
LOCAL PATIENT PARTICIPATION REPORT
Crown Medical Centre
	1. A description of the profile of the members of the PRG
· For example the age, sex and ethnicity profile of the Provider’s population and the PRG.

(Component 1)

	The PRG currently consists of 9 patients. There are 6 females and 3 males. The ages range from 18 to 81.  The breakdown of age and sex is as follows:-
Female age 80
Female age 78
Female age 60
Female age 53
Female age 36
Female age 18
Male age 81
Male age 64
Male age 61
All members are registered patients at the practice.
All group members are white British. 
The group is made up of some patients who are retired, some who work (both employed and self-employed) and one who is still at school. 

The numbers have reduced over the past year due to various reasons and we are currently on a recruitment drive!

A variety of sources have been used to understand the practice profile including:-
CCG dashboard

Public Health data requested directly as dashboard out of date (practice specific)

Somerset Joint Strategic Needs Assessment data for the Taunton Federation

National general Practice profiles data (2013)

The practice profile in terms of age/sex is shown below:-

Age group

Males

% of population

Females

% of population

0-4

318

3.5

282

3.1

5-14

559

6.1

531

5.8

15-24

548

6.0

548

6.0

25-34

573

6.2

632

6.9

35-44

703

7.6

648

7.1

45-44

703

7.6

703

7.6

55-64

546

5.9

522

5.7

65-74

357

3.8

370

4.0

75-84

206

2.2

236

2.6

85+

63

0.7

143

1.6

The practice has a population ‘bulge’ of males between the ages of 45 and 49 and females between the ages of 40 and 44 when compared to figures for England and also compared to other Somerset CCG practices. Taunton federation has the highest value in the County for females aged 15-44.
The CCG as a whole has more patients in the males and females aged 20-29 category and the practice does not follow this trend.

With regards to ethnicity, this information is not provided by Public Health. The practice has carried out a search on its own data (using language spoken / ethnicity) for this purpose but this does mean it is not possible to compared this at federation or county level. The practice population is predominantly white British. Other ethnic groups are very much a minority when compared to our overall population numbers however, some are frequent attenders of the practice and therefore we feel it is important to acknowledge the other groups and also try to ensure they are represented. Our second largest group of patients are polish patients, followed by Portuguese, Lithuanian, Romanian and then Chinese and Japanese.
The practice has a high prevalence of dementia – in fact it has the highest prevalence in the County. This is in part due to the fact that we look after patients in two large EMI homes. The prevalence of CKD, COPD, diabetes and asthma is also higher than the County average whilst for hypertension is in the lowest 10%.

The practice has a high proportion of nursing home patients.

There has been a decline in the number of patients in paid work or full-time education and an increase in patients registered with the practice who are unemployed.

The practice is in the highest 10% for crime and disorder scores, has a high deprivation score (IMD) when compared to the rest of the federation and to Somerset as a whole. The practice is in the highest 10% for the proportion of its population in the 10% most deprived areas (England).

We have also noted from the data that patient satisfaction with our ‘phone access and opening hours has declined over the past couple of years.


	2. Steps taken by the Provider to ensure that the PRG is representative of its registered patients and where a category of patients is not represented, the steps the Provider took in an attempt to engage that category 
· The variations between Provider population and PRG members

· How has the Provider tried to reach those groups not represented?
In order to ensure that the PRG was as representative as possible for the practice population as outlined in section 1, the practice obtained a variety of data to look more closely at the profile of its population. To summarise, this highlighted the following:-

· High prevalence of CKD

· High prevalence of dementia

· Areas of deprivation

· Population ‘bulge’ across both sexes age 40-50
· Increase in patients unemployed

· High number of nursing home patients

With regards to the group itself, there are specific groups that have been highlighted in our practice population who we feel are represented on our group as outlined below:-

· Within our group we have a patient with significant CKD who has had a kidney transplant.
· We have a patient who is living in one of the areas of highest deprivation (in the 10% most deprived areas in Somerset) covered by our practice

· We have a disabled (wheelchair confined) patient.

