Local Patient Participation Report 2012-13

Introduction

The purpose of the Patient Participation Direct Enhanced Service (DES) is to ensure that patients are involved in decisions about the range and quality of services provided and, over time, commissioned by their practice. It aims to encourage and reward practices for routinely asking for and acting on the views of their patients. This includes patients being involved in decisions that lead to changes to the services their practice provides or commissions, either directly or in its capacity as gatekeeper to other services. 

The DES aims to promote the proactive engagement of patients through the use of effective Patient Participation Groups (PPGs) and to seek views from practice patients through the use of a local practice survey. 

Report Requirements

The outcomes of the engagement and the views of patients are to be published on the practice website.  Practices must publish a Local Patient Participation Report on their website.   As a minimum this must include:
a. a description of the profile of the members of the PRG

b. the steps taken by the contractor to ensure that the PRG is representative of its registered patients and where a category of patients is not represented, the steps the contractor took in an attempt to engage that category

c. details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey

d. the manner in which the contractor sought to obtain the views of its registered patients

e. details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan

f. details of the action plan setting out how the finding or proposals arising out of the local practice survey can be implemented and, if appropriate, reasons why any such findings or proposals should not be implemented

g. a summary of the evidence including any statistical evidence relating to the findings or basis of proposals arising out of the local practice survey

h. details of the action which the contractor,

i) and, if relevant the PCT, intend to take as a consequence of discussions with the PRG in respect of the results, findings and proposals arising out of the local practice survey

ii) where it has participated in the Scheme for the year, or any part thereof, ending 31 March 2013, has taken on issues and priorities as set out in the Local Patient Participation Report

i. the opening hours of the practice premises and the method of obtaining access to services throughout the core hours

j. where the contractor has entered into arrangements under an extended hours access scheme, the times at which individual healthcare professionals are accessible to registered patients.

Profile of the members

The practice representation has a demographic split of the following:

· The practice population has a patient split of Tickhill 5,970 and Colliery 3,300 our aim was to have a 60/40 split, to enable us to achieve our required statistic however our current representation is as follows:
· Current PPG Members 14

· 50 – 64:      1 Female representatives

· Over 65:     8 Female 5 Male representatives

· We have an additional group of PPG members, but who are not on the committee.

Steps taken by the contractor to ensure that the PPG is representative
We produced an expression of interest invitation for a PPG across both sites which we circulated within the practice in the following ways:

· Newsletter/flyer, 
· Practice notice boards, 
· Practice website with a dedicated PPG section,
· Patient call/display board, 
· Attendance of PPG committee at Flu clinic event, organised Health Promotion event with external speakers “Cancer awareness”.
The PPG have identified the need to recruit further members across a wider demographic base within their proposed work plan.

Dates of PPG Meetings

The PPG Committee has met on the following dates:

11 Apr 12

23 May 12
04 Jul 12 - cancelled

15 Aug 12
26 Sep 12
03 Oct 12 – AGM

31 Oct 12

12 Dec 12

23 Jan 13 – Open Meeting

13 Feb 13
Local Survey and Action Plan

Attached are copies of the following:

The Tickhill Surgery Local Report and Action Plan 2012-13
The Colliery Surgery Local Report and Action Plan 2012-13

Surgery Opening Times

The Tickhill Surgery

Monday
  8.30am to 5:45pm

Tuesday
  8.30am to 5:45pm

Wednesday
  8.30am to 5:45pm

Thursday
  8.30am to 12.15pm

Friday
  8.30am to 5:45pm

Saturday
  8:30am to 1:00pm

Alternating between Tickhill & Colliery Surgery

The Colliery Surgery

Monday
  8.30am to 5:45pm

Tuesday
  8.30am to 5:45pm

Wednesday
  8.30am to 12:15pm

Thursday
  8.30am to 5:45pm &  

Friday
  8.30am to 5:45pm

Saturday
  8:30am to 12:00pm

Alternating between Tickhill & Colliery Surgery

In weeks when the Colliery Surgery is open on a Saturday, there will also be one late evening surgery, please ask reception for details.
A copy of this report must also be supplied to the PCT.

