PATIENT PARTICIPATION AT PRESTON GROVE MEDICAL CENTRE

What is patient participation?

The NHS and the practice would like to ensure patients are involved in decisions about the range and quality of services provided at the practice. Over time, we would also like to look at other services commissioned (asked to be provided) by their practice or local area. This can take the form of either services provided by the practice or where the practice acts on behalf of the community to commission new services or changes to existing services for example at Yeovil District Hospital. In order to do this practices have been encouraged to proactively engage with patients through the use of effective patient groups and to seek views from practice patients through the use of a local practice survey.

The practice now has an established patient group, which we use to consult with on changes within the practice and on anything needing patient representation.

The practice profile

The practice is one of the largest in Yeovil and has 12,963 patients registered for primary care medical services. We cover not only Yeovil but many of the surrounding villages. 6354 of our patients are males and 6609 are females, approximately 49%/51% split. 2612/20% of our population are under 16 with a further 7783/61% in the 17 to 65 age range.  2568/18.75% of our population are over the age of 65 with 1193/8.75% of these over 75. These figures correspond to the national statistics for Yeovil and like Yeovil when compared with the county generally there is a relatively high proportion of the population in the 20-39 and under 5 age group. There are correspondingly fewer people at the older range of the age spectrum. Around 1 in 5 people are of retirement age, below the county average. Yeovil and the practice have one of the youngest populations of any town in Somerset.

Ethnicity – the practice ethnicity database has 84%, 10947 of 13000 patient’s ethnicity recorded. Of these over 95% are White British. This is similar to Yeovil as a whole with 1 in 30 people in Yeovil not classified as White British. The BME population of Yeovil in total is 3% of the total population. Our practice is slightly higher at 5% but this may be explained by the 36% of our patients without an ethnicity code and also the Yeovil survey is from 2001. (Source: Somerset Intelligence Network/Census)

The Practice patient group

Patient Groups are a great way for patients and GP surgeries to work together to improve services and to promote health.
Following our first meeting on 26 July 2011 our patient group has changed over the years. We currently have 11members of the group consisting of 6 patients, one GP, Karen Lashly our Practice Manager, sally Higgins our office manager, Julie Brigden our lead nurse and Mandy Mason our performance manger and carers’ champion.  Over the year we have gained and lost members mainly due to family and health commitments. Our virtual group via our website is still in place and has 5 additional patient on that group.  Meetings are now held six weekly but we have moved these again to Monday early evenings to encourage new members to join. Our Chair is Mr Ian Dyson and we have a rotating secretary.

Our terms of reference and membership of the group can be found on our website, alongside our newsletters and information about joining the group or our virtual group. 
It has been difficult to recruit a truly representative group of patients as volunteers tend to be those with time, confidence, and previous experience. But we continue to be aware of this issue and have ideas below to help.
The profile

Our patient profile is an important way for the practice to understand its patients’ needs and the services they have or require and the profile of the patient group needs to try to match this profile to be truly representative
The current membership profile of the patient group compared to the practice is:

	Age
	Practice Population Profile
	Patient Group Profile

	No/% under 16
	2612/20%
	0

	No/% 17 to 24
	1206/10%
	0

	No/% 25 to 34
	1475/11%
	0

	No/% 35 to 44
	1646/13.25%
	1/ 9%

	No/% 45 to 54
	1890/14.5%
	5/ 45%

	No/% 55 to 64
	1566/12.5%
	1 / 9%

	No/% 65 to 74
	1375/10%
	4 / 37%

	No/% over 75
	1193/8.75%
	0


We have ethnicity recorded for 10947 of our population:

	Ethnicity
	Practice Profile
	Patient Group Profile

	White British
	10494/95%
	10/100%

	Irish
	29/0.35%
	0

	Bangladesh
	9/0.11%
	0

	Chinese
	23/0.28%
	0

	Indian
	17/0.2%
	0

	African
	26/0.31%
	0

	Pakistani
	4/0.04%
	0

	Other
	303/3.64%
	0

	Polish
	42/0.5%
	0

	TOTAL
	8330
	11


	Gender
	
	Practice Population
	
	Patient Group
	

	Male
	
	49%
	
	30%
	

	female
	
	51%
	
	70%
	


Health Needs

Having looked at the profile of the group from an age, ethnicity and gender profile, we have also looked at it from the point of view of use of the services the practice provides. The majority of the group access many of the services on a regular basis, they regularly use the telephone, reception, waiting room, see the GP’s regularly and the nurses. They attend clinics and routine appointments, they use the website and make use of the touch screen book in and repeat prescription service. They regularly receive mail and invitations to attend clinics, some are carers and disabled. The identified gaps were use of the diabetes clinics, and childhood vaccinations/children’s services.

