Annex D: Standard Reporting Template

Kent and Medway Area Team 

2014/15 Patient Participation Enhanced Service – Reporting Template

Practice Name: The Surgery 
Practice Code: G82652
Signed on behalf of practice:   Tara Woolgar 







Date: 19th March 2015 
Signed on behalf of PPG: Philip Hawken (Chair) 







Date:  21st March 2015
1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG)

	Does the Practice have a PPG? YES 



	Method of engagement with PPG: Face to face, Email, Other (please specify) Face to face and email


	Number of members of PPG: 11 full core members 


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

1345
1324
PPG

4
7

	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

389
193
234
291
417
371
439
311
PPG

1
10



	Detail the ethnic background of your practice population and PRG: 

The ethnic background of every patient has not been coded on the clinical system to allow us to be able to complete the exact % of each figure. 

The summary of our population is white British with a small % of patients in other ethnic groups including Asian, Indian and Chinese
The patient group is all white British 



	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:

The Surgery advertises the PPG on its new patient questionnaire and on posters. Before each patient group meeting an email is sent to all those patients that we have emails for as well as advertising in the reception. 


	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? NO

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

The Surgery has a large elderly population with 35% of patients being over 60. The majority of the patient group represents this. 



2. Review of patient feedback

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

Patient questionnaire 
Review of DNA data

General patient comments 
Patient group comments 


	How frequently were these reviewed with the PPG?

The group met quarterly and communicated via email. 




3. Action plan priority areas and implementation

	Priority area 1

	Description of priority area:

Appointments


	What actions were taken to address the priority?

A patient survey was devised between the patient group and the surgery staff to review patient’s views on appointments. The survey was sent to all patients the surgery had email addresses for. The results were then analysed by a member of the PPG, discussed at the next  meeting and displayed on the notice board. 


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

The results from the survey showed: 

· Knowledge of being able to book appointments on line was minimal and needed promotion. 

· Patients were not aware they could access the GP via the telephone 

· Access via the telephone at key times was difficult
The surgery has: 
· advertised patient access via posters, on prescriptions and receptionists have promoted verbally when able – this has seen an increase in patients registering with patient access allowing certain appointments to be booked/viewed on-line 
· The surgery has reviewed telephone appointments and will be implementing a new telephone appointment system which will be launched in April. The aim is that certain reviews/follow ups will be completed via telephone

· Getting through first thing in the morning could be difficult and it had been suggested that we have a queue waiting system so you knew how many people in front of you instead of just being engaged. The surgery has looked at this and it is very costly, however when the branch site is developed within new premises, which will be later on in 2015 this will be reviewed as it is hoped the telephones will be connected. 




	Priority area 2

	Description of priority area:

DNAs (Did not attend) 


	What actions were taken to address the priority?

On many occasions DNAs had been discussed within the group as an issue not only in the surgery but throughout the NHS in general. It had been discussed within the Shepway patient group meeting and for over a year the Surgery had given monthly data on number of patients who DNA. 


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

- Each month the surgery advertised the numbers of DNA on posters. 
- Having been upgraded, when patients do not attend an appointment, the clinical system codes them as DNA and shows this in the record. 
- GPs have made comments to certain patients that have DNA appointments on regular basis to highlight the impact. This has not always gone down very well and has received negative feedback. 



	Priority area 3

	Description of priority area:

Communication 


	What actions were taken to address the priority?

· Development of the surgery website 
· Newsletter 

· Better use of surgery notice boards 


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

· The website was upgraded earlier in the year and has been promoted on prescriptions, letters to patients and on posters within the surgery 
· The surgery had agreed to review website fortnightly however due to severe staff changes/shortages this has not been possible. It has been agreed that this will be reviewed in April when certain staff are back into standard positions so further actions and promotions can then take place. 

· The surgery has developed a newsletter that will be emailed to those patients we hold email addresses for and hard copies put in reception. It will be promoted that anything patients would like to see in newsletter to be emailed to surgery for review and input. This has received positive feedback. 

· The surgery has three main notice boards at its Lyminge site. The front notice board is dedicated to the PPG and local services; there is one for general public health and the main notice board in reception area for displaying key areas. It was felt that if something specific was to be highlighted a promotional display could be put up. For example at last PPG meeting ’Carers’  were discussed as being a significant area, with little known about where to go for support – in light of this discussion the next display will be about Carers and support. 



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):


4. PPG Sign Off

	Report signed off by PPG: YES/NO     Yes
Date of sign off:  21 Mar 2015


	How has the practice engaged with the PPG: 
Regular meetings during which information is exchanged and points of view aired.
How has the practice made efforts to engage with seldom heard groups in the practice population? 
By advertising the PPG and requesting survey completion, but the fit people are infrequent visitors and have little requirement for services.
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 result of the implementation of the action plan?

A slow process as the word gets around concerning the use of IT. It is a generation gap problem which in time will improve as the young become the old. 
Do you have any other comments about the PPG or practice in relation to this area of work?

When the new phone system is in place contact for same day appointments should improve.



Surgery website – This is subject o regular review when staffing permits


In process of new branch surgery development – This is ongoing at present


Ordering patient medication online – This has been adopted by many patients, but the realisation that with repeat prescriptions, the build up of medication at home can be prevented by returning medicine at the counter needs greater emphasis.








