Annex C: Standard Reporting Template

Essex Area Team 
2014/15 Patient Participation Enhanced Service – Reporting Template

Practice Name:   William Fisher Medical Centre

Practice Code:   F81130

Practice website address:  www.williamfishermedicalcentre.nhs.uk

Signed on behalf of practice:     D. Morley       									Date: 17.3.15

Signed on behalf of PPG:	        P. Davies  (PPG Chairman)  						Date: 17.3.15

1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG)

	
Does the Practice have a PPG? YES / NO       YES


	
Method of engagement with PPG: Face to face, Email, Other (please specify)      face to face meetings, dedicated notice board and e-mail. 


	
Number of members of PPG:   190


	
Detail the gender mix of practice population and PPG:

	%
	Male 
	Female 

	Practice
	49.7
	50.3

	PRG
	32.6
	67.4





	
Detail of age mix of practice population and PPG: 

	%
	<16
	17-24
	25-34
	35-44
	45-54
	55-64
	65-74
	> 75

	Practice
	17.5
	10.5
	9.6
	11.9
	16.3
	12.8
	12.6
	8.8

	PRG
	 0
	6.3
	10
	12.2
	21.2
	17
	28.6
	4.2




	
Detail the ethnic background of your practice population and PRG: 

	
	White
	Mixed/ multiple ethnic groups

	
	British
	Irish
	Gypsy or Irish traveller
	Other white
	White &black Caribbean
	White &black African
	White &Asian
	Other mixed

	Practice 
	
	
	
	
	
	
	
	

	PRG
	186
	
	
	3
	
	
	
	




	
	Asian/Asian British
	Black/African/Caribbean/Black British
	Other

	
	Indian
	Pakistani
	Bangladeshi
	Chinese
	Other 
Asian
	African
	Caribbean
	Other Black
	Arab
	Any other

	Practice
	
	
	
	
	
	
	
	
	
	

	PRG
	
	
	
	
	
	1
	
	
	
	




	
Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic background and other members of the practice population:

In order that the PPG is as representative as possible of our practice population we have ‘targeted’ patients groups that are underrepresented, specifically patients in the younger age group.

We have done this by asking patients that are already members to recommend joining to their peers. This has resulted in the numbers in the two youngest age bands (17-24 & 25-34) to now closely represent the practice population. By this route we have also managed to recruit two under 25’s to the PPG committee.

The PPG committee also run a’ PPG awareness’ week where they have a stand in the reception area and encourage patients to join, again seeking out those patients from groups that are underrepresented.

The PPG Committee use the demographics data analysis available through our websites analytical sortware to identify groups underrepresented


	
Are there any specific characteristics of your practice population which means that other groups should be included in the PPG? 
e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community? YES/NO

If you have answered yes, please outline measures taken to include those specific groups and whether those measures were successful:

No




2. Review of patient feedback

	
Outline the sources of feedback that were reviewed during the year:

Comments fed back by staff and doctors
FOI requests from East of England Ambulance Service
Feedback from or Virtual Patient Participation group
E mail comments from virtual members
Feedback from surgery website
Friends and Family test comments



	
How frequently were these reviewed with the PRG?


The Action Plan that was agreed last year for this year was discussed and reviewed at various meeting throughout the year. Any patient feedback was part of this discussion:


14th May 2014 – Action plan discussed
25th Jun 2014 – FOI request from East of England Ambulance Service discussed
24th Sep 2014 – Representatives from  EEAS attended meeting
21st Jan 2015 – Action plan for coming year discussed


























3. Action plan priority areas and implementation

	Priority area 1

	
Description of priority area:

Concerns around Ambulance response times for patients living in the Dengie area


	
What actions were taken to address the priority?

PPG wrote to the Ambulance Service asking for updates on response times following on from the promises made last year to improve the service. The figures showed a further decline in the response times.

PPG Chairman had a meeting with our local MP John Whittingdale

Following further discussions it was agreed that there would be an outpost ambulance placed in the Dengie area. Following this agreement, a meeting was arranged with representatives of the Ambulance Service to explain the new initiatives.

This is still ongoing and the situation is being monitored 



	
Result of actions and impact on patients and carers (including how publicised):

Despite assurances that the service would improve it did in fact get worse. However, since the latest initiative response times do appear to be improving and will continue to be monitored.

The PPG has agreed to carry over this action point to next year

Overall this can only mean an improvement to the health and wellbeing of all patients in the Dengie area.




	Priority area 2

	
Description of priority area:

Patients with long term health conditions had not been given or did not have access to written information about how best to manage their conditions



	
What actions were taken to address the priority?

All clinical staff have access to DXT, a patient information leaflet system and can access it during consultations to print out for the patients.

Staff were made aware that patients should be given this information where appropriate during their consultation. 




	
Result of actions and impact on patients and carers (including how publicised):

Patients have better access to information that they can refer back to when they leave the surgery










	Priority area 3

	
Description of priority area:

Availability of appointments outside surgery core hours



	
What actions were taken to address the priority?

The surgery currently has a late night surgery on Wednesday evenings. It was felt that many patient were not aware of this. The surgery website was amended to make this clearer and posters put up in the patient waiting area.

The surgery looked at providing other surgeries outside of core however; due to funding issues these changes have not been possible. However, the surgery is still exploring all possible avenues to facilitate this






	
Result of actions and impact on patients and carers (including how publicised):

Patients more aware of current late night surgeries









Progress on previous years

If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s):

Please see attached embedded documents outlining the previous year’s action plans and their outcomes





      


Please see attached the PPG report for this year





All action plans, updates and practice reports can be found on the practice website under the ‘SURVEY REPORT’ tab

4. PPG Sign Off

	
Report signed off by PPG: YES/NO

Date of sign off:  Due to be signed off at next meeting scheduled for 8th April 2015



	
How has the practice engaged with the PPG:

How has the practice made efforts to engage with seldom heard groups in the practice population?
Has the practice received patient and carer feedback from a variety of sources?
Was the PPG involved in the agreement of priority areas and the resulting action plan?
How has the service offered to patients and carers improved as a result of the implementation of the action plan?
Do you have any other comments about the PPG or practice in relation to this area of work?

