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Background

The Esplanade Surgery committed to a Patient Participation Group (PPG) for 2011 – 2013.

Our PPG aims for 2011/12 are:

Establish a Patient Participation Group consisting of our registered patients

Meet and agree with the PPG which issues are a priority and include these in a local practice survey, as compiled by the group.

Carry out the survey and collate the findings of the patient survey and any other comments 

Inform the PPG of the results, with the opportunity for the PPG to comment and discuss findings of local practice survey. 

Reach agreement with PPG on the action plan to look at changes in provision and manner of delivery of services.

Publish full report on the practice website

Seek PPG agreement to implement changes and if needed inform the PCT

Participate in ad-hoc projects as they arise.

A Description of the profile of the members of the PPG –

It was recognised that this would be a difficult area from the outset so early advice was taken from the PPG consultant, Roy Bromley.  Not all the desired representative groups would be able to attend all the meetings.  Since its conception the PPG had representatives from:- 
See next page 
	Stage one - validate that the patient group is representative

	
	
	
	
	
	
	
	

	Show how the practice demonstrates that the PRG is representative by providing information on the practice profile:

	Practice population profile
	PRG profile

	
	 
	 
	 
	 
	Age
	 
	 

	% Under 16
	16
	% Under 16
	0

	% 17 - 24
	10
	% 17 – 24
	0

	% 25 - 34
	10
	% 25 – 34
	0

	% 35 - 44
	13
	% 35 – 44
	9.09%

	% 45 - 54
	15
	% 45 – 54
	9.09%

	% 55 - 64
	13
	% 55 – 64
	45.45%

	% 65 - 74
	13
	% 65 – 74
	36.36%

	% 75 - 85
	7
	% 75 – 85
	0

	% Over 85
	3
	% Over 85
	0

	 

	Ethnicity

	White
	 
	White
	9%of PPG declined to give their ethnicity

	% British Group
	86% 
	% British Group
	91%

	% Irish
	 0.19%
	% Irish
	0

	Mixed
	 
	Mixed
	 

	% White & Black Caribbean
	 0.11%
	% White & Black Caribbean
	0

	% White & Black African
	 0.11%
	% White & Black African
	0

	% White & Asian
	 0.42%
	% White & Asian
	0

	Asian or Asian British
	 
	Asian or Asian British
	 

	% Indian
	 0.21%
	% Indian
	0

	% Pakistani
	 0.02%
	% Pakistani
	0

	% Nepalese
	 0
	% Nepalese
	0

	% Bangladeshi
	 0.11%
	% Bangladeshi
	0

	Black or Black British
	 
	Black or Black British
	0

	% Caribbean
	 0.09%
	% Caribbean
	0

	% African
	 0.07%
	% African
	0

	Chinese or other ethnic group
	 
	Chinese or other ethnic group
	0

	% Chinese
	 0.28%
	% Chinese
	0

	% Any Other
	 0%
	% Any Other
	0

	 Approx 12.4% of ethnicity is not recorded 

	Gender

	% Male
	48.78%
	% Male
	36%

	% Female
	51.22%
	% Female
	64%


PPG what steps did we take to ensure the PPG was representative of our practice patients?

· Practice leaflets and posters were created by the practice inviting patient participation

· Advertised in practice waiting room seated area and on the reception and at the prescription request counter.

· Word of mouth invitations via team members

· Invitation letters sent to a number of patients

· Open forum meeting for any interested parties

After the initial discussion and due to the poor response we realised we were struggling to attract some hard to reach groups and this was highlighted in part of the PPG set up exercise.  

We had a meeting in September 2011 with a PPG consultant Mr Roy Bromley, who had experience and advice to offer, on PPGs (Patient Participation Groups) and PRGs (Patient Reference Groups).

We are aware after discussion that there were already organisations and groups e.g. Link, local council etc that have better access to these groups and were best placed to facilitate future discussions.

