Local Patient Participation Report
Introduction

Originally the Patient Groups were organised as 2 separate groups run at each of the 2 surgeries.  The first meetings of both groups were December 2009. It was important for all concerned that both groups had a consistent approach and that there would be a combined meeting at least once a year.

After the groups had been established a little over a year the patient representatives decided that they would prefer to go forward as one group alternating the location of meetings. The group meets quarterly at 6 pm for around 90 minutes. Minutes are posted on the PPG section of the website and posted to those without website access.

Agenda items are requested in advance and taxi’s are provided for those needing transport.

Members of the Parklands Patient Participation Group

As at 1st January 2012 we have13 members (although one has yet to attend a meeting).
We have at least one working parent within the group and at least 2 carers. 

We have one registered blind participant.

Two of the group are of south east Asian ethnicity, while one is of Caribbean ethnicity and one member is Polish.
4 of the group are male and 9 are female.

One member is aged 15-25, two members are aged 40-50, three members are aged 50-60, two members are 60-70 and four members are 70 and over.

We have 5 patients who are based at the Buttershaw Lane surgery and 8 who are based at the Park Road surgery.
What we have done to try and get a representative group

All patients are welcome to join the group as long as they agree to abide to the Terms of Reference agreed when the Group was first established

There are notices inviting participation in the waiting rooms of both surgeries.

There is a section on the website devoted to the group which includes minutes of the last few meetings

The website expressly invites patients to join the group.

We have a PPG specific notice board in both reception areas which encourages general suggestions as well as asking people to become involved.

Any patient offering suggestions or making a complaint are invited to join the group as a matter of course.

Certain patients identified by various members of staff (both clinical and non clinical) as being someone who may bring useful skills or who may be comfortable representing a specific group of patients not yet represented within the group have been personally invited to join the group.

We have organised a joint coffee morning with a Polish interpreter from the local Charity Sharing Voices and particularly targeted eastern European patients with a view to finding a representative patient to join the group. One lady has expressed an interest which was particularly welcome as she was also in the unrepresented 15-25 age bracket, however she has yet to attend a meeting. She has been included in the above profile as she has just recently expressed interest and will continue to receive invitations for a full 12 months.
Process to determine and agree priority issues to include in the local practice survey

PCT communication team established an acceptable local survey to be accessed via the web based survey tool Survey Monkey.
Each practice had the opportunity to add 2 questions which were deemed by the Practice and the Patient group to be a priority.
A number of suggestions were made based on various ideas from sources such as complaints, issues staff were facing on the ground and interests of the group members but the group agreed on the inclusion of the following 2 questions : 

1. Should the inhouse obesity service be made available to the whole practice population or limited to patients with specific chronic diseases?

2. In order to reduce waiting times what should we do?

The group was particularly keen that the online survey should take less than 10 minutes to complete. This was piloted by the practice prior to the survey going live.

How patients views were sought
The Survey Monkey survey was attached to the Practice website in late November 2011. A text was sent to all the patients that we held mobile numbers for (around 50% of our total patient population) at that time. A further 2 texts were sent asking patients to go to the website and complete the survey before the Practice Group meeting when the results would be discussed.
How were the Patient Group given the chance to discuss the findings of the local patient survey

These results were compared to previous practice survey results and were circulated to the members of the group in attendance at the regular Patient group meeting on the 9th of January 2012. A full and frank discussion occurred and in one particular key area the group actually disagreed with the findings of the survey and suggested a practical solution.
Positive findings :

· Increased satisfaction in opening hours
· Increased satisfaction in continuity of care scores (GPAC survey)

· Patients mostly satisfied or very satisfied with clinical staff

Negative findings : 

· Patients still requesting weekend opening when we provide Saturday morning extended hours
· Decrease in satisfaction re availability of a particular nurse 

· Some patients dissatisfied or very dissatisfied with reception staff (16.5%)

A summary of the evidence presented to support the findings of or proposals relating to the survey
Additional evidence presented :
1. previous years survey results

2. comparative year on year data

3. Data relating to appointment numbers offered / DNA rates / home visit numbers for 2011
4. previous survey result action plan
Action plan agreed by the Practice and the Patient Group
· Pilot phlebotomy weekly drop in clinics at both sites
· Agree clinician specified criteria for access to Obesity Service to prevent service being overwhelmed by non-priority patients

· Change repeat prescription process to 48 hour turnaround

· Pilot concept of Patient Contracts – starting with review of the 30 patients who attend more than 40 times a year.

Practice opening hours and access arrangements
Both Buttershaw Lane and Park Road surgeries are open 8 am to 6 30 pm Monday to Friday.

There are no clinician appointments offered on a Wednesday afternoon (any patient requiring a GP will be directed to Local Care Direct, a local deputising service which the Practice has used for a number of years. Local Care Direct have also secured the district wide Out of Hours Contract to provide cover from 6 30 pm until 8am and over the weekend).

