BALSALL COMMON AND MERIDEN GROUP PRACTICE

PATIENT REPRESENTATIVE GROUP REPORT – MARCH 2013
The Balsall Common and Meriden Group Practice first considered the formation of a Patient Representative Group (PRG) in 2011. We specifically decided to form the group at this time given the Practice planned to move to new health centre premises early in 2012. This gave the Practice excellent opportunities to revisit the operational management of the practice and to consider changes to and additional service provision for practice patients. We feel it is important to encourage involvement and feedback from a representative group of the practice population to ensure any changes meet, as far as possible, the reasonable needs of patients within the resources available to the practice.  

PRG MEMBERSHIP

The PRG is made up of 9 members at present. Permission has not been given to include personal details of the members of the PRG. The membership represents patients from both the Balsall Common surgery and Meriden surgery.
PRG AND PRACTICE PROFILE
The chart below details the profile of the Practice population alongside the PRG profile.

	Demonstrating how a Patient Reference Group is Representative

	Practice Population Profile 
	PRG Profile 
	Difference 

	Age

	19% Patients Under 16       
	0% Patients Under 16   
	-19%

	7% Patients 17-24            
	0% Patients 17-24         
	-7%

	7% Patients 25-34            
	0% Patients 25-34         
	-7%

	13% Patients 35-44           
	11% Patient 35-44        
	-2%

	16% Patients 45-54            
	33% Patients 45-54         
	+17%

	15% Patients 55-64            
	11% Patient 55-64         
	-4%

	13% Patients 65-74             
	22% Patients 65-74         
	+9%

	7% Patients 75-84        
	22% Patients 75-84          
	+15%

	3% Patients 85 and Over   
	0% Patients 85 and Over  
	-3%


	Ethnicity

	White
	White
	

	14% Patients British Group     
	89% Patients British Group   
	+75%

	0% Patients Irish                 
	0% Patients Irish            
	0%

	Mixed
	Mixed
	

	0% Patients White & Black Caribbean             
	0% Patients White & Black Caribbean           
	0%

	0% Patients White & Black African            
	0% Patients White & Black African
	0%

	0% Patients White & Asian   
	0% Patients White & Asian  
	0%

	Asian or Asian British
	Asian or Asian British
	

	1% Patients Indian            
	0% Patients Indian   
	-1%

	0% Patients Pakistani      
	0% Patients Pakistani  
	0%

	0% Patient Bangladeshi    
	0% Patients Bangladeshi  
	0%

	Black or Black British
	Black or Black British
	

	0% Patients Caribbean       
	0% Patients Caribbean  
	0%

	0% Patients African          
	0% Patients African  
	0%

	Chinese or other ethnic group
	Chinese or other ethnic group
	

	0% Patients Chinese          
	0% Patients Chinese   
	0%

	2% Patients any other          
	0% Patients any other  
	-2%

	Not Stated 83% Patients
	Not Stated 11% Patient
	-72%

	Gender

	49% Patients Male                
	77% Patients Male          
	+28%

	51% Patients Female           
	23% Patients Female       
	-28%


PRG MEETINGS
We held meetings in July 2012 and February 2013 at The Balsall Common Health Centre.
The July 2012 meeting discussed the management of patient appointments, decisions were made to:

·  Increase the number of telephone consultations included at the end of each morning surgery from 2 to 3 and encourage patients (where appropriate) to use telephone appointments to consult with doctors rather than face to face appointments.
· Remove appointments relating to additional services from routine surgeries, delivering these services from specialist clinics.
· Same day appointments are in greater demand than book in advance appointments, therefore, all present same day appointments will remain in doctors surgeries but in addition one doctor each morning will have all appointments from 8.50am as book on the day appointments.   
· Medication reviews will be scrutinised to judge if the reviews can either be completed by reviewing the patient notes or by a telephone consultation.
· The Practice had previously operated extended surgeries on a Monday evening, the Practice will discuss the present arrangements for provision of the service with Solihull PCT and consider if it is appropriate to re introduce them, considering previously the surgeries had not been fully booked and a number of appointments wasted through patients failing to attend. 

