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Date: 16th January 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 during PPG meetings, e mail, telephone


	Number of members of PPG: 8 members 3 men and 5 women


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

1892
  1662
PRG

53.4%
  46.6%

	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

28.1%
12.3%
18.6%
15.9%
10.5%
5.9%
3.7%
2.9%
PRG

 12.5%
25%
12.5%
12.5%
37.5%


	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 

 78
 2
  0
  34
   13
      2
  11
  9
PRG

2.2%
0.1%
  0
 1%
 0.4%
  0.1%
 0.3%
0.3%
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

339
  261
  985
  6
 27
 32
 43
 6
0
0
PRG

9.5%
7.3%
 27.7%
 0.2%
0.8%
0.9%
1.2%
0.2%
0
0


	.
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:
1. We are open to new members to join our existing group and welcome all ages and all ethnicities.
2. A notice board is clearly displayed in the reception area inviting new members to join.

3. The staff members are also advertising and encouraging patients to join through face to face contact.

4. We are also encouraging patients to join by sending message using the repeat medication counterfoil.

5. Using the surgery website. 



	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:
1. The practice has a large number of younger population (children) compared to the other practices in the CCG and we are trying to promote parents of the young children to join the group.
2. We have also advertising this via the health visitor if she comes across any parent who may be interested.

3. We are flexible and open to suggestions regarding the timing of the PPG meetings’ which will enable majority of the members 

to attend. 

These measures have been successful and a new member has expressed interest in joining this group; she has two young children less than 5 years of age.




2. Review of patient feedback

	Outline the sources of feedback that were reviewed during the year:
1. Patient survey results that was carried out in October 2014 
2. Comments and suggestions made by the patients

3. Waiting time audit. It was noted by the staff that “waiting time in the surgery” seems to be an issue for some patients.

4. We are also waiting for friends and family test results to discuss in the next PPG meeting. FFT is being carried out at present.


	How frequently were these reviewed with the PRG?
Every 4 monthly during the PPG meeting




3. Action plan priority areas and implementation

	Priority area 1

	Description of priority area:
Patients waiting time for the appointment to commence.



	What actions were taken to address the priority?
1. Reduce interruptions to minimum for the clinicians while doing the surgery.

2. Telephone calls and messages are dealt by the clinicians at the end of the surgery unless urgent.

3. Educate staff and patients that during 10 minute appointment slot only one major or two minor problems will be discussed.

4. Delegating some of the tasks to the reception staff to save time such as issue urine bottles, complete the labelling etc.

5. Monthly monitoring of the waiting time in the surgery, explore reasons and support individual clinician.



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

The average waiting time has reduced in December 2014 as compared to previous months. This resulted in improved patient experience and reduced the stress for the staff and patients.The waiting time issue has been discussed during the PPG meeting and the PPG members were not too concerned about this issue. The minutes of the PPG meeting was distributed to the PPG members.



	Priority area 2

	Description of priority area:

Telephone access and improving patient experience regarding telephoning the surgery


	What actions were taken to address the priority?
1. All calls are aimed to answer within 4 rings (national average is 8 rings)
2. Do not put the patients on hold; instead take the contact number and call them back using outgoing surgery mobile. This should free up the line.

3. Encourage patients to book online appointments and order prescription requests to free up telephone lines.

4. For the complicated time consuming queries; advise patients to call at less busy times. Ideally between 3:30 to 4 pm.

5. Reduce the time being spent on the telephone, receptionists are encouraged to triage the call as quickly as possible and be brief and to the point enabling phone lines to be free quickly.

6. Perform the telephone audit.



	Result of actions and impact on patients and carers (including how publicised):
More and more patients are showing interest and signing for the online appointment and prescribing service. This service is also been advertised on the practice website, displaying poster on the notice board and through the reception staff. 
    Change of address, change of telephone numbers are done when patients are coming to the surgery, rather than on   

    the telephone.

Information about registering the practice, practice area map, registration form and new patient questionnaire are all available on the practice website.
 Patients are also encouraged to use the practice website to find various other useful information. This should shorten the conversation with the patient and free up the telephone line. 

The reception staffs are cautious about answering the phone within 4 rings and the practice manager is monitoring this.



	Priority area 3

	Description of priority area:
Seeing GP urgently and improve patient access to seeing GP urgently



	What actions were taken to address the priority?

1. Promote “Pharmacy first” by displaying poster and distributing leaflets.
2. Appointment audit was performed that showed number of appointments available corresponds to the number of appointments required by the patients during the week.

3. The telephone appointments with the clinicians are rarely used by the reception staff at present. The staffs were encouraged to use telephone appointments more as regards to medication query, referral query or test results. This should free up some appointments.
4. Improve communications between GP/patients and agree action plan. For example delayed script for AB in some cases, giving rescue packs for COPD patients, arrange physiotherapy if symptoms persist.



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

Patients are able to take responsibility regarding their own care and use self medication by visiting pharmacy or by use of rescue pack.

Reception staff were educated regards to signs and symptoms of stroke/ MI etc when patients needed to be directed to A and E via ambulance and not to offer them urgent appointment.

Patients are directed to ICARES and district nurses where appropriate and this frees up GP appointments.. 




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):



1. PPG Sign Off

	Report signed off by PPG: YES
Date of sign off: Nina Rogers    on 16/1/2015.


	How has the practice engaged with the PPG: Face to face, e mail, letter, phone
How has the practice made efforts to engage with seldom heard groups in the practice population? There is advertising on the website, prescriptions, poster displays and by word of mouth.
Has the practice received patient and carer feedback from a variety of sources? Yes, survey, suggestions, observation and communication with the staff and complaints etc.
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 constant positive approach must have  made a significant difference.
Do you have any other comments about the PPG or practice in relation to this area of work?
There is emphasis on moving the group forwards to encourage younger members to join in.




Issues raised in previous years:


Having additional members to join PPG especially young members


Themes from complaints and suggestions


Central care records


Having another permanent GP instead of having a locum GP


Waiting time in the surgery


DNA in the surgery and how to manage them?


Progress made on issues raised in previous years:


 The practice has been actively trying to recruit patients especially young patients to join the group. Efforts are taken by advertising on surgery notice board, through the reception staff, by sending message via prescription counterfoil etc. We are pleased to inform you that we have been successful in recruiting young patient to join the PPG group.





Following the discussion regarding the complaints themes, the practice devised a slip to hand in to the patients to contact the surgery to find out about the results and posters displayed to say that patients would need to contact the surgery in 10 days to find out the results of the investigations unless serious when the surgery will contact the patient.





Central care records: This was informed to the group as a local initiative across the West Midlands. This helps health and social care staff to have clinical information about the patients during an emergency including repeat medications and drug allergies.


Dr. Pervez has joined the surgery and is working on Tuesdays and Thursdays mornings and evenings.





Waiting time in the surgery is monitored regularly and it seemed to be improving but sometimes there are setbacks and the practice has not made as much improvement in this area as expected. 


The surgery was having lots of patients who did not attend their appointment in the surgery and also in the hospital. It was discussed and decided that patient and staff education was the key. For certain appointments the receptionists are now ringing and reminding patients for e.g. for child immunisations. Also the practice is monitoring this on monthly basis and educating patients via reception staff and by display of the posters in the waiting room. DNA monitoring audit been performed and results are shared with the staff in the practice meeting.