Attached

Discussion of local practice survey findings – Tickhill Surgery

Discussion of local practice survey findings – Colliery Surgery

The Tickhill & Colliery Medical Practice

	The Tickhill Surgery

25 St Mary’s Road, 

Tickhill, 

Doncaster, DN11 9NA
	
	The Colliery Surgery

Harworth Primary Care Centre

Scrooby Road, Bircotes, Doncaster, DN11 8JT

	Tel: 01302 742503  

Fax: 01302 752293
	
	Tel: 01302 741860  

Fax: 01302 752609


Guidance template for discussion of local survey findings and

The Tickhill Surgery 

Patient Satisfaction Survey – 2012/2013

Part A.
Discussion of local practice survey findings

	1.
	Patient participation group (PPG) members present:

Members present at meeting on 12 December 2012:

Mrs N Carr – Vice Chair
Mrs J Hart - Secretary

Mrs C M Barnes
Mr B L Batty
Mrs J Wilkinson
Mrs L Payne
Mrs E Hobson
 To be completed at joint meeting:

	
	

	2.
	Practice staff (and designation) involved:

Dr DC Fearns         )

Dr IM Saunders      )

Dr TC Sheehan      )      GP Principals
Dr K Kumari           )
Dr M Pande            )

Graham Daniel       )

Julie Dodd              )

Claire McKinney     )      Management Team
Alison Beecroft       )
Pam Sowerby        )
To be completed at joint meeting:

	
	

	3.
	Please state your key findings from this local survey – look at the report as a whole to include written patient comments in order to obtain a complete picture of performance.

· 83% (84% in 2011/12) of all patient ratings about this practice were, good, very good or excellent.

· 156 (183 in 2011/12) patients provided feedback; this is a drop from last year despite the efforts of practice staff.    

· 27 of the 28 questions recorded a higher mean score than last year

· There were 45 (64 in 2011/12) written comments, summarised as:

· Complementary – 16 or  36% ( 21 in 2011/12)

· About the appointment systems; including the telephone system; - 19 or 42% (32 in 2011/12)
· split between same day and pre bookable, 

· waiting times, 

· accessing the surgery by telephone 

· Staff/doctor attitude - 0 (4  in 2011/12)

· Individual comments e.g. music in waiting room – 5 or 11% (3  in 2011/12)

· Other – 5 or 11% (3 in 2011/12)

To be completed by GP practice:

	
	

	4.
	Which responses were most positive?
· The doctor/nurse explanation of things to me – 79% (150 good, very good or excellent)

· Doctor/nurse ability to listen to me – 79% (149 good, very good or excellent)

· Respect shown to me by this doctor/nurse  – 80% (149 good, very good or excellent)

· The extent I felt reassured by the doctor/nurse – 77% (148 good, very good or excellent)

· The warmth of greeting by the doctor/nurse – 79% (148 good, very good or excellent)

Comments:

· It should be noted that the responses to the question “The manner in which you were treated by the reception staff” showed a marked improvement on last year and was higher than the national average for this question

To be completed by GP practice:

	
	

	5.
	Which responses were least positive?
· To be able to see the practitioner of choice  – 43% (74 good, very good or excellent)

· Respect of your right to seek a second opinion or complimentary medicine  - 62% (94 good, very good or excellent)

· Ease of contacting the practice by telephone – 48% (97 good, very good or excellent)

· Opportunity speak to doctor or nurse on telephone   - 54% (105 good, very good or excellent)

· Length of time waiting in the practice to be seen  - 54% (108 good, very good or excellent)

Comments:

· At the national level these were also within the least positive responses.

· The ability to see a doctor on the day in our “urgent – session” is not considered by some respondents as being able to see a doctor within 48 hours.  This only scored 56% (115 rated it good, very good or excellent).

To be completed by GP practice:

	
	

	6.
	In which areas did you deviate most from the national benchmark? Can you explain why this might be?


	
	
	Area
	Practice
	National
	Comment
	

	
	
	Practitioner of choice
	43%
	61%
	Two site practice means GPs have less time at either and both want to see “their” GP
	

	
	
	Telephone access
	48%
	64%
	High demand during limited period early morning. 
	

	
	
	Seeing practitioner within 48 hrs
	56%
	65%
	All patients can be seen on the day if they feel it necessary.
	

