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LOCAL PATIENT PARTICIPATION REPORT MARCH 2012  

The medical practices at Greens Norton and Weedon merged in April 2010 to become Greens Norton and Weedon Medical Practice, operating from separate, purpose built premises seven miles apart. Each centre had an established Patient Participation Panel – Greens Norton PPP and Weedon PPP, both of which have continued to operate and meet independently of each other but would meet and work together for the purpose of the Directed Enhanced Service (DES) Patient Participation Scheme.  

At a meeting of the two PPPs on the 3rd August 2011 it was agreed to form a small Working Party (WP) from representatives of both Panels, along with three members of medical centre staff. The Working Party formed the basis of the Patient Reference Group (PRG) in order to start the task of meeting the requirements of the DES, which was to recruit a larger, representative PRG from the practice population and discuss with the PRG views and survey findings and agree an action plan of priority areas for possible change.  Members of both PPPs are automatically members of the Patient Reference Group and it was agreed to meet jointly as the “face-to-face” PRG (fPRG) three to four times a year. The Working Party met several times to write a Terms of Reference (ToR) and discuss the survey format. The ToR were agreed and adopted by the PRG at their meeting on the 17th November.  The Working Party also presented the PRG with nationally recognised surveys as a choice for the forthcoming survey.
Ensuring the PRG is representative of the Practice population 

The face-to-face PRG (fPRG) is made up predominantly of senior citizens with some middle-aged members, parents with a young family and a young person.  The Practice looked at the Patient Demographics and the PCT held data on this to ensure the PRG reflected all groups. As a consequence the Practice directly approached and recruited to the fPRG a carer and a young person and a patient from an ethnic minority group as well as a patient with a long-term disability were recruited to the virtual Patient Reference Group (vPRG).  The fPRG and the practice worked to recruit further members to the vPRG who could be contacted by email, post or telephone. This was done via an Enrolment form displayed in both surgery reception areas, notices in the waiting room, a paragraph in the Practice leaflet and on the practice website and a section in the Village News publication. New patient questionnaires amended with a sentence introducing the PRG and inviting the newly registered patient to join were also made available and patients visiting the surgery were actively asked if they would join the virtual PRG. Members of the fPRG attended several busy surgery sessions such as the Flu Clinics and Baby Immunisation Clinics and handed out Enrolment forms. They also asked lead contacts of various village organisations to distribute forms to patients in their groups and asked patients to post their completed enrolment forms into a secure box at either medical centre reception, hand them in to reception staff or post them to either surgery premises. Examples of the groups where contacts were made were the Learning Disability Service, the Royal British Legion Club, Community Choir, Women’s Institute, Guides, Brownies, the Church, Tots Own, Rugby Club, the 50+ Group, and the practice staff affiliated to the Working Party approached care workers at a local Residential Home for Young Adults with Learning Disability and the local Nursing Home and Residential Home that both come under the care of Greens Norton Medical Centre.  
The PRG Profile  

The recruitment exercise amounted to 200+ patients enrolling to become a member of the vPRG, ranging in age from under 16 to 84 years, with some patients describing themselves as having a disability, caring for another person, either a regular, occasional or rare surgery attender and the majority describing themselves as British or English with a small number as belonging to a Chinese or other ethnic group.  The patient’s name, post code, age range, ethnic group, preferred method of contact, disability question response and place where the patient had heard about the PRG was entered onto a database by practice staff. The database was split in to Greens Norton and Weedon patients as at some point in the future it is anticipated the vPRG will be asked to take part in a local survey relating to the surgery they visit.  The practice set up a dedicated email address for the vPRG of gnandwprg@nhs.net 
The priorities for the local Practice Survey

