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

	Does the Practice have a PPG? YES 


	Method of engagement with PPG: 
Posters in waiting room 

Visiting patients in reception area and speaking to them

Information in new patient pack 

Leaflets 

Advertisement of forthcoming meetings 

Doctors speaking to patients 


	Number of members of PPG: 6


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

1433
1398
PRG


	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

515
268
447
331
393
370
281
226
PRG



	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 

1251
11
0
105
20
6
21
11
PRG

43.1%
0.4%
0.0%
3.6%
0.7%
0.2%
0.7%
0.4%
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

85
29
0
9
15
11
8
1
0
8
PRG

2.9%
1.0%
0.0%
0.3%
0.5%
0.4%
0.3%
0.0%
0.0%
0.3%


	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:

We undertook an audit of the practice population and actioned the following:

1. Posters in waiting room 

2. Visiting patients in reception area and speaking to them

3. Added Information in new registration packs

4. Created a new practice leaflet 

5. Leaflet left in reception to promote the PPG/joining  

6. Advertisement of forthcoming meetings 

7. Doctors speaking to patients 



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

There are no nursing homes. This has meant we could not include them in our review groups. We have decided that in the future if there is to be a nursing home in the future we will ensure we have regular updates given to the group through newsletters. We plan to engage with the local Community centre to make the elderly aware of updates by providing them newsletters.



2. Review of patient feedback

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

Surveys conducted in the waiting room by  members of the group 

Satisfaction surveys/ Feedback collection box collection in the reception area
Friend & Family Test Survey
Unfortunately telephone surveys could not be conducted by the group for confidentiality reasons 



	How frequently were these reviewed with the PRG?

Reviewed at each meeting. Formal meetings are held every 2 to 3 months and subcommittee groups meet more frequently ad hoc. 




3. Action plan priority areas and implementation

	Priority area 1

	Description of priority area:

 Did Not Attend Rates 

This was chosen by the Grafton Road Surgery as part of their PDP for the CCG, the Patient Group looked at the DNA rate through figures given by the manager, and the group analysed and discussed ways on reducing the DNA rates.

The surgery had just over 80 DNAs per month, the group looked at ways the patients’ mindsets could be changed to allow other patients to have access to appointments and that this process could be sustainable. DNA letters to patients and policies were discussed and agreed in the meetings with the Practice Manager and doctor present.


	What actions were taken to address the priority?

Data was collected from 1.4.2014. This showed that on a weekly basis 20-30 patients did not attended or telephone the surgery to cancel their doctor or a nurse’s appointment. It was decided to have a poster showing the DNA rates on a weekly basis in the reception foyer by reception so that patients could not miss it. Hopefully this would prompt patients to not DNA or telephone and cancel their appointments.
Every week the data has been updated. Patients with long appointments were sent reminders. The PPG group agreed we should implement the text message reminder service, this was actioned. The practice has also written to patients at random to find out why they did not attend. This has prompted little reaction from the patients apart from an apology, but reasons for non-attendance were not discussed. One patient wrote back to the practice criticising the letter and commented we should re write the letter. It was discussed in the following meeting and all agreed the letter was appropriate to sent to patients.
The Patient Group and the practice have been promoting making appointments on line as it gives patients the opportunity to cancel appointments on line rather than trying to contact the surgery. 


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

The DNA rates were audited from April 2014 on a weekly basis and fed back to the PPG members.
The latest DNA rate for March 2015 shows a drop of 12%. This shows a significant drop which so far has been consistent. It is hoped that keeping the patient notice, DNA letters and text message service to show DNA rates will keep on reducing the rates.

ACTIONS FOR 2015-2016; 

Keep the DNA Notice updated 

Keep sending letters to patients 

Keep the item in the patient newsletter 

Promote on-line bookings and cancellations



	Priority area 2

	Description of priority area:

PPG Discussion on Out of Hours


	What actions were taken to address the priority?

The Out of Hours provision from Grafton Road Surgery was discussed at length during a PPG meeting and the following observations were made with regard to patient awareness and actions. 
1.   When the surgery is shut there is a message on the surgery answer phone explaining that the surgery is closed and where to get assistance, the message can sometimes be too long. 

2.  Several PPG members had called the surgery during out of hours and felt that the message was clear and it stated what alternatives were available.

3.  NHS 111 was seen as an alternative and had been used but in general members of the group felt that the advice was too general and from a set list of ailments/symptoms which didn’t always fit and that too often the outcome was to call your doctor or visit A&E, rather than practical help or advice 

4. A&E at Solihull/QEH or Heartlands was also an alternative and members of the group had mainly positive experiences of A&E at Heartland Hospital and felt that the service had improved over recent years 

5. Other A&E services had been used and PPG members felt that they had experienced similar problems which included long waits and quite often rude staff and lack of information about treatment or whether or not they would be admitted or sent home 

6. Solihull Walk-in centre had also been used but there was a general lack of understanding of what could be treated where and where was the best place for someone to go to in an emergency or if they needed medical treatment or attention when their GP surgery was closed or they could not get an appointment. For example what could be treated at the walk-in centre i.e. do they have an X-ray machine or would you need to go to A&E for a suspected fracture. 

