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Greater Manchester Area Team

2013/14 Patient Participation 
Local Participation Report
Practice Details
	Practice 


	P88016 Dr Devine & Partners

	Completed by


	K Wilkinson


Patient Reference Group (PRG) Profile
	Number of face to face members
	19

	Number of virtual members
	Non actively participating – will revisit this option later this year

	Age & Sex breakdown
	Male
	Female

	Under 16 -
	
	

	17 – 24    - 
	
	

	25 – 34    -
	
	

	35 – 44    - 
	
	

	45 – 54    - 
	1
	3

	55 – 64    - 
	1
	4

	65 – 74    - 
	2
	3

	75 and over    - 
	1
	4

	Ethnicity

	White
	4
	14

	Mixed
	
	

	Asian / Asian British
	
	

	Black / Black British
	
	

	Chinese / Chinese British
	
	

	Other ethnic group
	1
	

	Employment Status

	Employed
	1
	2

	Unemployed
	
	

	Retired
	4
	13

	Other (e.g. no of carers)

Two – included in the above figures


	What the practice did to ensure that the PRG is representative of the practice registered patients

	  The PRG is by no means representative as noted in previous years.  The Practice stepped up its advertisement of the PRG in 2013, there was an item in every newsletter,  details were put into the redesigned Practice Leaflet.  There was a message on prescriptions, revamped posters for waiting rooms and member so the PRG attended flu sessions and handed out over 400 leaflets to patients about the work of the PRG.  We also moved the meetings from the afternoon to the evening and changed venue to attract more members from the branch site This process recruited just 5 more patients but we could not think of anything else to try as we have tried all possible methods in our view


	Groups that are not represented on the PRG and what the practice did to attempt to engage those groups

	Patients aged 45 and under are not represented.  Ethnic groups other than White are under represented. There are fewer males group members than females.  Engagement methods are listed above



2013/14 Priorities 
	How we identified and agreed with the PRG priorities for 2013/14 to be included in a local practice survey

	   Identified and agreed on Tuesday 12th November 2013, same priorities as in previous years but add in questions about why patients DNA,   if alternatives sought before attending A&E and about the comfort of the waiting areas. These issues had been discussed at meetings throughout the year and it was felt that asking some questions about these issues would be appropriate so we could discuss what to do about problems such as thousands of appointments not being cancelled by patients


	What these priorities were

	Getting an appointment 

Clinical care/ Continuity of care

Opening times / Working patient appointments

Confidentiality

Reasons for non attendance

A&E alternatives tried?

Waiting areas comfortable?



2013/14 Local Practice Survey
	How we agreed with the PRG the content of the local practice survey

	   Agreed on Tuesday 12th November 2013 at a PRG meeting.  Agreed phrasing for the additional questions and agreed minor changes to previous years questions to drill down further 


	How we agreed with the PRG the way in which the survey would be conducted

	  Agreed to conduct the survey via printed copies of the questionnaire distributed to patients in the waiting room,  Agreed to aim for an increase in response to 600 to reflect the  increase in list size over the past year


	Other methods used to seek the views of registered patients 

	  Comments box in each reception area.  Complaints and comments leaflet available on reception.  Complaints register discussed at Away Days as learning and feedback tool.  Feedback section on Practice website.  Facebook.  Twitter. 



2013/14 Local Practice Survey Results
	An overview of the results of the local practice survey is detailed below



	Able to get an appointment in next 2 days?

83% yes compared to 81%  last year SH and 70% said no appointments (51% last year)

82% yes compared to 78% last year BP and 60% said no appointments ( 54% last year)

Obtaining an appt with a Doctor

88% SH said very easy or fairly easy compared with 84% last year

87% BP said very easy or fairly easy compared with 92% last year

Obtaining an appt with a nurse

86% SH said very easy or fairly easy compared with 91% last year

77% BP said very easy or fairly easy compared with 91% last year

Clinical Care/ continuity of care

60% SH said prefer to see particular Doctor compared with 57% last year

68% BP said prefer to see particular Doctor compared with 63% last year

48% SH said always or most of the time  manage to see that Doctor compared with 46% last year

46% BP said always or most of the time manage to see that Doctor compared with 45% last year

Opening times / Working patient appointments

SH – 28 answered Q7 about preferred times

14.2% want “evenings”

7.2% 8am

7.2% Saturday am

BP – 30 answered Q7 about preferred times

13.33% want “Saturday”

13.33% want “Evening”

Confidentiality/Reception issues

75% SH said don’t mind if overheard in reception area compared to 76% last year

77% BP said don’t mind if overheard in reception area compared to 78% last year

33% SH  said very easy to get through on phone compared to 40% last year

28% BP said very easy to get through on phone compared to 42% last year

Reasons for non attendance

Shaw Heath

62 patients did not attend appointments in the last year at SH

44% forgot

13% couldn’t get through

20% felt better

24% other – see results sheet

Bramhall

48 patients did not attend appointments in the last year at BP

46% forgot

17% couldn’t get through

6% felt better

31% other – see results sheet

A&E alternatives tried?