Who are not represented on the patient Group?

Age – in the profiles the under 16’s and those between the ages of 17 to 24, 25 to 34 and over 75 are not represented.

Gender – 30% of the group are male compared to 49% of the population, but they are represented,

Ethnicity- we have no representation from any ethnic group.

Health Needs – Children and parents are not represented and patients with diabetes, although other chronic long term medical conditions are.

How can we make the patient group truly representative?

 We continue to used our website to attract new members see below:
INTRODUCING OUR NEW PATIENT GROUP 
Patient Groups are a great way for patients and GP surgeries to work together to improve services and to promote health. We are really pleased to be able to introduce your very own patient group. 
The ten members of the Patient Participation group joined in response to a poster campaign at the surgery and the first meeting took place on 26th July. Discussions at the three meetings so far have included the Aims of the Group, the Appointment System at the surgery, and the Patient Survey. 
We look forward to hearing patients’ views and ideas and to working together for the benefit of the Practice and patients. We would welcome new members from all ages, backgrounds and experience, who could help us to continue moving the group forward. We can be contacted via the surgery on 01935 474353, please leave a message with the practice manager or on email preston.grove @prestongrovemc.nhs.uk 
We are trying to reach as many representative patients as possible and appreciate not everyone is able to give their time to our patient group. We are therefore setting up a 'virtual patient group' so that as many patients as possible are able to share their views on a more regular basis online. For further information and to find out how to join please see the further information screen to the right of this page. Just click on 'sign up for our patient group' to find out how.  We look forward to hearing from you. 

 We continue to invite patients to join our virtual patient group and use them to ask questions and get ideas as well as the main group..
Sign Up For Our Patient Group

We would like to know how we can improve our service to you and how you perceive our surgery and staff. 

To help us with this, we are setting up a virtual patient representation group so that you can have your say. We will ask the members of this representative group some questions from time to time, such as what you think about our opening times or the quality of the care or service you received. We will contact you via email and keep our surveys succinct so it shouldn’t take too much of your time. 

We aim to gather around a hundred patients from as broad a spectrum as possible to get a truly representative sample. We need young people, workers, retirees, people with long term conditions and people from non-British ethnic groups. 

If you are happy for us to contact you occasionally by email please click the link below to open the sign-up form and complete all the fields.
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Complete the Patient Group Sign-up Form Online 
If you prefer, you can download the sign up form as a pdf document, print it out, complete it and return it to the practice.
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Download the pdf version of our sign up form 
We will be in touch shortly after we receive your form. Please note that no medical information or questions will be responded to. 

Many thanks for your assistance

· We are pleased to note that 5   patients have now joined the virtual group compared to one last year.
 We have sent out a leaflet inviting patients to join the group attached to their repeat prescription. 
As numbers have dwindled we have sent out this leaflet and a further 3 new members have indicated they wish to join the group and will be invited to our next meeting in April.
 Our patient group members proactively encouraged patients to join the group.
-One new member joined the main group this way.

