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Balsall Common and Meriden Group Practice
Patient Representative Group Report – March 2014
PRG Membership
The PRG is currently made up of 7 members at present. In recent weeks we have had a number of our members resign and sadly one passes away. It was therefore agreed at the last meeting of 4th March 2014 that we will advertise for new members in the near future to reflect the patient profile of the practice as far as is possible. This process will be a joint venture with the members of the PRG and Practice Representatives. Permission has not been given to include personal details of the members of the PRG. The members represent patients from both the Balsall Common Surgery and Meriden Surgery. 
PRG and Practice Profile

The chart below identifies 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

	17% Patients Under 16
	0% Patients Under 16
	-17%

	9% Patients 16-24
	0% Patients 16-24
	-9%

	8% Patients 25-34
	0% Patients 25-34
	-8%

	12% Patients 35-44
	0% Patient 35-44
	-12%

	16% Patients 45-54
	28% Patients 45-54
	+10%

	14% Patients 55-64
	28% Patient 55-64
	+14%

	13% Patients 65-74
	44% Patients 65-74
	+31%

	7% Patients 75-84
	0% Patients 75-84
	-7%

	4% Patients 85 and Over
	0% Patients 85 and Over
	-7%

	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
	86% Patients Male
	+37%

	51% Patients Female
	14% Patients Female
	-37%


PRG Meetings

We held meetings in July 2013 and March 2014 at the Balsall Common Health Centre. 

Minutes of the July 2013 meeting are detailed below:-

Balsall Common Patient Participation Group

Minutes of Meeting Tuesday 9th July 2013

Present:

Dr Mandeep Bhandal (MB)

Dr Aileen Carlile (AC)

DF

Joanne Hope (JEH)

PL

NS

DT

PW

Apologies:

RB

NC

SS

1. Update to infection control audit at Meriden

JEH informed the meeting that progress was being made at the Meriden surgery to meet the suggestions made by Infection control at Solihull CCG. The treatment room had been decorated and new clinical cupboards had been installed. Cupboards were being added to the kitchen and toilet to facilitate the storage of cleaning products and medical supplies to support the de cluttering of the clinical areas of the building and to meet infection control requirements with the storage of cleaning equipment and products. The cost of the improvements to date was £4,000. Once this work had been completed the building will be re-assessed.

 2. PPG Group working with patients - David Felthouse

The meeting suggested that the Practice should detail in local publications i.e. The Bugle, Practice Newsletter and Meriden Magazine how patients can make comments to the Practice. Details of members of the Patient Participation Group will also be included (once consent had been received from each individual member) to allow patients to contact them should they not want to contact the practice directly. 

The meeting also suggested that JEH should explain why an answer phone facility when the practice is closed

JEH told the meeting that 2 members of the group had left, the doctors will look to increase the number of members to the group.  

3. New NHS Structure

JEH explained that the Solihull CCG (Commissioning Care Group) had replaced most of GP management previously undertaken by Solihull Care Trust. This took responsibility from 1.4.2013, not all roles had been filled but information as to the set up of the CCG is now becoming clearer. 

4. Managing DNA's

The meeting discussed at great length the number of appointments lost because patients do not attend without cancelling their appointments. The meeting suggested that details of these lost appointments be included in The Bugle, Practice Newsletter and Meriden Magazine. JEH will contact the Bugle and Meriden Magazine to ask if a one off article could be included in the next publications.

5. Update re phlebotomy services

JEH told the meeting that Solihull CCG continued to fund the phlebotomy (blood tests) service at the practice. Before any changes are made the practice will be given the opportunity to feedback to the Solihull CCG.

6. Developments over the next 6 months

JEH told the meeting that the Practice would be undertaking audits over the next few months to understand the way the Gynaecology, Cardiology and Dermatology services were used by the practice and the way patients referrals to hospital were being managed. These results of these audits will support improvements in these services.

7. Actions from the practice survey

JEH informed the meeting that the practice had been doing extensive work to improve the time it takes for patients to get through to the practice by telephone. A number of services are being put in place to enable patients to use other ways to contact the practice i.e. online booking of appointments and repeat prescriptions, use email to joanne.hope@nhs.net to contact the practice. The practice is also trying to free up reception time so that staff had additional time to answer the phone i.e. patient using the book in station instead of approaching reception.

Ali staff would be attending a meeting in September 2013 regarding management of the telephone calls and confidentiality.

8. Any Other Business

The meeting felt it would be useful to include in local publications “A day in the life of a GP” so that patients are made aware of all areas of the doctors work (not only seeing patient in surgery). JEH will discuss this with the doctors.

The meeting discussed with DF a problem he had experienced regarding his personal prescriptions.

Joanne Hope thanked the members for their time in attending the meeting.

THE MEETING CLOSED

Minutes of the March 2014 meeting are detailed below:

Balsall Common Patient Participation Group

Minutes of Meeting Tuesday 4th March 2014

Present:

Dr Mandeep Bhandal (MB)

GB

Dr Aileen Carlile (AC)

Joanne Hope (JEH)

NS

PW

Apologies:

NC

DF

PL

DT

1. Feedback from the last meeting

JEH confirmed following the last meeting suggestions had been completed, a day in the life of a GP and information on not attended appointments on the implications this has on the practice had been included in The Meriden Magazine, The Bugle and the Practice Newsletter. The meeting agreed that this has been a very effective way of reaching patients, the meeting suggested that future publications should include; Confidentiality (implications of this to the elderly, children and childhood immunizations) and prescribing of antibiotics. AKC would write an article on confidentiality and JEH will ask Dr Horsley to write an article on antibiotics.

2. Results of the Patient Questionnaire - February 2013 compared to February 2014 were discussed by the meeting
Results Received
	