The PPG holds regular meeting at the surgery at which the practice manager and a GP attend. The PPG chairman is also in close contact with the practice manager in order that there should be good communication between the group and the surgery.

In order that the PPG is as representative as possible of our practice population we have ‘targeted’ patients groups that are underrepresented, specifically patients in the younger age group. We have done this by asking patients that are already members to recommend joining to their peers. This has resulted in the numbers in the two youngest age bands (17-24 & 25-34) to now closely represent the practice population. By this route we have also managed to recruit two under 25’s to the PPG committee.

The PPG committee also run a’ PPG awareness’ week where they have a stand in the reception area and encourage patients to join, again seeking out those patients from groups that are underrepresented.

The PPG Committee use the demographics data analysis available through our websites analytical sortware to identify groups underrepresented

The Action plans for previous years and their updates, and the Action plan for this year, has been discussed at various meeting throughout the year. This years Action plan had been has been discussed and agreed in principle and is due for its formal acceptance at the next meeting scheduled for Wednesday 8th April 2015. All areas of priority which have been identified have come from the PPG.

The PPG has received feedback from a number of sources including: 

Comments fed back by staff and doctors
FOI requests from East of England Ambulance Service
Feedback from or Virtual Patient Participation group
E mail comments from virtual members
[bookmark: _GoBack]Feedback from surgery website
Friends and Family test comments

The matron of our largest care home is also in the PPG committee ensuring that our care homes patients views are heard

Over the years there have been a number of changes implemented directly as a result of the Action Plans that have been agreed by the PPG. These changes have included:

Redecoration of the patient  waiting area, improving the patient’s surroundings
Trial of lunch time appointments
Better signage informing patient of the late night surgery
The reimplementation of an Ambulance on the Dengie following its withdrawal – better outcomes for emergency patients due to shorter waits for ambulances

The ambulance reimplementation is still an ongoing issue as the PPG continue to push for a better service.






Y1 - Action Plan (2011 2012) final updated.xls
Sheet1

				William Fisher Medical Centre

				Action Plan Resulting from March 2012 Patient Survey and PPG Meetings

				Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Completion Date

				Provide phlebotomy services at the surgery, including INR		A restricted Phlebotomy services is available within the Practice on Thursday mornings. However, from patient survey comments not all patients are aware of this fairly recent addition to the Practice services. Patients who are aware require the service to be extended and to include INR tests		Better publication of existing services. PPG members to place Information regarding Phlebotomy Services in their local village news.		PPG - Phil Davies Althorne		Apr-2012		Included in May/June 2012 Issue of Althorne Village News

										PPG - Nancy Peters        Southminster		Apr-2012		April 2012 issue

										PPG - Babs Owers               Burnham-on-Crouch		Apr-2012		April 2012 issue

										PPG -  Liz Wynn                 Mayland		Apr-2012		April 2012 issue

								Practice Manager to add details of available phlebotomy services to the Practice website.		J Gauntley		Apr-2012		12th May 2012

								Improve phlebotomy services by adding and additional day when service is available and add INR blood test.		J Gauntley		Apr-2012		12th May 2012

				Improve access for patients who work and find it difficult to get appointments without taking time off work and losing pay.		From Patient comments not all patients seem to be aware of the Thursday evening late surgery.		Better publication of existing services. PPG members to place Info regarding Surgery Opening Times in their respective local village news.		As per PPG members above		Apr-2012		12th May 2012

				Improve locally delivered health services.		Provide as many local consultation, diagnostic and treatment services as possible, to avoid visits to Broomfield.		Practice to Provide 24Hr Blood Pressure monitoring.		J Gauntley		ASAP		Mid April 2012.

								The Hear and Help charity to established a drop-in clinic at the surgery on the third Tuesday of every .		J Gauntley		ASAP		Jul-2012

								Ultrasound Scans to be performed in the practice or be available locally.		J Gauntley		ASAP		Ultrasound scans available by appointment at two GP practices located in Mayland & South Woodham Ferrers

								Work with commissioning groups and other local surgeries to acquire more local services.		Practice Manager and Partners		Ongoing

				Improve appearance of the surgery reception and waiting areas (looking tired)				Arrange redecoration of the surgery with priority on reception areas and waiting room.		J Gauntley		ASAP		Redecoration commenced W/E 18th Nov 2012

				Increase Virtual Patient Participation Group menbership.		A larger and improved demographic  membership will permit cheaper and more efficient patient surveys utilising the practice website survey software.		Encourage membership of the Virtual PPG on the welcome page of the practice website		J Gauntley		ASAP		Sep-2012

								Prepare and display posters to promote membership of the Virtual PPG		Amy Cooper		ASAP		Mid Oct 2012

								Group flyer is to be included in the flu jab notices to 1000+ patients		J Gauntley		Oct-12		Oct-12
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Y2 - Copy of 2013 survey - Action Plan - final.xlsx
Table 1

		William Fisher Medical Centre

		Action Plan Resulting from March 2013 Patient Survey and PPG Meetings

		Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Date Completion

		Poor Paramedic and Ambulance response times to emergency calls in the Dengie.		The results of the 2013 survey indicate that 'The East of England Ambulance Service NHS Trust' is not meeting the governments, or, its own response time targets. The trusts own published average response times for the Mid Essex area has been on, or, just a few percentage points below target since April 2012 to date. However, this average conceals the true situation in rural areas, and in particular the Dengie. The first target is 75% within 8 minutes for category A calls. Our survey indicates 0% for an Ambulance, and 35% for a Paramedic. The second target Providing transport for 95% within 19 minutes. Our survey indicates just 8% of  Ambulance meet this requirement.		PPG secretary and Jackie Gauntley to compose a letter of concern and forward to Andrew Morgan, the Interim Chief Executive of the East of England Ambulance Service NHS Trust, with copies to:
- Dr Lisa Harrod-Rothwell, Chair, Mid Essex CCG,
- Norman Lamb MP, Minister of State for Care and Support.
- John Whittingdale. MP Maldon		Babs Owers, Jackie Gauntley		Apr-2013		Letter was sent to East of England Ambulance Service May 8th 2013. 

