Ingrebourne Medical Centre Patient Reference Group(PRG)

Introduction

This report describes how the PRG was formed and priorities set to provide a practice survey.  The results of the survey were then discussed with the patients and an Action Plan was agreed upon.  Report was posted on website and ongoing dialogue with PRG to be undertaken to maintain and improve patient care 
Practice Population Profile 

Within the Clinical system, Vision, there is a breakdown of the profile and this is shown below. 
	Main Criteria
	Criteria subgroups
	Percentage (%) of Patients Matching This Criteria
	No. Patients Required For PPG 
	Where data taken from NEEDS TO BE AMENDED as Dr KAW's figures

	Gender
	Male
	48.90%
	32
	Vision using clinical audit organisational reports updated on 09/02/11

	
	Female
	51.10%
	33
	

	Ethnicity
	British/ Mixed British
	2235
	56


	Patient details recorded on Vision's clinical audit system, patient profiling subsection- updated on 10/01/2007

	
	Irish
	9
	0
	

	
	Another White Background
	5
	0
	

	
	White and Black Caribbean
	5
	0
	

	
	White and Black African
	1
	0
	

	
	White and Asian
	0
	0
	

	
	Other Mixed Backgrounds
	1
	0
	

	
	Indian/ British Indian
	29
	1
	

	
	Pakistani/ British Pakistani
	17
	0
	

	
	Bangladeshi
	0
	0
	

	
	Other Asian
	30
	1
	

	
	Caribbean, W.I., Guyanese
	40
	1
	

	
	African
	157
	4
	

	
	Other Black Background
	36
	1
	

	
	Chinese
	14
	0
	

	
	Other Ethnic Group
	18
	0
	

	Employment Status
	Employed
	2597
	65
	Population total and number of people claiming JSA in Heaton, Gooshays, Harold Hill wards using Ward Atlas website

	
	Unemployed
	 
	 
	

	Age
	<5
	6
	4
	Vision via clinical audit organisational reports updated on 25/07/11

	
	5-15
	10
	7
	

	
	15-25
	14
	9
	

	
	25-35
	15
	10
	

	
	35-45
	12
	8
	

	
	45-55
	16
	10
	

	
	55-65
	12
	8
	

	
	65-75
	7
	4
	

	
	75-85
	5
	3
	

	
	>85
	3
	2
	

	Total Patients in PPG
	65
	

	
	
	
	
	


 This shows that the list size is 2597 and that 65 patients are the target number for PRG of which 49% should be male and 51% should be female.   When looking at ethnicity, the largest proportion was White British representing 86% and the next group was African at 6%. , then there are 4 groups representing almost 1.5% each (Indian, other Asian,Caribbean and other black)  From the local Authority Statistics, we were able to drill down to the wards to ascertain that our patient profile was representative of local ward constituencies.

Representation

We obviously tried to get the Patient Reference group to represent the Practice Profile and there were a minimum number of 65 members that we tried to achieve and also try to match this with the sex and ethnicity mix. 
Differences between Practice population and members of the PRG. 
In March we had recruited 36 members, so there was shortage of 19 members and the majority of these should be below 35 years old. We are therefore encouraging new members to join, so that’s our PRG is matched to our profile. This will take time, it is important to listen and be supportive, and discuss options available.  Members need to know that we are trying to maintain and improve the health of our patients making them aware that there are budget constraints. 
Process to recruit

We encouraged them and tried to persuade them as this practice did not previously have a Representative Patient Group.  We achieved this in the following ways

• spoke to patients and encouraged them to give their views and participate

• wrote to patients 

• emailed patients who had just registered for online appointments and those who we had their email addresses.
• advertised on our website  
The priorities were set by asking patients to prioritise and replying direct so that we could add up the scores and monitor progress

More informally, we 

• sought their views on our website and made reference to it in conversations with patients. 

•Invited patients to attend discussion meetings
•Arranged medical education meetings e.g. bowel cancer (made them aware that by providing a small sample- a test could be carried out and in many cases lives had been saved)

•Intend to supply a practice Newsletter

The results of the priorities are shown below
1. Getting an appointment

2. Clinical Care

3. Telephone answering and access

4. Customer Service

5. Timekeeping 

6. Patient Information

7. Opening Times

8. Waiting room facilities

9. Parking
The Outcome being that the patients endorsed our priority selection but instead of comfort of Waiting Room as 4th choice PRG made this their 8th 

Describe how the questions were drawn up

From the priorities received, the Practice Manager and Business Manager sat down with example surveys e.g. MORI that had been previously been set and decided upon a selection that represented the priorities.  This questionnaire was then forwarded to a few patients for their comments.  Generally, there was a census of opinion.  The questions needed to be pertinent, relevant and inclusive as we did not want the task to be time consuming, but relevant.  From the priorities, questions were selected and adapted to the patients and practice views  
How was the survey conducted?
Paper forms of the Practice Survey were sent out by letter and those who we had an email address were encouraged to input on line or return the paper forms to surgery for input

Validate the survey and action plan through the local patient participation report

What were the results?
As detailed below
Ingrebourne Medical Centre Survey Results

Q1. How would you like to be updated on improvements/changes to the surgery? 