	2013

BC/M
	2013 

BC
	2013 

M
	2014

BC/M
	2014 

BC
	2014 

M
	

	1. Satisfaction with receptionists
	87%
	89%
	94%
	95%
	94%
	96%
	+

	2. Satisfaction of confidentiality at reception desk
	77%
	74%
	83%
	83%
	78%
	87%
	+

	3. Satisfaction with opening hours
	82%
	80%
	89%
	92%
	87%
	96%
	+

	4. Satisfaction with availability of particular doctor
	67%
	67%
	74%
	70%
	66%
	74%
	+

	5. Satisfaction with availability of any doctor
	87%
	87%
	91%
	88%
	80%
	96%
	+

	6. Satisfaction of waiting times at the practice
	88%
	90%
	85%
	89%
	90%
	87%
	+

	7. Satisfaction with phoning through to the practice
	77%
	74%
	91%
	85%
	73%
	96%
	+

	8. Satisfaction with phoning through to the doctor for advice
	81%
	75%
	92%
	70%
	89%
	50%
	-

	9. Satisfaction with continuity of care
	83%
	83%
	79%
	83%
	84%
	81%
	=

	10. Satisfaction with doctor’s questioning
	96%
	98%
	93%
	98%
	99%
	96%
	+

	11. Satisfaction with how well doctor listens
	97%
	98%
	97%
	97%
	98%
	96%
	=

	12. Satisfaction with how well doctor puts patient at ease
	100%
	100%
	100%
	100%
	100%
	100%
	=

	13. Satisfaction with how much doctors involves patient
	96%
	99%
	93%
	98%
	99%
	96%
	+

	14. Satisfaction with doctor’s explanations
	96%
	99%
	89%
	99%
	99%
	100%
	+

	15. Satisfaction with time doctor spends
	93%
	94%
	90%
	97%
	99%
	96%
	+

	16. Satisfaction with doctor’s patience
	96%
	99%
	90%
	96%
	97%
	96%
	+

	17. Satisfaction with doctor’s caring and concern
	98%
	99%
	97%
	97%
	99%
	95%
	-

	18. Are you aware of the details of you care plan that are in place
	46%
	74%
	44%
	58%
	60%
	57%
	+

	19. How well nurse explain problems/treatments
	99%
	99%
	100%
	100%
	100%
	100%
	+

	20. Quality of care nurse provides
	100%
	100%
	100%
	100%
	100%
	100%
	=


Further responses to the patient survey:

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

BC/M
	2013 

BC
	2013 

M
	2014

BC/M
	2014 

BC
	2014 

M
	

	Morning
	10%
	11%
	9%
	2%
	3%
	0%
	-

	Lunchtime
	12%
	10%
	17%
	4%
	4%
	4%
	-

	Evening
	34%
	37%
	29%
	18%
	22%
	15%
	-

	Weekends
	45%
	50%
	34%
	41%
	39%
	42%
	-

	None
	30%
	29%
	34%
	35%
	32%
	39%
	+

	
	
	
	
	
	
	
	


+ Higher than previous year   - lower than previous year   = equal to previous year

3. Appointment meeting requested by David Felthouse and Paul Lucas

David Felthouse and Paul Lucas were unfortunately unable to attend the meeting due to a prior commitment to a Residents Association meeting. Details of the agenda and results of the patient questionnaire had been forwarded to enable feedback to be given prior to the meeting. This was not received. Paul Lucas has requested a separate meeting with JEH to discuss the appointments system. 

The meeting acknowledged that not all members of the meeting would be able to attend every meeting but an opportunity should be given to feedback on agenda items before the meeting takes place. 

The members felt that separate members of the group meeting with JEH to discuss items of the agenda should not be arranged as this would not facilitate feedback and discussion by all the members of the participation group. All issues wishing to be raised should be included on a meeting agenda. JEH will communicate this decision to David Felthouse and Paul Lucas. 

4. New members of the Patient Participation Group
A number of members of the group have recently resigned and 1 member sadly passed away. This now leaves the following members:

GB

NS

PW

NC 

DF

PL

DT

The meeting felt that the group needed more members representative of the practice population and agreed that JEH would advertise for new members in local publications. The patients wishing to join the group will be asked to write to the group including why they want to join the group, what do they think the group does and what they will bring to the group. JEH will pass the 1st draft of the advert to the members for comments. All patients showing an interested will be considered by the group.

The meeting also discussed if members should be made available to patients, it was agreed that members could chose if they wished their details to be advertised either their telephone numbers and/or email addresses or no details at all. Details of the group and what it does would be highlighted to patients, if patients contacted members of the group with complaints these should be passed directly to JEH if patients wanted to discuss the operation of the practice this could be managed through the group.

5. Appointments
The meeting discussed the appointment system at the practice, it was noted by the meeting that:

· Reception staff’s attitude had improved significantly in the past 3-6 months. NS told the meeting that he had recently contacted reception for an appointment, having made an appointment he planned to ring back for an on the day appointment later, the receptionist told him she would ring if she had a cancellation, this she did. NS to the meeting that he was very impressed with the service.

· With additional staff now employed patients will not have to wait as long to contact reception by telephone.

· The appointment system is easier to understand with the withdrawal of the 48 hour. appointments, extensive information communicated to patients with regard to the system and how it works has helped patients in booking appointments.

· Recent information communicated to patients regarding missed appointments had proved to be effective with a slight decrease in appointments booked.

· Additional doctor and nurse appointments had been added to the clinics/surgeries

· Although the practice is a little under strength with the retirement of Dr Camm, full strength will be achieved with the appointment of Dr Christopher Bayliss as a full time salaried GP

JEH told the meeting that complaints were received in connection with the appointment system but unfortunately patients were unable to offer a better system that meets with the needs of the patients within the resources available to the Practice. 

PW asked if appointment numbers could be made available at the next meeting JEH agreed.

6. Any Other Business

IAPT Service –

The meeting discussed the provision of the IAPT - Improving Access to Psychological Therapies - service within the Balsall Common and Meriden Group Practice. JEH explained that the service was not at present provided at either the Balsall Common health Centre or the Meriden Surgery. The service was originally provided at the Meriden surgery (with the room and supported services – telephone, stationary, reception etc.) free of charge. An infection control survey at the Meriden Surgery in September 2012 resulted in all services provided outside of the Practice services had to be removed from the Meriden Surgery. A room and supported services were offered to IAPT at the Balsall Common Health Centre, given the additional overhead costs to the Practice with the move to the new health centre a charge of £10 per hour was requested for the hire of the room. IAPT declined the offer requesting that the room be used by them at no charge, unfortunately this was not possible.

PW felt that the service was important to patients at the surgery, NS agreed. Give that the annual cost would be approximately £4000 NS suggested that he and PW look into finding ways of funding the service at Balsall Common. The meeting agreed JEH will provide contact details to NS and PW to take this forward.

The meeting discussed with NS a problem he had experienced regarding his recent contacts with the Practice –

JEH will discuss both issues with the senior nurse.

THE MEETING CLOSED

Questionnaire Breakdown of Results. 

The meeting discussed the results of the patient questionnaire comparing results from February 2013 to February 2014.
1. Satisfaction with receptionists. 

95% of patients were satisfied with service they receive from the receptionists this is an increase of 8% from the previous year’s result of 87%. 

Recent changes to the reception staff, training in dealing with difficult situations, additional appointments have been made available to patients. Improvements in the staff’s initial greetings to patients have all attributed to the increase in patient satisfaction in this area. Additional reception cover has now been employed (February 2014) to support the present team

2. Satisfaction of confidentiality at reception desk.

83% of patients were satisfied with the confidentiality at the reception desk, this was an increase of 6% compared to the result of 77% in the previous year. 

The PPG meeting felt that the confidentiality at the Meriden reception desk was adequate but at the Balsall Common Health Centre there were a number of issues. The open design of the reception desk area meant that patients in the waiting room, standing at the desk and at the log in station can sometimes hear a conversation taking place at reception. 
A number of improvements had been made during the last year with the aim of moving patients away from the reception desk and to support confidentiality including;

· Have placed a barrier in front of the reception desk requesting patients to wait until called, to provide a gap between the waiting patients and patients talking at the desk. Unfortunately not all patients comply with this but simply walk straight up to the desk and stand next to the patient talking to reception.

