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LONGROYDE SURGERY

PATIENT PARTICIPATION REPORT 2011-2012
Profile of the Practice and Patient Participation Group 
We are a well-established small practice with just over 3600 patients in the suburban area of Rastrick. A breakdown of the practice population is shown below.
The practice set up a patient group in 2005 but had not met for a few years.  Following the launch of the Patient Participation Group Direct Enhanced Service, it was agreed to reform a group and try and attract a wider representative of the practice population.

The new Patient Participation Group (PPG) is currently made up of 11 patients from the practice with an age range between 35 and 74 years.  There are currently 9 females and 2 males in the group.

To try and recruit a mixed representation of the practice population to the group the practice took the following steps:

· Posters were displayed within the surgery
· Leaflets were available on the front desk
· GPs handed out leaflets to individual patients

· Health Visitor handed out leaflets to target younger parents

· Poster and leaflets were sent to Rastrick Children’s Centre
· Leaflets were posted to patients in annual recall letters

· The practice website has a separate section for PPG and an online application form was added

The first meeting of the PPG was arranged for Wednesday 14th December 2011.
The table below shows a breakdown of the practice population and the PPG by age, sex and ethnicity.

	Practice population profile
	PPG profile
	Difference

	Age

	% under 16

23%
	% under 16


	-23

	% 17 – 24

11%
	% 17 - 24
	-11

	% 25 – 34

12%
	% 25 - 34
	-12

	% 35 – 44

17%
	% 35 – 44

 9%
	-8

	% 45 – 54

15%
	% 45 – 54

36%
	+21

	% 55 – 64

12%
	% 55 – 64

46%
	+34

	% 65 – 74

6%
	% 65 – 74

 9%
	+3

	% 75 – 84

3%
	% 75 – 84


	-3

	% over 84

1%
	% over 84


	-1

	Ethnicity

Only 55% of patients have ethnicity recorded so these figures reflect that percentage of the registered population.

	White
	White
	

	% British Group

57%
	% British Group

82%
	+25

	% Irish

<1%
	% Irish

1%
	+17

	Mixed
	Mixed
	

	% White & Black Caribbean

<1%
	% White & Black Caribbean
	

	% White & Black African

<1%
	% White & Black African
	

	% White & Asian

<1%
	% White & Asian


	

	Asian or Asian British
	Asian or Asian British
	

	% Indian

<1%
	% Indian


	

	% Pakistani

<1%
	% Pakistani


	

	% Bangladeshi

<1%
	% Bangladeshi


	

	Black or Black British
	Black or Black British
	

	% Caribbean

<1%
	% Caribbean


	

	% African

<1%
	% African


	

	Chinese or other ethnic group
	Chinese or other ethnic group
	

	% Chinese

<1%
	% Chinese


	

	% Any other

<1%
	% Any other


	

	Gender

	% Male

49%
	% Male

18%
	-31

	% Female
51%
	% Female

82%
	+31

	Differences between the practice population and members of the PRG.


	The group is aware that they are not representative of the practice population; however, a general invitation was issued to all registered patients via notices in the waiting room, personal invitations from staff and via the practice website. The practice will continue to seek new members from the under-represented areas over the next twelve months.

Since the meeting last December, the practice has recruited another male to the group.




The Practice offered both a PPG and a virtual group on all literature but we have not yet had any take up for a virtual group.  The virtual group offers patients the chance to have their say even if they are unable to attend meetings by way of exchanging ideas and information via e-mail.

Patient Participation Group Meeting – 14th December 2011
At the first PPG meeting, the group were asked to identify their personal priorities and issues relating to the practice.  Although the group agreed that appointment access within the practice is generally very good, there have been recent occasions when appointments have not been available.  It was also noted that for the first time ever the practice did not reach the target in the 2010/11 National Patient Survey. 

The group were asked their opinion on a patient “call board” as this has been a recent suggestion from staff to alleviate pressure in reception.  It was agreed that appointment access and the “call board” would be included in a survey.

One of participants suggested targeting patients who are relatively new to the practice to see how their experience compares to their previous practice.

Other considerations discussed were planned changes to the flooring within the practice.  Care Quality Commission (CQC) requirements were considered including the introduction of non carpeted clinic rooms. The group expressed concern that this would make the rooms too clinical and be harder to keep clean.

The practice offers an online appointment booking and repeat prescription ordering service and asked how many patients were aware of this.  Not all participants were aware of the service and it was agreed to include this in the questionnaire to see if it is an area where we need to raise the profile.
Local Practice Survey

A paper survey for recently registered patients was sent out on 30th January 2012 to all patients over 18 years of age registered after 1st July 2011 who have attended surgery since registering.   A total of 82 questionnaires were sent out together with a stamped addressed envelope.

28 completed questionnaires were returned to the surgery (34%).  The results were collated into a spreadsheet and a graph produced showing the number of patients who responded to each question. 

The “Improving Practice Questionnaire” was handed out by reception staff to all patients who attended for a GP appointment between Tuesday 7th February 2012 and Monday 13th February 2012.   180 questionnaires were distributed and 125 were completed and returned (69%).   

The practice population is 3642 patients and the practice received a total of 153 completed questionnaires.  (This exceeds the requirement of a minimum 25 completed questionnaires per 1000 practice population).