	
	
	Reminder systems
	59%
	68%
	Patients are contacted by telephone and/or messages on prescriptions and patient awareness of own monitoring requirements
	

	
	
	Illness prevention e.g. smoking and drinking
	63%
	70%
	Discussed at health checks, notice boards, web site, practice leaflets etc.
	

	
	To be completed by GP practice:

	
	

	7.
	What are the main priorities identified by practice staff?

· Improved telephone response however increased lines, staffing for the 1 or 2 hours of extreme high demand makes this difficult and in the current economic climate a replacement telephone system to include queue monitoring is not affordable.

· Increased publicity about appointment systems and where other advice can be obtained e.g. NHS direct, pharmacist, self management etc.  Steps to bridge the gap between what patients feel is necessary and what clinicians feel is appropriate.

To be completed by GP practice:

	
	

	8.
	What are the main priorities identified by the PPG?

The PPG recognises that they did a lot of work last year in consultation with the practice and it was felt new priorities should be identified this year.  The priorities identified at the meeting held on 12 Dec 2012 included the following:

· Waiting time to see a clinician – difficulty in getting to specific GPs e.g. getting a contraception implant fitted.

· Length of time waiting in the practice to be seen – not being seen at the appointment time

· How to increase appointments through:

·  reducing the number of DNA’s 

· Having a telephone triage system

To be completed by PPG:


Part B. 
Action plan: 2011/2012
The following were identified in the previous year:

	Patient experience issue
	What has been done to address this?

	Future questionnaires to be shorter
	Decided that the main questionnaire should follow previous examples to allow for year on year comparison as well as national benchmarking; but the PPG to run short targeted surveys.



	Access
	The suggestions from the PPG working group were considered by the practice who noted:

· The ability to see a doctor on the day in our “urgent – session” is still not considered by some respondents as being able to see a doctor within 48 hours

· Responsibilities on both sides – a Patient Charter was produced and agreed with the PPG before disseminating.

· Flagging patient’s record with a colour marker – Not considered appropriate as full records are not opened when reception staff make appointments.
· On line Booking of Appointments – this is in hand for early 2013.


	Telephones
	An analysis of telephone data from Tickhill site was undertaken by the PPG working group, and was considered representative of both sites.  It was accepted that the limitations on the current telephone system were being used to the maximum with staffing commensurate within budget allocations during the busiest times (08:30 to 10:00 each day).  

Any future upgrade of the system to consider queue logging.



	Privacy
	Following the suggestions from the PPG working group, the following options were considered:

· Interview room/booth - £10k approx

· Acoustic Panels - £6k approx

· Move reception desk to current doorway into corridor – not feasible

· Freestanding signage and floor line – safety concerns
The factors for and against each option were considered and explained to the PPG, however in the current economic climate it is felt none of these options could not be supported by the doctors.

“Confidentiality” - Signage has been moved nearer to reception area.




Action plan: 2012/2013
Which areas did you mutually agree as priorities for action and intervention? Please complete the table below.

	Priority for action
	Proposed changes
	Who needs to be involved?
	What is an achievable timeframe

	Waiting time to see a specific clinician 


	Review options and present potential solutions
	PM and GPs
	Within 6 months

	Length of time waiting in the practice to be seen 


	Review options and present potential solutions 
	PM and GPs
	Within 6 months

	How to increase availability of appointments 


	Reception areas/ waiting room
	Suggestions from  the PPG:

· Reduce the number of DNA’s

· Telephone triage 
	Ongoing

	Appointment System


	Increase publicity
	PM and deputy PM
	Ongoing

	
	
	
	


Does your PCT (or similar body) need to be contacted?

The work is currently ongoing and findings from the PPG working groups have yet to be presented and discussed.
(This would only be the case if a practice proposes significant change and PPG agreement has not been obtained.  Changes which impact on contractual arrangements also need to be agreed with the PCT).