· The log in desk means that patients do not have to approach the reception desk to book into a clinic/surgery.
· Reception staff identify patients using their date of birth to minimize voicing the patients name in the open reception when speaking on the telephone; the patient is then requested to confirm their name to the receptionist, therefore reception are not detailing the patients name to patients waiting.
The meeting suggested the following changes should be considered to improve confidentiality at the Balsall Common Health Centre reception desk:

· Use an acoustic screen at the entrance to the waiting room.

· Re-position the chairs to move them away from the entrance of the waiting room. 
· Move the log in desk away from the reception area.

· Utilise the TV in the waiting room to direct patient concentration away from the reception desk. 

3. Satisfaction with opening hours. 

92% of patients were satisfied with the opening hours which is an increase of 10% compared to the 82% patients from the previous year. 
30% patients stated that they did not require any changes to offer additional opening times at the practice compared to 30% the previous year, in addition to this a decrease was seen in requests for additional hours in all criteria’s (e.g morning, lunchtime) than in any previous years. 

The meeting felt that these results reflected the work undertaken by the practice in communicating to patients on the telephone consultation systems, and the changes to the appointments system making the system to book appointments an easier to understand process. If a patient has an emergency on the day they will be seen. 

Patients not attending their appointments has always been an issue, during the last 12 months extensive information has been given to patients highlighting this problem including an article in the local magazine and the Practice Newsletter, patients are now written to if 2 appointments are missed. The Practice will remove patients from the Practice if they continue to no attend appointments. 
Additional Doctor appointments, Nurse appointments and telephone consultation appointments have been added to the surgery schedules over the last 12 months. We also now have 2 additional blood test afternoon clinics which not only gives us extra appointments but also opens up the early morning or late afternoon appointments for working patients, unfortunately these later clinics cannot accommodate fasting blood tests. 
4. Satisfaction with availability of a particular doctors.
70% of patients were satisfied with the availability of a doctor, with an increase of 3% compared to the result of 67% in the previous year. 

We appreciate that patient’s wishing to see a named doctor at the practice (especially if that doctor managers an area of medicine that is experienced by a large number of patients) can sometimes have to wait to see that particular doctor. Appointments on the system can be booked up to 5 weeks in advance, and although we can never know when we are going to be unwell if you need a follow up appointment with a doctor it is prudent to book an appointment with that doctor as you leave the consulting room. The appointment can always be booked nearer the time, however it can sometimes be a challenge to get that same appointment if the patient waits until 2 or 3 days before the timescale requested by the doctor. 
5. Satisfaction with availability of any doctor. 

88% of patients were satisfied with the availability of any doctor at the practice, this is just a 1% increase from the previous year result of 87%.

6. Satisfaction of waiting times at the practice. 

89% of patients were satisfied with the waiting times at the practice, with a 1% increase on the 88% result from last year. 

7. Satisfaction with phoning through to the practice. 

85% of patients were satisfied with phoning through to the practice an 8% rise in comparison the 77% in the previous year. 
In the year of 2013 we had a number of challenges with the telephone system on moving to Balsall Common Health Centre and this was justifiably reflected in the questionnaire results of that year. In the last 12 months we have worked closely with the telephone company to iron out these problems. 
We recognise that patients sometimes have problems getting through to the practice especially to reception during our busy times at 8.30am and 2pm. We have very recently employed extra receptionists and we now have a member of staff dedicated to answering the appointment line away from reception to help reduce the waiting times to get through on the telephone line. 

8. Satisfaction with phoning through to the doctor for advice.

70% of patients were satisfied with phoning through to a doctor for advice, unfortunately this is an 11% decrease compared to the 81% of patients in the previous year. 

The PRG Meeting acknowledged that this result reflected the success of the process since it was originally introduced. Since details of this system were advertised following the last questionnaire results, telephone consultations have been used to a greater extent; in view of this their numbers have been increased. Feedback from patients tells us that patients like to use these when needing to speak to a doctor and face to face consultation is not required. 
Problems that we have experienced at the practice when a patient books a telephone consultation for a number of complex issues but a double face to face appointment would have been more appropriate but the patient wanted to save time and not come to the surgery. Also some patients book a telephone consultation for what is obviously a problem that requires a face to face appointment. Telephone consultations have not been introduced to be booked on the day of request, it is expected that sometimes a patient may have to wait several days before they can speak to a doctor. The Practice appreciates that some education in this area should be directed to patients to prevent these problems reoccurring. 
9. Satisfaction with continuity of care.

83% of patients were satisfied with the continuity of care which has remained the same result as the last year. 

10. Satisfaction with doctor’s questioning.

98% of patients were satisfied with the doctor’s questioning and slight increase of 2% compared to the 96% of last year’s result. 

11. Satisfaction with how well the doctors listens. 

97% of patients were satisfied with how well the doctor listens which has remained the same as last year’s result. 
12. Satisfaction with how well the doctor puts patients at ease. 

100% of patients were satisfied with how well the doctor puts patients at ease which has remained the same as the previous year. 

13. Satisfaction with how much doctors involve patients.
98% of patients were satisfied with how much the doctor involves the patient, this is a 2% increase in comparison to last year’s result. 

14. Satisfaction with the Doctor’s explanations.

99% of patients were satisfied with the doctor’s explanation, this is an increase of 3% from the previous year’s result of 96%.
15. Satisfaction with time doctor spends

97% of patients were satisfied with the time the doctor spent with them, this is an increase 4% compared to the previous year. 
16. Satisfaction with the doctor’s patience. 

96% of patients were satisfied with the doctor’s patience which has remained the same as the previous year’s result. 

17. Satisfaction with the doctor’s caring and concern

97% of patients were satisfied with the doctors caring and concerning nature which is a 1% decrease of the result from the previous year. 

The PRG meeting felt that this reflected the patient’s expectations of the outcome of their consultation which is not always as the patient expects. Often patients attend with a preconceived outcome, one area where this is especially the case is with antibiotic prescribing. The meeting felt that educating patients with regard to this would be a valuable exercise. It was therefore suggested that Dr Horsley would write an article regarding antibiotic prescribing. 

18. Are you aware of the details of your care plan that are in place.

 58% of patients are aware of the details of their care plan, with a significant increase of 12% compared to the 46% of the previous year. 
The meeting was pleased that the results had greatly improved from the previous year but commented that the results were most likely due to patients are not aware of what a care plan is. The meeting confirmed that this meant a plan was put in place between the doctor and patient to manage the medical problem that they patient had presented. This may be a long term plan (for example, the long term management of heart disease or diabetes) or short term plan (for example after a blood test and the patient contacts the Practice for the results and taking the care forward dependent on the results)
19. How well did the nurse explain any problems/treatments

100% of patients are satisfied with the way nurses explain problems or treatments, this is a 1% increase to the result of 99% last year. 
20. Quality of care the nurses provide.