 Our patient group members actively asked patients their views
We continue to ask the wider population their views directly when developing the patient survey and to attract new members to the patient group.  By coming into the surgery and asking patients their views. The group have their own practice identification badges to facilitate this. They continue to speak to their own children and friends children registered at the surgery.
  We learnt from the work of others

We continue to recognise we are a new group with limited experience but this will come as we work together. In order to help however we invited Len Grant, Chair of the Wincanton PPG, a long established experienced group to come and talk to the members. We have since accepted a kind offer of help from Len to help us develop our Chair and group and member ship. Len attended many of the meetings this year and took over as Chair to help get the group motivated. This has worked really well and we now have a Chair of our own and new members joined.
 Leaflets
We have a supply of information to encourage patients to join the group available in the patient waiting area.
 Ideas for engagement of the groups not represented going forward
· We will continue to advertise the patient group as widely as possible
· We have joined  the national Association for Patient Participation
· Our Chairman Mr Ian Dyson has joined the Somerset Chairs group
· Len Grant, Chair of Wincanton PPG has spoken to the group on 4 December. We have since accepted Len’s kind offer of help to encourage us to develop our group.
· We have looked at the times we meet to try to encourage mums and others  to join
· We will continue to talk to patients in the waiting room to get a wider view.
· We will develop the skills and experience of the patient group and try more marketing to encourage more patients to join with help from Len.
· We need your ideas and involvement please get in touch if you would be interested or for more information.
Not another patient survey?
It is important on a regular basis to ask patients their views of the practice in order to make sure patients are happy but also to encourage ideas for development of the surgery. The government continues to carry out a National Patient Survey but we were asked to set up a patient group and to develop a local survey based on mutually agreed areas of priority.

How did we agree areas of priority for the patient survey? 

The group met on 14 October 2013 and we looked again at last year’s survey and our action plan. In order to agree areas of priority for this year’s survey. The group discussed the different types of survey the practice could undertake. We discussed using a specific shorter survey with one or two pertinent questions on it, the use of the national GPAC survey or the productive general practice survey we used last year. As the group had not burning issues affecting the practice it was agreed that repeating the Productive General Practice Survey would enable us to compare year on year as well as covering the tow common areas the practices had comments on i.e. waiting time in the waiting room and answering the telephones. It was also agreed to change the suggestion box form to the smile and grumpy face form used by other practices to get comments back to inform future surveys. It was agreed to get about 300 surveys back with the group helping to hand out surveys.
How did we agree which survey to carry out and how we would carry out the survey?

The patient group met in October and reviewed lots of different surveys. Areas of priority were identified and agreed at this meeting. Our priority areas were agreed by looking at the patient group experience and last year’s survey results:
· National GP patient Survey

· General Practice Patient Survey ( validated survey)

· Previous Surveys undertaken by the practice

· Productive General Practice Survey

The group agreed to use the Productive General Practice Survey and the methods, distribution and sample size and frequency were all discussed and agreed:
· Members of staff to hand out the survey to patients coming into the practice over a two week period in February. Staff to be asked to ensure they selected as broad a sample as possible.

· Asking clinicians to hand out the survey to patients after they had finished the consultation.

· Provide copies of the survey in the waiting room.

· Provide pens!

· Provide a drop off box for the surveys near the exit as the survey asks for feedback on the whole patient experience.

· Use posters to display the survey, and the patient group in attendance at the time of the survey to encourage up take.

· Asking patients attending clinics to complete the survey (flu’s, childhood Imms, baby, smoking, travel)

· Sample size of 300 in two weeks possible and to be aimed for.
· This is a survey about the patient experience of using the practice on these weeks and would therefore concentrate on those attending the practice.

What happens with the survey results?

The survey results were shared with the patient group at their meeting on 3 March, further shared with the partners/doctors on 27 February and teams over the week of 3 March. 
 The results were considered very good indeed and there were no areas of disagreement with the action plan however it was agreed to also include development ideas for the patient group itself to help improve its uptake and awareness amongst the practice patient population. An action plan was therefore unanimously agreed. The main areas for the practice to concentrate on were agreed as waiting times and telephone access and it was agreed to concentrate on these areas for the action plan and for next year’s survey. A new appointments system was shared with the group and this will form part of the main survey next year to see if this has affected patients and this year’s survey results.
What were the survey results?

284 patients completed the survey which the group felt was high enough.
Accessing your Appointment

Of the 284 answers given in this area, 249 patients felt respected/pleased/valued/cared for and involved, equal to 88%, the same as last year. 8.8.% felt frustrated compared to 6.5% last year. This is a very similar result to last year’s results; however the increased frustration is disappointing but reflective of current appointment changes and staff changes. It was felt this was a good baseline to allow the practice to compare whether the changes made to the appointments system and staffing has made a difference to the patient access.
“Receptionist have always been polite, helpful and pleasant”

“I was listened to without being hurried and able to explain my two queries. I felt I was understood.”