By email  61%
Newsletter  53%
Website  7%
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Action 1. Results will be emailed and provided in a Newsletter  plus posted on website                        May 2012

Q2. In the past 6 months how easy have you found the following? 

Getting through on the phone 

haven't tried  15%
very easy  23%
fairly easy  46%
not very easy  15%
don't know  0%
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Action To try to ascertain what particular times there is difficulty                                             Ongoing

           To provide other ways such as email, reception.kaw@nhs.net   

              on-line booking   log onto website www.ingrebouremedicalcentre.co.uk                        Available now

Speaking to a doctor on the phone 

haven't tried  69%
very easy  0%
fairly easy  7%
not very easy  7%
don't know  0%
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Action Inconclusive


 requires further investigation

Speaking to a nurse on the phone 

haven't tried  38%
very easy  23%
fairly easy  23%
not very easy  0%
don't know  0%
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No Further Action required

Obtaining test result by phone 

haven't tried  46%
very easy  15%
fairly easy  15%
not very easy  7%
don't know  7%
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No Further Action required at present

Q3. Think about the last time you tried to see a doctor fairly quickly were you able to see a doctor on the same day or in the next two week days? 

yes  76%
no  23%
can't remember  0%
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Action  Providing extra sessions for another GP preferably female each week        April 2012

Q4. If you weren't able to be seen during the next two weekdays, why was that? 

there were not any appointments  30%
times offered did not suit  7%
a nurse was free but I wanted to see a doctor  7%
another reason  0%
can't remember  15%
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As above Action

Q8. Would you like the surgery open at additional times? 

yes  46%
no  38%
Q5. How helpful do you find the receptionist? 

very  69%
fairly  30%
not very  0%
not at all  0%
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No Further Action   Pleased at results

Q6. How long after your appointment time do you normally wait to be seen? 

I don't normally have appts at a specific time  0%
I am normally seen on time  30%
less than 5 minutes  15%
5 to 15 minutes  30%
15-30 minutes  23%
more than 30 minutes  0%
can't remember  0%
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Action  Doctor to start on time           Penalty fee levied to pay for extra Doctor   April 2012

Q7. How satisfied are you with the opening hours of the surgery? 

very  46%
fairly  38%
neither satisfied nor satisfied  7%
quite dissatisfied  0%
very dissatisfied  7%
don't know opening hours  0%
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No Further Action

treating you with care and concern 

very good  69%
good  15%
neither good nor poor  7%
poor  0%
very poor  0%
does not apply  0%
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 All Clinical results show this good percentage of satisfaction  -  Very Good

Q11. How easy is it for you to get an appointment with a practice nurse? 

haven't tried  0%
very  61%
fairly  30%
not very  7%
not at all  0%
don't know  0%
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Q12. Last time you saw a practice nurse at the surgery how did you find the following: 

giving you enough time 

very good  76%
good  15%
neither good nor poor  7%
poor  0%
very poor  0%
doesn't apply  0%
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This quality of service provided by nurse is very good

Q13. In general how satisfied are in with the care you get at the surgery? 

very  69%
fairly  30%
neither satisfied nor satisfied  0%
quite dissatisfied  0%
very dissatisfied  0%
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Q14. How would you describe the overall cleanliness of the surgery? 

very clean  76%
fairly clean  23%
not very clean  0%
not at all clean  0%
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Pleasing results that need to be maintained                                April 2012

Q15. Are you Male or Female? 

male  46%
female  53%
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Q16. How old are you? 

under 18  0%
18-24  0%
25-34  0%
35-44  15%
45-54  15%
55-64  46%
65-74  0%
75-84  23%
85 and over  0%
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Q17. Ethnicity 

White-British  46%
White-Irish  7%
White-Other  23%
White & Black Caribbean  0%
White & Black African  7%
White & Asian  0%
Any other mixed background  0%
Indian  0%
Pakistani  7%
Bangladeshi  0%
Any other Asian background  0%
Caribbean  7%
African  0%
Any other Black background  0%
Chinese  0%
Any other ethnic group  0%
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Q18. Which of these best describes what you are doing at present? 