The Out of Hours Action Plan
Clarify the minor ailments scheme to all patients, as many people are not aware that patients can access prescriptions from their pharmacy through this scheme without seeing a doctor as it is not just an advice and/ or OTC service 

1.  look at creating a practice wide leaflet outlining the different services to enable all patients to understand which out of hours services are appropriate in which circumstances 
2. Recommend the Practice suggest to the CCG a Borough wide campaign to remind everyone where services are possibly via PPG network meetings. 

3. Providing messages on the TV screen in reception for health messages to be relayed – this could include details of the out of hours services and may be in different languages too. 



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

Practice Action Plan
Update the website to make information clearer and more user friendly, new website to be introduced early March 2015.

 Generate content for different platforms:- 

Newsletter 

TV screen 

Patient guideline leaflets 

Undertake an audit for on line bookings to look at reasons for use 

1. Discuss and agree budget for PPG 

2. Link with other PPGs in Solihull to consider role of PPG and future work streams 
3. Advertise the practice website, awareness is high but could be improved and the repeat prescription service should be promoted 

Recommendations:

The conclusions and recommendations from this research are:- 

Advertise the practice website, awareness is high but could be improved and the repeat prescription service should be promoted, Friends & family audit to be added.

 Increased usage of the on-line appointment booking would decrease the demand placed on reception with regard to telephone calls and although only mentioned by a couple of patients alternatives should be explored such as e-mail contact with GPs 

Implement the patient check in service in reception, implement doctors call system.
 Interest in the newsletter was fairly high and should be produced once a quarter although the idea of having hard copies in reception was not received that positively it may be worth having them available for the first couple of editions to gauge interest 
 The idea of having an Am-screen TV  screen in reception with health information or other useful information on there was received very well and is something that should be acted upon if not in all waiting areas, but at least in the main one when coming into the building 

Questionnaire design needs to be reviewed for any further research



	Priority area 3

	Description of priority area:

Extended Hours


	What actions were taken to address the priority?

The Extended Hour (LES) aims to increase patient access to GP and healthcare professionals outside of core hours, increase patient choice and improve patient experience. It also seeks to encourage more patient engagement and involvement in the planning and provision of local healthcare services. Staff alongside the PPG group have been working together to ensure that patients’ views are heard and acted upon. This report shows how the PPG and the practice, together with a wider consultation period with patients, have proactively made a difference to the way in which information is shared. 
The PPG have conducted an Extended hour’s questionnaire with patients to ensure that the methodology is inclusive and that the sample and analysis is both statistically valid and robust and that the outcomes are valid. There were 100 questionnaires handed out and 63 patients completed the questionnaire: 

The following questions  on the survey:

1. The option of seeing a GP between 7.30am-8.30am in the morning 
2. The option of seeing a GP between 6.30pm-7.00pm in the evening

3. The option of seeing a GP between 7.00pm-7.30pm in the evening

4. The option of seeing a GP between 7.30pm-8.00pm in the evening

5. The option of seeing a GP on a Saturday morning

6. The option of seeing a Practice Nurse between 7.30am-8.00am  in the morning

7. The option of seeing a Practice Nurse between 6.30pm-8.00pm  in the evening

Conclusion:
1. 30 patients chose option 3

2. 13 patients chose option 1

3. 10 patients chose option 4

4. 7 patients chose option 5

The majority of the patients opted for evening appointments between the hours of 7.00pm-7.30pm. Grafton Road surgery Implemented Extended hours in September 2014, the surgery provided extended hours outside core hours and is open from 6.30pm-7.30pm Tuesdays and Thursdays. 
The PPG group promote information through posters in the waiting room, TV screen in the waiting room and advertise on the website. Reception staff promote the hours face to face and over the telephone. The patient information leaflet has been updated to reflect the opening hours of the surgery.



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

The majority of the patients opted for evening appointments between the hours of 7.00pm-7.30pm. Grafton Road surgery Implemented Extended hours in September 2014, the surgery provided extended hours outside core hours and is open from 6.30pm-7.30pm Tuesdays and Thursdays. 

The PPG group promote information through posters in the waiting room, TV screen in the waiting room and advertise on the     website. Reception staff promote the hours face to face and over the telephone. The patient information leaflet has been updated to reflect the opening hours of the surgery



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 20.3.2015
Date of sign off: 20.3.2015


	How has the practice engaged with the PPG:

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

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

3. Was the PPG involved in the agreement of priority areas and the resulting action plan?

4. How has the service offered to patients and carers improved as a result of the implementation of the action plan?

5. Do you have any other comments about the PPG or practice in relation to this area of work?

At every Patient Group meeting the practice manager has been in attendance, one doctor has also been in attendance to present practice changes or talk about local issues. The meetings are now every two months. 

The newsletter has been updated and will be published every other month with extra copies when changes occur within the practice or affecting the practice. The newsletter is sent to patients requiring a review of any chronic disease management. The newsletter is available in the waiting room and is now also included in the New Patient Registration Pack. Frequent non attendees are contacted three times a year to invite them for a CVD, Diabetes, COPD, Asthma check, a copy of the newsletter is also included with the request to book an appointment. 
All feedback has been received from carers, new patients to the area joining the practice, comments to staff, comments to the Patient Group either verbal or by telephone. The PPG group have been involved in all priority areas and agreed actions.
The areas of priority were entirely proposed by the Patient Group. A subcommittee was formed which met regularly during the summer to agree an action plan. 



This is the first year we had had the PPG group. 