“I have to make regular blood test appointments, always listened to and will change when necessary.”

“Decided to come to surgery to make an appointment because previous experience has proved impossible to telephone when phone lines open.”
“Can be difficult getting through on phone early but once you do everyone is very helpful.”

Arriving and Checking In

This looked at how patients felt when they arrive at the practice, dealing with reception. As last year this was really positive with 271 of the 279 answers in the affirmative, a resounding 97%, an increase on last year’s survey at 94%.  Only 1% felt frustrated compared to 2% last year.

Information

This was an area where we scored lower in our first year but had made considerable changes by including it in our action plan last year. This has showed in these results with 98% feeling pleased/respected etcetera, this was 95% last year. Only 1% felt frustrated (2% last year). 
Waiting
These were our worse results in the survey, with 17% of our patients feeling frustrated, (47 patients.) This was a slight improvement on last year at 18% but both the patients and doctors felt we could improve on this. On a positive note 81% (271) patients were happy and provided some very positive comments:
“Waiting times can be long but this is explained well and to be expected.”
“Length of waiting time is good”

“Not too long to wait for appointment.”

“As I had taken……out of school, it would have been better not to be running late.”

“The reception team were very helpful on how long you would have to wait. There are plenty of magazines to read.”

“35 minutes late the doctors do not have enough time for consultations.”

“Would be nice not to wait but we do understand.”

Consultation and Next Steps

Of 277 patients, 265 felt pleased, valued, respected… representing 96% an increase on last years 91%. Only 1% felt frustrated. This supports the National patient survey results which are always consistently above the national average.  The patient’s comments were brilliant:
“Never been rushed, always thorough and thoughtful, overall an excellent practice.”
“Listened to, eye contact, not hurried, explanation and course of best treatment.”

“The nurse gave a comprehensive, easily understandable explanation of my condition.”

“Good follow up procedure.”

“The doctor always listens and makes me feel at ease. I never feel hurried.”

“I have noticed a hugh improvement in the practice with the reception staff very polite, kind and helpful. My new doctor is such a joy and I am at last very pleased.”

The patient group were extremely positive about the results and felt the practice had continued to keep standards high. The area’s we need to concentrate on is the consultation waiting times and accessing appointments. This has been a consistently low score in all of our surveys. Both the practice and the patient group felt this should be included in the action plan.

What now?

The action plan was agreed with the patient group at its meeting on the 3 March. At that meeting we also reviewed last year’s action plan and its outcomes. The group had a lengthy discussion on both this years and last year’s outcomes as three new members have joined the group.  This years action plan and the 2012/13 updates can be found below.

	ACTION PLAN 2012/13 UPDATE
	
	
	
	

	Findings/Proposals or Patient group Priority Areas

You said……
	Action to be taken

(if no action is to be taken provide appropriate reason)

We did…..
	Lead
	Timescales
	Progress/Update

	Only 77% of patients felt pleased with their length of wait, environment and information. 18% felt frustrated
	Productive General Practice Programme has a module that allows the practice to analysis consultations. This will allow the practice to address this issue with the clinicians in a structured way.
	Productive General Practice working group and Dr Robinson lead for GP’s and Julie Brigden, Nurse Manager.
	September 2013 to co-inside with the arrival of our new GP partner.
	We have restructured the practice, increasing our nurse practitioner team and altering the duty doctor to work all day with morning gaps for visits. This took into account the PGP survey and Carson report.
This has allowed us to reduce the number of appointments in a normal non-duty GP session and increase the length of the appointment.

We started this in March 2014. We have included this in next year’s action plan to assess its effect.