Shaw Heath

92 patients stated that they had attended A&E in the last year

28% had tried to obtain an appointment at the surgery or out of hours,  need to target the 72% that did not try

Bramhall

78 patients stated that they had attended A&E in the last year

37% had tried to obtain an appointment at the surgery or out of hours,  need to target the 63% that did not try

Waiting areas comfortable?

Shaw Heath

233 said comfortable 91%

23 said not 9%

Bramhall

283 said comfortable  94%

18  said not 6%
89% of patients at Shaw Heath are extremely likely or likely to recommend the Practice to Friends & Family

85% of patients at Bramhall are extremely likely or likely to recommend the Practice to Friends & Family


	How we provided the PRG with the opportunity to discuss the findings of the local practice survey



	  Key themes and results were discussed with the PRG on Wednesday 5th March 2014. Input asked for and received, extract of minutes as follows

“3.Discussed the recent survey results and key themes which had been circulated to all members prior to the meeting”


	How we agreed an action plan with the PRG based on the findings of the local patient survey



	  The Practice Manager drafted a plan based on her view of the results,  this was circulated prior to the meeting and she asked for input on the action plan  at  a patient group meeting on Wednesday 5th March 2014.  The plan was discussed in detail and agreed by the group with some additions made based on comments made by patients. 


	Areas which were highlighted from the findings of the local practice survey where we were unable to take any action and why



	  There was one suggestion  based on just one patient comment in the patient survey – no control over this so not part of action plan, we did however discuss an alternative response as below
  “Discussed self referral for CBT/IAPT, Jackie asked if could co opt someone in to run this service?  Not possible as not commissioned by the CCG – some cuts are being made.  It was suggested that details of self help services are put in the waiting room


	


2013/14 Action Plan
	2013/14 Action Plan (and how this relates to the findings of the local practice survey)



	Priorities

Appointment availability

There has been an increase in patients wanting to see a GP  in the next 2 working days and an increase in the number of patients who said there were no available appointments.  It is interesting to note however that there has been an increase in the number of patients who found it very easy or fairly easy to obtain an appointment with a Doctor up from 84% to 88% at Shaw Heath
There has been a substantial decrease in availability of nurse appointments at Bramhall due to long term sickness and changes in nurse circumstances.  

Action

We have recruited a new Practice Nurse who starts on 1.4.14 which will result in a net increase of 5 hours per week extra appointment slots
Our Health Care Assistant is receiving extra training in April to enable her to give flu injections and B12 injections, this will reduce the number of practice nurse appointments required to give these injections and will release nurses to do more complex chronic disease management

One of our receptionists is now trained and experienced in taking blood and we intend to ensure that she continues to have a regular “bloods” session on Mondays.  We also plan to arrange further in house training so she can take blood pressure readings thus reducing the need for patients to attend for another appointment with a practice nurse 

Consider advertising internally to see if any other receptionists wish to take on a phlebotomy role once the new Practice Nurse is settled and we assess the impact of her hours on appointment availability

Regularly post non attender figures in the waiting room to help prevent wasted appointments

Consider printing appointment slips for patients directly from Emis

Getting through on the phone
There has been a disappointing reduction at both sites in the number of patients who have found it very easy or fairly easy to get through on the phone
Action

Practice Manager to obtain incoming phone statistics from the CCG to identify peak times and discuss with Assistant Manager if there is a way of moving staff around at these busy times to accommodate  more incoming phone calls

Advertise “quieter” contact times in newsletters
Clinical Care/Continuity of Care
There has been a slight improvement in patients seeing the Doctor they prefer.
Action
Put a further item in our next newsletter regarding advance booking, GPs special interests and open appointments not necessarily being with usual GP

Practice Manager to discuss with Doctors how they stress to patients the importance of continuity of care – to see if there is anything administrators can do to assist

Opening Times/Working Appointments

We have accommodated patient requests over the past 2 years by changing Doctor and Nurse availability to include Saturdays, early mornings and late evenings. It is clear that some patients are still not aware of this as the majority of patients who answered the survey question about preferred times to visit listed evenings, 8am and Saturdays as their preference
Action

Publicise our opening times again and add information into the newsletter again, with particular emphasis on our Saturday morning opening and appointments after 5pm and 6pm

Ensure Practice Leaflet and websites are updated with any new times promptly

Newly recruited nurse to work up to 7pm on 2 days per week

New Partner will work 7.30 am – 8.00 am on Wednesdays at Bramhall which evens up both sites early appointments

Confidentiality

Little change in results

Action

Re advertise the available separate areas for confidential matters

Continue to discuss confidentiality as a performance issue at staff appraisal and have confidentiality as a standing item at staff meetings

Reasons for Non Attendance

The main reason stated is that patients forgot to attend.