The questionnaire was also uploaded to the practice website for patients to print off, complete and return to the surgery.
Survey Results and Action Plan

The results were collated into graph form and a copy was sent to each member of the PPG.   A poster was displayed in the waiting room advising patients that the results were available to view and an invite to join the PPG and attend the meeting in March.  A paper copy of the results was placed in the waiting room for patients to view. The results graph was also added to the practice website.  

 A meeting of the Patient Participation Group was held on Monday 19th March 2012 and 6 members attended along with 2 GPs and the Practice Manager.
The following points were discussed and an action plan agreed.

Appointment Access – Feedback confirmed that the practice offers excellent appointment access and the results show that tightly managing appointment demand is successful.  The group felt that we should continue to monitor demand but no further changes were necessary at this time.

Access to GP – Again, the results showed that most patients were either able to see a particular GP fairly easily or were not actually bothered who they saw.  The group agreed that the practice is managing to accommodate patient demand for a particular GP and no further changes were necessary at this time.

Awareness of GP availability – Although the results showed that over half the patients were not aware of the days of the week the GP is available, the group agreed that as we offer excellent availability and book ahead appointments, this was not an issue.  GP availability details are currently printed in the practice leaflet which is handed out to all new patients and copies are available from the reception counter.  The information is also on both the practice and NHS choices website.

Missed appointments – The majority of patients surveyed had never missed an appointment.  The meeting discussed the SMS text messaging service which we started to offer towards the end of last year and the practice is to run an audit on Did not Attend (DNA’s) before and after the service was introduced to see if there has been any reduction.  The group agreed that it would be beneficial to promote the service via a display in the waiting room.

Phone access to clinicians – Dr Brook informed the group that this service was improved a few years ago and patients are now offered a return phone call from the GP after surgery rather than the patient keep phoning to try and catch the doctor at the appropriate time.  The group noted the results and agreed that no further changes were necessary and this time.

Online booking – The majority of the survey responses showed patients were not aware of this service.  It was agreed within the group that the practice would promote this facility via a display board in the waiting room and the current literature would be changed to be more eye-catching.

Online repeat prescription ordering – As with the online booking facility the majority of the survey responses showed patients were not aware of this service.  It was agreed within the group that the practice would promote this facility via a display board in the waiting room and the current literature would be changed to be more eye-catching.  The facility will also be advertised on the right side of the repeat prescription form.

Practice website – The survey results showed that the majority of patients had not viewed the website which prompted the question “Are they aware it exists?”  The group agreed that the practice would promote the website via a display board in the waiting room and it will also be advertised on the right side of the repeat prescription form.  It was agreed that to prevent the website becoming stale, the practice would keep it up to date with current topical information (e.g. Latest vaccination information etc).

Self arrivals screen – The majority of patients surveyed were aware of and used the screen.  It was agreed that this facility was beneficial to the practice and patients would continue to be encouraged to use it, however, usage is not compulsory!

Electronic call board – The members of the group at the meeting were pleased with the survey result showing that 61% of patients would not like the practice to introduce an electronic call board.  The group agreed wholeheartedly that they prefer the personal service!
Action plan agreed:

1. The practice will raise the awareness of the SMS text messaging service to try and reduce the number of missed appointments.  The service will be promoted in the surgery by word of mouth from the receptionists and via displays and posters.

2. The practice will raise the awareness of SystmOnline appointment booking and repeat prescription ordering service.  This will be done via a display in the waiting area and flyers on the reception desk.

3. The practice will raise the awareness of the practice website (www.longroydesurgery.nhs.uk).  This will be done via a display in the waiting room.  The website will be kept up to date with relevant topical information for patients.
Progress made with the Action plan
	You said…
	We did…
	The result is…

	12% of patients surveyed had missed appointments due to forgetting.
	The practice promoted the SMS text messaging service to try and reduce the number of missed appointments.
	An audit has shown a 30% reduction in the number of missed appointments since December 2011.

	61% of patients surveyed did not know that appointments can be booked online
	The practice raised awareness of SystmOnline via a display in the waiting room and leaflets explaining the service
	The number of patients registered for SystmOnline has increased by 21% since December 2011.

	52% of patients surveyed did not know that repeat prescriptions can be ordered online
	The practice raised awareness of SystmOnline via a display in the waiting room and flyers on the reception desk leaflets explaining the service
	The number of patients registered for SystmOnline has increased by 21% since December 2011.

	76% of patients surveyed had never viewed the practice website
	The practice raised awareness of the website via a display in the waiting room and flyers on the reception desk.  
	The practice will continue to provide topical information via the website.


Confirmation of the practice opening times

Feedback from the survey confirmed that the practice offers excellent appointment access and the results show that tightly managing appointment demand is successful.

The surgery opening hours are Monday – Friday 8.30am – 6.30pm. 

 Patients can contact the surgery by telephone during these hours or call in person.  The practice does not undertake extended access.  

Our opening hours are displayed on the surgery front door, on the front cover of the practice leaflet and on both the practice website (www.longroydesurgery.nhs.uk) and the NHS choices website (www.nhs.uk).
Availability of information

A copy of the survey results and this report has been sent to:

All members of the PPG either via e-mail or by post

The Patient Involvement Team at NHS Calderdale

A copy of the survey results and this action plan is available:
In the waiting room for patients to view 

On the practice website (www.longroydesurgery.nhs.uk)

