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1:
Introduction


The purpose of this report is to demonstrate that patients are involved in decisions about the range and quality of services provided and that patients are being involved in decisions that lead to changes in services. The pro -active involvement of patients has been obtained via The Wordsworth Patient Participation Group and via a local practice survey. The outcomes of the engagement and views of patients are published in this report which is available on the practice website.

2:
The Wordsworth Health Centre Patient Group


The Wordsworth Patient Participation Group consists of a group of patients registered with the practice and is also attended by a member of staff from the practice who acts as a conduit between the PPG and the practice. The staff member does not have voting rights. (see appendix 1 : Wordsworth Patient Participation Group Constitution ). A Chair, Vice-Chair, Secretary and Treasurer have been appointed in accordance with the Constitution. The group consists of volunteers who have either self –nominated or been nominated by administrative or medical staff to join the group. There is an acknowledgement that the group is still in the early stages of forming and membership will need to improve representation of the practice population. However, the goal of being truly representative is seen as a target to move towards rather than something that can be fully achieved as the practice population is large, diverse, complex and ever-changing. 

A number of steps have been taken in order to improve representation of Wordsworth Patient Participation Group. These include 4 A4 flyers in the waiting room of the surgery and 2 A3 sized flyers on the door as patients come in. The meetings are further publicised by attaching small flyers to repeat prescriptions for a few days leading up to meetings and reminder phone calls being made to patients who have already attended meetings.  Meetings were also held between Communities Leading for Health and the Chair of the Patient Participation Group, Practice Manager and Project Manager and further advice was taken.
3:
Designing the Practice Survey 
To design the survey the Patient Participation Group was initially consulted in order to agree the areas of priority for patients at the practice. See Appendix 3 for minutes of PPG meeting February 16th.The members of the PPG were provided with the statement: 

“We are planning our next annual survey and to ensure that we ask the right questions, we would like to know what you think should be our key priorities when looking at the services we provide to you and others in the practice.” 

The practice also wanted to include a question on a recent change with regards a new automated telephone system that booked appointments and information from a recent complaint was used as this was of interest to the Patient Participation Group.  
The Patient Participation Group were also consulted on how many questions should be asked.

The questions were then taken from existing validated surveys and when asking their own question, the practice drew on a similar question that had come from a validated survey. 

The survey was done face to face in the practice waiting area by the Project Manager, and an Administrative Assistant. This methodology was deemed credible by the PPG at their meeting on 16th February and the PPG met to discuss the results and contents of the action plan on 22nd March 2012. See Appendix 4 ,minutes of March 22nd Meeting
4:
The Survey results

  The survey is attached in Appendix 2 
Wordsworth Health Centre

Patient Survey 2012

.

What you told us about the New Electronic Telephone System

179 (53%) of all respondents have used the new system

Only 175 (52%) of all respondents knew that you could cancel an appointment using the new electronic telephone system.

Of those who have used the system, the majority (78%) said it was very easy or fairly easy to use but we also heard that some of you didn’t find it easy at all.  
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You were asked about your ease of access to the following:
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Speaking to the GP on the phone
301 people responded to the question about whether or not you were offered a call back from your GP. 

· 229 patients were offered  a call back

· 72 patients were not

Those who received a call back were asked if they were happy with the response
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You were asked about arriving for your appointment

332 patients responded to a question about how easy it was to  get into the building

· 322  patients said it was fairly or very easy

· 10 patients said it wasn’t easy

You were asked how helpful the receptionists are:
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You were asked how long after your appointment time you usually wait to be seen:
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You were also asked how you felt about the wait
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You were asked how satisfied you were with your overall care at the Wordsworth Health Centre
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Lastly we asked if you would recommend this practice to someone who had recently moved into the area. 
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Results Summary
The survey results reveal a high level of satisfaction with services at the Wordsworth Health Centre overall but also indicate where services can be improved to further enhance the patients experience. The main 

highlights are listed below:

· The new electronic telephone system is only being used by just over half of the people surveyed and only 52% knew you could use it to cancel appointments .

· Despite 77% finding it easy to use, the other 23% of those surveyed found it difficult. Most problems seem to be experienced by the older population and those who do not speak English.