The February 2013 meeting discussed:

· Phlebotomy Services 
These will continue to be provided at the practice for tests authorised by the GPs
· Appointments

 The telephone appointments are seen to be a very good/excellent  service and the numbers of these will be increased.

Doctors appointments can either be pre booked (up to 5 weeks in advance) once these had booked the remaining appointments in a doctors surgery would be book on the day with morning appointments released at 8.30am and afternoon appointments released at 2pm. Since moving to the new health centre the practice has found that more on the day appointments were being requested and therefore,  the Practice has arranged for the proportion of pre book appointments to be reduced and on the day appointments increased. The practice at Balsall Common now has one doctor each morning doing the majority of on the day appointments.

The main frustration felt by the practice is the number of patients who do not attend for all types of appointments without cancelling them and therefore losing a considerable amount of clinical time those patients needing appointments would be grateful to use. The Practice is planning an advertising campaign to make patients aware of the number of hours lost each week/month on patients not attending for booked appointments. The meeting asked if surgeries were overbooked in anticipation of patients not attending, Joanne Hope responded that this never happens as the number of non attendees in never consistent across each clinic/surgery.

· Meriden Surgery Infection Control Audit

The meeting discussed the results of the infection control audit and steps the Practice is taking to address any issues raised. 
· Prescribing
The meeting discussed a recent problem a patient had encountered concerning the prescribing of medication requested by a hospital consultant. Patient details etc. where not given to protect the patient’s confidentiality. The patient had seen a consultant who had suggested he/she be prescribed a certain medication. The request to prescribe the medication had been received by the practice, as the medication was not known the practice advice was taken from the Medicines Management Team at Solihull Primary Care Trust. It was agreed that the medication was not supported in primary care and no knowledge of its monitoring etc was available, therefore it could not be prescribed by the practice. During the investigation a comment had been made regarding the cost of the medication and this was incorrectly passed onto the patient. It was confirmed to the meeting that the medication was not refused due to the cost of the medication and the mention of cost had been unfortunate. The money for the prescribing of patient medication was held by the Primary Care Trust but the Practice had input into ways that budget could be managed and saving made, similarly allowances are made and budgets extended if extenuating circumstances are experienced by the practice, for example the Practice manages a care home which would imply additional costs from a routine practice would be seen in the management of the prescribing for those patients.

· Minor Operations

Minor operation and joint injection patients requiring either type of appointments are put on waiting lists and appointments allocated in order with the exception of patients requiring urgent management, these can be identified and their appointment expedited. The meeting discussed the problems of appointments being allocated to patients that may find the time and date offered inconvenient because of work etc. The Practice will therefore amend the appointment letter offering patient her contact details should they wish to discuss the appointment offered with her in person.
· Patient Survey
Contents of the questionnaire  were discussed, these will be sent to a random cohort of patients through the post and also made available to patients at both the Balsall Common Surgery and Meriden Surgery for completion by 22.2.2013

NEWSLETTERS

The practice has published newsletters in July 2012, October 2012, and January 2013. Another newsletter is due to be published in April 2013. Details of the can be found on the Practice web site;

http://www.balsallcommongrouppractice.co.uk/Practice-Newsletters/Practice-Newsletters
PATIENT SURVEY

QUESTIONNAIRE CONTENT
It was decided that the prescriptive NHS General Practice Questionnaire would be used for this survey. Please see details of the questionnaire in Appendix 1.
SURVEY PROCESS

The questionnaire was given out to patients visiting the practice over a 2 week period, in addition we searched the Practice database to ascertain which patients had not visited the practice in the last 6 months and did not plan to visit the practice during the period questionnaires were being given to patients visiting the practice, and a randomly picked number of these patients were sent the questionnaire through the post. This ensured that both patients that regularly use the practice and patients who did not were given the opportunity to complete the questionnaires.

