LOCAL PATIENT PARTICIPATION REPORT

Practice Name:____The Greenwood Practice_____    F code:_F82007___
1 Establish a Patient Reference Group (PRG) comprising only of registered patients

The table below reflects the practice population and the PRG profile by age, ethnic group and gender. 

	Practice population profile 
	% of total
	
	PRG profile 
	%  of total

	%  Under 16
	16.50%
	
	%  Under 16
	0%

	%  17-24
	8.64%
	
	%  17-24
	2%

	%  25-34
	11.95%
	
	%  25-34
	12%

	%  35-44
	12.14%
	
	%  35-44
	20%

	%  45-54
	14.93%
	
	%  45-54
	17%

	%  55-64
	13.24%
	
	%  55-64
	30%

	%  65-84
	19.08%
	
	%  65-84
	19%

	%  Over 84
	3.52%
	
	%  Over 84
	0%

	White
	
	
	White
	

	% British Group
	87.17%
	
	% British Group
	90.70%

	% Irish
	0.47%
	
	% Irish
	0..71%

	% White other
	2.60%
	
	% White other
	0%

	Mixed
	1.38%
	
	Mixed
	0%

	Asian or Asian British
	
	
	Asian or Asian British
	

	% Indian
	3.11%
	
	% Indian
	3.58%

	% Pakistani  
	0..71%
	
	% Pakistani  
	0.72%

	% Bangladeshi
	0.05%
	
	% Bangladeshi
	0%

	% Other Asian
	1.10%
	
	% Other Asian
	0%

	Black or Black British
	
	
	Black or Black British
	

	% Caribbean
	0.66%
	
	% Caribbean
	0%

	% African
	1.85%
	
	%  African
	2.84%

	% Other Black
	0.20%
	
	% Other Black
	0%

	Chinese/other ethnic group 
	
	
	Chinese/other ethnic group 
	

	% Chinese
	0.70%
	
	% Chinese
	1.45%

	
	
	
	
	

	% Male
	49.10%
	
	% Male
	37%

	%  Female
	50.90%
	
	% Female
	63%


a. Process used to recruit to the PRG: 
We advertised for our PRG in the surgery with leaflets on our Reception Desks and notices on the Noticeboards.
Patients making written complaints are offered the opportunity to join the PRG.

We have contacted our Nursing/Residential Homes but no patients were interested in joining the group.

b. Differences between the practice population and members of the PRG: describe any differences between the patient population and the PRG profile, what steps the practice took to engage any missing group
Our biggest shortage age wise, are the groups under 24 and specifically the under 16s.  We also have a shortage of over 85s but this is counteracted by the group 65-84.

Most under 16s attend the surgery with a parent and we feel it is the adult who has joined the group, perhaps answering on behalf of the whole family.

As the PRG is predominantly contacted by e-mail, we feel that the lack of computer equipment and skills in the over 85s could be the reason for this.  As a sizeable percentage of this group are in Nursing/Residential Homes and/or are diagnosed with dementia, this would preclude them.

Our PRG is quite dominantly made up of women although our Practice Profile is quite evenly split.  

We feel our PRG quite well reflects the ethnicity of our Practice Profile.

2 Agree areas of priority with the PRG 
a. The areas of priority agreed with the PRG:

Waiting Time for an Appointment
Opening Hours

Clinical Care
b. How the priorities were decided: 
1.  E-mailed PRG members
2.  Asked patients attending the surgery

3.  Used comments received in written complaints
3 Collate patient views through the use of a survey  

a. When was the survey conducted? How was the survey distributed?

The survey was distributed randomly by receptionists to patients attending the surgery for an appointment during the last 2 weeks in February 2014.
We gave out 50 surveys per Doctor.
b. Which questions in the survey relate to the priorities in (2a)?

Waiting Time for An Appointment – Questions 4, 5 and 6
Opening Hours – Question 2 and 3

Clinical Care – Question 8
4 Provide the PRG with an opportunity to discuss survey findings and reach agreement with the PRG on changes to services 
a. Describe the survey findings: 

Copy of survey results attached.
b. Describe how the survey findings were reported to the PRG: 
A copy of the blank survey form was distributed to the PRG prior to the survey taking place.  Suggestions made were incorporated into the survey form. 

A copy of the survey results were sent to the PRG, but no comments or feedback were received.
c. Changes the practice would like to make in light of the survey findings: 
1.  Waiting Time for Appointment – offer appointments with other Healthcare professionals to those      who cannot wait and offer telephone consultations at the end of morning surgery.