												Jason Gillingham attend the PPG meeting held on 15th January 2014 to explain the actions being taken to improve response times (see minutes of meeting)



		The survey indicates that some patients, in particular those that work, would like to be able to get appointments outside normal working hours.		Analysis of changes requested is as follows:                                               Saturday mornings                       38%          Later Evening Appointments      28%                  Lunch time Appointments          22%           Earlier Morning Appointments    9%
                                                         		Practice manager and partners to investigate what improvements can be made to increase access to appointments outside normal working hours, beyond the one late evening opening currently provided.		Debbie Morley and Practice Partners.		Report by Feb 5th 2014 PPG Mtg.		Since there was such low demand for early morning appointments (just 9%) this was not considered a proirity.

												 Lunch time appointments have been trialed. Theses were filled but did not result in a decrease in demand at other times. These appointments also created problems by reducing the time available to do visits. 

												Overall, after evaluation, it was felt that the decrease in the time for visits impacted more on patients than the availability of lunch time appointments and therefore they were discontinued. The practice is still looking at ways of increasing appointments in the late evening and on Saturdays. Unfortunatly, appointments at this time have an incresed cost attached to them and funding is an issue. Also, anciliary staff are not keen to do them which makes staffing these surgery times difficult.

		Booking appointments by telephone is frustrating at busy times, requiring repeat dialling due to being permanently engaged.		Survey indicates that a more modern telephone system would be preferred, which places caller in a queue and gives repeat messages indicating where a caller is in the queue.		Upon investigation, practice management considered a telephone system with call queuing, and queue position messaging to be too expensive. Management have chosen a new telephone system, with four incoming lines, which means that four callers at any one time will not have to keep redialing, but will receive the dialing signal and have to wait for reception to pick up the call.
Any more than four callers at any one time will receive the engaged tone, and have to redial. However, callers will have to redial less frequently		Jackie Gauntly		Status report by May 2013 PPG Mtg.		New telephone system, installed on Jan 2014.

												The new system offers a slight increase in the number of lines into the surgery (2 x 2) and replaces all the old telephones which were in urgernt need of upgrading. However, it does not offer call queuing which was requested by the PPG. This is again due to a funding issue. The new system cost £4500 and 'call queing' can only be added as an add on to the new system. Currently we are awaiting a quote for this add on. Another option which might help with the congestion on the phone lines is to add Direct Dial lines. This is a much cheaper option and would allow patient to dial in directly to areas such as Pharmacy. again we are currently waiting on quotes.  


		Patient criticisms received suggesting the reception area is looking tired.		Waiting room redecorated in Nov 2012. Other areas to be completed when funds allow.		Redecorate the reception area, foyer and corridor		Jackie Gauntly to organise.		ASAP		Redecoration of reception office and ground floor corridor completed in Jan 2014.

		The Virtual Patient Participation Group (VPPG) membership currently stands at 85, which is not large enough, and is also not fully representative  of the age demographics of the patient list.		The recent groups efforts to increase the size of VPPG membership have been quite successful. However, to get a reasonable return on any future 'website only' survey, the size of the virtual group needs to be larger.		PPG members to continue their efforts in the foyer, approaching visiting patients and persuading those with access to the internet to join the VPPG, with specific targeting of age groups that are not adequately represented in the current VPPG.		PPG members		Ongoing until at least 200 VPPG
membership is achieved.		VPPG member recruitment session in foyer at PPG Awareness Week June 2013.  VPPG Membership as of 13th Jan 2014 is 125.

						Reception to hand leaflet to under 50 age group of both gender, in particular those under 30		Debbie Morley		Ongoing until at least 200 VPPG
membership is achieved.		VPPG membership as of 5th March 2014 is 132.

		Where patient requests for changes or additions to services cannot be achieved, it would be helpful if patients, outside the Patient Participation Committee, could understand the constraints preventing the practice from providing what is being requested.				Advise patients, either via a PPG, or, practice news letter, where there are significant constraints preventing the achievement of patient requests, despite the willingness of the practice to deliver patient requested improvements.		PPG &
Debbie Morley		When applicable on issues being investigated as detailed above.		Draft PPG newsletter already drawn up by PPG Chairman to give feedback on PPG activity and what has been achieved following last years questionnaire. Newsletter to be available in the suregy and also on the surgery website. 
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Y3 - Action Plan  Mar 2014 (updated Jan 2015).xlsx
Table 1

		William Fisher Medical Centre

		Action Plan Resulting from the 2013/2014 Patient Survey and PPG Meetings

		Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Date Completion/feedback

		Of the respondents who tried to get appointments with a Dr two weekdays in advance, 25% were unable to.		Written comments indicate that this is mainly due to there being no appointments available, particularly with a preferred Dr, and specifically with the only female Dr Bowton.		Practice to discuss and feed back to PPG		Debbie Morley  and Practice Partners.		feedback by Jun 2014		DM undertook an audit of appointment availability looking particularily a specific doctor slots. What was found was that availabilty was generally very good but that  if a doctor was on leave this impacted on the overall availability for at least a week after they returned. Problems with seeing the only female GP were noted but availability cannot be increased as she is already working full time. A female nurse practitioner is also available to help with this.

