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

	Does the Practice have a PPG and/or PRG? 

Yes, the Practice has both a wider Practice Reference Group and a Patient Participation Group.


	Method of engagement with PPG and/or PRG: Face to face, Email, Other (please specify): 
Quarterly face to face meeting for the Patient Participation Group to which all members of the Patient Reference Group are invited.  Email correspondence is used between meetings, all minutes are uploaded to our website and can be publically accessed and we have a board in our reception area for news and views.


	Number of members of PPG and/or PRG: 
The Practice Reference Group has 79 members and the Practice Participation Group has 7 members.


	Detail the gender mix of practice population and PPG and/or PRG:

%

Male 

Female 

Practice

49.5%
50.5%
PPG

56%
44%
Figures correct January 2015

	Detail of age mix of practice population and PPG and/or PRG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

25%
7%
12%
18%
15%
9%
8%
6%
PRG
0%
0%
6%
11%
21%
14%
29%
19%
PPG

0%
0%
0%
25% 
12.5% 
0%
50%
12.5%


	Detail the ethnic background of your practice population and PPG and/or 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 

70%
0.5%
0%
1%
0.5%
0.1%
0.5%
1%
PPG
100%
None
None
None
None
None
None
None
PRG
94%
None
None
2%
None
None
1%
None
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

0.5%
0.5%
0.3%
0.1%
0.5%
0%
0%
0%
0%
24.5% (includes unknown)
PPG
None
None
None
None
None
None
None
None
None
None
PRG

1%
None
None
None
None
1%
None
None
None
None


	Describe steps taken to ensure that the PPG and/or PRG is representative of the practice population in terms of gender, age and ethnic background and other members of the practice population:

The practice population has a low number of different ethnic backgrounds and, whilst we continue to advertise on our website for members from different communities and backgrounds, resources have mainly been put towards increasing our under-represented age groups during 2014/15
Under Represented Groups

Under 16’s

Although the practice population has 25% of patients who are under the age of 16, it was decided when the Patient Reference and Participation Groups were established that it would be inappropriate to invite children and young people to join.  This year, however, the Practice wanted to revisit this decision and to see if there was a way in which it could consult on certain aspects of children’s care in a meaningful way.  To this end, it contacted the National Children’s Bureau for some guidance on ways in which this may be achieved.  (The National Children’s Bureau are a leading children’s charity whose mission is to improve children and young people’s experiences and life chances by reducing the impact of inequalities.  They have been in existence for over 50 years and hold the vision of a society in which children and young people contribute, are valued and their rights respected). Discussion has so far taken place around the support that may be able to be provided to us from the children and young people’s voluntary sector to link us to youth or parent groups and we are also continuing with a project with our local school sixth form which will incorporate this.  Further details are provided below on this project as we have also linked it to the need to get those aged 17-24 involved.
17 to 24 year olds

The Practice has continued to attempt to recruit from this group this year, it maintains advertising in the local sports centre targeting the demographic groups as defined by Sport England of Competitive Male Urbanites, Sports Team Lads, Fitness Class Friends and Supportive Singles who are all predominately aged 18-25.  This route has proved unsuccessful in recruitment so the Practice is now working on a joint project with Gordano School where they take sixth form students who are studying for BTEC National Level 3 Diploma in Health and Social Care into the Practice on a long term placement.  We agreed to provide a mix of observation and practical application over a 12 week period which includes a project for the Practice.  In 2014/15 rolling into 2015/16, this project will continue to look at engagement with the 17-24 age group.  A self assessment of the Practice against the principles of the ‘You’re Welcome’ Quality Criteria for Young People Friendly Health Services has begun with particular focus on ‘Theme 7’ - young people’s involvement in the monitoring and evaluation of patient experience.  Actions taken so far include creating a new Patient Reference and Participation Group leaflet to appeal to a younger age group and rearrangement of the waiting room to create a more confidential space for young people to pick up details of services, including details of how they can air their views.  The students have also been out in the waiting room sourcing information from younger people about ways and locations in which they would like to be contacted by the Practice for their views.  We will shortly go to print on the new leaflet and, based on the feedback we have received so far, we will be asking the local youth centre, young people’s groups in the churches and Gordano School to help promote our Reference and Participation groups, along with other local groups.  We are also considering how we might use social media to interact with this age group and looking at resources to be able to support Facebook or Twitter accounts. Further investigation is taking place to see what would and would not be acceptable under NHS guidelines.
25-34 year olds 
Due to patients recently leaving the Practice because of relocation, we are now under represented in this group.  This has been a recent development so the Patient Participation Group reviewed this at their 9th March 2015 meeting and agreed that this should be looked into during the coming year.