2.  Opening Hours – patient education to practice opening times and publicise weekend HUB service via posters and telephone messages
3.  Clinical Care – no changes to make but on-going learning from comments
d. Recommendations from the PRG based on the survey findings:

A copy of the survey results were sent to the PRG, but no comments or feedback were received.
e. Agreement reached with PRG on changes to be made?     Yes   
f. Changes the practice cannot make, and the reasons why:
Patients have indicated that they would like us to open evenings and weekends.  We do open every evening, except Thursday, and on alternate Saturdays.  We feel their comments have been made without really knowing/understanding the workings of the Practice.  
g. Changes the practice will make:
1.  Getting an Appointment – introduce telephone consultations at the end of morning surgeries and offer appointments with practice nurses for those who cannot wait.
2.  Opening Hours – patient education to practice opening times and publicise weekend HUB centres via posters and telephone messages.
3.  Clinical Care – no changes to make but on-going learning from comments.
 5 Agree an action plan with the PRG and seek PRG agreement on implementing changes 
	
	Action 

(change in practice)
	Person responsible

(to lead the change)
	Completion date

(when the change will be applied)
	Review

(what result the practice/patients saw as a result of the change)

	1
	introduce telephone consultations at the end of morning surgeries
	Dr. J. Lee
	April 2014
	

	2
	Offer appointments with practice nurses for those who feel they cannot wait to see a doctor
	Practice Manager
	April 2014 
	

	3
	Continue to publish DNA results to try to educate patients to cancel slots to better utilise existing appointments
	Practice Manager 
	On-going
	

	4
	Better publicise surgery hours so that patients make best use of all surgery sessions
	Practice Manager
	On-going
	

	5
	Publicise weekend HUB by use of posters and telephone messages
	Practice Manager
	On-going
	

	6
	Clinical Care – no changes necessary but comments to be used for learning purposes 
	All GPs
	On-going
	


Update on action plan for 2012/13: what result the practice/patients saw as a result of the change(s)
Clinical Care
Survey results for Clinical Care are very similar to those of last year.  Despite increasing demands and pressures we are continuing to provide the  clinical care which our patients deserve.

Getting an appointment 

Despite increasing appointments, the percentage of patients waiting >5 days for an appointment to see a doctor of their choice has gone up.  However, the percentage waiting to see any doctor has decreased.  The majority of patients can be seen within one week.  
Opening Hours
The survey this year shows that a higher percentage rate the opening hours as fair or above.  

Patients have yet again indicated in the survey that they would like additional opening hours.  However, they are still requesting opening times that already exist.
6 Additional Information

a. The opening hours of the practice premises and the method of obtaining access to services throughout the core hours:
The surgeries are currently open for appointments:

Monday:
9 a.m. to 11 a.m.
and
5 p.m. to 6.30 p.m.







Ardleigh Green to 8 p.m. by appointment only

Tuesday:
9 a.m. to 11 a.m.
and
4 p.m. to 5.30 p.m.

Wednesday:
9 a.m. to 11 a.m. 
and 
4 p.m. to 5.30 p.m.

Thursday:
9 a.m. to 11 a.m.

Friday:

9 a.m. to 11 a.m. 
and 
5 p.m. to 6.30 p.m.

Saturday:
Alternate Weeks



Gubbins Lane by appointment only

The telephone numbers of the surgery are:  01708 346666 (Gubbins Lane) and 01708 476455 (Ardleigh Green).

Practice Nurses can be seen any week day morning without an appointment and evenings by appointment.

Outside of core hours, the surgery telephone line will play a recorded message with details of the our of hours arrangements.

b. The times individual healthcare professionals are accessible to registered patients under an extended hours access scheme:
Monday Evening:
(AG) - 1 doctor 6.30 p.m. to 8 p.m.

(AG) - 2 doctors 6.30 to 7 p.m.

(GL) - 2 doctors 6.30 to 7 p.m.

Friday Evening:

(AG) - 1 doctor 6.30 p.m. to 7 p.m.

(GL) - 1 doctor 6.30 p.m. to 7 p.m.

Alternate Saturday Mornings:

(GL) - 1 doctor 9 a.m. to 12 noon

7 Publicise actions taken – and subsequent achievement 
a. Where the report is published:
Practice website:
www.thegreenwoodpractice.co.uk
Signature of behalf of practice:_____________________________________________________
Name of signatory:___Dr. S. R. Zachariah___________________________________________

Date:_25th March 2014_________________