RESULTS

Practice Patient Survey Results Collated

February 2013

Responses Received

	2013
	2013 BC
	2013 M

	125
	90
	35


Results Received

	
	2013

BC/M
	2013 

BC
	2013 

M

	Satisfaction with receptionists
	87%
	89%
	94%

	Satisfaction of confidentiality at reception desk
	77%
	74%
	83%

	Satisfaction with opening hours
	82%
	80%
	89%

	Satisfaction with availability of particular doctor
	67%
	67%
	74%

	Satisfaction with availability of any doctor
	87%
	87%
	91%

	Satisfaction of waiting times at the practice
	88%
	90%
	85%

	Satisfaction with phoning through to the practice
	77%
	74%
	91%

	Satisfaction with phoning through to the doctor for advice
	81%
	75%
	92%

	Satisfaction with continuity of care
	83%
	83%
	79%

	Satisfaction with doctor’s questioning
	96%
	98%
	93%

	Satisfaction with how well doctor listens
	97%
	98%
	97%

	Satisfaction with how well doctor puts patient at ease
	100%
	100%
	100%

	Satisfaction with how much doctors involves patient
	96%
	99%
	93%

	Satisfaction with doctor’s explanations
	96%
	99%
	89%

	Satisfaction with time doctor spends
	93%
	94%
	90%

	Satisfaction with doctor’s patience
	96%
	99%
	90%

	Satisfaction with doctor’s caring and concern
	98%
	99%
	97%

	Are you aware of the details of your care plan that are in place
	46%
	74%
	44%

	How well nurse explain problems/treatments
	99%
	99%
	100%

	Quality of care nurse provides
	100%
	100%
	100%

	Overall satisfaction with practice
	N/A
	N/A
	N/A

	
	
	
	


Additional hours requested (Each patient can tick more than one option)
	
	2013

BC/M
	2013 

BC
	2013 

M

	Morning
	10%
	11%
	9%

	Lunchtime
	12%
	10%
	17%

	Evening
	34%
	37%
	29%

	Weekends
	45%
	50%
	34%

	None
	30%
	29%
	34%

	
	
	
	


DISCUSSION ABOUT RESULTS
Discussion of the results and planned action plan was completed in a meeting on 19.3.2013 and via email and post
ACTION PLAN

The following action will be taken in response to the results of the questionnaires and comments received from patients. The comments have not been published as some detail confidential information:

	Area For Action
	· Appointments

· Telephone Access

	Reason
	· Patients cannot obtain appointments with regular doctor
· Patients could consult via telephone consultations for some issues freeing up face to face appointments

· Patients cannot obtain on the day appointments

· Patients cannot get through on the telephone

· Reception attitude on the telephone



	Action to be taken
	The practice will undertake a full team meeting to discuss:

· Management of appointments requesting a named doctor

· Management of telephone consultation requests

· Management of emergency appointments

· Support of the continuity of patient care

· Management of telephone contacts at the Practice

The Practice will advertise:

· The use of self check in system and on line booking to free reception contacts to support the reduction of telephone waiting times

The Practice will arrange an external training organisation for:

· Additional staff training on the telephones




	Area For Action
	· Confidentiality

	Reason
	· Confidentiality is not adequate when patients speak to reception in person or by telephone

	Action to be taken
	Confidentiality at both the Balsall Common and Meriden reception desks will be improved by:

· Erecting a barrier at Balsall Common to prevent patients walking straight to the reception desk when other patients are being served

· The Practice will obtain a music license so that music can be played at both surgeries 

· The Practice is continuing  to sort out the problems with the televisions in the waiting room at Balsall Common




	Area For Action
	· Telephone System

	Reason
	· Difficulty getting through to the practice by telephone

	Action to be taken
	Reduce the amount of time patient spend on the phone when contacting the practice by:

· The Practice will communicate in the Practice newsletter, local publications, web site and in the waiting room that access to the Practice options on the telephone system can be chosen during the recorded message instead of waiting until the end of the message

Free up Reception availability

· The Practice will advocate the use of on line appointment booking and the self check in system at Balsall Common to free reception staff up to answer telephone calls reducing the waiting time for the patients call the Practice




	Area For Action
	· Practice Opening Hours

	Reason
	· Requests for access the Practice outside the present opening hours

Monday to Friday 8am to 6.30pm 

	Action to be taken
	Practice Opening Hours

· This will be discussed by the Partners once the local strategy for extending Practice hours has been published 