In agreement with the PCT and CCG, practices were able to concentrate on patients that expressed an interest in participating in the PPG, regardless of demographic. The hard to reach groups would fall under the wider remit of the PCT/CCG in future consultation exercises.

At The Esplanade practice we held an open meeting on 13th October 2011, attended by Dr Spencer Fox and Mrs Janice George Practice Manager and the patients interested in the PPG 
At the last meeting the group consisted of members representing the groups listed below

	Groups Represented

	Active
hard to reach middle age patients

	Carer/s. Mobility/Disabled

	Chronic disease

	Hearing problems

	Homeless

	Mental health

	The Elderly


We will continue to promote the PPG for new members.

Meeting attendance

Initial Expression of interest


This totalled 22 patients, including patients that had been targeted and some that volunteered.

First meeting


Of the 22 patients that had expressed an interest in the PRG, 18 members attended the meeting.

Second meeting

All that expressed a continued interest in our PRG were invited to attend by letter and email. We also actively invited 2 patients by letter to attend that the GP partners all agreed would be useful and representative. We managed to attract one extra patient through our active recruitment. Total attendees; 7 patients and 4 members provided apologies.

Third meeting



All interested patients were reminded by email and letter. We also continued to invite patients by letter if they expressed at interest in attending but not yet replied to any initial invitations. Total attendance 8 patient members and 2 members provided apologies.

We will continue to promote the PPG via the waiting room with notices and leaflets, newsletters, face to face etc with future open evenings to attract new members to the group. 
What steps did we take to reach agreement on issues which had priority and were included in the local practice survey?

Dr Fox (GP partner) and Janice George (Practice Manager) initially highlighted the role of the PPG.  It was identified the PPG would take responsibility for the creation of a patient survey, to include specific areas, questions of what they deemed appropriate. After the discussion topics for the survey were agreed to include – 

Access to the upstairs consulting rooms

Availability of downstairs consulting rooms

The TV screen.

The sound system for calling patients.
A room to talk to staff/patients in private

The music

Cramped waiting room

The first official meeting of the Patient Participation Group was held on the 24th November 2011. At this meeting the questions for the survey were discussed and agreed.
How did we seek the views of our registered patients?

In agreement with our PPG the survey was circulated via:

Online via the Esplanade Surgery website

· Emailed to the patients we had an email address for. 

Direct to patients presenting in surgery

The surgery posted 200 surveys with addressed envelopes for the survey return. These patients were selected at random who were on the disease registers, to include depression, diabetes, asthma, hypertension, also patients who had not been into the surgery in the last 3 to 6 months. 
A box in the waiting room was also available for patients to put their completed surveys into. 
What steps were taken for the PRG to review the survey findings?

All the results were collated including all the free text comments, were circulated to

the PPG for review and comment.  
The review took place at the second PPG meeting held on the 7th February 2012.

The survey results, findings and actions of the survey follow on the next page:-
The Esplanade Surgery

Reception Area Survey Results 2011
In December 2011 a Survey was carried out amongst our patients, either face to face, by post, and by email.  520 surveys were made available. 300 were placed in the reception area for patients to fill in over a period of 2 weeks. 200 were posted out to patients at home with an envelope for its return.  A box was placed in the waiting room for patients to enter their completed survey. 229 of these surveys were completed, 19 were left blank. 

20 surveys were sent out electronically to patients that we had an email address for. 

9 (45%) surveys were returned.    
The survey was also available on the website, none were completed.

In total 238 out of 520 available surveys were completed and returned 

Which equates to 49.4% completed surveys. 

Reception Area Survey Results  

December 2011

 

1. Do you like music in the waiting room?

75% answered Yes 

20% answered No 

5% declined to answer  

 2. Can you hear the doctor call you clearly?

66% answered Yes 

24% answered No

10% declined to answer  
3. Do you find it easy to get into the waiting room?

87% answered Yes 

7% answered No 

6% declined to answer 

4. Do you find it easy to access the consulting rooms upstairs?
82% answered Yes 

15% answered No 

3% declined to answer

5. in the reception area, can other patients overhear what you say to the receptionist?