The Practice offers a range of appointments from same day booking to bookable up to 2 weeks in advance and a full range of nurse lead clinics. All appointments are made via the reception team at the home surgery. Appointments at the other surgery may be offered to facilitate patient choice (for example for a specific clinician or availability on a particular day).

Every effort is made to ensure the patient is directed to the appropriate clinician at the first opportunity. This includes our receptionists asking if the patient is happy to give a brief idea of why they require the appointment. The request is sensitively made and the reason for the request explained.
Access to GPs :
Book on day appointments – These appointments are made available to patients from 8 o’clock each morning, Monday to Friday.  Some morning appointments for the following morning (except on a Friday) are also made available at this time

Pre-bookable appointments – Each doctor has a number of appointments which can be booked in advance.  These appointments open automatically 14 days in advance.  These appointments can also be requested via the practice website.  
Urgent appointments –Patients who request urgent appointments when all appointments are booked will be asked to attend the surgery to ‘sit and wait’ to see a GP.

Extended hours – We offer a surgery every Saturday morning at Park Road Surgery.  We used the results of the GPAQ survey to identify the patients preferred time for extended hours.  These appointments are for patients to book in advance only and include Practice Nurse Services.

Home visits – Home visits are usually for bed bound or completely immobile patients.  Patients will be visited at home if their condition warrants it.  Visit requests are usually made before 10.00 am.  The GPs will usually telephone the patient before visiting for further information and to assess whether the visit is necessary.

Late calls – An on-call doctor is available for urgent late home visits until 6pm each day except Wednesday.  When a patient or their representative requests a late call, the receptionist will determine that the patient is housebound and that the patients need is urgent for that day.  
Telephone calls – If a patient needs telephone advice from a GP the details will be assigned to the appropriate GP along with home visit request following morning surgery. This is only the case if the message is taken before 11.00am.  After 11.00am the patient will be offered the choice of a call back the following day or be given he contact details for NHS Direct for advice.

Managing appointment demand – A formal analysis of appointment demand is undertaken twice yearly by receptionists at both sites.  They record every request made for an appointment including what time the request was made and when the appointment is required. This information is collated and analysed at a practice meeting to determine patterns of when patients want appointments to be available.  Appointment rotas can then be adjusted to accommodate changes based on the analysis.  This includes presenting the correct balance of same day and pre-bookable appointments and setting a minimum level of GP appointments on any day.

Regular scrutiny of the appointment system is undertaken to ensure that rotas can be planned to accommodate holidays and study leave while still providing an appropriate number of GP appointments.  Also, consideration is given to occasions such as Bank Holidays to ensure patients have optimal access to appointments throughout the year.  Generally rota issues are discussed on a weekly basis at our multidisciplinary practice team meeting to highlight any gaps in appointment provision.  Any gaps found are addressed by the booking of locums, shift swaps or in extreme circumstances the cancelling of leave (Study or holiday).

Access to Practice Nurses :

 Practice nurse appointments are made available to patients via a combination of pre-bookable general sessions and sessions for specific chronic disease management.  Appointments are available for up to four weeks in advance.  Advance appointments are limited to four weeks to limit the amount of appointments patients fail to attend.   Chronic disease appointments are usually prompted by a letter of invitation and now include some Saturday morning appointments.

Receptionists use flow charts for reference to ensure the patient is seen by an appropriate member of the nursing team. 

Access to District Nurses – The District Nurse Team (DN) have a telephone line with answer phone for patients to contact them directly.  Patients on the DN caseload (including terminal care patients) are given individual nurses mobile telephone numbers for urgent contact.  Most patients will be cared for by the DNs in their own home although small clinics are held each day at the surgery.  Appointments for these are arranged directly with the DNs.  
Access to Health Visitors – The Health Visiting Team (HVs)have a telephone line with answer phone for patients to contact them directly.  HVs run Baby Clinics at Buttershaw Lane Surgery on Monday and Park Road Surgery on Thursday

Access to Midwives – following initial referral from a GP Community Midwives are contacted directly by the patient.  The midwives hold surgeries on Monday, Wednesday and Friday at the surgery.  These sessions are controlled solely by the midwife.  Urgent messages to the midwives are phoned through to the appropriate Midwife team.  Less urgent messages are held at reception at both sites.
Details of Parklands Extended Hours Provision

Having surveyed our patients and our staff, there was an almost equal preference for weekend and evening appointments.

Having discussed the matter with the clinicians and having completed a risk assessment with regard to the ongoing Health and Safety of all concerned it was decided that a Saturday morning service was the best approach.

Currently appointments are offered from 8 am. Both GP and other healthcare professional appointments are offered. All appointments are prebooked and the reception is not open.

It has been decided to continue to offer an extended hours service for 2012/13. Clinics will start later (in response to expressed patient preference).