100% of patients were satisfied with the care the nurses provide which remains the same as the results last year.

Overall, the PRG meeting was very pleased with the results of the questionnaire, the majority of the areas improved or remained the same. It was acknowledged that there are still areas that need additional work carried out in the forthcoming 12 months to increase patient satisfaction – Please see the Practice Action Plan on page 20 
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 Practice searched the Practice database to ascertain which patients had not visited the practice in the last 6 months and patients that had visited the practice in the same time period. A randomly picked number of patients from each group 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 Questionnaire Results Collated

February 2014

Responses Received

	2014
	2014 BC
	2014 M

	117
	94
	23


Results Received

	
	2014

BC/M
	2014 

BC
	2014 

M

	Satisfaction with receptionists
	95%
	94%
	96%

	Satisfaction of confidentiality at reception desk
	83%
	78%
	87%

	Satisfaction with opening hours
	92%
	87%
	96%

	Satisfaction with availability of particular doctor
	70%
	66%
	74%

	Satisfaction with availability of any doctor
	88%
	80%
	96%

	Satisfaction of waiting times at the practice
	89%
	90%
	87%

	Satisfaction with phoning through to the practice
	85%
	73%
	96%

	Satisfaction with phoning through to the doctor for advice
	70%
	89%
	50%

	Satisfaction with continuity of care
	83%
	84%
	81%

	Satisfaction with doctor’s questioning
	98%
	99%
	96%

	Satisfaction with how well doctor listens
	97%
	98%
	96%

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

	Satisfaction with how much doctors involves patient
	98%
	99%
	96%

	Satisfaction with doctor’s explanations
	99%
	99%
	100%

	Satisfaction with time doctor spends
	97%
	99%
	96%

	Satisfaction with doctor’s patience
	96%
	97%
	96%

	Satisfaction with doctor’s caring and concern
	97%
	99%
	95%

	Are you aware of the details of you care plan that are in place
	58%
	60%
	57%

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

	Quality of care nurse provides
	100%
	100%
	100%

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


Further responses to the patient survey:

Additional hours requested (Each patient can tick more than one option)
	
	2014

BC/M
	2014 

BC
	2014 

M

	Morning
	2%
	3%
	0%

	Lunchtime
	4%
	4%
	4%

	Evening
	18%
	22%
	15%

	Weekends
	41%
	39%
	42%

	None
	35%
	32%
	39%


Discussion about Results

Discussion of the results and planned action plan was completed in a meeting on 4.3.2014 with the Patient Representative Group. Minutes of this meeting are detailed earlier in this report.

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 
Practice newsletter

NEWSLETTERS

The practice published newsletters in April 2013, August 2013 and February 2014. Details of the latest newsletter can be found on the Practice web site;

http://www.balsallcommongrouppractice.co.uk/Practice-Newsletters/Practice-Newsletters
See Apendix 2 for copy of April 2013 Newsletter, Appendix 3 for a copy of August 2013 Newsletter Appendix 4 for a copy of February 2014 Newsletter. 
Balsall Common and Meriden Group Practice 2014 Action Plan

Having discussed through the questionnaire results at the PRG meeting, the meeting put together an action plan that will benefit the service that patients receive at the practice when they are attending or contacting the surgery.  
1) To increase the number of patients satisfied when phoning for a doctor’s advice, receptionists to try and find out as much information as possible from the patient in order to recommend the best method of appointment for them
2) Receptionists to check the number that the patients want to be contacted on when confirming the patient’s appointment back to them. 

3) Advertise that telephone appointments are not always available on the day of request and may have to be booked in advance – a sign is to be placed in waiting rooms.

4) Receptionists to explain to patients that telephone consultations are not meant to replace face to face appointments when a patient is booking a telephone consultation. They are for advice only and not full consultation appointments. 

5) Signs to be printed and placed in waiting rooms to educate patients when telephone consultations are available and what they are should be used for. As it may still be necessary for patients to come in for face to face appointments. 

6) To provide a booking guide on the online booking system so patients can look through the guide and decide what is the best appointment for them. 

7) GP’s to ask patients more on what they are attending for to get a better insight from the patient and what they are visiting for. 

8) Dr Horsley will be writing an article on antibiotics to educate patients that these are not necessarily the best form of action, to be advertised in waiting rooms, website, practice newsletter and local publications. 
9) New member advertisements to be published in local magazines and notice boards asking for any patients interested in volunteering to join the group to send in an application to Mrs Hope. Application to include why they are interested in joining and what they will bring along to the meetings. This is to be discussed at the next PRG meeting with the existing members. 
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
Conclusion

Membership of the Balsall Common Patient Representative Group is presently held at 7 members, to ensure adequate representation of patient demographics, gender and ethnicity the Practice will actively advertise for interested patients to join the group.

In February 2014 patient questionnaires were distributed and the results collated, in addition these results were compared to those of the previous year. These results were discussed at a PRG meeting on 4th March 2014 and an action plan agreed with regard to the following areas:

· Telephone Consultations

· Booked appointments 

· Educating patients through local media and the Practice Newsletter

· Recruitment of new PRG members
The meeting agreed and in line with the PRG Enhanced Service specification that full information regarding the above will be detailed on the practice web site and in the practice newsletter

Appendices 

Appendix 1- Patient Questionnaire 
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 21st February 2014.

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     Evening    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
b) How do you rate this? 




                                    Very      Poor      Fair     Good    Very         Excel-      Does not




                              Poor                                            good         lent             apply



                                          (   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     mins     mins    mins     30 mins




(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 in the past 12 months?

(   1  Yes -   go to question 12


(   2  No –   go to 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.
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BALSALL COMMON AND MERIDEN GROUP PRACTICE

NEWSLETTER – April 2013

Group Practice Personnel Update
We are pleased to welcome back Dr Vix Wallace from her maternity leave but are saddened to hear that she is off to pastures new and will be leaving the practice at the end of July

We are also sad to say goodbye to Nurse Sara Weaver who will be leaving us in May.  We would like to wish both Vix and Sara every best wish for the future

Patient Check-In Facility at Balsall Common

The check in facility at Balsall Common is now fully operational. This has been installed because we understand the delay some patients experience when booking in to see a doctor or nurse as receptionists are either talking to patients on the telephone or dealing with patients face to face at the reception desk. 

The check-in desk only requires your date and month of birth and the first letter of your surname. By entering this information your appointment will be confirmed and details of where you should sit will be given.

We would be very grateful if you could use this facility so that the number of patients speaking at the reception desk is reduced and therefore patient’s telephoning reception will have a shorter wait to be answered as will patients wanting to speak to reception face to face. If you would like any help using the check in desk please ask reception.