Action

Continue to use text reminders
Staff to continue to confirm nurse appointments

Stress the importance of cancelling appointments in the newsletter and the stress why it is important in terms of the impact on appointment availability

Continue to publicise non attender rates on a monthly basis

Purchase mobile phone to allow patients to contact the surgery and leave a message if they wish to cancel

Advertise that can cancel via the website

Advertise that can cancel via email or fax

A&E Attendance
It is clear that some patients are going straight to A&E without attempting to call either the Practice or Out of Hours for advice on whether an appointment with a GP would be more appropriate
Action

Continue to advertise alternatives to A&E in our newsletters, website and waiting room notices
Waiting room Comfort

Action
Patients did not identify this as a particular issue but Reception to ensure waiting areas are clean and tidy with adequate reading material.  Check through patient comments about waiting room comfort and consider if we can make the improvements requested

Friends and Family Test
89% of patients at Shaw Heath are extremely likely or likely to recommend the Practice to Friends & Family
85% of patients at Bramhall are extremely likely or likely to recommend the Practice to Friends & Family
Action

Repeat the test regularly as and when it becomes Mandatory in November 2014 

Other  action required as a result of patient comments
Repeats – inconsistent delivery of them in 48 hour time period
Locum use – Continue to monitor

Mental Health Services –It was suggested that details of self help services are put in the waiting room

Private area at Shaw Heath site has chairs in front of it, remove them
Is there a need for a loop system? If enough people ask for it then we can ask the CCG

Renumbering of rooms at Shaw Heath? The Practice rents they building and has no control over room numbering but we can ask


	


	Significant changes we have made / plan to make to the services the practice provides

	  Recruiting a nurse to work until 7pm, purchased mobile phone for cancellations, plan increase skills of phlebotomist and Healthcare Assistant


	How we publicised the local patient survey results and action plan to our registered patients

	  On Practice website and there will be a major item in our next newsletter ( June 14).  A copy of the action plan and key themes document will also be available in both reception areas


	Link to practice website where this report and related information can be found

	http://www.bramhallparkmedicalcentre.co.uk/


	2012/13 Action Plan – overview of progress against last year’s action plan

	  The Practice Manager will over see the appointment availability on a daily basis to ensure that we are reacting appropriately to patient demand at peak periods.  We will proactively adjust types of appointment slots according to demand - done

  Regularly post non attender figures in the waiting room to help prevent wasted appointments – done monthly

  Our new computer system which is being installed in May will have the ability to automatically text patients with appointment reminders – done
  Put a further item in our next newsletter regarding advance booking, GPs special interests and the nature of open appointments not necessarily being with usual GP – done and updated on noticeboards
  Ask staff at Shaw Heath if anyone would be willing to start earlier and woman reception from 7.30 am. Unable to find a volunteer in the past – done volunteer found
  Publicise our opening times again and add information into the newsletter again – done 
  Have a stand at the patient group proposed Health Information Event to publicise the hours that we are open and have appointments available – not done Health Information Event was not considered by a priority by the Practice at this time

  Continue to discuss confidentiality as a performance issue at staff appraisal and have confidentiality as a standing item at staff meetings - done
  Continue the good work and aim to improve our rating – done but changed the question to the Friends & Family test



Patient Access
	Practice Opening Hours 

	Opening Hours as at March 31st 2014
Bramhall 0161 426 9700

Monday to Thursday – 7.30 am – 6.30 pm

Friday – 7.30 am to 6.30pm 

Saturday 8.30am – 11.00am ( alternate)

Shaw Heath 0161 426 9350

Monday to Thursday – 8.00am – 6.30 pm
Tuesdays – 8.00 am to 7.00 pm
Friday 7.30am – 6.30pm
Saturday 8.30am – 11.00am ( alternate)



	How to access services throughout core hours i.e 8.00am – 6.30pm Monday to Friday

	0161 426 9700 and 0161 426 9350
Visits 0161 480 2270


	Extended Hours 

	Extended Hours

Dr Devine – Tuesday  6.30 – 7.00 pm

Dr Rooney – Friday 7.30 – 8.00 am

Dr Bayes – Wednesday 7.30 – 8.00 am

Dr Webster – Tuesday  7.30 – 8.00 am

Dr Stirling – Thursday 6.30 – 7.00 pm
Nurse Monday        7.30am - 8.00am
Nurse Wednesday  7.30am - 8.00am 

Nurse Friday           7.30am - 8.00am
Nurse Saturday       8.30am – 11.00am

All the above Doctors plus Dr Yazici, Dr Davidson  and Dr Walton have a rota to offer appointments between 8.30 and 10.40 on Saturday



	


PAGE  
2

