Local Patient Participation report 2012-13
Profile

Face to face Group profile as at 13.3.13

15 patients

4 male patients ( 26% patient population is 49%)
11 female patients (73.3% patient population is 51%)
15 White British ( 100% patient population is 80.62%)
35-44 = 1 ( 7% - patient population is 14.3%)
45-54 = 2 (13% - patient population is 15.3%)
55-64 = 3  (20% - patient population is 11%)
65-74 = 2 ( 13%  - patient population is 9%)
75 – 84 = 6 (40% - patient population is 5.8%)
2 of the 15 patients are registered carers, 3 are board members on various health committees, 11 are retired.
Virtual Group profile

3 patients  
1 = 35-44 years ( 33.3% PP is 14.3%)  
2 = 45-54 years (66.6% PP is 15.3%)  
1 Indian (33.3%   PP is 1.31%)
2 White British ( 66.6% PP is 80.62%)
All are female (100%  PP is 51%)
Patient Population
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	White British
	4975
	80.62%

	English - ethnic category 2001 census
	232
	3.76%

	Other white ethnic group
	176
	2.85%

	Ethnic category not stated - 2001 census
	106
	1.72%

	Other Asian ethnic group
	85
	1.38%

	Indian
	81
	1.31%

	Pakistani
	71
	1.15%

	Black African
	56
	0.91%

	Other - ethnic category 2001 census
	50
	0.81%

	Chinese
	45
	0.73%

	White and Black Caribbean - ethnic category 2001 census
	38
	0.62%

	White Irish
	32
	0.52%

	White and Asian - ethnic category 2001 census
	24
	0.39%

	Other ethnic group
	17
	0.28%

	Oth White European/European unsp/Mixed European 2001 census
	17
	0.28%

	Any other group - ethnic category 2001 census
	14
	0.23%

	Irish - ethnic category 2001 census
	13
	0.21%

	Black Caribbean
	12
	0.19%

	White and Black African - ethnic category 2001 census
	10
	0.16%

	Other White background - ethnic category 2001 census
	10
	0.16%

	Ethnic group not given - patient refused
	9
	0.15%

	British or mixed British - ethnic category 2001 census
	8
	0.13%

	Black Caribbean and White
	6
	0.10%

	Polish - ethnic category 2001 census
	6
	0.10%

	Other mixed White - ethnic category 2001 census
	6
	0.10%

	Iranian - ethnic category 2001 census
	6
	0.10%

	Mixed Asian - ethnic category 2001 census
	5
	0.08%

	Chinese and White - ethnic category 2001 census
	5
	0.08%

	Pakistani or British Pakistani - ethnic category 2001 census
	4
	0.06%

	Black - other, mixed
	4
	0.06%

	Other Asian (NMO)
	4
	0.06%

	Other ethnic, Asian/White orig
	4
	0.06%

	Scottish - ethnic category 2001 census
	3
	0.05%

	African - ethnic category 2001 census
	3
	0.05%

	Welsh - ethnic category 2001 census
	3
	0.05%

	Indian or British Indian - ethnic category 2001 census
	3
	0.05%

	Black African and White
	3
	0.05%

	Bangladeshi
	2
	0.03%

	White
	2
	0.03%

	Other ethnic, other mixed orig
	2
	0.03%

	Ethnic group not recorded
	2
	0.03%

	Japanese - ethnic category 2001 census
	2
	0.03%

	Black British
	2
	0.03%

	Hindu - ethnic category 2001 census
	1
	0.02%

	Vietnamese
	1
	0.02%

	Tamil - ethnic category 2001 census
	1
	0.02%

	Other white British ethnic group
	1
	0.02%

	Other ethnic, mixed origin
	1
	0.02%

	Arab - ethnic category 2001 census
	1
	0.02%

	British Asian - ethnic category 2001 census
	1
	0.02%

	Filipino - ethnic category 2001 census
	1
	0.02%

	Black and White - ethnic category 2001 census
	1
	0.02%

	Other Asian or Asian unspecified ethnic category 2001 census
	1
	0.02%

	Chinese - ethnic category 2001 census
	1
	0.02%

	Rubric for Ethnicity
	1
	0.02%

	Other black ethnic group
	1
	0.02%

	(blank)
	 