On Line Appointments and Repeat Prescriptions

Balsall Common and Meriden patients can now book certain appointments on-line – these appointments include –Routine GP appointments (maximum double appointment), blood test appointments, and Asthma appointments as well as requesting repeat medication on line. If you would like to use this facility please inform reception or email Joanne Hope at joanne.hope@nhs.net, you will then be supplied with a consent form to sign, once this is received the practice will then issue a username and password for you to gain access to the on line services.

Phoning Balsall Common Surgery

By telephoning 01676 935000 you will get through to the main system here at the Balsall Common Health Centre. If you require the surgery, press 1, you do not need to listen to all the options within the message, you can press the number required for the service you want straight away

1 – Appointments


4 - Secretaries

2 – Home Visits


5 – Results (after 2pm)

3 – Prescriptions


6 – General Enquiries

DNA Appointments 
Large sums of money and enormous amounts of time are lost each week when patients do no attend their appointment.

We operate a ‘Did not attend’ policy and we will inform you in writing if we have any concerns about the amount of times you have failed to attend your appointments, whether these be pre-bookable appointments or urgent appointments.  With this in mind it is very important that you cancel any unwanted appointments with us in plenty of time.  You can cancel appointments via on-line services (if you have access), face-to-face or by telephone.  Please be considerate…..If you no longer need it…..Please cancel it (
In March 2013 we lost a total of 29.9 hours of clinical time because patients did not cancel their Doctor or Nurse appointment.  Please help us to help you, if you can’t keep your appointment please contact us so that we can offer your appointment slot to someone else.

Practice Website
Our website gives an overview of the facilities we provide at this surgery as well as useful information.  Please visit www.balsallcommongrouppractice.co.uk
Lions Club

We are very grateful to the Balsall Common Lions Club for donating £1200 to the Practice for the purchase of

· Oxygen saturation monitor

· Dressing trolley

· Scales

· Doppler

We are awaiting the delivery of these items.  More information will be included in the next Newsletter.

Meriden Out of Hours Request

Please note – If you are a Meriden patient and you request Out of Hour’s support i.e when the practice is closed, if your address is queried as outside the Solihull area, please inform the Out of Hour’s Team that your surgery is a member of the Solihull Clinical Commissioning Group (CCG).  If you have any problems regarding this, please do not hesitate to contact Joanne Hope, Practice Manager
Practice Survey

Please see below the results of the recent Patients Survey together with the proposed actions to be taken having considered the results and comments made

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

	
	
	
	


Further responses to the patient survey:

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%

	
	
	
	


Practice Survey – Proposed Actions

The following action will be taken in response to the results of the questionnaires and comments received from patients:

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

· Additional staff training on the telephones

· 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

· Management of telephone system:

· 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

· Practice Opening Hours

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

[image: image1.wmf]                            Doctor’s Corner                                        [image: image2.wmf]
How to make the most out of your Doctor’s Appointment – Dr A Carlile

Patient and Doctors mostly want the same things from consultations.  We want to discuss symptoms and agree on a plan of action.  We want a good long-term working relationship and we also want each appointment to start on time and for the surgery to run like clockwork.  Unfortunately the latter cannot always happen.  Most doctors will have about 20 appointments booked into the morning surgery alone.  These are mostly 10-minute face-to-face slots and some 5 minute telephone slots.  Doctors may also be required to assess some nurse’s patients and of course emergency cases who don’t have an allocated appointment slot but who will be seen as ‘urgent extras’.  None of the Doctors want to run late and they are aware how inconvenient this can be for you when you have planned your day around an appointment.

· Please sign in on time

This may seem obvious but patients are often late, especially early in the morning, having an impact on the remainder of the appointments.  There is no need to queue at the reception desk at Balsall Common Health Centre to book in; you can sign in using our Log-In screen which is situated outside the main waiting area.  Instructions on how to use the Log-In screen are clearly displayed.  The Doctors and Nurses know the exact time a patient signs in as it shows on the clinical system.  If you do arrive late you may either have a shorter appointment slot or you may be asked to re-book.  As a general rule we do not see patients who are more than 10 minutes late for their appointment.  We are in the process of setting up a patient calling system whereby your name will be called out and you will be advised of the consulting room to make your way to.  These details will also be displayed on the television screen in the main waiting area

· One Problem – One 10-Minute Appointment

A 10-minute appointment is taken up by the Doctor listening to your symptoms, carrying out an examination and possibly arranging blood tests and filling out relevant forms as well as typing the consultation into the clinical system.  It is a lot to squeeze into 10 minutes.  The Doctors and Nurses are all under pressure to fulfil certain preventative- health targets too, such as checking blood pressures, weight and asking about your smoking status.  Medication reviews nearly always merit an appointment on their own, especially if a patient takes a lot of repeat medications.  Please remember that it is one problem one 10-minute appointment.  If you wish to discuss more than one problem please book additional appointment slots, two problems a 20-minute appointment

· What do you really want from your consultation?

Is it reassurance that you haven’t got a particular problem?  Do you want to know your treatment options so that you can discuss this in your own time with your family?  Whatever your reason let the doctor know at the start of your consultation

· An Appointment is for one person

You are certainly welcome e to bring someone along with you to your consultation, however please be aware that the appointment is for you to discuss your symptoms and not for other family members to be seen at the same time

· Having the correct type of appointment

Occasionally time is wasted when patients have booked their appointment incorrectly.  Certain appointments need more time, i.e smear tests, minor surgery, an injection, coil fitting.  Always advise the reception staff if you require a specialist appointment or visit our website for more information on clinic types.  If in doubt please ask in advance, and remember that you can ask for privacy at the reception desk if you so wish

· Preventing Interruptions
If you have a prescription request from the hospital, please do not expect the surgery staff to interrupt the Doctor to produce this, we can provide prescriptions safely within 48 hours (this gives us time to sort out any queries with the hospital/lab). If a consultant at the hospital wants you to start a medication and it is urgent he/she will give this to you on a hospital prescription and not expect you to get it from the surgery.  We try very hard not to take outside calls during surgery time.  Our telephone appointment slots are working well and has reduced some of the interruptions

· Forms to be completed 
If you have travel insurance cancellation forms or similar, you will need to leave this with us to complete and collect and pay the fee at a later date
· Is it really an emergency?

We want to provide a service that meets the needs of booked patients and can cope with emergencies too. We certainly do want to see patients who are breathless, in acute pain or where their symptoms have altered suddenly for the worse. Serious emergencies can take time to sort out, particularly if we need to wait with them till the ambulance is ready to leave our premises. We know that most patients waiting for us in these circumstances are very understanding.  If we are fully booked and you say that you have an urgent problem that can’t wait, you will be seen as an “urgent extra” either being squeezed in if we are running on time, or sometimes to be seen after surgery. If when seen the doctor believes that the problem is not urgent or serious you will be asked to book a proper appointment instead. The doctors want to run on time and want to provide you with a good service. I hope this article helps you understand how medical appointments work and perhaps clarifies why it can be hard to run on time. Feedback is always welcome, and can be directed to Mrs Hope, Practice Manager. 
Appendix 3 – August 2013 Practice Newsletter

BALSALL COMMON AND MERIDEN GROUP PRACTICE

NEWSLETTER – August 2013

Group Practice Personnel Update

We are pleased to welcome Dr Sabrina Panesar and Dr Richard Singleton to the Practice from 7th September 2013 as Registrars (qualified doctors completing their GP training). Dr Panesar will be with the Practice for 1 year and Dr Singleton for 2 years. Dr Jaskiren Kaur and Dr David Gillmer our present Registrars leave the Practice on 6th August 2013.

