LYNDHURST MEDICAL CENTRE

PATIENT PARTICIPATION DES – 2013/14 REPORT

A description of the profile of the members of the PRG

There are 8 members within the PRG, having recruited three new members during 2013/14 and the profile is as follows: 

	Age
	Sex
	Practice Population
	Employment status

	
	Male
	Female
	
	

	35 – 45 12.61%
	1
	
	12.24%
	Employed - Paramedic

	45 – 55 
	
	1 
	14.09%
	Unemployed

	55 – 65 
	
	1
	12.83%
	Employed – Teacher 

	65 – 75 
	4
	1
	11.51%
	All retired


All members of the PRG are white British.  Whilst our membership is somewhat weighted towards the older age ranges we believe that the current group represents a pretty reasonable cross section of the backgrounds and needs of our overall patient population.  The age ranges with the highest percentages of the practice patient population are represented.  The practice patient population contains a high number of elderly patients over the age of 65 (23.86%). 
There are also currently 12 members of the VPRG and we are continually striving to increase this number.  

The PRG meets face-face in the evening and have held meetings on the following dates between 01.04.13 and 31.03.14: 

· 17 June 2013 

· 16 September 2013

· 18 November 2013

· 17 February 2014  

· 17 March 2014 

These meetings are very well attended by the PRG members and also by Practice representatives, usually one GP and the Practice Manager.  

The PRG Chair contacts members of the VPRG by telephone to update them on current issues and discussion points. 

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

As previously mentioned we believe that the current group represents a pretty reasonable cross section of the backgrounds and needs of our overall patient population but we have actively tried to recruit new members from all age ranges and minority groups.  Three existing members of the VPRG were invited to join the PRG in 2013/14.  All invitations were accepted.  The current members represent other local organisations and therefore they are not only able to contribute patient experience but also have a wide knowledge about the local population from a much wider perspective.  One new member has previously worked for private healthcare as a management accountant and one existing member currently works for LAS and therefore take a keen interest in patient health care needs. 

Invitation letters were distributed to patients at three drop-in flu vaccination clinics held in Quarter 3 of 2013/14 to encourage patients with specific health factors to join the PRG.  The Chair of the PRG attended one clinic to explain what it is and how to “join up”. The intention was to increase the membership to the VPRG and then invite new members onto the PRG.  

Publicity to encourage new group members is ongoing via practice leaflets, practice website, posters in the surgery waiting room, invitation letters given out with repeat prescriptions and new patient questionnaires.  The GPs, Health Visitors, District Nurses and Midwife have been asked for recommendations.  Invitation letters have been given out the relatives of patients residing in our main residential home and the District Nurses have been asked to recommend patients from the housebound community.  A short advert to publicise the PRG is to be shown the patient education screen in the surgery waiting room. 
Details of the steps taken to determine and reach agreement on the issues which

had priority and were included in the local practice survey.

The action plan agreed in 2012/13 was discussed at the PRG meeting on 17 March 2014 and an update is appended to this report (Appendix 1).  The PRG undertook a Practice survey during Quarter 3 of 2013/14 and the results (analysis by a PRG member) were discussed at the aforementioned meeting.  The same format as last year was used for the questionnaire in order that the results could be compared easily.  The draft PPG DES Report was discussed at the PRG meeting held on 17 March 2014.  Any amendments requested were made and the final version was emailed to all members of the PRG for approval. 

The manner in which the contractor sought to obtain the views of its registered

Patients

The PRG Questionnaire was discussed at the PRG meeting held on 16.09.14 and the final version of the questionnaire was agreed at the meeting on 18.11.13.  The questionnaires were given out in Quarter 3 of 2013/14.  The questionnaires were given out by the Receptionists to patients who had appointments with a Healthcare Professional.  We aimed to give out 50 questionnaires per Healthcare Professional but in reality slightly less were given out to patients with an appointment with the two Practice Nurses.  A total of 271 questionnaires were returned.  The answers provided on the questionnaire were collated and analysed by a PRG Member.  The results were presented at the PRG Meeting held on 17 March 2014.  