	Are there any specific characteristics of your practice population which means that other groups should be included in the PPG and/or PRG? 
E.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community? 
No
If you have answered yes, please outline measures taken to include those specific groups and whether those measures were successful:
N/A


2. Review of patient feedback

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

Patient Survey
Care Quality Commission Survey
Friends and Family Test
NHS Choices Comments
Compliments, Comments, Complaints and Suggestions – in writing, by email and given face to face to staff members.


	How frequently were these reviewed with the PPG and/or PRG?

Patient Survey – on an annual basis to the Patient Participation Group Meeting and then via the Minutes to the wider Patient Reference Group
Care Quality Commission Survey – to the next Patient Participation Group Meeting and then via the Minutes to the wider Patient Reference Group 

Friends and Family Test – quarterly to the Patient Participation Group Meeting and then via the Minutes to the wider Patient Reference Group 

NHS Choices Comments - on an annual basis to the Patient Participation Group Meeting and then via the Minutes to the wider Patient Reference Group
Compliments, Comments, Complaints and Suggestions (in writing, by email and given face to face to staff members) - on an annual basis to the Patient Participation Group Meeting and then via the Minutes to the wider Patient Reference Group with specific anonymised complaints, learning and action discussed at more regular intervals.



3. Action plan priority areas and implementation

	Priority Area 1

	Description of priority area:

Telephones
Improvements to the telephone system, in particular waiting times before being answered; more responsive, intelligent call handling that keeps patients informed and the ability to hold until the phone is answered and not be cut off.


	What actions were taken to address the priority?

We occupy a shared building were we are a sub-lease holder.  We continue to try and resolve the issue of ‘ownership’ of the telephone system. Whilst past Government agreements make it clear where responsibility should sit, the organisation involved refuses to take responsibility for the phone system saying this was not something they agreed to.  We have now asked our Local Medical Committee (LMC), the organisation that represents GP Practices in North Somerset, to take up our case and discuss the matter with the Local Area Team at NHS England.  The Practice Manager is in the process of writing a paper to support the LMC in this process.  
Because this was another stumbling block in getting the issue with our telephone system resolved, the Partners of the practice have invested a substantial amount of money in an automated appointments system to improve patient access and which will be available 24 hours a day for patients to book, cancel or amend appointments.  There have been some initial teething problems with the testing of the system as the terminal installed by the supplier had a virus in it.  However, these issues should be resolved shortly when the Patient Participation Group will test the system for us before it goes live.
The existence of ‘The Hub’ a behind the scenes room, away from the main reception desk where, at peak times, three receptionists are solely dedicated to answering the telephone, was publicised via a report on our website and by receptionists explaining to patients who had issues getting through of its existence.  The Patient Participation Group were taken on a tour of the building and shown ‘The Hub’.

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

Eventually, responsibility for the telephone system should be established at which point we can organise to get it changed for a system that is fit for purpose for a GP Practice which will result in patients being able to get through to the Practice each time they ring and to not be cut off – this has been publicised via the waiting room and the Practice website.
The new automated system has not yet been publicised as we wanted to wait until it had been tested and was found to be operational.  Once the testing has taken place by the Patient Participation Group, it will be publicised via the waiting room, website and through a press release to the local press.  Once operational, patients will be able to make, cancel and amend appointments 24 hours a day by phone.



	Priority Area 2

	Description of priority area:

Appointment availability, including on-line as the electronic system quite often does not work.


	What actions were taken to address the priority?

The issue of the electronic system not working was resolved with the supplier.  

More appointments were made available on-line and the service was advertised to staff with receptionists encouraging patients to sign up.

A detailed appointment review has been started, looking at capacity and demand across GP and Nurse appointments.  It is intended this will be complete by May 2015 after which it will be reviewed by the Management Team and the Patient Participation Group, with changes made as appropriate.

The Practice undertook a review of continuity for patients with the most need to be able to see their named doctor more frequently.
The text messaging system was switched back on to cut down on appointments which were not attended by patients.
A practice pharmacist was contracted and is in place until June 2015 when this will be evaluated and continued if found to be beneficial to patients.

A review was undertaken of the structure of the GP clinics and an additional appointment was added to each session.


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

Access to the on-line system has improved following resolution of the software issues with the supplier.  The occasional patient may have an issue with the on-line system but this is now rare.  Publicised via reception and the website.
46% of patients are now registered on our on-line system compared to 32% in 2013/14. Publicised via reception and the website.
All patients over 75 have been notified of their named GP and we intend to split the rest of our patient list so as all patients have a named GP.  We are doing this in age groups and the next group will be patients between 65 and 75 and will be complete by the end of March 2015.  All new patients who register are being allocated a named GP at time of registration. Publicised via reception and the website.
The text messaging service has not proved successful in reducing appointments which were not attended by patients by a significant amount.  It is anticipated that the new automated phone system will help with this goal as patients will not need to wait to get through to a receptionist but will be offered the opportunity to go straight through to the automated system and cancel by this method. Publicised via reception and the website.
Patients who need a medication review can now see the Practice Pharmacist in a dedicated clinic.  Initial evaluation has shown that patients are now able to get the appointment of their choice with the right practitioner. Publicised via reception, links with local pharmacies and the website.
The review of the structure of a GP clinic now means that we are offering an additional 500 appointments per year. Publicised via reception and the website.