PUBLICATION OF THE REPORT
The results of the survey and the planned action from the results will be detailed:

· In the practice web site http://www.balsallcommongrouppractice.co.uk/Patient-Participation-Group/Patient-Participation-Group

· Notices in the waiting room

· Practice newsletter
PRACTICE INFORMATION
OPENING HOURS AND CONTACT NUMBERS –

Balsall Common Surgery

Tel: 01676935000   Fax: 01676536848

Monday 8am to 6.30pm

Tuesday 8am to 6.30pm

Wednesday 8am to 6.30pm

Thursday 8am to 12.00

Friday 8am to 6.30pm

Meriden Surgery

Tel: 01676522252   Fax: 01676523865

Monday 8am to 6.30pm

Tuesday 8am to 6.30pm

Wednesday 8am to 12.00

Thursday 8am to 6.30pm

Friday 8am to 6.30pm
Comments and Complaints – 
These should be made to Joanne Hope M.A. Practice Manager :

· In writing to Balsall Common Surgery, 1 Ashley Drive, Balsall Common, CV7 7RW
· In writing by fax to 01676536848
· By telephone to 01676935000

Or

· By email to joanne.hope@nhs.net
APPENDIX 1
The Balsall Common Assessment Questionnaire 

Dear Patient

We would be grateful if you would complete this survey about the Balsall Common Practice.

The practice wants to provide the highest standard of care. Feedback from this survey will enable the practice to identify areas that may need improvement. Your opinions are therefore very valuable.

Please answer ALL the questions that apply to you. There are no right or wrong answers and staff will NOT be able to identify your individual responses. Please return the questionnaire to the Practice by 22nd February 2013.

Thank you.





None
Once 
Three
Five or
Seven times
1

In the past 12 months, how

or twice
or four
six
or more

many times have you seen a

times
times


doctor from the practice?
(   1
(   2 
(   3
(   4
(    5
2

a) How do you rate the way you 
Very
Poor
Fair
Good
Very 
Excellent


are treated by receptionists 
poor



good


at the practice? 
(   1
(   2 
(   3
(   4
(   5
(    6



b) How do you rate confidentiality
(   1
(   2 
(   3
(   4
(   5
(    6


    at the reception desk?

3

a)
How do you rate the hours
Very
Poor
Fair
Good
Very
Excellent



that the practice is open 
poor



good



for appointments? 
(   1
(   2 
(   3
(   4
(   5
(   6


b)
What additional hours would 
Early
Lunch-
Evenings
Week-
None, I am



you like the practice to be open? 
morning
times

ends
satisfied



(please tick all that apply) 
(   1
(   2 
(   3
(   4
(    5
4

Thinking of times when you want to see a particular doctor: (please tick one box only)






Same
Next
Within 2
Within 3 
Within 4 
5 or more
Does not


a)
How quickly do you
day
working
working
working
working
working
apply




usually get to see that

day
days
days
days 
days




doctor?
(   1
(   2 
(   3
(   4
(   5
(   6
(   7





Very
Poor
Fair
Good
Very 
Excel-
Does not





poor



good
lent
apply



b)
How do you rate this?
(   1
(   2 
(   3
(   4
(   5
(   6
(   7
5

Thinking of times when you are willing to see any doctor: (please tick one box only)






Same
Next
Within 2
Within 3 
Within 4 
5 or more
Does not




day
working
working
working
working
working
apply


a)
How quickly do you

day
days
days
days 
days




usually get seen? 
(   1
(   2 
(   3
(   4
(   5
(   6
(   7




Very
Poor
Fair
Good
Very 
Excel-
Does not


poor



good
lent
apply



b)
How do you rate this?
(   1
(   2 
(   3
(   4
(   5
(   6
(   7
6

If you need to see a GP urgently, can you 
Yes
No
Don’t know / never needed to


normally get seen on the same day? 
(   1
(   2 
(   3
7

a)
How long do you usually have to wait at
5 minutes
6-10
11-20
21-30
More than




the practice for your consultations to begin?
or less
minutes
minutes
minutes
30 minutes