		The survey indicates that some patients, in particular those that work, and parents with young children, would like to be able to get appointments outside normal working hours.		Analysis of changes requested is as follows:                                               Saturday mornings                34%                           Later Evening Apps.                34%                  Lunch time Apps.                      6%           Earlier Morning Aps.            13%
                                                         		Ongoing - Refer to comments and actions in the 2012/2013 Survey Action Plan		Debbie Morley  and Practice Partners.		feedback by Jun 2014		Due to funding issues changes to surgery times outside core hours has not been possible. However, the surgery is still exploring all possible avenues to facilitate this

		Written comments indicate that not all patients are aware of the later evening surgery hours on Wednesday 		Website is not clear on surgery times, and publicity of opening times could be improved in reception and waiting room.		State opening times on practice website for late evening surgery. Opening times to be displayed in more prominent locations in foyer and waiting room.		Debbie Morley		ASAP		Website changed 12th March 2014.

		The survey indicates that 75% of respondents with long term health concerns had not been given written documents about how to manage their health concern, and of those 25% would have liked a written plan.		The practice website has a section devoted to long term health concerns, and there is a wealth of information available on the NHS Direct website. This is fine for those with access to the internet but there are many patients, particularly the elderly, who have not got access.		At initial diagnosis, GP's and specialist nursing staff to enquire if patients require written documentation on how to manage their long term health concern, and provide them with the website links, or, for those without web access, leaflets describing their concern and how to manage it. Practice manager to obtain supporting literature.		Practice staff.		As and when required.		Clinical staff have access to on line leaflets which they can access for patients during consultations and print out for them
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William Fisher Medical Centre

Our Patient Participation Group (PPG) Report 2014 / 2015



Contents of the report

1. A profile of our Patient Participation Group 

2. Making our PPG representative, methods of recruitment

3. Identifying the areas of priority with our PPG and getting our patients views

4. Forming an Action Plan

5. Previous Action Plans and their outcomes

6.   Keeping everyone informed

7.   PPG meetings	

8.   Our opening hours

9.   Extended hours at the surgery





The surgery has had an active Patient Participation Group (PPG) up and running for the last four years. The surgery and the Group participate in the Patient Participation Direct Enhanced Service (PPDES) as they feel it gives our patients the opportunity to have their say in the type of service the surgery provide

Part of the remit of the Group is to identify patient’s views on what the surgery do well and what they feel could be improved on. Up until this year the PPG has always run a practice survey, which was a requirement of the DES, to get patients views. This year, undertaking a questionnaire was not a requirement of the DES and the PPG felt that the amount of work involved with running one was not justified as patients views could be sought in different ways   

Our PPG is open to all patients over the age of 15 registered at the practice and you are welcome to join. Many of our patients are registered as virtual members; this gives them the flexibility of being involved without attending meetings. Patients that wish to register may either ask at reception for more details or register on line through the surgery web site. 















1.  A Profile of our Patient Participation Group

Due to the ongoing continuous efforts of the PPG committee, the membership of the group continues to rise. There are currently 190 members; ranging in ages from 16 to 87. This is an increase of 58 members from last year.

There are almost twice as many women registered as members as there are men, which is in line with last year’s figures. Patients from all the disease registers are represented plus we also have carers and those that are cared for registered as members. Most of our members are ‘virtual members’ as this enables patients to have input into the group without having to attend meetings.

There is a core group of around 10 members who sit on the committee and attend the meetings.
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		Practice list size at 1.4.14 - 5891



		

		

		

		

		Practice list size at 19.2.15- 5958



		PPG Representation Breakdown

		

		

		Figures shown as at 19.2.15



		

		

		

		

		

		



		

		

		

		

		

		



		AGE PROFILE

		Practice population from capitation figures                             (Total exc under 16's)

		Percentage breakdown of practice population (exc under 16's)

		Percentage breakdown of practice population 

		PPG membership breakdown

		Percentage breakdown of PPG membership



		0-15

		1047

		 

		17.5

		 

		 



		16-24

		628

		12.8

		10.5

		12

		6.3



		25-34

		575

		11.7

		9.6

		19

		10



		35-44

		712

		14.5

		11.9

		23

		12.2



		45-54

		965

		19.7

		16.3

		41

		21.2



		55-64

		760

		15.5

		12.8

		32

		17



		65-74

		751

		15.2

		12.6

		54

		28.6



		75-84

		366

		7.5

		6.1

		8

		4.2



		over 85

		154

		3.1

		2.7

		1

		



		TOTAL

		4911

		100

		100

		190

		99.5



		

		Total inc. all patients  5958

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		AT RISK GROUPS

		Practice population recorded in group

		At risk group as a percentage of practice population

		

		PPG membership breakdown

		At risk group as a percentage of PPG membership



		Diabetic

		309

		5.18

		 

		21

		11



		Asthma

		349

		5.85

		

		23

		12



		CHD

		183

		3.07

		

		12

		6.3



		TIA

		90

		1.51

		

		2

		1



		Hypertensive

		767

		12.86

		

		40

		21



		Epilepsy

		46

		0.77

		

		3

		1.5



		Carers

		10

		0.17

		 

		6

		3



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		GENDER

		Practice population recorded in group

		Percentage

		 

		PPG membership breakdown

		Percentage breakdown of PPG membership



		Male

		2961

		49.7

		

		62

		32.6



		Female

		2997

		50.3

		

		128

		67.4



		

		5958

		100

		 

		190

		100



		

		capitation as at 19.2.15

		

		

		

		



		

		

		

		

		

		









2. Making our PPG representative, methods of recruitment

As shown above, we have tried to engage patients from across our Patient Population Profile as we want to make the group as representative of our registered patient population list as possible.  To do this, we employed several methods to reach the different categories of patients at our surgery.  Including:

Poster - Posters are placed around the surgery including the patient waiting areas informing them about the PPG group and letting them know how they can join

A dedicated PPG notice board -   There is a separate notice board dedicated to advertising and promoting the PPG in the patient waiting area. It has posters advising on how to join the group, relevant PPG news and copies of meeting minutes. 

Invitations – Forms inviting patient to join the group by filling in their details are available at reception and are regularly handed out to patients

New patients – A PPG invitation form is included in all new patient packs

Word of mouth – Staff ask patients if they would like to join the group and encourage them to fill in the registration form.

