femplate

e T

o Repor

Standar

»
-

rvice 2014718 Annex D

Se

nhanced

-
z

ination

£

i
3

Part

ot

z
{

et

Qon

]

- Lon

R
VNS
£
&
g
R
ad
T
o .5
LR
S &
i
&
L
b 0.
T Mo
G
g »V;
63
=
»
0 o
-
. B
M.c -3
By
bt .
O
@]
P
“t
53
N uu
]
@ b
2 5
m.ﬂ %)
G O
O W
IS
0 o
oy ®
o b
E&
G 5
o
M
<o
o0
s
@ o
2 ¢
mu oy
N
[
O o
b2
o @
S
s
&8
e
el
O UG
m w0
£o T
B o
S &y
,ﬁ ,n.,v . o
2928
2 @ E g
se Y .
. mW ﬂu [
SEEE T
™ A Yy 7
B 6 i
@ P )
SPw oy +
QY = v i &
NS
s g 15
W, ¢ v~ = .
o o @ w0
w08 i
Lo £
o2y E
0wl 3 b )
—.w! we <y D. P

e

Y-
93

v
¥74]
34



20314715 Annex T

-

nace

6 Enhanced Se

inatio

-

-~

P

£

ent Part

i

Pat

i n -
by
T
i)
L3
A<, o
Mh.,a &
ete b L
ey e :
EooA Pt o 5 @
15 s SN
B0 MM m
et S - -
= {1 o)
3 -
“la @ o
& - -
: &
e B L o
- s B~ o))
b R Sy 3
o aom G
OF e &
h ) e 0
fo [ ) wdood
2w By Bla |w =
T e e
Dl L it o
B o 3 @ &
ISR DU = s
) i . 5]
= 54 ]
& o £
hy L, ) ©Q .
RS g @ a. &
0 6 0O @ S
S e SE & )
3ed - ] =1 s 5
m A1 4] g
512 8 o g
|5 6z (R mU
S e (o 2,
s LT @m [}
= =G & &
5 Q - P
[S] M A,w.
m e~ (% amu
L1 3] L
F D ey W T 4}
w W e -
] i ) 0§ )
g W o i L
=8 = o O 55
- (n ) & O i o
o o o v Y o
Gl o, T o R
@ © €3 = £ w “mrw
Cd1en i a3} v = o - W
31 e [ Lo o 107 g R [N o Ny
wjely & 2 I @ w E =
) o myu oy rm nﬂ M o v &) Wuw e aﬁbw
a (Bl Ay . ) o 4o @
9 o) @i S e =
ja
- it s fon Ry fh, ™ Q.
p . £ i o] 0. s A
& P €1, = & & L5 ¥
m . i 0 £ ¢ ¢
" ) e - R . U]
= L G bl < PR P 3
2 U w21 U e v ]
] WG - £ [19) &=
e b LoD o e V5]
s . e gEaE) I o i S v}
o S L = a £
%) 5 n e (7 PN,
&, ¢ e gK e N
w |2 £ G 9 e o
o | 5 - . m @© % iy
woE - £ e - G, L
& 54 @ g L i
i o @ thy o
2% 5 o |5 F I A oo G
= ® 2 1y k9] + gy B
5 o SS £ D EER
o o B2 ] 2 Lo @
s B2 & By ¢
D it i 17 j
o St ® o D oo vl
a0 O ey w 5 o
@ anja @ 8 @ £ @ g0
CE N e S & isomn o Cn &
1@ = mu CU [ 6] L9 ,sv Py
: 4 Vel &R S 2%
[ANETA i AR EA Foe
& ! ﬁ b I I+ 8 b




Patient Participation Enhanced Service 2014715 Annex D: Standard Reporting Template

| Al members of the PRG are white British wiich represenis our highest perceniages population.

we afe continually striving to increese this number by publicising both groups

There are also currently 12 members of the VPRG and v
ttaching information and

- at the drop-in fiu ciinics held in Cctober and November, advertizsing in the surgery waiting room and a

- contact details fo the New Patient Registration pack,

should be included in the PPE7

Are there any specific characteristics of vour practice popuiation which means that other groups s
e.g. a large student popuiation, significant number ¢ T jobseekers, large numbers of nursing homes, or a LGRT community’?
YES

¢ whether those measwres wers

- We have z high percentage of eldetly palignts L'vfsf‘f:f’? ;'f';c!isde s fiousebound patientis, we have asked the Disfrict Nurses o
g

ommend palients from the housebound community to contact e joining the VPRG,

P re

We have a considerable number of patienis in & parficular rasidential care home and althcugn the patients would not be able fo join
the PRG or VPRG due to dementia, we have iried to enccurage the patient's relatives fo become involved by sending them delsils ¢

both groups with the invitation to aftend ih
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Eatient Participation Enhanced Service 2014/15 Annex D S"iaﬁda?ﬁ Reporting Tampiste