	Practice Details


	Practice: 


	The Tickhill & Colliery Medical Practice

	Practice address:
	The Tickhill Surgery, 25 St Mary’s Road, Tickhill Doncaster, DN11 9NA

	Practice Lead: 

	Dr DC Fearns

	Job title:
	GP Principal

	PCT :
	Doncaster


The Tickhill & Colliery Medical Practice

	The Tickhill Surgery

25 St Mary’s Road, 

Tickhill, 

Doncaster, DN11 9NA
	
	The Colliery Surgery

Harworth Primary Care Centre

Scrooby Road, Bircotes, Doncaster, DN11 8JT

	Tel: 01302 742503  

Fax: 01302 752293
	
	Tel: 01302 741860  

Fax: 01302 752609


Guidance template for discus
The Colliery Surgery 

sion of local survey findings and

Patient Satisfaction Survey – 2012/2013

Part A.
Discussion of local practice survey findings

	1.
	Patient participation group (PPG) members present:

Members present at meeting on 12 December 2012:

Mrs N Carr – Vice Chair
Mrs J Hart - Secretary

Mrs C M Barnes
Mr B L Batty
Mrs J Wilkinson
Mrs L Payne
Mrs E Hobson
To be completed at joint meeting:

	
	

	2.
	Practice staff (and designation) involved:

Dr DC Fearns         )

Dr IM Saunders      )

Dr TC Sheehan      )      GP Principals
Dr K Kumari           )
Dr M Pande            )
Graham Daniel       )
Julie Dodd              )
Claire McKinney     )      Management Team
Alison Beecroft       )
Pam Sowerby        )
To be completed at joint meeting:

	
	

	3.
	Please state your key findings from this local survey – look at the report as a whole to include written patient comments in order to obtain a complete picture of performance.

· 91% (94% in 2011/12) of all patient ratings about this practice were, good, very good or excellent.

· 86 (105 in 2011/12) patients provided feedback

· There were 27 (32 in 2011/12) written comments, summarised as:

· Complementary – 10 or 37% (38% in 2011/12) 

· About the appointment systems – 11 or 41% (22% in 2011/12); 

· split between same day and pre bookable, 

· waiting times, 

· accessing the surgery by telephone 

· Staff/doctor attitude – 0 (13% in 2011/12)

· Individual comments e.g. music in waiting room, water dispenser – 3 or11% (25% in 2011/12)

· Others – 3 or 11% (6% in 2011/12)

To be completed by GP practice:

	
	

	4.
	Which responses were most positive?
· Overall satisfaction with visit to doctor/nurse – 74% (86 scored good, very good or excellent)

· The manner treated by reception staff  – 82% (86  scored good, very good or excellent)

· My confidence in the ability of this doctor/nurse  - 77% (86 scored good, very good or excellent)

· Warm of greeting by doctor or nurse to me   - 76% (86 scored good, very good or excellent)

· Doctor/nurse ability to listen to me – 75% (86 scored good, very good or excellent)

Comments:

· It should be noted that the responses to the question “The manner in which you were treated by the reception staff” has consistently achieved a high score over previous years.
To be completed by GP practice:

	
	

	5.
	Which responses were least positive?
· To be able to see the practitioner of choice  – 56% (72 scored good, very good or excellent)

· Length of time waiting in the practice to be seen  - 56% (67 scored good, very good or excellent)

· Right to seek a second opinion or complimentary medicine  - 68% (70 scored good, very good or excellent)

· Chance of seeing a doctor/nurse within 48 hrs – 64% (72 scored good, very good or excellent)

· The availability and administration of reminder systems for ongoing health checks – 66% (72 scored good, very good or excellent)

Comments:

· The ability to see a doctor on the day in our “urgent – session” is not considered by some respondents as being able to see a doctor within 48 hours and is reflected in the low score of 64%.  
To be completed by GP practice:

	
	

	6.
	In which areas did you deviate most from the national benchmark? Can you explain why this might be?


	
	
	Area
	Practice
	National
	Comment
	

	
	
	Information about services
	81%
	73%
	This is a positive score
	

	
	
	Aided in self care
	73%
	80%
	There were 5 spoilt or blank scores and 81 scored this good or higher
	

	
	
	Satisfaction with visit
	74%
	80%
	All 86 respondents score this good or higher
	

	
	
	The ability to listen
	75%
	81%
	Only 1 patient rated this below good
	

	
	
	Explanation by the doctor/nurse 
	74%
	80%
	Only 2 patients rated this below good
	

	
	
	Consideration of personal situation
	72%
	78%
	There were 5 spoilt or blank scores and 80 scored this good or higher
	

	
	
	Concern for the patient as a person
	73%
	79%
	There were 4 spoilt or blank scores and 81 scored this good or higher
	

	
	To be by GP practice:

	
	

	7.
	What are the main priorities identified by practice staff?

· Improved telephone response however increased lines, staffing for the 1 or 2 hours of extreme high demand makes this difficult and in the current economic climate a replacement telephone system to include queue monitoring is not affordable.