Full-time paid work 30 hours or more  15%
Part-time  23%
Full-time education  0%
Unemployed  7%
Permanently sick or disabled  0%
Retired  46%
Looking after home  0%
Something else  7%
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Q19. Please use the space below for any comments or suggestions on how we can improve even further? 

This reflects the patient ratios female/male and ethnicity

The 15-35yrs are under-represented and need to be targeted        Action April 2012

Overall

The results are very complimentary and the practice needs to be praised and suggestions for development to be taken forward and monitored.  High level of service to be maintained. 

Action Plan 

In order to develop the action plan, the practice emailed the results of the survey to the PRG and invited them to a meeting.  Put a notice up in the surgery advising patients that a meeting was arranged and advertised the meeting on practice website .   The Business Manager and Practice Manager met with representatives of the PRG on Wednesday 7th March and with the further feedback from patients that could not attend were able to prepare an Action Plan.   This was prepared in draft form by the Practice Manager and circulated to GPs and staff for their comments.  
Areas of disagreement

There were no contentious issues
Describe the areas that you could not achieve what the PRG wanted

Where there were requests for patients to be seen earlier and no appointments were available, we agreed to review this in the following ways.

        •  We were providing a locum doctor providing an extra session each week
        •  We agreed to investigate telephone consultations

        •  To consider designated times to speak with doctor/nurse


Are there any contractual considerations to the agreed actions?

None
Insert any areas where there were changes to services that required agreement with PCT e.g.opening times

None
The Action Plan  
Is provided below 

	INGREBOURNE  MEDICAL  CENTRE ACTION  PLAN 2011/2012
	
	

	
	
	
	

	Description of Situation
	How this improvement will be achieved?
	When 
	Outcome

	PRG wanted to know what the surgery was doing about patients that Did not Attend
	Any patient that has DNA twice or more in last 6 months is sent a warning letter
	Mar-12
	Reduction in DNA patients

	
	
	
	

	Some Patients were having difficulties booking on line
	Practice Manager to further investigate and involve Vision helpdesk
	Mar-12
	patients can now access on line booking 

	
	
	
	

	Patient wanted to book on line morning appointment
	More morning slots will be inserted
	Apr-12
	

	
	
	
	

	Concern was voiced that patients were embarrassed to know that students were going to be present at appointment
	When patient arrives for their appointment and informs the receptionist, she will hand a slip to the patient asking he or she to either sign the form if wants student to vacate or just return form if agreeable
	May-12
	New arrangements will be in place for next date when students attend

	
	
	
	

	23%of patients surveyed had to wait between 15-30 mins before being seen for their appointment
	This will be discussed with doctor and improvement on this is expected
	Apr-12
	

	
	
	
	

	When patient want a referral sooner than the local provider and is willing to travel is experiencing difficulty in being seen locally for follow ups 
	Commissioners will be informed
	Apr-12
	

	
	
	
	

	Patients to be advised periodically of changes to services and health related issues
	Newsletter to be produced and made available in reception and on website
	Aug-12
	


This is an ongoing document that will be updated and reviewed once we have our PRG membership(over 65 patients) and reflecting our practice profile.  We are aiming at achieving this by September 2012, when we would like to survey again and review results  

Local Patient Participation Report

The report to be discussed at next practice meeting with Dr Kaw and all staff to agree who will be responsible for delivery of Action Points on the Action Plan.

The report will be the main topic in our PRP Newsletter 
Opening times have not changed 

Ingrebourne Medical Centre Telephone number 01708 372021 from 8.30am until 6.30pm  apart from Wednesday afternoon when surgery is closed and telephone calls are transferred to Out of Hours
Access to the surgery  detailed on website or available at reception

as below   
Opening Times[image: image20.jpg]



	Monday 
	08:30 - 20:00

	Tuesday 
	08:30 - 18:30

	Wednesday 
	08:00 - 13:00

	Thursday 
	08:30 - 18:30

	Friday 
	08:30 - 18:30

	Weekend 
	closed 


The surgery Reception is open every weekday morning from 8.30am until 1pm.  Reception opens at 4pm every weekday afternoon until 6.30pm (except Wednesday, when the surgery is closed.  There is a late evening surgery on Monday from 6.30pm until 8pm
We plan to reopen on a Saturday morning once a month provided that there is sufficient demand and there is a doctor available.

Outside these hours by calling our practice emergency line you are transferred to the Out of Hours Service direct 
