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APPENDIX B

Patient Participation DES - End of year report

The following report can be used to complete/assist with the completion of Step 6 of the Patient Participation DES. 

The report should be completed and returned to the primary care team no later than the 18th of the month following the financial year end i.e. 18th April and all completed reports should be returned to Westkent.primarycare@nhs.net 

The report should be completed by the practice in as much detail as possible and also publicised on the practice website. A copy of the completed report should be sent to the PCT along with any additional supporting evidence, if required, as this will generate the annual payment under the DES.
Please ensure all areas of the report are completed in full as failure to provide the information requested may delay payment.

Please ensure your report is returned to the PCT by the 18th April and uploaded to your practice website by the deadline specified in section 13 of the DES specification. Failure to complete all associated tasks by the deadlines specified may result in non-payment.

For further guidance relating to the reporting process or any aspect of the Patient Participation DES, please contact Anna Willson at NHS West Kent or email the address above.


Completion of report

Section 4, Step 6 of the NHS West Kent Patient Participation DES specification states that practices must publicise a Local Patient Participation Report on their website and as a minimum the report should include information relating to several areas (see below).

There are 10 areas for completion by the practice - these should be completed in as much detail as possible:

	Requirement 1

	Provide a description of the profile of the members of the PRG

	Gender profile:

8 male patient members

8 female patient members

1 male staff member

2 female staff members

Total 19 members

Of the patient members, 8 were invited by clinicians, 7 provided their details on the patient survey and 1 provided details via a message on the surgery’s website.

Age profile of PRG (patient members only):

Age band

Number of PRG members in age band

% of PRG 

<16

0

0

16-34

0

0

35-54

3

19

55-74

10

63

>75

3

19

Ethnicity profile of PRG (of the 16 patient members)
Ethnicity

Number of patients 

% of PRG

White British

13

81.25

Black or Black British

2

12.5

Asian or Asian British

1

6.25



	Requirement 2

	Detail the steps taken by the contractor to ensure that the PRG is representative of its registered patients and where a category of patients is not represented, the steps the contractor took in an attempt to engage that category

	Practice Profile:

Using a search from the Vision clinical system the gender and age profile of the practice is:

Male         49.5%

Female     50.5%

Age band

% of patient list

<16

17.8%

16-34

22.2%

35-54

26.2%

55-74

33.7%

>75

10.1%

Ethnicity profile of the practice

Accurate ethnicity data is not available from current practice data via the clinical system. Current data show that only 32.67% of the practice population is coded for ethnicity. An alternative method was used to estimate practice profile by ethnicity as detailed below.
Office for National Statistics (ONS) 2011 shows that the District in which Swanley lies, Sevenoaks District, consists of 92.3% White ethnic category (this includes White British, White Irish and White Other).

It is important to note that Swanley lies geographically very close to Gravesham and Dartford Districts which have the lowest White ethnic numbers in the whole of the Kent area, 86.4% and 87.9% respectively. It is estimated that the Cedars Surgery in Swanley will have a White ethnic population somewhere between 86.4% - 92.3%. The category includes those of Eastern European origin but unfortunately this data is not collected so there is no figure available. Anecdotally, the practice staff agree that an important part of the surgery’s population is Eastern European.
The corresponding Black Minority Ethnic (BME) group numbers are 7.7% - 13.6%. The largest sub-groups within the BME group are people of Indian origin (6.7% in Gravesham) and Black African (0.9% in Dartford).
The PRG was initiated in July 2011. The original group comprised patients who had been asked by clinicians whether they would like to take part. It was acknowledged that the original group was far from representative, particularly in the younger age groups.

The following attempts to redress this imbalance were made:

· A message has been added to all repeat prescriptions inviting any patients to join the PRG 
· A new website was launched with an area dedicated to the PRG and an invitation to join

· The nurse running the baby clinic asked mothers with young children; the nurses running chronic disease clinics including mental health, COPD, asthma and diabetes asked patients during consultations, when appropriate

· A poster has been displayed in the waiting room inviting people to join, especially if they are under 35
· The public messaging system is displaying a message asking people if they would be interested in joining the PPG

· All clinicians were asked to try to remember to ask patients during consultations, if appropriate

· The patient survey included a section asking patients to join and to leave their details

· A database of email addresses is being compiled to establish a “virtual PRG”. The aim would be to include people who work and have child commitments that prevent them from attending meetings. This group is likely to be a younger cohort of patients.