· Ease of access to services by phone reveals 71-80% of patient population not experiencing any difficulty. Differential access to services needs to be avoided in order to the mitigate risk of inadvertently creating inequalities in the system. Therefore it is important to continually strive to improve on the proportion of people reporting ease of access especially with regards obtaining test results by phone

· Extremely high levels of patient satisfaction were reported by patients who received call backs from GPs (88%)

· Extremely high level of satisfaction were reported with regards access into the building (97%)

· Extremely high levels of satisfaction were reported with regards the helpfulness of reception staff (90%)

· A significantly high proportion of patients regularly wait over 15 minutes to be seen by GPs (33%) although 49% did not believe they waited too long to be seen.  22% did believe that they waited ‘far too long’ and 29% said a ‘bit too long’. This indicates some good will and understanding from some patients who are kept waiting.

· Approximately 30% of those who wait ‘far too long’ are provided with an explanation for the delay

· 86% of patients are satisfied with overall care at the surgery

· Only 4% of patients would definitely not recommend the Wordsworth health centre to someone who has just moved into the area.

Who responded to the survey?

Gender
	Male
	    126

	Female
	    210

	Not recorded
	        2


Age
	Under 18
	10
	55 - 64
	31

	18 – 24
	29
	65 - 74
	30

	25 – 34
	99
	75 - 84
	24

	35 – 44
	56
	85 and over
	2

	45 – 54
	57
	
	


Ethnicity
A. White

	British
	75

	Irish
	6

	Any other white background
	28


B. Mixed
	White & Black Caribbean
	4

	White & Black African
	2

	White & Asian
	17

	Any other Mixed background
	11


C. Asian or Asia British
	Indian
	85

	Pakistani
	30

	Bangladeshi
	31

	Any other Asian background
	11


D. Black or Black British
	Caribbean
	6

	African
	13

	Any other Black background
	3


E. Chinese or other ethnic group
	Chinese
	2

	Any other ethnic group
	9


5: 
The Action Plan and how it will be implemented
	
	Issue Identified
	Action
	How and  by whom
	When

	1
	Disabled access to building – automatic door keeps breaking down and/or being tampered with
	Feasibility study to be done on finding an automatic door that is tamper proof
	Practice manager and Chair to visit 2 other local practices (Tollgate and Market Street) and see what systems they use and how they overcome tampering.
	End of June

	2
	Electronic telephone system – need to improve awareness of this method to book and cancel appointments
	a)Research possibility of using new TV facilities for scrolling messages

b)New ‘special promotions board’ which is changed on monthly basis and is colourful . Use a colourful star with selected monthly promotions on it to draw attention. Can also be used  for highlighting other issues eg flu jabs. Based on supermarket idea.

c)Better distribute leaflets about use to patients
	a)Practice Manager to look into what facilities are available

b)Practice Manager to look for suitable promotion board and allot duty to update to administrative personnel

c)Remind reception to distribute to new patients and to elderly
	End of June

End of June

End of May

	3
	Improving availability of test results by phone
	a)Request nurses doing tests to remind patients to phone after 10:00 in morning

b)Use future survey to ask more questions about what the actual difficulties (for normal and abnormal results) are so that action can be more targeted
	a)Practice Manager to remind nurses

b)Practice or Project manager to add new questions to the survey


	By end of April

September

	4
	Waiting after the appointment time without informing patients
	a)Explore possibility of new TV system to scroll messages
	a)Practice Manager to investigate functionality of system
	End of June

	5
	Increase membership and representation of patient participation group 
	a)Find successful solutions used by other practices

b)Promote PPG on new promotions board
	a) Chair and PPG to contact Communities Leading for Health to discuss
b)Chair to work with Practice Manager on promotion used
	September

September


6: 
How representative of the practice population are the views obtained ?
The Practice population is currently at 11,796 and the practice, PPG and survey respondents profile is shown in the tables below:
Profiles  by Sex

	Sex
	Practice profile
	Patient Participation Group Profile
	Practice Survey

	Proportion of identified registered males
	44%


	6 attendees
	126 (37%)

	Proportion of identified registered female patients
	56%
	4 attendees
	210 (62.5%)


Profiles by Age
	Age
	Practice Profile
	Patient Participation Group Profile
	Practice Survey

	0-24 years
	35.77%
	0
	39 (11.5%)


	25-64yrs
	56.52%

	3
	243 (71.9%)

	65yrs+
	7.72%

	7

	56 (16.5%)