2. Review of patient feedback

tine the sources of feedback that were reviewed during the vear:

Suggestions received via the Suggesiion Box located in ihe waiting rocm have afl been discussed with the PRG members &t the

FRG mestings and reur,anses agresd for display in the surgery waiting room.
The results of the Friends and Family Test have been sharsd with the PRG members via email

Comments place on NHS Choices have been shared with the PRG members at the PRG meetin o1

: How frequently were these reviewed with the PRG7?

- Mestings have been held on 19 May 2014, 27 Ociober 2014 and 22 December 2074, Other meelings have been scheduled for 716
June 201475 b—p*«z'ﬂbﬁr D14 end 16 February 2075 but have been cancefled due o the unavailability of FRG members andior
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Patiant ?ésﬁcma‘%_‘é@ﬁ Enhenced Service 2014/15 Annex D: Standard Eeporting Template

w

Action plan priority areas and implementation

Description of priority area:

Reduce the number of DNAs

| What actions were tzken o address the prionty?

We coniinusd io enforce the Fractice DNA Polic vaﬂd send cut DNA letters where a;mmpﬁ'af@ Unfortunately, dus o the pressure
of work overall within the Practice at the present fm, it has beern difficulf fo maintain the monitos g process for f"‘NA¢ i the latter

pari of 2G74/15. This wil be correct by the end of the financial vear

y

P

g Gedicated 24-hour cance e i advertised on the New r'az qu‘ Szi"‘f"f”’af}’"r’: posters and fvers in the surgsry
fffng:o m. appointment cards, websife and practice hoolistiesflaf which has been rawcrded. Pafients can aiso amail

i

cances‘hjm ro:ﬂncaa‘ssﬁs
| The number of DNAs and jost appointments per month have be di fsplaved in the surgery waliing room and jt has besn agreed fhat |
i this dst :i 32’30 now be displayed on the TV screen in the wail G room o make it mors visible.

We will now consider impiementation of an appoiment reminder system viz text message.

Result of actions and impact on patients and carers {including how publicised);

£

The use of the appointment canceliation line s gradually increasing week on week but the number of DNAS has nof decreased
| noticezbly.

P3ge 5 of 1k



Patient Particivation Enhanced Service 2014/15 Anpex D: Stendard ﬁéga?téﬁg Template

umber of DNAs for i}ecemuerfdum;—zryﬁf—'@ﬁwagf as the sudits have not been underfzkern
we are unable {o defermine the impact at the i’}f’@w&”éf fime cther than it was felt the post was

| WWe have been unable fo advertise the n
poster was changad but the data will now be dis splayed on fthe TV screer in the

| due fo pressurs of work and therefors v
| not very visible. The w ording and lavout of the
waiting room.




Patient Particination Enhanced Service 2014/15 Annex D: Standar Reporting Template

=1

nprove ielephone acoess to the Practice.,

What actions were taken to address the priority?

B

- Continued io encourage patients io use the 24 hour apoointmeni canceliation line (ag per pricafy 1).

Continued {o encourage patients io email requests for sick cerfificates, latters and prescriplions via posters. Practice website and

Fractice hookleiieafiet.

We have confinued io use of fexf messaging and emall via NH3 net ic commiunicate with patients in order (o free up the
| telephione lines. |

[
33

se text messaging and email. This was added o our New Patient

| We have confinued io build 5 Gafahass of nationt's remresnt in
P YVE NIave Coninued ic hwild 5 defsbase of LEeNIS CONEEnT I

- Questionnaire,

implementation of Vision Onfine Services has heen completed and patients are being en couraged fo register via posters and the
New Falient Registration pack

‘.

Continued fo encourage patienis io tefephione after 11.00 am for routine review letfers

Restriclion o the fimes when we will accept new patient registration application forms. These will not be accepted on Monday

mornings and Friday affernoons which are the busiest fimes at the Practice. Dealing with new patisnt regisiration applications is 2
| fime consuming process and therefors takes tHhe Receplionists away from answering the telephonses,

Pege Fof il



Patient Particination Enhenced Service 2034/15 Annex D Standard Reoorting Tempiate

s

cohort of patients would not be able is aperate such a sysfem easily.

patient self checl-in svstern has been gonsidersd io free up the receplionists to answer the felephones but it was fo¥f our eidery

H

Result of acticns and impact on patients and carers (inc cluding how publicised):
. The use of the appointment cancellation fing is gradually incressing week on wesk,

The option fo email reaerssfﬂ' ig very popular with patients and we now nead fo get the memory capacity on the email account
- increased ic cops with the demand.