	0.00%

	Grand Total
	6171
	100.00%


Recruitment
We have worked hard this year on raising the profile of the patient groups as we feel that the face to face group has had a very positive contribution to the planning of services in the practice.  We have continued over the past year to advertise the groups on our website, newsletters, word of mouth,  in reception, on our 2 new PG noticeboards.  We specifically targeted males, those from non white british backgrounds and young mums.   6 new members have come forward, 3 of which are on the waiting list for the face to face group.  We have had 2 members join us who are our link with the CCG and mental health services. The virtual group has not been a success, despite repeated emails to our panel we have had just three responses over the past year. Despite our efforts the face to face group is not representative as illustrated above, the Practice feels that the current membership reflects the types of patients who have a certain amount of free time and are able to be flexible about their meeting attendance. However the addition of two full time carers is excellent given their limited availability. We have ethnicity recorded for 6171 of our patients, 4975 were recorded as being White British
We have discussed turnover of group members and agreed that each member should serve a maximum of 2 years to enable others to join.  We will continue our recruitment drive – we intend to ( as suggested by the face to face group)  utilise the flu clinics more with a stand about the PRG, opening hours and services offered.  Group members help direct patients at these clinics so it is a good opportunity to recruit on a face to face basis
Priorities 
We emailed the members of the virtual group in early July 2012 to ascertain which issues they considered as a priority to include in the local survey.  We had just 3 members respond and they considered that the same issues as the previous year were priorities
Getting an appointment 

Clinical care/ Continuity of care

Opening times / Working patient appointments

Reception issues / Confidentiality

Parking

Agreement of Priorities

These priorities were discussed with the face to face group on 5th November 2012.  It was agreed that the priorities identified by the virtual group were appropriate and it was agreed to repeat the survey from 2011-12 but to amend some questions in order to further clarify and drill down on issues such as appointment times. The minutes of the meeting are on the website 
http://www.bramhallparkmedicalcentre.co.uk/ppg.aspx
The Survey
The survey was carried out from Late November 2012 to Mid January 2013.  555 patients chose to complete the survey and 555 surveys were distributed
Evidence
The survey results are published on the Practice website
The Results
The survey results were collated by the Practice Manager and 4 members of the patient group who had volunteered to help.  A document was produced of key themes arising from the survey and a comparison made with the results from the previous year. This is on the website but summarised as follows:
Themes to be considered by the Practice
Appt next 2 days but no appointments

77% compared to 72%  last year SH and 51% said no appointments (46% last year)
71% compared to 75% last year BP and 54% said no appointments ( 49% last year)
Obtaining an appt with a Doctor

84% SH said very easy or fairly easy compared with 91% last year
92% BP said very easy or fairly easy compared with 87% last year
Obtaining an appt with a nurse

91% SH said very easy fairly easy compared with 92% last year
91% BP said very easy fairly easy compared with 91% last year
Clinical Care/ continuity of care

57% SH said prefer to see particular Doctor compared with 59% last year
63% BP said prefer to see particular Doctor compared with 67% last year
46% SH said always or most of the time  manage to see that Doctor compared with 37% last year
45% BP said always or most of the time manage to see that Doctor compared with 38% last year
Opening times / Working patient appointments

SH – 28 answered Q7 about preferred times

14.3% want “early mornings” and 10.7% weekends and 10.7% after 6pm
BP – 21 answered Q7 about preferred times

19.5% want “late pm/evening”

14.3% want “ more early am”

Confidentiality/Reception issues

76% SH said don’t mind if overheard in reception area compared to 75% last year
78% BP said don’t mind if overheard in reception area compared to 76% last year
40% SH  said very easy to get through on phone compared to 32.8% last year
42% BP said very easy to get through on phone compared to 40% last year