	Priority Area 3

	Description of priority area:

Communication.  Improvements need to be communicated and access to information between the practice and patients needs to be improved so as patients are aware of what services are on offer and how best to access these services.


	What actions were taken to address the priority?

A new website was launched.
Investment in the CFEP Survey System to record results of the Family and Friends Test.
Employment of a Prescribing Clerk

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

Patients are now able to access comprehensive information on services available and how best to access these via our website.
Family and Friends Test software has been trialled using one simple question.  The questionnaire will be changed in March 15 to add additional questions and will be changed each quarter as feedback has shown that patients do not understand why they need to keep completing the same information they have previously completed.  The Practice is unable to change this rule as it is a requirement of the Family and Friends test to always ask ‘Would you recommend this Practice to your friends and family’, therefore, we will need to vary the questions that the Practice can ask in addition to this question so as patients are not frustrated. Will be publicised in clinic, in reception and via our website.
Patients now have access to a dedicated Prescription Clerk who is available each day.  The Clerk has a dedicated phone line so as they can be contacted directly without having to go through the dreaded phone system. Publicised by personal calls to patients, the website and improved links with local pharmacies.



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 and/or PRG: YES
Date of sign off: 9th March in principle by Members of the group.  Following slight administrative amendments and the addition of items agreed at the 9th March meeting, it was finally signed off by the Chair of the Patient Participation Group on 30th March 2015.


	How has the practice engaged with the PPG and/or PRG: 
Quarterly face to face meetings for the Patient Participation Group to which all members of the Patient Reference Group are invited.  Email correspondence between meetings, uploading of minutes to the website. Via a board in reception for news and views.

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

The detail is given above but there has been an ongoing project, working with students from Gordano School to increase participation from underrepresented groups.  This has included contacting specialist organisations for support and advice.
Has the practice received patient and carer feedback from a variety of sources? 
Yes and the sources are shown above but have included patient surveys by internal and external agencies.
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
Yes, the Practice Participation Group have been fully involved and updated at each of their meetings on progress.
How has the service offered to patients and carers improved as a result of the implementation of the action plan?

Further steps have been taken along the journey to establish who is responsible for the current telephone system and this will hopefully result in a new system being installed that is fit for purpose.  A new automated phone system has been purchased and will shortly go live following testing by our members, this will give patients the ability to make, cancel and amend appointments without needing to get through to receptionists and the system will be accessible 24 hours a day. Access to the on-line system has improved following resolution of the software issues – registration for the system increased from 32% of patients in 2013/14 to 46% in 2014/15. More patients now have a named GP. Patients needing a medication review can now see a Practice Pharmacist in a dedicated clinic. Additional appointments have been made available by adding an extra appointment to clinics.  A new website was tested by the Patient Participation Group and then released to the general public.  The Friends and Family Test has been implemented and then additional questions added following patient feedback. A dedicated prescribing clerk has been appointed to offer patients direct contact for resolving queries. Additional Zero hour staff have been employed to cover sickness and leave. Following patient feedback about the amount of letters received for recalls when a patient has multiple conditions, a new system for recalling patients has been invested in which results in fewer letters being sent. A Chair, elected by the members, was appointed for the Patient Participation Group. 
Do you have any other comments about the PPG or practice in relation to this area of work?

No.
Reviewed by Patient Participation Group Members on 9th March 2015 and further reviewed by Jeff Liddiatt, Chair, Harbourside Patient Participation Group – 30th March 2015



Restructure of the administration team and creation of a Reception Administration Clerk, a Prescription Clerk Role and employing administration staff on Zero Hours Contracts has resulted in improvements to the time taken to input patient results and patients and clinicians are now able to access results sooner. 





Employing people on Zero Hours Contracts means that we can cover sickness and leave in the team more easily resulting in fewer delays for patients. (See section above for benefits of the appointment of the Prescription Clerk) 





Investment in PatientChase software for identifying and calling patients in for their review for their long-term conditions has resulted in patients being called in a more organised and structured fashion.





Expressions of interest were invited from Patient Participation Group Members in becoming the Chair as we felt this is vital to increasing the group size and linking in with groups such as Healthwatch.  Jeff Liddiatt was appointed as Chair at the 9th March 2015 meeting.