· Our group includes a teenager which is quite difficult to achieve and gives us valuable insight into issues facing our younger patients.
· We also have a patient whose husband suffered from dementia and lived in a nursing home which means she has a good insight into the issues facing patients and carers of patients with dementia as well as experience of nursing homes.
However, there are also those groups who are not represented, namely unemployed patients and those in the age groups where we have a significantly higher number (aged 40-50 males and females). In addition, as stated in previous years, we are also aware that there has been an increase in the number of polish patients registered at the practice. We still record data on ethnicity and first language and the data on this supported the fact that this is our second highest ethnic group. We have continued to try to get representation on the group from the polish community by writing to patients, asking face to face and by promotion on NHS Choices and the practice website but still to no avail. We have also contacted Healthwatch for guidance on engaging with patient from other ethnic groups. They advised to contact MECA (Midwest European Community Association) and we are still awaiting their response.
In order to attract patients from this section of the community and also the other under-represented groups shown above we have recently re-written our practice leaflet to highlight the groups we feel are under-represented. The leaflet is being given out during consultations specifically to patients in those groups. This information leaflet is also available on our website and NHS Choices. We have also translated the revised leaflet into polish. In addition, members of the primary healthcare team are identifying patients from these groups who they feel are appropriate to contact directly to ask if they wish to join the group. This is currently underway.
In addition to specifically targeting under-represented groups as outlined above, we continue to promote our PRG at every opportunity. This is done through patient newsletters, on the website, on NHS Choices and with new patient information that is handed out as a pack. The group has decided to keep the membership at 12 patients and we will operate a waiting list system for new members should the numbers exceed this level. As numbers have reduced we are currently actively promoting the group to increase numbers, preferably from the under-represented groups shown above. Patients are able to put forward any issues that they wish to be raised at the patient meetings by contacting any member of the primary healthcare team.
(Component 1)

	

	3. Details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local patient survey 
· How were the priorities identified and agreed?
(Component 2)

	At the PRG meeting dated 14th October 2013 the group discussed what it would like to see included in this year’s questionnaire for patients. Prior to the meeting all the members of the group had re-visited the previous questionnaire. The group discussed the previous questionnaire and it was made very clear by the group members at the meeting that we needed to change the topics, having used a very similar questionnaire for the past 2 years. The group had 2 main topic areas they wished to pursue which were A&E attendances and repeat prescribing.

The group wanted to explore the issue of A&E attendances further in light of recent discussions about inappropriate attendances and the federation audit that had been carried out. Data from National General Practice Profiles showed that only 21.7% of patients knew how to contact an OOH GP service. The group had also discussed how it was probably not clear to many patients the process they should follow when they are unwell during the OOH period. 
Repeat prescribing, the collection of prescriptions and the pharmacy had been a topic for a number of meetings and the group wished to obtain feedback from a wider patient group on this issue.

These topics fitted with practice priorities in that we had seen a reduction in satisfaction levels for telephone access and appointment availability and wondered if this was impacting on A&E attendances. In addition, inappropriate A&E attendances is a hot topic at our federation meetings and has been the subject of recent audits. 

With regards to repeat prescribing, we had seen a number of complaints about the pharmacy and the length of time it was taking to get prescriptions processed.
The questionnaire was drafted, amended to reflect the group’s requests and then distributed for any final comments before being finalised and distributed to patients.


	1. The manner in which the Provider sought to obtain the views of its registered patients 
· What methodology was used to agree the questions, the frequency, the sample size, distribution methods to ensure the views of all patient are represented and undertake the survey? 
(Component 3)

	The patient questionnaire was developed between the practice and the Patient Group. The Patient Group wanted the questionnaire to be as user friendly as possible and fairy short in length to ensure that patients completed all the questions. The questionnaire was developed using the Likert scale with a standardised format to ensure that data could be compared more easily. The patient questionnaire was made available for a 4 week period at the practice. The group wanted as many questionnaires to be completed as possible. As with last year’s questionnaire, we specifically picked a period to coincide with flu season so that we could hopefully get larger samples with the high volumes of patients attending for flu vaccinations. We also made the questionnaires available at other clinics such as childhood immunisations to target this particular group of patients with small children. We felt that patients attending such clinics may be more likely to access A&E services if they did not know about other OOH options.
In addition to this we allocated time on the rota for a member of the reception team to hand out the questionnaires in the waiting room and sent out some questionnaires by email.  Unfortunately uptake was disappointing. It was noted that several surveys had been carried out over recent months including GP satisfaction surveys for revalidation.  In total 83 questionnaires were completed and analysed in-house. This task was completed by a member of the reception/admin team.
Although the sample size was small the practice was able to also draw on information from its own A&E audit carried out over 2 separate 2 week periods. This showed quite clearly that patients were attending A&E during both the OOH period (instead of contacting the GP OOH service) as well as in hours (instead of contacting the practice). Anecdotal evidence from patients also contributed during discussions with their GP/nurse following an A&E attendance.
It was noted that a large number of respondents (41%) were from the age group 45-64 which includes the area where we have a population ‘bulge’ at the practice meaning that the profile of the respondents to the questionnaire was representative of the practice population as a whole.
It was also noted that a number of respondents were either unemployed or unable to work, again reflecting some of the changes in our practice population.