Tina Mlotkiewicz joined the Practice in July as a phlebotomist/Health Care Assistant with the resignation of Linda Raynor who sadly had to leave us due to ill health.  

We are also sad to say goodbye to Sandra Bentley a receptionist at Balsall Common and Meriden surgeries who retires at the end of August.  We would like to wish Jaskiren, David, Linda and Sandra every best wish for the future

Blood Tests at Boots Solihull and Solihull Hospital

Previously patients have been able to have practice requested blood tests at either; Solihull Hospital or Boots, Solihull.  From Monday 30th September 2013 blood tests will no longer be taken at Boots, Solihull. All blood tests will be taken at Solihull Hospital at the following times:

Monday to Friday 8.00am to 4.30pm

Saturday 8.30am to 12.00

Sunday 10.30am to 1.30pm

Appointments are not needed, but if the blood test has been requested by the Practice you will need to take a copy of the practice blood test form to your appointment. This form can either be printed by the doctor requesting the tests or you can ask reception for a copy of the form.

 Blood Tests for Under 18s

Heartlands Hospital now have a specialised clinic for any patient under 18 requiring a blood test. Appointments are not needed, but if the blood test has been requested by the Practice you will need to take a copy of the practice blood test form to the appointment. This form can either be printed by the doctor requesting the tests or you can ask reception for a copy of the form.

The opening hours of the clinic are Monday to Friday 8.30am to 4pm.

Phoning Balsall Common Surgery

By telephoning 01676 935000 you will get through to the main system here at the Balsall Common Health Centre. If you require the surgery, press 1, you do not need to listen to all the options within the message, you can press the number required for the service you want straight away

1 – Appointments


4 - Secretaries

2 – Home Visits


5 – Results (after 2pm)

3 – Prescriptions


6 – General Enquiries

Did you know that you can refer yourself to physiotherapy?
What is chartered physiotherapy?
Physiotherapy is a medical profession which utilises a variety of treatment techniques to help neuro-musculoskeletal injuries, (nervous, bone and muscular systems.) Chartered Physiotherapists all have to complete a university degree in physiotherapy to be registered with the Chartered Society of Physiotherapy and the Health Professional Council, and to practice within the NHS.

All physiotherapists working at Heart of England acute and community services are both chartered and registered, along with having a wealth of musculoskeletal experience.

How do I self refer to physiotherapy?
Collect the form (available in the waiting room of your surgery), telephone one of the numbers below to make an appointment at a clinic of your choice, take the form completed by yourself to the appointment. THE FORM DOES NOT HAVE TO BE COMPLETED BY A GP.

What can physiotherapy help with?
Back Pain and sciatica





Neck pain

Ligament sprains






Muscle strains

Tendinosis (tendon problems)




Rehabilitation following a fracture

Post-surgical rehabilitation





Sports injuries

Arthritis







Postural problems

Muscle imbalance or mal-alignment of certain joints

Over-use injuries

Work related injuries





Vertigo and balance disorders

A GP referral is still required for the following conditions:
Neurological conditions



Paediatric conditions (children)
Respiratory conditions



Women’s health conditions and incontinence
All patients requiring a home visit
Physiotherapy Clinics – 
Solihull Community Musculoskeletal Service – 0121 329 0107
Clinics at:

Balsall Common Health Centre


Chelmsley Wood Primary Care Centre

Freshfields Health Centre, Knowle

Haslucks Green Medical Centre

Hobs Moat Medical Centre, Solihull

Hurst lane Clinic Castle Bromwich

Northbrook Health Centre



Shirley Clinic


Tamworth Lane Surgery



Yew Tree Medical Centre, Solihull

Heartlands Hospital – 0121 424 0493
Solihull Hospital – 0121 424 5446
Good Hope Hospital – 0121 424 9053
Patient Check-In Facility at Balsall Common

The check in facility at Balsall Common is now fully operational. This has been installed because we understand the delay some patients experience when booking in to see a doctor or nurse as receptionists are either talking to patients on the telephone or dealing with patients face to face at the reception desk. 

The check-in desk only requires your date and month of birth and the first letter of your surname. By entering this information your appointment will be confirmed and details of where you should sit will be given.

We would be very grateful if you could use this facility so that the number of patients speaking at the reception desk is reduced and therefore patient’s telephoning reception will have a shorter wait to be answered as will patients wanting to speak to reception face to face. If you would like any help using the check in desk please ask reception.

DNA Appointments 

Large sums of money and enormous amounts of time are lost each week when patients do not attend their appointment.

We operate a ‘Did not attend’ policy and we will inform you in writing if we have any concerns about the amount of times you have failed to attend your appointments, whether these be pre-bookable appointments or urgent appointments.  With this in mind it is very important that you cancel any unwanted appointments with us in plenty of time.  You can cancel appointments via on-line services (if you have access), face-to-face or by telephone.  Please be considerate…..If you no longer need it…..Please cancel it (
Practice Website

Our website gives an overview of the facilities we provide at this surgery as well as useful information.  Please visit www.balsallcommongrouppractice.co.uk. We would like your comments and suggestions as to how we can improve the website.
Physical Activity and your  Health  - by Nurse Charlotte Scarrott
The Department of Health recommend that to stay healthy or improve health adults aged over 16 who are generally fit and do not suffer from any health conditions that may affect their mobility should undertake at least 30 minutes of moderate intensity physical activity such as brisk walking or cycling on at least 5 days a week. However statistics suggest that less than half of all adults in the UK meet the recommended amount of physical activity levels. There is a strong association between physical activity and Coronary Heart Disease risk reduction in fact it is suggested that up to 35% of cardiovascular diseases could be prevented if people were able to live a more active lifestyle. Regular physical activity can also reduce the risk of diabetes, colon and breast cancer, depression and can help control weight. Shockingly, inactivity-associated diseases cost the NHS an estimated £1.6 billion a year (DOH 2011).
If time constraints mean that you are struggling to fit exercise into your day it is worth knowing that the 30 minutes of physical activity can be broken down into 10-minute bursts. If joining a gym, cycling, swimming or playing sport do not appeal to you then why not give walking a go? It’s free, accessible to all and carries a low risk of injury.  To get the best health benefits from walking you should aim to walk 10.000 steps a day. One of the easiest ways to measure your step count is by using a pedometer.  A 10.000 step goal may seem daunting at first so build up the steps gradually over a couple of weeks.

 There are numerous physical activity based groups in this area including walking groups.  For inspiration check out www.solihullactive.co.uk.  