The WP presented to the fPRG a series (3 forms) of nationally recognised surveys that would be analysed independently and with benchmarked responses to the questions. Various survey options were discussed but as this would be the first survey of its kind undertaken since the practice merge the Practice felt it would be a good indicator of how the merged practice was performing. 
The WP recommended one particular survey that covered every area of the practice from receptionists and appointments, opening times, waiting times, seeing a particular GP and seeing the nurse. 
The fPRG agreed with the WP recommendation.  All three survey forms were then either emailed (155 emails sent) or posted, to the vPRG asking them to choose one survey they would like to see undertaken in both surgery premises and with a “respond by” date.  The postal group were mailed a sae for return of their response. All of the vPRG were informed that if the Practice did not receive a response it would be assumed they were happy with the recommendation of the WP.  Of those patients that did respond, all but 2 agreed with the WP and the Practice sought to undertake the General Practice Assessment Questionnaire (GPAQ V3) survey across both surgery premises in the New Year.  

The GPAQ V3 Survey

The survey was conducted in the middle two weeks of January and comprised of a minimum of 50 survey forms for each doctor. The forms were handed out by reception staff to 50 consecutive patients for each GP who were asked if they would like to complete a form whilst waiting for their appointment to begin. The form could be completed after the consultation. A member of admin staff was available to help anyone with any difficulty they may have in completing the form. The forms – 569 in total, were then sent to Patient Dynamics for analysis of the responses.   Of the 569 patients that answered the questionnaire 36% were male, 64% female with 51% responding they consider themselves to have a long standing health condition.  Ethnicity was recorded as 97% white with 48% in full time employment, 33% retired, 5% in education, 11% unable to work due to long-term sickness or caring for a family and 1% unemployed and 2% “other” as not fitting any of the listed categories. 

The Action Plan

The WP met to analyse the survey report and put together an Action Plan. The Practice was very pleased with the overall results of the survey and the results show we scored above the national bench marks in all areas where there was a benchmark. It is the first year GPAQ V3 has been available therefore not every question is currently benchmarked. 
Five areas where improvements could be made were identified as follows:
 (GN – Greens Norton, W – Weedon) 

1. In answer to the question “how easy is it to get through on the phone at your GP practice?” 95% of patients answered that it is very easy or fairly easy to get through on the phone. When asked “how easy is it to speak to a doctor or nurse on the phone at your GP practice?” 20 GN patients and 120 W patients answered they hadn’t tried and 26 (2 and 24 respectively) answered they didn’t know. This represents 30% of the overall responses to that question. 

Action: encourage reception staff to offer telephone contact with a clinician as an alternative to a face-to-face appointment. This already happens at GN but has only recently been introduced at W as an alternative to a face-to-face appointment
2. In answer to the question “If you need to see a GP urgently, can you normally get seen on the same day?” 77% answered yes, 17% didn’t know or had never needed to, leaving 6% of patients answering “no”. This is an area the Practice feels needs addressing very quickly to find out why 6% (35 / 564 pts surveyed) answered “no”, as all patients requiring an urgent appointment are seen on a same-day basis.     

Action: a) discuss with reception staff exactly how urgent problems should be handled, b) question patients further when asking for an urgent appointment, in order to direct them along the most appropriate path (often a patient’s perception of “urgent” is different to a genuine clinical urgency)    

3. In answer to “How do you normally book your appointments? the majority of patients book by phone followed by in-person, and then a small number, 5%, on-line. When asked the question “which method of booking appointments would you prefer?” 16% of patients answered they would like to be able to book on-line. This facility is available through the Practice website after registering for SystmOnline and an area we feel could benefit from extra advertising. 

Action: Promote SystmOnline. The PPP members could help promote this facility. It may be that patients do not know this facility is available, how to register or how to use it. The added advantage of registering for SystmOnline is being able to order repeat medications on-line as well making, checking appointments times and cancelling appointments, 24-hours a day.
4. When asked about opening times, 93% (525 / 562) of patients are happy with the opening times, with 2% answering “don’t know”. 

