.30
	100.00
	


	Analysis of Current Patient Reference Group Membership 

	Male
	
	
	1
	
	1
	
	
	

	Female
	
	2
	2
	2
	
	
	
	

	Total
	
	
	
	
	
	
	
	

	%
	
	25
	37.5
	25
	12.5
	
	
	


	 Difference %
	-13.46
	-14.79
	+13.84
	+12.66
	+4.8
	-3.3
	
	


The practice considers the age range of members of the Patient Group is fairly representative of the practice population.  Because of their life, work and health experiences, the group not only covers a wide age range but as also the needs of patients with:

· Long term conditions

· Disability

· Mental health problems

· Acute medical problems

Although there are no members of the group in the 16-24 age range, one member is an ex-schoolmaster and parent and therefore has an awareness of the needs of that group of patients.  Two members are also parents of young children.

To ensure that as many categories of patients as possible were represented, the Group invested a great deal of time in attendance at the surgery to capture the views of patients whilst a number of different clinics were being held including:

· Routine doctor & nurse led clinics

· Health visitor immunisation clinics

· Chronic disease clinics

· Ante-natal clinics

· Diabetic foot screening clinics  
To ensure that other minority groups were given the opportunity to comment, the practice compiled lists of:

· Housebound patients 
· Carers

· Patients on the mental health register

Questionnaires were then sent out by the practice to a sample of these patients to facilitate a more representative target group.

The Patient Survey

The questions in the survey had been determined independently by the Patient Group.  The survey was then reviewed by the practice before being issued to patients.  

Patients were invited to participate in the survey in a number of ways including:

· The practice website

· Mail shots to minority groups

· Invitations to participate placed on the PRG notice-board in the waiting room

· Attendance of members of the PRG in the waiting room during a wide range of different clinics held throughout a number of weeks.

Sharing the Results

An analysis of the results was placed on the practice website and the practice manager produced a summary of the report together with a proposed action plan for consideration by the Group.  This was sent out by email for initial consideration so that it could then be discussed collectively during a Patient Group meeting prior to agreeing a definitive action plan with members of the practice.
Implementing the Action Plan

Communication
There was a very positive response to the questions relating to the standard of clinical care available. Whilst 84% of patients surveyed found their experience of the surgery to be good, very good or excellent, there were a number of areas to be addressed.  Unfortunately, several of the issues raised highlighted to an overall lack of communication which could be very easily and quickly remedied. The first priority outlined in the plan includes an increase the flow of information to patients utilising the full range of media available including:

· Practice leaflet

· Information leaflets

· Notice-board

· Newsletter

· Website

· Public information screens.

This in turn should lead to a better understanding of the services available and the process for accessing those services.  For example, although 93% of patients were happy with the opening times, only 43% were aware that the surgery offers extended hours on Thursday evenings and Saturday mornings, yet appointments during these surgeries are offered routinely and are always fully booked. 
The whole concept of communication impacts on a range of issues raised in the survey which can lead to frustration and misunderstanding on behalf of patients and staff.  The solution is not always to increase resources but to make better use of the resources already available.  
Reception Services
92% of patients found the receptionists to be either very helpful (64%) or fairly helpful (28%).  As the ‘face’ of the practice, receptionists play a crucial part in directing a growing list of patients (currently 12,688)  with complex needs into a wide range of services.  It is a difficult a demanding job which takes years of experience to learn to do well.  Unfortunately, we have lost a number of experienced and valued staff this year due to retirements and the closure of the dispensary due to the opening of the on-site pharmacy.  Fortunately we did not have to make any staff redundant and used existing staff  to fill the vacancy in reception.
However, it has been agreed already that as part of the practice’s staff development plan, an apprentice receptionist will be recruited early in the new financial year.  This should help to improve telephone response times but it is also anticipated that following a more effective and responsive communication process between the practice and patients, access to services generally will be improved.   The continuous process of training and development will also be used to reinforce the need to aim for consistently high standards of customer/patient care.  
Waiting Room
The survey demonstrated that 86% of patients were either satisfied or very satisfied with the waiting room.  However, the 7% who stated they were not satisfied were extremely vociferous in raising a number of criticisms and suggestions relating to the waiting room which is obviously in need of some attention.  The comments made reference to:

· Requests for electronic doors

· Décor
Confidentiality
· Patient calling system 

· Check-in screen

· Seating arrangements

· Lighting

· Books & magazines

· Children’s toys

· Patient information    
As this is such a complex area to deal with and will have considerable financial implications for the practice, it has been proposed that a sub-committee including representatives from the Group and the practice will need to decide on a long term improvement plan to implement some or all of the suggestions for change.

Car Parking
Parking continues to be a significant problem.  It is impossible to respond to suggestions that the size of the car park should be increased.  The site is completely landlocked and there is no room for expansion.   Parking is not generally available for staff in order to maximise the space available to patients.  However, again as part of the general information sharing process, it may be helpful to communicate to patients the alternatives available but also to request that they do not leave their cars on the car park when they go shopping before or after their appointment time.
Summary
As the setting up of a Patient Representative Group was a completely new innovation for the Caxton Surgery and the survey only completed in February 2012, there has not been a great deal of time to implement many of the actions planned as a response to patients’ suggestions.  However, the practice looks forward to continuing what has obviously been a very productive process and would like to thank the members of the Group for level of enthusiasm and commitment they have shown in representing the interests of the practice’s patients.
The main priorities for action resulting from the survey are:

1) To improve the flow of information between the practice and patients

2) To Improve staff training & development

3) To review the waiting room facilites.

All patients are invited to join the group and should contact the surgery for further information.  Meetings are usually held monthly on Tuesday evenings at the surgery.

Surgery Opening Times
The surgery doors are open from 8am – 6pm every weekday except Thursday when we are open until 8pm.  Saturday morning surgery is available for pre-booked routine appointments only with a doctor or nurse between 8am – 11am.  
Telephone lines are open 8:30am – 6pm each weekday.  If you do need to speak to a receptionist non-urgently, please try and avoid the busiest times between 8.30am – 10.30am.   

Appointments:  


01691 653600

General enquiries & home visits:
01691 654646

Repeat prescriptions - answerphone   01691 658519 

Repeat prescriptions  - direct dial        01691 659250

Requests for home visits should be made before 10:30am please.

Repeat prescriptions can also be requested via our website at:

www.caxtonsurgery.co.uk
Please remember to give at least 2 working days notice before your medication is required.  

Existing patients wishing to book appointments on-line will need to complete a simple registration process with the practice first and can then book their own appointments via the surgery website. 
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