Website – On the home page of the surgery website there is a prominent link for patients to click onto to register as a member of the PPG.

PPG promotion week – The PPG committee run a ‘PPG promotion week’ where they man a stand in receptions and promote the PPG to patients. They run a raffle to raise funds and encourage patients to become PPG members 

Our group is still not as big as we would like it, nor as representative, so we will continue using these and any other identified methods to encourage our patients to join the group and will continue to encourage any patient who is interested in having a say in their healthcare provision.





3. Identifying the areas of priority with our PPG and getting our patients views

 At a PPG meeting held on 25th June 2014 the PPG group discussed formulating an Action Plan for this year based on feedback from our patients. Unlike in other years when we had undertaken a questionnaire, this year it was decided to rely on feedback from patients from the Friends and Family Test that would be starting in December plus comments received from patients via committee members, suggestions passed to the surgery via the staff or the doctors and any other feedback.





4. Forming an Action Plan

At the meeting of the 25th June, it was decided that two of the questions that had been ongoing for the past two years should again be rolled over into this year’s Action Plan as they were still very relevant. The two actions were:

· Ambulance response times on the Dengie

· Surgery weekend opening.

Meetings were still ongoing with the Ambulance Service with regard to response times and the PPG was monitoring the situation. Weekend opening for the surgery was still a topic that was regularly raised by patients and is currently very much in the media.

The final decision on the last question would be carried over to the next meeting after there was feedback from the new FFT test.



5. Previous Action Plans and their outcomes

Copies of all the previous year’s Actions Plans along with the outcomes can be found by clicking on the ‘survey report’ tab on the surgery website Home page.



A summary of the changes and actions taken as a result of the plans to date are:



Year 1

· Additional phlebotomy sessions organised

· Making patient more aware of the late night surgery – notices in waiting room

· Bringing more services into the local setting – 24 hour blood pressure monitoring, Hear & Help charity to visit every three weeks, ultrasound scanning to be done locally.

· PPG membership increased

Year 2

· Investigation into poor response times by the Ambulance Service resulting in a meeting with the East of England Ambulance service.

· Lunch time doctor surgeries trialed

· PPG membership increased further

Year 3

· Representative from the East of England Ambulance Service attended PPG meeting on 15th January to explain actions taken to date

· Surgery website was changed to make it more obvious to patients that there is a late night surgery every Wednesday.

· An appointment audit was undertaken to look at appointment availability

· Clinical staff have access to on line leaflets that they can print out for patients if required





6. Keeping everyone informed

Results from past Patient Surveys and agreed Action Plans have been posted on the practice website so that everyone can access them. Current copies have also been posted on the PPG notice board along with a note informing patients that if they want a copy please ask at reception.



All copies of PPG meeting minutes are posted on the surgery website under the PPG tab, ‘newsletters and minutes’. A copy of the most recent meeting minutes are also posted on the PPG noticeboard in the patient waiting room.

The surgery produces a newsletter every two months. This is available on the surgery website and copies are available at the surgery. All surgery news is posted in the newsletter including outcomes of surveys, PPG plans etc. 

Virtual patients are informed of upcoming PPG meetings by e mail and asked for their comments and input.  They are sent copies of the minutes and the surgery newsletter



7. PPG meetings

Meetings are held at various times throughout the year, roughly every three months. They are attended by the committee members. Virtual members are informed of the meetings beforehand and encouraged to add items for discussion to the Agenda.  Copies of the minutes are then sent to all members after the meeting and copies are posted on the surgery website and placed on the PPG notice board in the surgery waiting room. Any member is welcome to attend the meeting if they so wish.

Meeting are usually held on a Wednesday evening starting at 7.00pm. This is so as many of our patients as possible can attend even if they are working or at attending college.



8. Opening hours

The surgery is open the following hours:



Monday	 8.00am – 6.30pm

Tuesday	 8.00am – 6.30pm

Wednesday	 8.00am – 8.00pm

Thursday	 8.00am – 6.30pm

Friday		 	 8.00am – 6.30pm



These details are also available on our website: www.williamfishermedicalcentre.nhs.uk 

and in our surgery leaflet. 





9. Extended hours at the surgery

The surgery currently operates extended hours on Wednesday evenings with a late nurse and doctor surgery running until 8.00pm

To book into one of these surgeries just telephone and make an appointment
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Microsoft_Excel_97-2003_Worksheet2.xls
Sheet1

				William Fisher Medical Centre

				Action Plan Resulting from March 2012 Patient Survey and PPG Meetings

				Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Completion Date

				Provide phlebotomy services at the surgery, including INR		A restricted Phlebotomy services is available within the Practice on Thursday mornings. However, from patient survey comments not all patients are aware of this fairly recent addition to the Practice services. Patients who are aware require the service to be extended and to include INR tests		Better publication of existing services. PPG members to place Information regarding Phlebotomy Services in their local village news.		PPG - Phil Davies Althorne		Apr-2012		Included in May/June 2012 Issue of Althorne Village News

										PPG - Nancy Peters        Southminster		Apr-2012		April 2012 issue

										PPG - Babs Owers               Burnham-on-Crouch		Apr-2012		April 2012 issue

										PPG -  Liz Wynn                 Mayland		Apr-2012		April 2012 issue

								Practice Manager to add details of available phlebotomy services to the Practice website.		J Gauntley		Apr-2012		12th May 2012

								Improve phlebotomy services by adding and additional day when service is available and add INR blood test.		J Gauntley		Apr-2012		12th May 2012

				Improve access for patients who work and find it difficult to get appointments without taking time off work and losing pay.		From Patient comments not all patients seem to be aware of the Thursday evening late surgery.		Better publication of existing services. PPG members to place Info regarding Surgery Opening Times in their respective local village news.		As per PPG members above		Apr-2012		12th May 2012

				Improve locally delivered health services.		Provide as many local consultation, diagnostic and treatment services as possible, to avoid visits to Broomfield.		Practice to Provide 24Hr Blood Pressure monitoring.		J Gauntley		ASAP		Mid April 2012.