	2. Details of the steps taken by the Provider to provide an opportunity for the PRG to discuss the contents of the action plan in Section 7 (of this template) 
· How was the PRG involved in agreeing the action plan?
· Were there any areas of disagreement, and if so how were these resolved?
(Component 4)

	The results of the questionnaires were emailed to the PRG prior to the meeting on 10th February 2014. Members were asked to think of specific points they felt should form part of an action plan based on the questionnaire results. Patients based their ideas on the frequency that issues were raised as well as the importance of issues. They used the questionnaire quantitative results as well as the comments made by patients to provide qualitative feedback which was just as useful.  It was also important to take into account any informal feedback members of the patient group had heard. 
Group members discussed the survey results and also the comments made by patients which we showed separately (colour coded for positive/negative/neutral comments). It was recognised that comments made would provide valuable qualitative information so the action points should not just be based on the quantitative results alone. With this in mind the group members then proposed the following areas to form part of the action plan. The plan focused on the following areas:-
· Awareness raising on services for patients during the Out of Hours (OOH) period
· Awareness raising on inappropriate use of A&E

· Awareness raising of online prescription ordering

· Improving the service offered by the pharmacy

· Focusing on the waiting room to ensure that it reflected well on the practice and offered good facilities for patients

There was no disagreement on the above areas. However, it was noted that it is very difficult to suit all patients when it came to the waiting room layout.


	3. A summary of the evidence including any statistical evidence relating to the findings or basis of proposals arising out of the local patient survey 
(Component 4)

	The survey results are shown separately in the form of charts.
Comments made by patients have also been collated and are shown separately as these add a qualitative element to the evidence.

In summary the results show that there is still a significant number of patients who attend A&E (42% of those asked attended in the past year, with 145 attending more than 3 times). The main reason given for attending was that the appointment time offered at the surgery was not convenient. A further 40% cited that they could not get an appointment at all or that the ‘phone line at the surgery was busy.
57% of patients attended with ongoing/routine problems with 43% stating that it was for an emergency problem.

32% believe that with the benefit of hindsight, their problem could actually have been dealt with at the surgery.

With regards to the repeat prescription service 79% of those asked regularly order prescriptions from the surgery with the main method being by ‘phone (47%). 16% still order at the desk. 

The vast majority of patients are happy with the repeat prescription service offered at the practice, with 76% rating it as good or excellent. 
The majority of patients use the pharmacy on-site where 67% rated the service as good or excellent. There were several problems identified though and these mirrored the areas that had been discussed at previous patient group meetings. It was agreed that these should be discussed with the pharmacy team.


	4. Details of the action plan setting out how the finding or proposals arising out of the local patient survey can be implemented and, if appropriate, reasons why any such findings or proposals should not be implemented. Include details of the action which the Provider,
· and, if relevant, the PCT, intend to take as a consequence of discussions with the PRG in respect of the results, findings and proposals arising out of the local patient survey

· where it has participated in the Scheme for the year, or any part thereof, ending 31 March 2012, has taken on issues and priorities as set out in the Local Patient Participation Report
(Component 5)


	Findings / Proposals or PRG Priority Areas

‘You said...’
	Action to be taken

(if no action is to be taken provide appropriate reason)
‘We did...’
	Lead
	Timescale
	Progress

‘The outcome was...’

	Action points from last year’s survey
	
	
	
	

	GPs over-running and not being informed
	In the past we introduced a board which was updated by reception to show the current waiting times for each GP working at that particular time. Unfortunately, reception has become so busy that sometimes it is difficult to keep this up to date. It is also in a difficult area to see. We agreed that an alternative method of keeping patients updated would be useful.
	Reception Supervisor
	2 months
	There has been a delay in ordering a new board because the practice moved to EMIS web and the proposed board would not have been compatible. This is now in the process of being ordered following our move to EMIS web.