78% answered “Yes but I don’t mind”

18% answered “Yes and I am not happy about it”

4% answered “No, other people cannot hear”  

0% declined to answer.

6. Would you like a visual system as well as audio for calling you?
59% answered Yes 

37% answered No 

4% declined to answer

7. Are you aware of the TV screen in the waiting room?

91% answered Yes 

8% answered No

1% declined to answer  

8. Do you watch the content?

55% answered Yes 

39% answered No

6% declined to answer  

9. Is the play area for the children adequate? 

68% answered Yes 

14% answered No

18% declined to answer 

10. Do you have any other comments regarding the reception area? 

Various comments were left for question 
The patient comments were mostly positive and very complimentary to the reception staff. 

Repeated comments on the survey were 

11 comments - On the size and cramped conditions when the waiting room is busy.   

The waiting room was designed a very long time a go when there were less registered patients. Discussion in the past with plans have been prepared with a view to modernising the surgery or to re locate to larger premises but so far due to lack of funding all plans are on hold.  It has been agreed though to look at the waiting area to see if improvements can be addressed.  


9 comments - on the music

Background music can make the waiting room more pleasant an area to wait, music can also obscure conversation between patient and reception team allowing a little privacy. In addition to the type of music can make it difficult for the patient to hear the patient calling system.  With this in mind we will change the music from a local radio station to a classical music setting to provide more soothing music and sometimes quieter listening.     

8 comments - on the magazine/book provision

In the past piles of magazines can look unsightly when they are strewn across the waiting area.  A reduction in the amount of available ones did make the situation better but with less choice of material.  We will look at our magazine provision to provide some more magazines and with a better selection to include more patients. 

Other points commented on were 

The politeness & helpfulness of the staff

The tidy waiting room 

The excellent service 
 ________________________________________________________________

Findings 
1. The patients survey was vey complimentary to the whole reception staff, and to the practice.
2. A request for calling system redesign, and to add a visual system for the hard of hearing.  

3. To re look at the organisation of the reception area layout and access to the downstairs consulting rooms

The PPG were pleased at the positive comments about the surgery but felt a little disappointed at the response rate of the survey. 
	Action Plan 
	Date of discussion with the partners
	Date to be completed 
	By whom 

	To improve the type of music played in the waiting room, by changing to classical music. This was agreed by the partners. 


	9th Feb 2012
	28th Feb 2012


	Dr Fox 

	To review and educate the users of the current calling system to make sure it is used clearly and effectively. Look into the provision of a visual calling system. This was agreed by the partners.


	9th Feb 2012
	31st Dec 2012
	Dr Fox 

	To relook at the waiting area, and any previous re design and plans that were   produced for access into the surgery, consulting rooms, space, the facilities and the waiting area.   This was agreed by the partners
	9th Feb 2012
	31st July 2012
	Dr Fox

	Review the surgery treatment rooms on the ground floor.  This was agreed by the partners.   



	9th Feb 2012
	30th Sept 12
	Dr Fox 


In line with the action plan the music playing in the waiting room was changed to classical FM.  

Since that change further discussions have been had with the reception team who would like to do an additional survey on the music played they feel the up to date local station would be more informative and beneficial to patients. This latest comment was put to the PPG at a meeting following on from February 12.  The PPG were in agreement with the reception staff, this has enabled them to carry out a further survey which is currently running.
Towards the end of the 2012 a further survey will be conducted. This will depend on any improvements made as a result of the survey and implementation of part of the plan. 

Practice Opening Hours. 

For access to all healthcare professionals the opening hours of the practice are as follows:-

Monday 08.30 – 18.30
Tuesday 08.30 – 18.30

Wednesday 08.30 – 18.30

Thursday 08.30 – 18.30

Friday 08.30 – 18.30
The telephone for emergency calls are taken from 08.00 – 08.30 until the main system goes over at 08.30.  
We also do extended hours of 2 Saturdays per month and alternate Mon evening and Wed evenings – for patient access to a GP 