· Increased publicity about appointment systems and where other advice can be obtained e.g. NHS direct, pharmacist, self management etc.  Steps to bridge the gap between what patients feel is necessary and what clinicians feel is appropriate.

To be completed by GP practice:

	
	

	8.
	What are the main priorities identified by the PPG?

The PPG recognises that they did a lot of work last year in consultation with the practice and it was felt new priorities should be identified this year.  The priorities identified at the meeting held on 12 Dec 2012 included the following:

· Waiting time to see a clinician – difficulty in getting to specific GPs e.g. getting a contraception implant fitted.

· Length of time waiting in the practice to be seen – not being seen at the appointment time

· How to increase appointments through:

·  reducing the number of DNA’s 

· Having a telephone triage system

To be completed at joint meeting:


Part B. 
Action plan: 2011/2012
The following were identified in the previous year:

	Patient experience issue
	What has been done to address this?

	Future questionnaires to be shorter
	Decided that the main questionnaire should follow previous examples to allow for year on year comparison as well as national benchmarking; but the PPG to run short targeted surveys.



	Access
	The suggestions from the PPG working group were considered by the practice who noted:

· The ability to see a doctor on the day in our “urgent – session” is still not considered by some respondents as being able to see a doctor within 48 hours

· Responsibilities on both sides – a Patient Charter was produced and agreed with the PPG before disseminating.

· Flagging patient’s record with a colour marker – Not considered appropriate as full records are not opened when reception staff make appointments.
· On line Booking of Appointments – this is in hand for early 2013.


	Telephones
	An analysis of telephone data from Tickhill site was undertaken by the PPG working group, and was considered representative of both sites.  It was accepted that the limitations on the current telephone system were being used to the maximum with staffing commensurate within budget allocations during the busiest times (08:30 to 10:00 each day).  

Any future upgrade of the system to consider queue logging.



	Privacy
	Following the suggestions from the PPG working group, the following options were considered:

· Interview room/booth - £10k approx

· Acoustic Panels - £6k approx

· Move reception desk to current doorway into corridor – not feasible

· Freestanding signage and floor line – safety concerns
The factors for and against each option were considered and explained to the PPG, however in the current economic climate it is felt none of these options could not be supported by the doctors.

“Confidentiality” - Signage has been moved nearer to reception area.



	Leaflet Holder
	Obtained and fitted


Action plan: 2012/2013

Which areas did you mutually agree as priorities for action and intervention? Please complete the table below.

	Priority for action
	Proposed changes
	Who needs to be involved?
	What is an achievable timeframe

	Waiting time to see a specific clinician 


	Review options and present potential solutions
	PM and GPs
	Within 6 months

	Length of time waiting in the practice to be seen 


	Review options and present potential solutions 
	PM and GPs
	Within 6 months

	How to increase availability of appointments 


	Reception areas/ waiting room
	Suggestions from  the PPG:

· Reduce the number of DNA’s

· Telephone triage 
	Ongoing

	Appointment System


	Increase publicity
	PM and deputy PM
	Ongoing

	
	
	
	


Does your PCT (or similar body) need to be contacted?

The work is currently ongoing and findings from the PPG working groups have yet to be presented and discussed.
(This would only be the case if a practice proposes significant change and PPG agreement has not been obtained.  Changes which impact on contractual arrangements also need to be agreed with the PCT).

	Practice Details


	Practice: 


	The Tickhill & Colliery Medical Practice

	Practice address:
	The Colliery Surgery, Harworth Primary care Centre, Scrooby Road, Harworth, Doncaster, DN11 8JT

	Practice Lead: 

	Dr DC Fearns

	Job title:
	GP Principal

	PCT :
	Doncaster