In addition, the following ideas/plans have been put forward to continue to try to reach representation:

· A member of the PRG is planning to spend time in the waiting room approaching patients directly and raising the profile of the PRG, with particular targeting of under-represented groups where possible e.g. younger people, unemployed, single parents, disabled

· It is recognised that older/disabled/housebound patients are difficult to engage in this type of activity because they are less likely to be able to get to the surgery and, in this population they are unlikely to have access to computer and email. Patients from this group will be approached directly by the nurse member of the PRG and consulted on the best way forward for engaging this group.

· Specific efforts will be made to make the PRG representative in terms of ethnicity. It is recognised that in this area of Kent there is a slightly higher proportion of Black Minority Ethnic groups (Black British and Black Asian particularly) and people of Eastern European origin. Clinicans and reception staff will aim to ensure, via targeted invitation to certain patients in these groups, that the ethnicity profile is kept representative as the PRG grows in number.



	Requirement 3

	Provide details of the steps taken to determine and reach agreement on the issues which

had priority and were included in the local practice survey

	Areas of priority were initially discussed with the GP partner and subsequently with the PRG.

The practice used the services of the Patient Engagement and Partnerships Team at NHS West Kent. They provided us with a survey template that was put together by the team on the basis of discussions with and knowledge of GP practice related issues based on information gathered by previous research.

We discussed this template in detail at a meeting of the PRG to ensure that it reflected local issues pertinent to the practice. Some questions were removed and some were altered or added. One section of the survey, about possible improvements and developments at the practice, was generated entirely by the PRG.

The amended survey was circulated to the PRG and it was agreed that distribution to patients could begin. The final survey can be seen in the link “Blank patient survey” on the Survey report page of the website.


	Requirement 4

	Describe the manner in which the contractor sought to obtain the views of its registered

patients

	The survey was open from Feb 23rd 2012 to March 19th 2012. It was distributed as follows:

· Paper copies were available at the reception desk

· Reception staff handed out paper copies to patients who were booking in for appointments or who were collecting repeat prescriptions

· Many patients were asked if they had other members of their family who were registered with the practice and extra copies were given for them to take home

· The survey could also be filled in online on the surgery’s website. Slips of paper with the website details and instructions for how to access the survey were available at the reception and in clinicians’ rooms

· The link to the survey on the website was made large, colourful and clear on the home page

· Paper copies were made available to clinicians to hand out to patients opportunistically during consultations

· A message was put on all repeat prescriptions advertising the new website and inviting patients to give their views on services by filling in the survey 
· The responses from the paper copies were entered manually onto the online version of the survey

· All responses were collated by the Survey Monkey tool and then underwent rigorous analysis by the Patient Engagement and Partnerships Team

· The answers to the open ended questions were analysed rigorously by hand to give an understanding of the relative weight of different issues with the practice in the eyes of patients. This ensured there was an element of rich, qualitative data at the heart of the analysis

· A total of 136 surveys were completed, of which 2 were completed electronically and of which 134 were paper copies



	Requirement 5

	Detail the steps taken by the contractor to provide an opportunity for the PRG

to discuss the contents of the action plan

	A meeting of the PRG was called after analysis of the surveys had been carried out. The report was presented via a Powerpoint presentation (see Survey Report March 17th 2012 on the Survey Report page of the website) and each issue, whether negative or positive, was discussed and an action plan agreed. No contentious issues were raised, agreement being reached on all points of the action plan.



	Requirement 6

	Provide details of the action plan setting out how the findings or proposals arising out of the local practice survey can be implemented and, if appropriate, reasons why any such

findings or proposals should not be implemented

	Action Plan

All of the following points were raised as issues by patients via the practice survey (see Survey Report March 17th 2012 on Survey Report page of the website) and agreed at the subsequent meeting of the PRG:

Online repeat prescriptions and online appointment booking

The surgery’s website has the capacity to provide these services; the practice management will be exploring ways of delivering these services over the coming months

Patients’ inability to see their own (or at least the same) doctor throughout a phase of treatment

It is acknowledged that this has been a problem for patients recently. One reason for this is Dr Trehan’s maternity leave, which has necessitated more locum doctors working than usual.