								The Hear and Help charity to established a drop-in clinic at the surgery on the third Tuesday of every .		J Gauntley		ASAP		Jul-2012

								Ultrasound Scans to be performed in the practice or be available locally.		J Gauntley		ASAP		Ultrasound scans available by appointment at two GP practices located in Mayland & South Woodham Ferrers

								Work with commissioning groups and other local surgeries to acquire more local services.		Practice Manager and Partners		Ongoing

				Improve appearance of the surgery reception and waiting areas (looking tired)				Arrange redecoration of the surgery with priority on reception areas and waiting room.		J Gauntley		ASAP		Redecoration commenced W/E 18th Nov 2012

				Increase Virtual Patient Participation Group menbership.		A larger and improved demographic  membership will permit cheaper and more efficient patient surveys utilising the practice website survey software.		Encourage membership of the Virtual PPG on the welcome page of the practice website		J Gauntley		ASAP		Sep-2012

								Prepare and display posters to promote membership of the Virtual PPG		Amy Cooper		ASAP		Mid Oct 2012

								Group flyer is to be included in the flu jab notices to 1000+ patients		J Gauntley		Oct-12		Oct-12
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Microsoft_Excel_Worksheet4.xlsx
Table 1

		William Fisher Medical Centre

		Action Plan Resulting from March 2013 Patient Survey and PPG Meetings

		Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Date Completion

		Poor Paramedic and Ambulance response times to emergency calls in the Dengie.		The results of the 2013 survey indicate that 'The East of England Ambulance Service NHS Trust' is not meeting the governments, or, its own response time targets. The trusts own published average response times for the Mid Essex area has been on, or, just a few percentage points below target since April 2012 to date. However, this average conceals the true situation in rural areas, and in particular the Dengie. The first target is 75% within 8 minutes for category A calls. Our survey indicates 0% for an Ambulance, and 35% for a Paramedic. The second target Providing transport for 95% within 19 minutes. Our survey indicates just 8% of  Ambulance meet this requirement.		PPG secretary and Jackie Gauntley to compose a letter of concern and forward to Andrew Morgan, the Interim Chief Executive of the East of England Ambulance Service NHS Trust, with copies to:
- Dr Lisa Harrod-Rothwell, Chair, Mid Essex CCG,
- Norman Lamb MP, Minister of State for Care and Support.
- John Whittingdale. MP Maldon		Babs Owers, Jackie Gauntley		Apr-2013		Letter was sent to East of England Ambulance Service May 8th 2013. 

												Jason Gillingham attend the PPG meeting held on 15th January 2014 to explain the actions being taken to improve response times (see minutes of meeting)



		The survey indicates that some patients, in particular those that work, would like to be able to get appointments outside normal working hours.		Analysis of changes requested is as follows:                                               Saturday mornings                       38%          Later Evening Appointments      28%                  Lunch time Appointments          22%           Earlier Morning Appointments    9%
                                                         		Practice manager and partners to investigate what improvements can be made to increase access to appointments outside normal working hours, beyond the one late evening opening currently provided.		Debbie Morley and Practice Partners.		Report by Feb 5th 2014 PPG Mtg.		Since there was such low demand for early morning appointments (just 9%) this was not considered a proirity.

												 Lunch time appointments have been trialed. Theses were filled but did not result in a decrease in demand at other times. These appointments also created problems by reducing the time available to do visits. 

												Overall, after evaluation, it was felt that the decrease in the time for visits impacted more on patients than the availability of lunch time appointments and therefore they were discontinued. The practice is still looking at ways of increasing appointments in the late evening and on Saturdays. Unfortunatly, appointments at this time have an incresed cost attached to them and funding is an issue. Also, anciliary staff are not keen to do them which makes staffing these surgery times difficult.

		Booking appointments by telephone is frustrating at busy times, requiring repeat dialling due to being permanently engaged.		Survey indicates that a more modern telephone system would be preferred, which places caller in a queue and gives repeat messages indicating where a caller is in the queue.		Upon investigation, practice management considered a telephone system with call queuing, and queue position messaging to be too expensive. Management have chosen a new telephone system, with four incoming lines, which means that four callers at any one time will not have to keep redialing, but will receive the dialing signal and have to wait for reception to pick up the call.
Any more than four callers at any one time will receive the engaged tone, and have to redial. However, callers will have to redial less frequently		Jackie Gauntly		Status report by May 2013 PPG Mtg.		New telephone system, installed on Jan 2014.

												The new system offers a slight increase in the number of lines into the surgery (2 x 2) and replaces all the old telephones which were in urgernt need of upgrading. However, it does not offer call queuing which was requested by the PPG. This is again due to a funding issue. The new system cost £4500 and 'call queing' can only be added as an add on to the new system. Currently we are awaiting a quote for this add on. Another option which might help with the congestion on the phone lines is to add Direct Dial lines. This is a much cheaper option and would allow patient to dial in directly to areas such as Pharmacy. again we are currently waiting on quotes.  


		Patient criticisms received suggesting the reception area is looking tired.		Waiting room redecorated in Nov 2012. Other areas to be completed when funds allow.		Redecorate the reception area, foyer and corridor		Jackie Gauntly to organise.		ASAP		Redecoration of reception office and ground floor corridor completed in Jan 2014.

		The Virtual Patient Participation Group (VPPG) membership currently stands at 85, which is not large enough, and is also not fully representative  of the age demographics of the patient list.		The recent groups efforts to increase the size of VPPG membership have been quite successful. However, to get a reasonable return on any future 'website only' survey, the size of the virtual group needs to be larger.		PPG members to continue their efforts in the foyer, approaching visiting patients and persuading those with access to the internet to join the VPPG, with specific targeting of age groups that are not adequately represented in the current VPPG.		PPG members		Ongoing until at least 200 VPPG
membership is achieved.		VPPG member recruitment session in foyer at PPG Awareness Week June 2013.  VPPG Membership as of 13th Jan 2014 is 125.