Visiorr Ondine Services has been implams ﬂfed and the number of patients registering has vastly increased. Usage of onfine
repeats and online appoiniments is increasing siowiy,

We have only recently resiricied the times when we wilf accept new patient regisfration application forms and thersfore Ji is too
early ic determine the ;;rpacz‘_

w
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i Description of priority area:

Develop and publish a Practice FPafient Charter io decrease the number of posiers in the su rgery walting room and encosurace
- ’- . . v 4
patients (o follow the correct policies and procedures.

What actions were iaken ‘o address the oriority?

7

Discussed with a representative from Bexiey CCE and requested assistance.

C>

Fesearched other Practice Patient Charters and started to draff ons for the Lyndhurst Medicaf Centre

. Result of actions and impact on patients and carers (inciuding how publicised);

Dus (o the nature of this task, a Iot of involvement will be required from & Practice representative and pressure of work has
prevented this but if is somet zmg the Fractice is keen fo progress as quickly as possible.

?{0@?’%8‘3 an pravicus yeais
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&L

s this the first vear your practice has participated in this scheme?

e

NG

If you have participated in this scheme for more than one year, outline progress made on issuss raised in the Drevious yearfs):

| Increase uss of patient leafiets — ail clinicians sre able fo {0 print patient leafists and we have wide fange avallable in the surgery waiting room
- and consulfingfreatment rooms.

- Continue iG dispiay health promaotion stands in su dGery wailing room — gereral posters ars o crspiayed on the notice boards at afl fimes and
- special displays are arranged for specific health promotion dave,
o } I E

- Engage with vojuntary sector groups that provide support to residents — a number of PRG ma mhers actively engage with VORI Groups
and provide vital information to the Practice which carr benefit patients,

.

FPromote use of Lions ,if:fessa% f}“ G Soff!e and f‘ff'sfr.ﬁ'byf@ — posters have been displayed and suppiies have been obisined byt distribution kas
= fio

bheeary low.

Speaiing 1o a Doctor or Nurse or ihe phone - increass awsreness of telephone consuftations ancfﬂi?sw they operaie — The Recentionists
enceurage patients o hook felephone consufiations and this service 13 publicised on the Practice website, practice bockletiesfiat and

posters in the weiting room.

Improve u-faf'mg Hmes. Th@ Receplionisis have been instructed o felf patients when Looking in for their appointmant i the 0 cofoiNuras is
Tunning extremely late in order that z‘h v can decide whether to walt or come back. The number of eme rgency situations on the Praciics
DIenses havea mcreasau wh“ia has compoundad this issus,

Ease of Backing Ahead - Ensure thet GP appointments are avaiiable for four weeks and Nurse appointments ara afﬁ;‘r’az}; for eight weeks
The Nurses’ appointments are available for 8 wesks in adva: ice and the availlability of GP appointments s dependent on the 57 rofas being
available in 2 timsly manner. This has improved but towards the end of sach month there &ré not four weeks of 8;2{}3!!??;??@!??3 avaitahh
GFe

Fage i0of 22




Patient Participation Enhanced Service 2014/15 Annex D: Standard Reporting Template

Progress on previous years - CONTINUED

fMembers of the PRG have representation on the Patient Council and have been able to give input fo these meelings re concems
raised by the Practice such as major changss fo services in Bexley ie withdrawal of Disirict Nurses from Practice sites and
subsequent changes made fo the service, changes to the Out of Hours Service, withdrawal of the Walk-in Centre and Minor Injuries
Unit and subsequent implementation of the UCC at Erith Hospital. Information ascertained from the Patient Councif meetings has
been fed back to the Practice via the members. The PRG members have been able (o circulate information obtained re local
services (o other voluntary organisations.

The Practice has been able to communicate changes within the Practice to the PRG and explain the reasons behind these
changes.

4 PPG Sign Off

Report signed off by PPG:
YES

Date of sign off:

How has the practice engaged with the PPG: YES

How has the practice made efforts to engage with seldom heard groups in the practice population? YES

Has the practice received patient and carer feedback from a variety of sources? YES

! Was the PPG involved in the agreement of priority areas and the resulting action plan? YES

! How has the service offered to patients and carers improved as a resuit of the implementation of the action plan? YES
i Do vou have any other comments about the PPG or practice in relation to this area of work? NO

Page 11 of 12