Profiles by Ethnicity
	
	Practice 

profile
	Patient Participation Group Profile
	Practice Survey

Respondents

	White
	19%
	3
	75 (22.5%)


	White other
	5%
	0
	34 (10.2%)


	African
	5%
	2
	13 (3.9%)


	Black British
	 2%
	0
	---


	Caribbean
	 3%
	1
	6 (1.8%)


	Bangladeshi
	6%
	0
	31 (9.3%)


	Indian
	30%
	2
	85 (25.5%)


	Pakistani
	17%
	0
	30 (9%)


	Other Asian
	5%
	2
	11 (3.3%)


	Unknown & categories not categorised in practice profile

	7%
	0
	48 (14.4%)



 7: Dissemination of this report

The results were collated by the Patient Participation Project Manager and the results publicised on the website, in the Practice, to Commissioning Consortia Group and Clusters, to Local Healthwatch if requested and will be made available to CQC at the time of inspection/registration.
8:  Next steps
· The practice survey is recommended to be repeated in September 2012 and results compared. 
· The action plan drawn up and agreed in March 2012 will be evaluated as to its success.

· Improvements in obtaining a more representative membership of the patient participation group will also be explored and evaluated. 
Appendix 1

 THE WORDSWORTH HEALTH CENTRE  PATIENT GROUP 

Constitution 
NAME: The name of the group shall be THE WORDSWORTH  HEALTH CENTRE PATIENT GROUP (The Group). 

OBJECTS: The object for which The Group is established is to promote health by fostering the highest possible standard of primary care through the medium of patient participation. 

EQUAL OPPORTUNITIES STATEMENT: The aim of the group is to ensure no patient , member of the Patient Participation Group or Staff member is discriminated against either directly or indirectly on the grounds of race, colour, ethnic or national origin, religious belief, sex marital status, sexual orientation, gender reassignment, age or disability
AIMS: 

1 COMMUNICATION: Members of The Group should act as a communication channel between the Practice and the community in order to help patients use facilities to the best advantage and the Practice to implement policies influenced by representative patient views. 

2   PATIENT CHARTER :  The Group may from time to time conduct surveys on behalf of the practice in order to develop and monitor the Wordsworth Health Centre

3   HEALTH EDUCATION: The Group should advise the Practice of health education needs in the community in order for the Practice to provide appropriate and useful community health education meetings. 

4 PRIMARY CARE ORGANISATION: The Group will be informed of the general practice policies relating to the PCO to which the Practice belongs. The Group will express opinions on these policies on behalf of the patients. The Practice will give appropriate consideration to these opinions within their PCO 

5 FUND RAISING: The Group has the option to act as a focus for fund raising activities. 

MEMBERSHIP: Membership shall be open and free to all patients and staff of the Practice. 

COMMITTEE & OFFICERS: The Committee shall consist of four Officers - a Chairman, Vice-Chairman, Secretary and Treasurer (if appointed) plus up to 6 other Group members nominated and elected annually. The Practice will be represented by; depending upon availability, a senior administrator and other staff as nominated by the Practice. Practice members are not eligible to vote. The Committee shall be empowered to manage the affairs of the Group and to take any action on its behalf to further the aims of the Group. At the meetings of the Committee, four members shall constitute a quorum. The Committee may fill any casual vacancy occurring among its number. The Committee may co-opt up to two people for specific purposes of the Committee or any sub-group. Co-opted members are not eligible to vote. 
MEETINGS: The Committee shall endeavour to meet not less than four times in any period. Extraordinary meetings can be called by the Chair or Practice Manager when circumstances necessitate the scheduling of such meetings,
FINANCE: In the event that the Group raises funds, all such funds collected by the Group shall be handed to the Treasurer who shall pay the same into an account in the name of the Group at such bank or building society as Committee may from time to time decide and to take any action on its behalf to further the aims of the Group. At the meetings of the Committee, four members plus one officer shall constitute a quorum. The Committee may fill any casual vacancy occurring among its number. The Committee may co-opt up to two people for specific purposes of the Committee or any sub-group. Co-opted members are not eligible to vote. 

FINANCE: In the event that the Group raises funds, all such funds collected by the Group shall be handed to the Treasurer who shall pay the same into an account in the name of the Group at such bank or building society as Committee may from time to time decide. 