(please tick one box only) 

(   1
(   2 
(   3
(   4
(   5





Very
Poor
Fair
Good
Very 
Excellent






poor



good



b)
How do you rate this?
(   1
(   2 
(   3
(   4
(   5
(   6
8

Thinking of times you have phoned the practice, how do you rate the following:



a)
Ability to get through to
Very
Poor
Fair
Good
Very 
Excel-
Don’t know/



the practice on the phone?
poor



good
lent

never tried





(   1
(   2 
(   3
(   4
(   5
(   6
(   7


b)
Ability to speak to a doctor
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



on the phone when you have a



question or need medical advice?
The next questions ask about your usual doctor. If you don’t have a ‘usual doctor’, answer about the one doctor at your practice who you know best. If you don’t know any of the doctors, go straight to question 11.

9.



Always
Almost
A lot 
Some
Almost
Never



a) In general how often do

always
of the
of the
never

    
    you see your usual doctor?


time
time







(   1
(   2 
(   3
(   4
(   5
(   6





Very
Poor
Fair
Good
Very
Excellent






poor



good



b)
How do you rate this?
(   1
(   2 
(   3
(   4
(   5
(   6
10
Thinking about when you consult your usual doctor, how do you rate the following:


a)
How thoroughly the doctor
Very
Poor
Fair
Good
Very
Excel-
Does




ask about your symptoms and
poor



good
lent
not apply



how you are feeling?
(   1
(   2 
(   3
(   4
(   5
(   6
(   7


b)
How well the doctor listens
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



to what you have to say?



c)
How well the doctor puts you
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



at ease during your physical




examination?



d)
How much the doctor involves
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



you in decisions about your care?



e)
How well the doctor explains
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



your problems or any




treatment that you need? 



f)
The amount of time your doctor
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



spends with you?



g)
The doctor’s patience with 
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



your questions or worries? 



h)
The doctor’s caring and
(   1
(   2 
(   3
(   4
(   5
(   6
(   7



concern for you?

        i) Are you aware of the details                 ( Yes

( No

             of the care plan put in place by

             your doctor?

11
Have you seen a nurse from your practice
(   1  Yes -   go to
(   2  No –   go to


in the past 12 months?





question 12

question 13
12
Thinking about the nurse(s) you have seen, how do you rate the following:





Very
Poor
Fair
Good
Very
Excellent




poor



good


a)
How well they listen to what you say? 
(   1
(   2 
(   3
(   4
(   5
(    6


b)
The quality of care they provide? 
(   1
(   2 
(   3
(   4
(   5
(   6


c)
How well they explain your health
(   1
(   2 
(   3
(   4
(   5
(   6



problems or any treatment that you need?
       d)
How much the nurse involves

(   1
(   2 
(   3
(   4
(   5
(   6


     you in decisions about your care?


Finally, it will help us to understand your answers if you could tell us a little about yourself:

13
Are you: 
(   1  Male
(   2  Female
14 
How old are you?
_______________ years
15
Do you have any long-standing illness, disability


or infirmity? By long-standing we mean anything


that has troubled you over a period of time or that


is likely to affect you over a period of time. 
(   1  Yes
(   2  No
16
Which ethnic group do you belong to?  (please tick one box)



(   1  White
(   4  Mixed


(   2  Black or Black British
(   5  Chinese


(   3  Asian or Asian British
(   6  Other ethnic group
17
Is your accommodation:  (please tick one box)



(   1  Owner-occupied/mortgaged?
(   2  Rented or other arrangements?
18
Which of the following best describes you? (please tick one box)


(   1  Employed (full or part time, including self-employed)
(   5  Looking after your home/family

(   2  Unemployed and looking for work

(   6  Retired from paid work

(   3  At school or in full time education
(   7  Other (please describe)_________________

(   4  Unable to work due to long term sickness

____________________________________
19
We are interested in any other comments you may have. Please write them here.


Is there anything particularly good about your health care?


Is there anything that could be improved?


Any other comments?

Thank you for taking time to complete this questionnaire.