A copy of the questionnaire and a summary of the results are appended to this report at (Appendix 2).  Overall patients are very happy in all areas of the service offered by the Lyndhurst Medical Centre rated as green or amber.  It was noted that 100% of responses rating the receptionists as very helpful/fairly helpful and 80% of patients are happy with the Practice opening times.  There were no particular areas where the rag rating system showed that the Practice was failing (red) but it was felt satisfaction could be improved in the following areas: 
Getting through to the Practice on the phone - There are particular days of the week and particular times of the day when the telephone lines are busy and we have for some time now encouraged patients to ring for routine matters outside of busy times ie routine review appointments for chronic diseases.  The Practice intends to implement Vision Online Services in April 2014, which will allow patients to book appointments online and this should decrease the demand on the telephones.  We also intend to encourage use of the existing 24-hour appointment cancellation line through more robust advertising, which again should decrease the demand on the telephones. 
Speaking to a Doctor or Nurse on the phone – All GPs are willing to undertaken telephone consultations with patients and either have designated appointment slots in addition to their surgery appointments or patients are allocated a timed appointment within the normal surgery.  The Nursing staff are available to give advice and a timed appointment can be booked within the normal surgery.  In all instances the GP/Nurse will ring the patient.  We believe there is a misconception that patients believe they can contact the surgery and speak with a GP or Nurse immediately or that there is no timescale for the GP/Nurse to ring back.  We propose to change the advertising for telephone consultations to make it more specific about when the patient will be phoned. 
Waiting Times - Although the Healthcare Professionals do aim to run to appointment time and there is ‘catch up’ time built into the appointment schedules, it is inevitable that on occasions the Doctor or Nurse will run late if there is an emergency or a patient’s healthcare needs requires longer than the allocated time.  It is not Practice policy to telephone patients to inform them that the Doctor/Nurse is running late but patients should be told when booking in for their appointment if the Doctor/Nurse is running extremely late in order that they can decide whether to wait or come back.  This procedure will be reiterated to the Receptionists.  Discussions will be held with the GPs to establish if surgeries can be restructured. 
Ease of Booking Ahead – We aim to have GP appointments available for four weeks in advance and Nurse appointments available for eight weeks in advance.  Unfortunately, sometimes a delay in the availability of the GP rotas prevents the target for availability of GP appointments being met.  We will endeavour to have the GP rotas available in a more timely manner. 
The PRG still has a suggestion box within the surgery waiting room that gives patients the opportunity to make constructive suggestions on how the Practice can help to empower patients to improve their health and any new services, which might be useful.  All suggestions raised are discussed by the Patient Reference Group in consultation with the Practice team and an amalgamated response to all suggestions raised is issued after each PRG meeting, which is displayed on the PRG dedicated notice board in the surgery waiting room. 

The PRG also has a dedicated email address that is published on the PRG notice board, in the Practice leaflet, on the Practice website and in the Virtual Group invitation letter. 

Details of the steps taken by the contractor to provide an opportunity for the PRG

to discuss the contents of the action plan

The results of the patient questionnaire were discussed with the PRG in March 2014 and a review of the action plan for 2012/13 was undertaken.  A new action plan for 2013/14 was agreed, which is appended to this report at Appendix 3.  

The Practice had a new telephone system installed in April 2013 and at the same time the telephone lines were transferred to digital which gives more scope to add additional lines if needed with minimal cost.  The message at the front end, which was a cause for patient complaints, was decreased.  A new patient call system was also installed at the same time.  Patient complaints about both of these have now decreased. 

A dedicated 24-hour cancellation line has also been installed although despite wide advertising, this has not really taken off yet.  The Practice will continue to publicise this new facility. 
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

The results of the Action Plan for 2012/13 are shown at Appendix 1 and the new Action Plan for 2013/14 is shown at Appendix 3. 

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

Please see Appendix 2 and Appendix 3.  

Details of all actions are shown in the Action Plan for 2013/14 appended to this report at Appendix 3.   
The opening hours of the practice premises and the method of obtaining access to

services throughout the core hours and 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.

The surgery opening times are as follows: 

	
	Surgery Premises Opening Times 
	Telephone Access 
	

	Monday 
	8.15 am to 6.30 pm 
	8.00 am to 6.30 pm 
	

	Tuesday 
	8.15 am to 6.30 pm 
	8.00 am to 6.30 pm 
	

	Wednesday 
	7.00 am to 6.30 pm 
	8.00 am to 6.30 pm 
	Extended opening hours 

	Thursday 
	7.00 am to 6.30 pm 
	8.00 am to 6.30 pm 
	Extended opening hours 

	Friday 
	8.15 am to 6.30 pm 
	8.00 am to 6.30 pm 
	

	Saturday 
	Closed 
	
	


Opening Times - The surgery is open and the reception staff are on duty from 8.15am to 6.30pm, Monday to Friday (excluding Bank Holidays).  

Extended Opening Hours – Dr Pyle runs an early morning commuter clinic on Wednesday from 07.00 am and Drs Cameron, Anggiansah and Patel run early morning commuter clinic on Thursday from 07.00 am.  When a GP is not available the Nurse Practitioner runs an early morning commuter clinic on Wednesday from 07.00 am.  

The surgery telephone lines are answered by our surgery reception staff between 8.00am and 6.30pm, Monday to Friday.  

Surgeries - We offer a range of appointment times with all Healthcare Professionals during the morning and afternoon, Monday to Friday.  Surgeries are by appointment only and appointments can be booked by calling into the surgery or telephoning 01322 525000 or 558085.  

Emergencies are generally dealt with by our Nurse Practitioner or patients may be asked to come to the surgery and wait until a GP is available at the end of surgery. 

Telephone Consultations are bookable with the GPs and members of the Nursing Team and these can be booked via Reception.  

Home Visits are available for patients who are too ill to come to the surgery.  Patients are advised to telephone 01322 525000 before 10.00am on the same day. 

All these details are shown in the Practice booklet and on the Practice website.  

Attachments: 

Appendix 1 – Update of Action Plan for 2012/13 

Appendix 2 – Patient questionnaire and analysis of responses 
Appendix 3 – Action Plan for 2013/14
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