The NHS choice website (www.nhs.uk) also contains lots of great information and tips on how to keep fit and healthy.
So why not get out in the sunshine and enjoy a walk? 

"If exercise were a pill, it would be one of the most cost-effective drugs ever invented"

Dr Nick Cavill – (2011)
Emergency Contraception Services – by Dr Tahir Nadeem
 At Balsall Common Surgery we provide a full range of emergency contraceptive (EC) services. EC is an extremely important to prevent an unplanned pregnancy in case the regular method of contraception seems to have failed or none was in use.

The most important aspect of EC is the time at which it is used . There are 2 types of methods used as emergency contraception and both are available via your surgery.

 

1. Emergency Contraception Pill:
 This is commonly known as the morning after pill (MAP). It can be useful if taken within 72 hours. It’s important to know that the effectiveness of the MAP decreases with the passage of time. By the time more than 48 hours have passed, it is only effective in 50% of cases, especially if it is used at a certain time in the monthly cycle. Therefore, although EC is available from the pharmacies as well, it is important to try and speak to a clinician about it if possible.

We offer urgent telephone consultations at BC Surgery to look after such issues and there are appointments which can be booked on the same day for such requests.

There are 2 types of EC pills available and one of them can be used to cover up to 120 hours.

 2: Copper Intra Uterine Device (Coil):
 This is the most effective method of providing EC. It should be offered to the person in need as the first option as it can be used for up to 120 hours (5 days) and it remains a very effective method until the end of this period.

We can provide insertion of a copper coil as a form of EC at Balsall Common Surgery. To arrange for this the best way can be to speak to one of the Dr's or Nurses urgently and express the need to discuss the situation. The clinician will then make arrangements for you to be seen by one of the 2 GP's who can perform the procedure ( Dr Carlile and Dr Nadeem). We will try our best to provide the procedure as a matter of urgency.

 Confidentiality:
 We have a strict confidentiality policy at the health centre. The staff are trained to respecting your confidentiality, you can rest assured that the confidential details of your contact with the surgery (for this subject or any other medical issues) will be very well looked after.

Confidentiality is taken equally seriously for all age groups.

Please note that you do not have to disclose the reason to the reception team if you want an urgent telephone consultation. It is sufficient to say that the matter is of urgency and is confidential. If you need to be seen urgently, the clinician you speak to, can book you an urgent appointment.
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BALSALL COMMON AND MERIDEN GROUP PRACTICE

NEWSLETTER – February 2014
Group Practice Personnel Update
Three members of our administrative team have left over the last few months to follow new challenges.  We wish Sally Yarnell, Jane Lucas and Pam Beebee all the best in their new careers
We like to welcome three new members of staff to the practice who will be carrying out reception/administration duties, Lennie Watson, Shanita Todd and Adam Fulcher

As Dr Camm has now retired, we have a new Partner,  Dr Horsley has joined the Partnership and Dr Christopher Bayliss will be our new salaried GP starting in May 2014
Dr M J Camm Retires from General Practice

As I am sure many of you are aware that Dr Camm retired from the Practice at the end of January.  I am sure you will join us in wishing him well for his future retirement
Farewell from Dr Camm, who has retired from the Balsall Common and Meriden Group Practice after nearly 30 years.
I recall an enjoyable 3 years of my childhood living in Jamaica before returning to school in Berkshire than onto St Bartholomew’s Medical School London, qualifying 35 year ago.  I worked in Plymouth hospitals with my house jobs then A&E in London before being accepted in Solihull for vocational training.  I lived in Hampton-In-Arden and was delighted to be offered a Partnership having worked in the practice for a trainee for 1 year.  Perhaps the only flaw in this plan was the fact I always imagined I would live and work by the sea rather than being in a practice in the geographical Centre of England!

That was 28 years ago, surprisingly, and over the years there has been a significant change in General Practice.  Without doubt this has been for the better with improvement in services to patients and keeping abreast of the ever changing developments in medicine and Government ideation.  The practice covers over 80 square miles and it is a most pleasant area to work and with delightful patients.  The new surgery has provided a ‘future proofed’ building which will be capable of providing more services to the community in the years ahead.  It has been a pleasure to have witnessed the building of the new surgery.  

It is my intention to move to Cornwall to help care for my elderly parents and be by the sea.

My kind regards to all that I have know over the years
Martin Camm

Phoning Balsall Common Surgery

By telephoning 01676 935000 you will get through to the main system here at the Balsall Common Health Centre. If you require the surgery, press 1, you do not need to listen to all the options within the message, you can press the number required for the service you want straight away

1 – Appointments


3- Prescription

5 – Results (after 2pm)

2 – Home Visits


4 – Secretaries

6 – General Enquiries

Patient Shared Information
As you may have heard in the Media recently there are 3 ways in which the NHS can share patient data. All 3 ways work on an opt out basis which means that patients data will be shared unless the patient opts out of that particular scheme.  To opt out the patient will be required to put their request in writing to Joanne Hope, Practice Manager, the Practice will then put necessary codes in place to prevent that particular record from being shared.

The Summary Care Record also known as SCR has been in place for a few years, the care.data process is in the introduction stage now and the Central Care record will be publicised to our patient towards the end of February.  The Central Care Record final arrangements for our practice participation have yet to be finalised.  We will of course keep you informed.
	Summary Care Record

· National Shared medical record containing allergies, adverse reactions and medications

· Currently been used in acute hospital across the country

· Access is based on a legitimate patient relationship

· Spine based application

· Access is gained through use of a smart care held by NHS staff only



	Central Care Record

· Local shared medical record containing allergies, adverse reactions, medications and diagnostic results

· Utilised in Birmingham, Sandwell and Solihull only

· Access will be user specific and based on legitimate patient relationship

· Content of medical record will be tailored per clinician and organisation

· Key benefits – quicker for patients, safer care, medication and tests information continuity safeguarding and supporting vulnerable groups (frail elderly, safeguarding)



	Care.data

· NHS England National Programme

· Will collect both identifiable and non-identifiable patient information from GP Practices

· Coded data such as symptoms, drugs, diagnoses, lab results to be extracted
· Information to be managed and anonymised by the Health & Social Care Information Centre (HSIC)

· Utilised for research and planning purposes




A day in the life of a Balsall Common GP

By Dr Aileen Carlile

After a discussion at one of the patient-participation group meetings it was suggested that we write down what happens during the doctor’s average day. A full day for most of us is about 11 hours long.  This is a typical day from last week.

08.15 

I log in to the computer in my room. There are emails, a dozen pathology results and 3 hospital letters in my electronic inbox waiting to be actioned. I try to clear as many as I can before I start surgery. There is always a doctor on-call for the practice from 8 till 8.30am for emergencies – it is not me today.