	To increase the representation of patients on the Patient Group
	· We will continue to advertise the patient group as widely as possible
· We will join  the national Association for Patient Participation
· Our Chairman Mr Ian Dyson will join the Somerset Chairs group
· We will look for ideas from other groups and patients
· We will approach Yeovil College and University to try to engage students in projects. We have been told the Duke of Edinburgh Award Scheme encourages public service involvement. And those students studying for health related diplomas may also be able to engage for specific topics.
· We will look at the times we meet to try to encourage mums to join
· We will continue to talk to patients in the waiting room to get a wider view.
· We will develop the skills of the patient group and try more marketing to encourage more patients to join
· We will speak to the local BME groups including links gained through our local access survey project. As a minimum to try to get views but as an ideal to encourage patients from these groups to join our main or virtual groups.
· Design a better leaflet in different languages to encourage patients to join.
	Patient Group
	On-going
	Advertised on our website, in reception and on posters. Gp continue to ask patients to join. We have had three new members join this year.
We have joined the National Association of patient Participation.

Ian has joined the Chairs group

We had Len Grant form Wincanton Group Chair and he joined and Chaired/mentor our group.

Pam Bolton has left the group so we will reassess this plan.
We have altered our meeting times to the early evening on a Monday, but have agreed to go to vacs session to engage new mums.
Patient group members have name badges and photo ID to help when they are talking to patients in the surgery.

We are going to use the help and support of the Wincanton Chair to up skill our group and increase membership.

BME links have not increased membership but we continue to encourage.

Wincanton have provided us with help with translated leaflets.



	ACTION PLAN 2013/14 
	
	
	
	

	Findings/Proposals or Patient group Priority Areas

You said……
	Action to be taken

(if no action is to be taken provide appropriate reason)

We did…..
	Lead
	Timescales
	Progress/Update

	Waiting Times

Only 81% of patients felt pleased with their length of wait. 17% felt frustrated
	Spoke to the GP’s and the patient group. We have altered our appointment numbers so that GP’s have less appointments per session. Many GP’s now offer 15 minute slots.
	Karen Lashly/partners
	March 2014 with weekly reviews and a further patient survey at 6 months ( September 2014)
	Weekly Gp/reception and nurse meetings. PDSA cycles to make tweaks and changes and a formal review following the patient’s survey.

	Accessing your Appointment

Of the 284 answers given in this area, 249 patients felt respected/pleased/valued/cared for and involved, equal to 88%, the same as last year. 8.8.% felt frustrated compared to 6.5% last year.
	Staff training and rota management to ensure calls are answered by as many staff as possible, as quickly as possible and in the right way.
New appointment system to encourage more patients to book ahead, with only acute calls on the day.
	Karen Lashly/Partners/Team Leaders
	March 2014 with weekly reviews and a further patient survey at 6 months ( September 2014)
	Weekly Gp/reception and nurse meetings. PDSA cycles to make tweaks and changes and a formal review following the patient’s survey.

	To increase the representation of patients on the Patient Group
	· We will continue to advertise the patient group as widely as possible
· We will continue to talk to patients in the waiting room to get a wider view.
· We will develop the skills of the patient group and try more marketing to encourage more patients to join
· We will use the expertise of our new member to develop the virtual patient group (Christine Lincoln supports the PPG at CCG level)
	Patient Group
	On-going
	Advertised on our website, in reception and on posters. Re-advertise using the prescriptions route.

Ensure all patient group members have name badges and photo ID to help when they are talking to patients in the surgery




Further Information for Patients

The Practice Opening Hours:

MONDAY
8.30 to 6.30

TUESDAY
8.30 to 6.30

WEDNESDAY
8.30 to 6.30

THURSDAY
8.30 to 6.30

FRIDAY

8.30 to 6.30

Publication of our opening hours are displayed in the practice, included in the practice leaflet and on our website.

Patients can book appointments, on line though the website www.prestongrovemedicalcentre.co.uk
Telephone our main number 01935 474353 during opening hours

In person by presenting at the practice.

Information on our appointments systems can be found on our website, patient leaflet and in reception.

Extended Hours

We offer extended hours – Tuesday, Wednesday and Thursday until 7.30 and Wednesday for a smoking clinic until 7.15. We are also open on alternate Saturdays, 8.30 until 11.30.

This report was published on 27 March 2014
Author : Karen Lashly, Business Manager Partner
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