	Appointment system – access to GP of choice
	The survey showed that a high proportion of patients (almost 90%) felt that it was very important or quite important to see their usual doctor. We felt that changes to the appointment system would be appropriate to facilitate patients seeing their usual doctor on the day.

	Practice manager
	Already implemented
	We changed the appointments system to allow patients to book routine appointments on the day with their GP of choice (having previously had appointments on the day as urgent only).

	Confidentiality at the reception desk
	Patients still report that their conversations can be overheard at the reception desk

	Reception supervisor
	immediate
	We have made sure that the sign for patients (explaining that they can see the receptionist in private) is more visible in reception.

	Puddle in car park outside front doors
	The puddle has caused problems because it goes right across the front of the access route to the front doors of the building. This makes it particularly tricky for elderly patients.
	Reception supervisor
	1 month
	A drainage firm has resolved the problem.

	Telephone access

	Patients reported that it was difficult to get through on the phone first thing in the morning. This was also raised last year (details above) so it is disappointing that things have not improved. However we have made a further change to the system in response to the feedback.
	Reception Supervisor
	Already implemented / in progress

	We have increased the staffing levels on the ‘phones for the first hour of the morning to accommodate the volume of calls. We have already noticed that the ‘morning rush’ is dealt with a lot quicker. 
We have changed the message on the telephone system to just state once what the estimated waiting time is at the very start of the call. We have changed processes to divert more calls away from reception through patient education on different numbers to use etc.
We are also now looking at the option of a replacement ‘phone system.

	Action points from this years survey
	Action to be taken

(if no action is to be taken provide appropriate reason)
‘We did...’
	Lead
	Timescale
	Progress

	OOH services for patients
	Raise patient awareness of options for OOH services (GP services/NHS 111 etc rather than A&E) by writing a leaflet and including in newsletters etc.
	Lead GP for OOH
	Immediately
	We have already written a leaflet for our waiting room and have included this in our latest newsletter. This information has also been added to our website and NHS choices.

	A&E attendances


	Explain to patients when A&E attendances are inappropriate by writing to frequent attenders with primary care problems.
	Lead GP for OOH
	End of March 2014
	Letter starting to be drafted.

	Promote on-line prescription ordering


	This should help alleviate volume of traffic on the ‘phone and at reception to free up time for other ‘phone calls.

Develop leaflet to attach to prescriptions (as the group felt that patients would be more likely to read a separate leaflet) promoting the service.

Ask Boots to promote the service by placing a poster in the pharmacy.
	Lead prescription clerk
	By end of March 2014
	Leaflet being developed and meeting with Boots set up.

	Look at ways to improve pharmacy service
	It was felt that negative feedback about the pharmacy could reflect badly on the practice. It was agreed that the practice should share the patient feedback with the pharmacy and look at ways to improve the service provided there.
	Practice manager/lead prescription clerk
	By end of March 2014
	Meeting set up

	Waiting room
	It was felt that the waiting room did actually reflect well on the practice. The practice has a lead receptionist who ensures that the waiting room is always clean and tidy and that the magazines etc are up to date. The patient group felt that the waiting room did not need changing significantly. However, there were some minor changes that could be made such as having a dedicated leaflet stand and adding the new display screen.
	Operations assistant
	By end of March 2014
	Leaflet display unit purchased.


	5. The opening hours of the practice premises and the method of obtaining access to services throughout the core hours. 
· Please provide details of the Practice opening hours and how patients are able to make appointments/access services or provide a link to the relevant page(s) of the Practice website where this information can be found


	The surgery is open from 08:00 to 18:30 Monday to Friday. There are pre-bookable late evening appointments available on Tuesday and Wednesday evenings. Patients can book appointments by ringing the surgery on 01823 282151 or booking on-line. Information is available on the website www.crownmedicalcentre.co.uk or through NHS Choices.



	6. Where the Provider has entered into arrangements under an extended hours access scheme, the times at which individual healthcare professionals are accessible to registered patients.  
· If providing, please confirm details of the extended opening hours provided by the Practice or provide a link to the relevant page(s) of the Practice website where this information can be found


	The surgery holds extended access appointments (pre-booked only) from 18:30 – 20:00 hours on Tuesday and Wednesday evenings.
Patients can book appointments by ringing the surgery on 01823 282151 or booking on-line. Information is available on the website www.crownmedicalcentre.co.uk or through NHS Choices.
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