						Reception to hand leaflet to under 50 age group of both gender, in particular those under 30		Debbie Morley		Ongoing until at least 200 VPPG
membership is achieved.		VPPG membership as of 5th March 2014 is 132.

		Where patient requests for changes or additions to services cannot be achieved, it would be helpful if patients, outside the Patient Participation Committee, could understand the constraints preventing the practice from providing what is being requested.				Advise patients, either via a PPG, or, practice news letter, where there are significant constraints preventing the achievement of patient requests, despite the willingness of the practice to deliver patient requested improvements.		PPG &
Debbie Morley		When applicable on issues being investigated as detailed above.		Draft PPG newsletter already drawn up by PPG Chairman to give feedback on PPG activity and what has been achieved following last years questionnaire. Newsletter to be available in the suregy and also on the surgery website. 
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Table 1

		William Fisher Medical Centre

		Action Plan Resulting from the 2013/2014 Patient Survey and PPG Meetings

		Patient Priorities / Issues		Comments		Agreed Actions		By Whom		Target date		Date Completion/feedback

		Of the respondents who tried to get appointments with a Dr two weekdays in advance, 25% were unable to.		Written comments indicate that this is mainly due to there being no appointments available, particularly with a preferred Dr, and specifically with the only female Dr Bowton.		Practice to discuss and feed back to PPG		Debbie Morley  and Practice Partners.		feedback by Jun 2014		DM undertook an audit of appointment availability looking particularily a specific doctor slots. What was found was that availabilty was generally very good but that  if a doctor was on leave this impacted on the overall availability for at least a week after they returned. Problems with seeing the only female GP were noted but availability cannot be increased as she is already working full time. A female nurse practitioner is also available to help with this.

		The survey indicates that some patients, in particular those that work, and parents with young children, would like to be able to get appointments outside normal working hours.		Analysis of changes requested is as follows:                                               Saturday mornings                34%                           Later Evening Apps.                34%                  Lunch time Apps.                      6%           Earlier Morning Aps.            13%
                                                         		Ongoing - Refer to comments and actions in the 2012/2013 Survey Action Plan		Debbie Morley  and Practice Partners.		feedback by Jun 2014		Due to funding issues changes to surgery times outside core hours has not been possible. However, the surgery is still exploring all possible avenues to facilitate this

		Written comments indicate that not all patients are aware of the later evening surgery hours on Wednesday 		Website is not clear on surgery times, and publicity of opening times could be improved in reception and waiting room.		State opening times on practice website for late evening surgery. Opening times to be displayed in more prominent locations in foyer and waiting room.		Debbie Morley		ASAP		Website changed 12th March 2014.

		The survey indicates that 75% of respondents with long term health concerns had not been given written documents about how to manage their health concern, and of those 25% would have liked a written plan.		The practice website has a section devoted to long term health concerns, and there is a wealth of information available on the NHS Direct website. This is fine for those with access to the internet but there are many patients, particularly the elderly, who have not got access.		At initial diagnosis, GP's and specialist nursing staff to enquire if patients require written documentation on how to manage their long term health concern, and provide them with the website links, or, for those without web access, leaflets describing their concern and how to manage it. Practice manager to obtain supporting literature.		Practice staff.		As and when required.		Clinical staff have access to on line leaflets which they can access for patients during consultations and print out for them
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The surgery has had an active Patient Participation Group (PPG) up and running for the last four years. The surgery and the Group participate in the Patient Participation Direct Enhanced Service (PPDES) as they feel it gives our patients the opportunity to have their say in the type of service the surgery provide

Part of the remit of the Group is to identify patient’s views on what the surgery do well and what they feel could be improved on. Up until this year the PPG has always run a practice survey, which was a requirement of the DES, to get patients views. This year, undertaking a questionnaire was not a requirement of the DES and the PPG felt that the amount of work involved with running one was not justified as patients views could be sought in different ways   

Our PPG is open to all patients over the age of 15 registered at the practice and you are welcome to join. Many of our patients are registered as virtual members; this gives them the flexibility of being involved without attending meetings. Patients that wish to register may either ask at reception for more details or register on line through the surgery web site. 















1.  A Profile of our Patient Participation Group

Due to the ongoing continuous efforts of the PPG committee, the membership of the group continues to rise. There are currently 190 members; ranging in ages from 16 to 87. This is an increase of 58 members from last year.

There are almost twice as many women registered as members as there are men, which is in line with last year’s figures. Patients from all the disease registers are represented plus we also have carers and those that are cared for registered as members. Most of our members are ‘virtual members’ as this enables patients to have input into the group without having to attend meetings.

There is a core group of around 10 members who sit on the committee and attend the meetings.
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		PPG Representation Breakdown

		

		

		Figures shown as at 19.2.15



		

		

		

		

		

		



		

		

		

		

		

		



		AGE PROFILE

		Practice population from capitation figures                             (Total exc under 16's)

		Percentage breakdown of practice population (exc under 16's)

		Percentage breakdown of practice population 

		PPG membership breakdown

		Percentage breakdown of PPG membership



		0-15

		1047

		 

		17.5

		 

		 



		16-24

		628

		12.8

		10.5

		12

		6.3



		25-34

		575

		11.7

		9.6

		19

		10



		35-44

		712

		14.5

		11.9

		23

		12.2



		45-54

		965

		19.7

		16.3

		41

		21.2



		55-64

		760

		15.5

		12.8

		32

		17



		65-74

		751

		15.2

		12.6

		54

		28.6



		75-84

		366

		7.5

		6.1

		8

		4.2



		over 85

		154

		3.1

		2.7

		1

		



		TOTAL

		4911

		100

		100

		190

		99.5



		

		Total inc. all patients  5958

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		AT RISK GROUPS

		Practice population recorded in group

		At risk group as a percentage of practice population

		