ELECTION & RETIREMENT OF COMMITTEE MEMBERS: All Officers and Committee may offer themselves annually for re-election. If more than one nomination is received for an Officer position then a vote must take place. In the event of a tie the Chairman has the casting vote. 

NOTICE & APPLICATION OF CONSTITUTION Any member of the Group shall upon request be supplied with a copy of this Constitution 

ALTERATION TO THE CONSTITUTION This Constitution may be rescinded or amended or waived by a resolution passed at a Special Meeting of which proper notice shall have been given to all members, by a two-thirds majority of the members present and voting. 

Draft date: 2nd Feb 2012 

Amended:  16th Feb 2012

Committee sign off: 22nd March 2012

Chair :                           Ron Reid

Treasurer:                     Ron Reid

Vice Chair & Secretary: Manjit Bhocal

Appendix 2
THE WORDSWORTH HEALTH CENTRE PATIENT SURVEY
A. Getting through on the phone

Q1.  Have you used the Practice’s new electronic telephone system?

	Yes
	   

	No
	

	Can’t remember
	


Q2.  How easy was it to use?

	Haven’t tried
	

	Very Easy
	

	Fairly Easy
	

	Not very easy
	

	Not at all easy
	

	Don’t know
	


Q3. Are you aware that you can cancel an appointment via the electronic telephone system?
	Yes
	

	No
	

	Can’t remember
	


Q4.  In the past 6 months how easy have you found the following?   Please put a tick in one circle for each row

	
	Haven’t
tried
	Very

Easy
	Fairly 
easy
	Not very

easy
	Not at
all easy
	Don’t 
know

	Getting through on the phone
	
	
	
	
	
	

	Speaking to a Doctor on the phone
	
	
	
	
	
	

	Obtaining test results by phone
	
	
	
	
	
	

	Communication between Practice and your Pharmacist
	
	
	
	
	
	


B. Seeing a Doctor

Q5.  Think about the last time you tried to see a doctor fairly quickly.  Were you given the option of a telephone call?
	Yes
	

	No
	

	Can’t remember
	


Q6. If you took the option of a telephone call, were you happy with the response?
	Yes
	

	No
	

	Can’t remember
	


C. Arriving for your appointment

 Q7.  How easy do you find getting into the building at the surgery?

	Very easy
	

	Fairly easy
	

	Not very easy
	

	Not at all easy
	


Q.8   How helpful do you find the receptionists at the Surgery?

	Very
	

	Fairly
	

	Not very
	

	Not at all
	


D. Seeing a Doctor at the GP Surgery or Health Centre

Q9.   How long after your appointment time do you normally wait to be seen?
	I am normally seen on time
	

	Less than 5 minutes
	

	5-15 minutes
	

	15-30 minutes
	

	More than 30 minutes
	

	Can’t remember
	


Q10   How do you feel about how long you normally have to wait?

	I don’t normally wait long
	

	I have to wait a bit too long
	

	I  have to wait far too long normally without explanation
	

	I have to wait far too long normally but with an explanation
	

	No opinion /doesn’t apply
	


E. Your Overall Satisfaction

Q11.   In general, how satisfied are you with the care you get at the Surgery?  

	Very
	

	Fairly
	

	Neither satisfied nor dissatisfied
	

	Quite dissatisfied
	

	Very dissatisfied
	


Q12.   Would you recommend the Surgery to someone who has just moved to your local area.?  

	Yes
	

	Might
	

	Not sure
	

	Probably not
	

	Definitely not
	

	Don’t know
	


F. Some questions about you
The following questions will help us to see how experiences vary between different groups of the population.  We will keep your answers completely confidential

Q13.   Are you male or female?

	Male
	

	Female
	


Q14.  How old are you?

	Under 18
	
	55 - 64
	

	18 – 24
	
	65 - 74
	

	25 – 34
	
	75 - 84
	

	35 – 44
	
	85 and over
	

	45 – 54
	
	
	


Q15.  What is your ethnic group? (Chose one section from A to E below, then select the appropriate option to indicate your ethnic group)
A. White

	British
	

	Irish
	

	Any other white background
	


B. Mixed
	White & Black Caribbean
	

	White & Black African
	

	White & Asian
	

	Any other Mixed background
	


C. Asian or Asia British
	Indian
	

	Pakistani
	

	Bangladeshi
	

	Any other Asian background
	


D. Black or Black British
	Caribbean
	

	African
	

	Any other Black background
	


E. Chinese or other ethnic group
	Chinese
	

	Any other ethnic group
	


Appendix 3
Wordsworth Health Centre Patient Group

Minutes 

Meeting held 16/2/12
Present:

Renold Reid (Chair & Treasurer)

Manjit  Bhocal     (Vice Chair & Secretary)

Mrs Kuponiyi

Franco La Faci (Practice Manager)

Monica Zenonos (Patient Participation Project Manager)

1. Apologies – none

2. Minutes of the last meeting -agreed. It was acknowledged that there were more members present than recorded in the minutes , however, a full record of attendees could not be found.