Discussion with the Practice team

The results were presented to the Practice team at a Practice Meeting on 26th February 2012 and again on 6th March 2013 to fine tune the action plan following discussion with the patient group.  This simply meant confirming that two Doctors would swap sites for their early morning start times and informing those present that the action plan had been formulated and agreed by the Group
Discussion with the Patient Group
The results were sent to the members of the face to face group prior to a meeting of the face to face group on 27th February 2013.  The minutes are on the website.  An anonymised summary of complaints received by the Practice was also made available to group members along with details of how many consultations are carried out each year and patient numbers. There were no disagreements about the action plan and therefore no resolution required. There were no contractual considerations.  There was some discussion about the value of holding an open day and how to proceed, this was deferred until the next meeting. The action plan was agreed by the group
Action Plan

Priorities
Appointment availability

We realise there has been a problem with availability on occasion. It has been a difficult year as one Partner has been on long term sick leave which has inevitably had an impact. During this time the Practice list size has increased by 140 patients. 

Action

We have now employed Dr Walton on a permanent basis.  Each Partner is, from January 1st 2013,   carrying out one extra session each week which equates to 60 extra appointments each week. These sessions are where possible being held at Shaw Heath.  It is part of our action plan to assess via audit the impact of this increase on appointment availability.
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

It is interesting to note however that 84% at Shaw Heath and 92% of patients at Bramhall felt it was very easy or fairly easy to obtain an appointment with a Doctor.

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

Our new computer system which is being installed in May will have the ability to automatically text patients with appointment reminders

Clinical Care/Continuity of Care

As part of our action plan from last year the patient group asked that we stress to patients that if they wish to see a particular Doctor then it is best to book well in advance.  This appears to have worked as 46% compared to 37% last year at Shaw Heath and 45% compared to 38% last year at Bramhall said that always or most of the time they are able to see the Doctor that they prefer

In our action plan last year the patient group asked that we publicise “who does what and where” to our patients which may have contributed to the improvement

Action
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

Opening Times/Working Appointments
As part of our action plan last year we agreed to offer more appointments after 6.30 pm and to alternate Saturday opening between Bramhall & Shaw Heath.  We routinely offer appointments from 7.30 am at Bramhall and nurse appointments from 7.00 am. 4 patients at Shaw Heath requested early morning appointments.

Action

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

Publicise our opening times again and add information into the newsletter again

Have a stand at the patient group proposed Health Information Event to publicise the hours that we are open and have appointments available

Confidentiality
As part of our action plan last year we agreed to offer separate areas at reception to aid confidentiality if patients wished
Fewer patients this year compared to last year felt that confidentiality in reception was an issue

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

Service rating/ Recommendations

97 % of patients at Shaw Heath would recommend the Practice

98% of patients at Bramhall would recommend the Practice

70% of patients at Shaw Heath rated us as excellent or very good

75% of patients at Bramhall rated us as excellent or very good

Action
Continue the good work and aim to improve our rating

Publication of the report
The report was uploaded onto the Practice website on 7/3/13.  A copy of the plan was put on patient group noticeboards and a summary of the plan incorporated into the March 13 Newsletter ( also on website)
The report is located on www.bramhallparkmedicalcentre.co.uk
Opening Hours as at March 31st 2013
Bramhall 0161 426 9700
Monday to Thursday – 7.30 am – 6.30 pm

Friday – 7.10 am to 6.30pm 
Saturday 8.30am – 11.00am ( alternate)
Shaw Heath 0161 426 9350
Monday to Friday – 8.00 am – 6.30 pm
Tuesdays – 8.00 am to 7.00 pm
Saturday 8.30am – 11.00am ( alternate)
Extended Hours

Dr Devine – Tuesday  6.30 – 7.00 pm

Dr Rooney – Friday 7.30 – 8.00 am

Dr Patel – Monday 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
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