An Advanced Nurse Practitioner (ANP) has recently been appointed to the team, she was not in post for long enough prior to the survey being conducted for the full impact of her role to be felt by patients. It is hoped that, in time, patients will feel the benefit of the ability to book in with her for some urgent (“first contact”) problems. She will therefore take the pressure off the doctors’ appointments that are needed for conditions requiring more continuity.

Being able to see a doctor if urgent

Again, the extra ANP hours have created more capacity for urgent appointments and will hopefully address this problem.

Reception staff to offer telephone appointments where appropriate to potentiate the available urgent appointments.

Reception staff to get more training in prioritising patient appointments, for example by visiting other practices and shadowing experienced reception staff.

Getting through on the phone quickly

We will advertise the “best times to phone” by displaying a poster, adding this information to the practice leaflet and the website. The aim would be to spread the load across the surgery’s working day.

Establishing online bookings and repeat prescription ordering will also help to alleviate pressure from the phone system.

We will ask other surgeries what strategies they employ to speed up phone answering.

Reception staff to receive training into how to deal with phone calls efficiently.

The décor

The décor was raised as an issue by 48% of patients. However, over half the patients do not find it a problem or think it would not be a useful way to spend money. In addition, money has recently been spent on improving the décor throughout the surgery waiting room, corridor and staff and patient toilets.

For these reasons the PRG agreed that there are other priorities to concentrate on in the action plan.

The auto check in machine being out of order

The checking in machine will be investigated to see why it sometimes does not work properly.

An alternative is to use a different way of checking in. Some practices use a “non checking-in” model, i.e. patient takes a seat in the waiting room and the doctor or nurse calls them as they work down their patient list. If the patient hasn’t turned up then the doctor double checks they are not in the surgery before moving to the next patient. 

Privacy when talking at reception desk

Reception staff to get further training on dealing with patient privacy e.g. how to phrase certain questions to avoid patient embarrassment

Disability Access

An intercom bell with signage is available for patients who need to request assistance with entry

The solution of automatic doors was discussed but the GP partner explained that due to uncertainty of the future of the building (it being part of the Swanley Centre) it was not viable to spend several thousand pounds on new doors in the short term.

Other

The PRG noted that praise was due to the surgery staff for achieving high scores from the patient respondents for the standard of care given



	Requirement 7

	Provide a summary of the evidence, including any statistical evidence, relating to the findings or basis of proposals arising out of the local practice survey

	See Survey Report March 17th 2012 on the Survey Report page of the website


	Requirement 8

	Confirm details of the action which the contractor,

i. 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

practice survey

ii. 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

	i. please see Requirement 6 (Action Plan)
ii. not applicable



	Requirement 9

	Detail the opening hours of the practice premises and the method of obtaining access to

services throughout the core hours

	Session times for doctors and nurses

Morning 
Afternoon 
Monday 
08:30 - 11:30
15:00 - 18:00
Tuesday 
08:30 - 11:30
15:00 - 18:00
Wednesday 
08:30 - 11:30
15:00 - 18:00
Thursday 
08:30 - 11:30
15:00 - 18:00
Friday 
08:30 - 11:30
15:00 - 18:00
Weekend 
closed 
closed 
Surgery premises opening hours

Services can be accessed in person by attending the surgery between 08:00 - 18:30 with the exception of Monday and Tuesday lunch times when we close between 12:30 and 13:30.
Patients can phone the surgery between the hours of 08:00 and 18:00. Results of tests will only be given out between 10:00 and 14:00.



	Requirement 10

	Clarify where the contractor has entered into arrangements under an extended hours

access scheme, the times at which individual healthcare professionals are accessible to registered patients

	Extended Hours

Late evening and early morning commuter surgeries are available by appointment only at the following times:

· Monday - 18:30 - 20:00 (2 GPs and 1 ANP)

· Wednesday - 07:00 - 08:00 (1 GP)
· Thursday - 18:30 - 20:00 (1 ANP, 1NP and 1 PN)

GP = General Practitioner

ANP = Advanced Nurse Practitioner

NP = Nurse Prescriber

PN = Practice Nurse

The surgery is not open for general enquiries or for prescriptions at these times.
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