3 Matters arising – Discussions on the constitution of the patient group had been discussed at last meeting. A draft proposal for the formal constitution was presented by MZ. The constitution was agreed bar one amendment regarding extra-ordinary meetings. It was agreed that this would be added and the constitution signed off at next meeting.

4 All Officer posts were proposed and agreed as follows:

R.Reid -  Chair and Treasurer

M. Bhocal   –Vice Chair and Secretary

5. Financial position of group was discussed and it was agreed that the Chair and Practice Manager would take this forward once the constitution had been signed off.

6. GP survey . The group were asked to decide what areas this year’s practice survey needed to cover and how many questions should be asked. The areas to be included were agreed: new telephone system, time spent waiting for appointments, GP call back system, receptionist attitudes, access to building, links to other services ie pharmacy, etc It was agreed that there should be about 10 questions and that there should be 3 questions about participants profile regarding age, gender and ethnicity. It was agreed that the methodology would take the form of face to face interviews in the reception area as this was likely to increase uptake rates. It was agreed that the Project Manager, a receptionist and the Chair and Vice-Chair would do the survey with patients. The survey would be end on 16th March and a further Patient group meeting would be held the following week (22nd March) to discuss results and produce an action plan.

7. Members of thegroup were asked to complete a profile form of age ,gender and ethnicity so that information could be included on Patient Participation report.

8. Date of the next meeting -22nd March 2012
Appendix 4
Wordsworth Patient Participation Group

Minutes of meeting 22/3/12
Present

Renold Reed (Chair & Treasurer)

Manjit Bhogal (Vice Chair & Secretary)

Franco Lafaci (PracticeManager)

Monica Zenonos (Patient Participation Project Manager)
1. Welcome 

2. Minutes of last meeting –agreed

3. Matters Arising – Revised constitution presented. Chair suggested further amendment to include statement on Equality and for it to be printed on headed paper before sign off. Brief summary of success of GP Survey and how it was carried out.

4. Survey results, summary and analysis presented to group and discussed.

i) The group felt that despite excellent results regarding access to the building , the fact that the automatic door wasn’t working was an issue for people in wheelchairs and with pushchairs. Discussion was held about the constant tampering with the doors that often led to the automatic system not working .A particular issue was the when patients stuck chewing gum in strategic places which shorted the mechanism. Suggestions and actions were decided ; Chair and PM to visit other practices to see if there is a solution

ii)Just over 50% of patients use the electronic telephone system and a similar number of patients knew how to cancel appointments using the system. There was a discussion on how to get the message across to patients including reminding nurses who perform blood tests to remind patients to ring for results after 10:00. It was also decided that not enough was known about the difficulties and it was decided that additional questions need to be on   future surveys to explore this. A lively discussion then followed about how best to promote awareness for this and other things in the surgery and it was decided that a different type of promotion board needed to be introduced which was colourful and changed regularly. It was suggested that a colourful star could be used behind the items selected on it , much like special promotions at supermarkets. The PM and Chair will look into this further. The possibility of highlighting this on new TV system will also be investigated by PM.

iii)Waiting after the appointment time was discussed. Good will shown by some patients was readily visible from survey answers and acknowledged. It was decided that not informing patients was the issue that needed to be addressed as giving patients extra time when required was positive in terms of quality of service. The PM will look into TV system again and ticker-tape solutions.

iv)Increasing numbers and representation for PPG. It was decided that Wordsworth Health centre needs to learn from experience of other practices and so the PM and Chair would arrange to speak to Communities leading for Health, put promotion on special promotion board and gauge GP interest in holding some sort of event for patients where it could be promoted.

5. AOB –none

6. Date of next meeting to be set for a Thursday 7th June.
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We have had an excellent response to this year’s patient survey!





In total 338 surveys were completed
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