On the site breakdown, 20% of GN patients said they would like to be able to see someone before 8.00am.  It may again be a question of patients not knowing that Greens Norton has a 7.00am start every Friday morning to see a doctor, even though the uptake of these appointments is generally 100% and we have been offering extended hours since May 2008. Both surgery sites run late evening surgeries and 27% of patients said they would like to be seen after 6.30pm. Again, uptake is generally 100% in Extended Hours surgeries. Neither surgery premises closes at lunchtime although 10% of patients answered they would like to be able to see or speak with someone at lunchtime.

Action: Promote surgery opening times with an emphasis that GN and W patients can be seen at either surgery site if necessary, particularly during Extended Hours. Opening times are already displayed at the front of both premises, on the notice boards, in the printed patient leaflets and on the website but a general patient awareness campaign can be conducted with the help of the PPP members

 About care from your doctors and nurses. 

This section of the questionnaire dealt with how well the Practice helps the patient understand their health problems, how we help the patient cope with their health problems and how we keep our patients healthy. 

5. 90% of patients responded that they understand their health problems very well, 7% are unsure and 3% responded that this did not apply. Overall, 87% of patients felt they were able to cope with their health problems very well with practice help, 8% were unsure and for 5% this did not apply.  For those that answered “unsure” to both parts of the care question, the Practice would like to be able to improve on this by way of health promotion, perhaps on particular topics, making different leaflets available in surgery, open-evenings as the GN PPP have organised in the past, links on the website. 

Action: Ask patients how they would like to see good health and keeping well promoted and whether they would favour talks on particular health topics, etc. -  this could be done by way of a short survey to the vPRG as well as conducted in-house

80% of patients already feel that the Practice helps them very well in keeping healthy but 14% answered “unsure”  

Action: As above 

Seeking the views of the PRG 
The above Action Plan was presented to and discussed with the fPRG at a meeting on the 1st March along with the Survey notes that led to the plan, a summary of comments from the completed survey forms, and a Report Ratings sheet and chart showing the report ratings against the benchmark. All were in agreement that the areas identified could be improved upon and the PPP members (the fPRG) could take an active part in helping to achieve this. The Action Plan, along with the minutes of the meeting, and copies of the paperwork the fPRG had, was then emailed or posted out to the vPRG, again with a respond-by date for the Practice to receive any comments.  There were no objections to the proposed Action Plan from the vPRG.  
Implementing the Action Plan Points

The Practice has begun to put into practice the points raised in the Action Plan. The Practice is shortly due to implement appointment reminders via a text message to the patient’s mobile phone in order to cut down on missed appointments.  Patients’ attending surgery are being asked to fill in a short form so their medical record can be updated with a mobile telephone number, consent to receive a reminder and the text messaging service, as well as an introduction to the SystmOnline facility, are being promoted as is the Practice website address, on the short form.  All of the Action Plan points are to be incorporated into the next edition of the Practice Newsletter, go onto the waiting room notice boards and to go onto the website. The short form is also being made available to patients collecting prescriptions.
Practice Opening Hours

Greens Norton Medical Centre - 01327 358287 

Monday

8.00am – 6.30pm

Tuesday

8.00am – 6.30pm

Wednesday

8.00am – 8.00pm
Thursday

8.00am – 6.30pm

Friday


7.00am – 6.30pm


Weedon Surgery

- 01327 340212

Monday 

8.00am – 6.30pm   (alternate Mondays 8.00am – 8.00pm)
Tuesday

8.00am – 6.30pm

Wednesday

8.00am – 6.30pm

Thursday

8.00am – 6.30pm (alternate Thursdays 8.00am – 8.00pm)
Friday


8.00am – 6.30pm

Appointments: can be booked by telephone, in person or on-line via SystmOnline (details of how to register for SystmOnLine are available from reception).  
Extended Hours are: Wednesday pm and Friday am at Greens Norton for routine appointments with a doctor; alternate Mondays and Thursdays pm at Weedon for routine appointments with either a doctor or practice nurse