		PPG membership breakdown

		At risk group as a percentage of PPG membership



		Diabetic

		309

		5.18

		 

		21

		11



		Asthma

		349

		5.85

		

		23

		12



		CHD

		183

		3.07

		

		12

		6.3



		TIA

		90

		1.51

		

		2

		1



		Hypertensive

		767

		12.86

		

		40

		21



		Epilepsy

		46

		0.77

		

		3

		1.5



		Carers

		10

		0.17

		 

		6

		3



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		GENDER

		Practice population recorded in group

		Percentage

		 

		PPG membership breakdown

		Percentage breakdown of PPG membership



		Male

		2961

		49.7

		

		62

		32.6



		Female

		2997

		50.3

		

		128

		67.4



		

		5958

		100

		 

		190

		100



		

		capitation as at 19.2.15

		

		

		

		



		

		

		

		

		

		









2. Making our PPG representative, methods of recruitment

As shown above, we have tried to engage patients from across our Patient Population Profile as we want to make the group as representative of our registered patient population list as possible.  To do this, we employed several methods to reach the different categories of patients at our surgery.  Including:

Poster - Posters are placed around the surgery including the patient waiting areas informing them about the PPG group and letting them know how they can join

A dedicated PPG notice board -   There is a separate notice board dedicated to advertising and promoting the PPG in the patient waiting area. It has posters advising on how to join the group, relevant PPG news and copies of meeting minutes. 

Invitations – Forms inviting patient to join the group by filling in their details are available at reception and are regularly handed out to patients

New patients – A PPG invitation form is included in all new patient packs

Word of mouth – Staff ask patients if they would like to join the group and encourage them to fill in the registration form.

Website – On the home page of the surgery website there is a prominent link for patients to click onto to register as a member of the PPG.

PPG promotion week – The PPG committee run a ‘PPG promotion week’ where they man a stand in receptions and promote the PPG to patients. They run a raffle to raise funds and encourage patients to become PPG members 

Our group is still not as big as we would like it, nor as representative, so we will continue using these and any other identified methods to encourage our patients to join the group and will continue to encourage any patient who is interested in having a say in their healthcare provision.





3. Identifying the areas of priority with our PPG and getting our patients views

 At a PPG meeting held on 25th June 2014 the PPG group discussed formulating an Action Plan for this year based on feedback from our patients. Unlike in other years when we had undertaken a questionnaire, this year it was decided to rely on feedback from patients from the Friends and Family Test that would be starting in December plus comments received from patients via committee members, suggestions passed to the surgery via the staff or the doctors and any other feedback.





4. Forming an Action Plan

At the meeting of the 25th June, it was decided that two of the questions that had been ongoing for the past two years should again be rolled over into this year’s Action Plan as they were still very relevant. The two actions were:

· Ambulance response times on the Dengie

· Surgery weekend opening.

Meetings were still ongoing with the Ambulance Service with regard to response times and the PPG was monitoring the situation. Weekend opening for the surgery was still a topic that was regularly raised by patients and is currently very much in the media.

The final decision on the last question would be carried over to the next meeting after there was feedback from the new FFT test.



5. Previous Action Plans and their outcomes

Copies of all the previous year’s Actions Plans along with the outcomes can be found by clicking on the ‘survey report’ tab on the surgery website Home page.



A summary of the changes and actions taken as a result of the plans to date are:



Year 1

· Additional phlebotomy sessions organised

· Making patient more aware of the late night surgery – notices in waiting room

· Bringing more services into the local setting – 24 hour blood pressure monitoring, Hear & Help charity to visit every three weeks, ultrasound scanning to be done locally.

· PPG membership increased

Year 2

· Investigation into poor response times by the Ambulance Service resulting in a meeting with the East of England Ambulance service.

· Lunch time doctor surgeries trialed

· PPG membership increased further

Year 3

· Representative from the East of England Ambulance Service attended PPG meeting on 15th January to explain actions taken to date

· Surgery website was changed to make it more obvious to patients that there is a late night surgery every Wednesday.

· An appointment audit was undertaken to look at appointment availability

· Clinical staff have access to on line leaflets that they can print out for patients if required





6. Keeping everyone informed

Results from past Patient Surveys and agreed Action Plans have been posted on the practice website so that everyone can access them. Current copies have also been posted on the PPG notice board along with a note informing patients that if they want a copy please ask at reception.



All copies of PPG meeting minutes are posted on the surgery website under the PPG tab, ‘newsletters and minutes’. A copy of the most recent meeting minutes are also posted on the PPG noticeboard in the patient waiting room.

The surgery produces a newsletter every two months. This is available on the surgery website and copies are available at the surgery. All surgery news is posted in the newsletter including outcomes of surveys, PPG plans etc. 

Virtual patients are informed of upcoming PPG meetings by e mail and asked for their comments and input.  They are sent copies of the minutes and the surgery newsletter



7. PPG meetings

Meetings are held at various times throughout the year, roughly every three months. They are attended by the committee members. Virtual members are informed of the meetings beforehand and encouraged to add items for discussion to the Agenda.  Copies of the minutes are then sent to all members after the meeting and copies are posted on the surgery website and placed on the PPG notice board in the surgery waiting room. Any member is welcome to attend the meeting if they so wish.

Meeting are usually held on a Wednesday evening starting at 7.00pm. This is so as many of our patients as possible can attend even if they are working or at attending college.



8. Opening hours

The surgery is open the following hours:



Monday	 8.00am – 6.30pm

Tuesday	 8.00am – 6.30pm

Wednesday	 8.00am – 8.00pm

Thursday	 8.00am – 6.30pm

Friday		 	 8.00am – 6.30pm



These details are also available on our website: www.williamfishermedicalcentre.nhs.uk 

and in our surgery leaflet. 





9. Extended hours at the surgery

The surgery currently operates extended hours on Wednesday evenings with a late nurse and doctor surgery running until 8.00pm

To book into one of these surgeries just telephone and make an appointment
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