08.30


Morning surgery

I have 17 booked surgery appointments (each for 10 minutes) and 3 booked telephone appointments (supposed to be 5 minutes each). I have one interruption to sign an urgent prescription where the patient could not wait till the end of surgery to get it. I was asked by a nurse to give an opinion on one of her patients, and one of our GP registrars sent me a question needing a quick answer as well.    I finished surgery just after noon.

12.10

Signed dozens of routine repeat prescriptions, sorted out some other prescription requests which were not routine and needed the notes or blood tests reviewed first before they can be issued or declined.

I then had 2 home visits for housebound patients. Neither needed hospital admission but one case required several telephone calls to co-ordinate extra help.

13.10

I am 10 minutes late for a meeting back at the surgery. We have meetings at lunchtime approximately twice weekly to review clinical matters or government targets or staffing issues or significant events. Often larger teams meet together, for example with the district nurses and McMillan nurses to discuss palliative care. We have teams in charge of diabetes care or minor surgery care and these teams tend to meet quarterly to audit performance. We eat our packed lunches during the meetings. Sometimes local hospital consultants give us educational lectures.

If there is not a meeting at lunch then the time is spent with sandwiches in front of the computer looking at pathology results!

14.05

Back in my consulting room. 

I now have more pathology results in my inbox; either blood tests, swabs, urine tests or biopsy results,– some just need a comment linked to them so the staff can tell patients that the result is “normal” or that they need to make an appointment to discuss the result. Some results need more urgent action, requiring a prescription to be issued and the patient contacted personally, or a referral to be made. We each get about 20-30 pathology results daily (although Dr Barratt gets far more due to her interest in diabetes). If a colleague is on holiday we have to deal with their pathology too.

Also had another 32 hospital letters in my inbox to read and deal with. Some just need reading, many need a diagnosis to be added to the patient’s electronic record, some need drugs added to the patient’s repeat prescription list and perhaps printed and the patient contacted to collect the first batch. Sometimes the hospital letter asks for another referral letter to be made to a different hospital department.

I didn’t manage to deal with all of them before starting afternoon surgery.

14.50

Afternoon surgery. 

I have another 16 booked surgery consultations and 2 booked phone calls to do, I also one “urgent extra” unbooked consultation.

I build in a 10 minute gap midway through the afternoon so I can make a cup of tea. It always goes cold before I can have much but I have a gulp between each patient. The gap also helps me catch up a bit if I get behind. It can be tricky keeping to 10 minute appointments.  I finish the surgery just after 6pm. There is always a doctor on-call for emergencies form 6pm till 6.30pm – am relieved it is not me today.

18.05

I start again on my hospital letters and there are more pathology results coming in from hospital all the time. There are emails from other colleagues asking for advice or giving information. Further letters have been scanned into my electronic inbox by the staff while I have been doing afternoon surgery.  I have 4 letters to dictate for the secretaries to send to hospital. It is easier to do this after 6pm when the phones have stopped ringing and I am not interrupted as much. 

18.30

Check my in-tray in the main office and there are letters to sign and invoices to check and sign for the practice manager. There are more repeat prescriptions to sign.

18.45

I have some forms to complete. One is related to a patient taking out critical care life insurance cover. Another is for someone’s mortgage application. Another is a travel insurance claim application as a patient had to cancel a holiday at short notice due to unexpected illness. There is a form relating to the health of a benefit claimant. 

19.15

Have put the completed forms and notes into the secretaries’ in-tray so they will be posted off in the morning. 

Time to go home- I am not the last doctor to leave.

DNA Appointments 

Large sums of money and enormous amounts of time are lost each week when patients do not attend their appointment.

We operate a ‘Did not attend’ policy and we will inform you in writing if we have any concerns about the amount of times you have failed to attend your appointments, whether these be pre-bookable appointments or urgent appointments.  With this in mind it is very important that you cancel any unwanted appointments with us in plenty of time.  You can cancel appointments via on-line services (if you have access), face-to-face or by telephone.  Please be considerate…..If you no longer need it…..Please cancel it (
Practice Website

Our website gives an overview of the facilities we provide at this surgery as well as useful information.  Please visit www.balsallcommongrouppractice.co.uk. We would like your comments and suggestions as to how we can improve the website.

You can also access practice information on the NHS Choices website, however this is not fully managed by the practice and therefore some information may not be up to date.

Patient Feedback can be left anonymously on the NHS Choices website, however we prefer our patients to contact us directly to discuss any comments, complaints or queries they may have so that we can discuss them and rectify them where possible.  If you leave feedback for the practice please leave us your contact details

Patient Feedback

Patients have expressed an interest in an answer phone service being available at Balsall Common and Meriden surgeries.  We do not feel we can introduce this service at either surgery, incomplete information is often left on the message; there is an expectation by the patient that their request is being actioned when the patient cannot be identified.  One to One telephone conversations or Face to Face means full information can be given and additional information requested as required, this reduces the risk of problems occurring and mistakes being made.  Patient confidentiality is often compromised when an answer machine message is left and replayed.
Patient Participation Group Meeting Minutes – Tuesday 4th March 2014
Present:

Dr Mandeep Bhandal (MB), (GB), Dr Aileen Carlile (AC), Joanne Hope (JEH), (NS), (PW)

Apologies:

(NC), (DF), (PL), (DT)

1. Feedback from the last meeting

JEH confirmed following the last meeting suggestions had been completed, a day in the life of a GP and information on not attended appointments on the implications this has on the practice had been included in The Meriden Magazine, The Bugle and the Practice Newsletter. The meeting agreed that this has been a very effective way of reaching patients, the meeting suggested that future publications should include; Confidentiality (implications of this to the elderly, children and childhood immunizations) and prescribing of antibiotics. AKC would write an article on confidentiality and JEH will ask Dr Horsley to write an article on antibiotics.

2. Results of the Patient Questionnaire - February 2013 compared to February 2014 were discussed by the meeting

Results Received
	
	2013

BC/M
	2013 

BC
	2013 

M
	2014

BC/M
	2014 

BC
	2014 

M
	

	21. Satisfaction with receptionists
	87%
	89%
	94%
	95%
	94%
	96%
	+

	22. Satisfaction of confidentiality at reception desk
	77%
	74%
	83%
	83%
	78%
	87%
	+

	23. Satisfaction with opening hours
	82%
	80%
	89%
	92%
	87%
	96%
	+

	24. Satisfaction with availability of particular doctor
	67%
	67%
	74%
	70%
	66%
	74%
	+

	25. Satisfaction with availability of any doctor
	87%
	87%
	91%
	88%
	80%
	96%
	+

	26. Satisfaction of waiting times at the practice
	88%
	90%
	85%
	89%
	90%
	87%
	+

	27. Satisfaction with phoning through to the practice
	77%
	74%
	91%
	85%
	73%
	96%
	+

	28. Satisfaction with phoning through to the doctor for advice
	81%
	75%
	92%
	70%
	89%
	50%
	-

	29. Satisfaction with continuity of care
	83%
	83%
	79%
	83%
	84%
	81%
	=

	30. Satisfaction with doctor’s questioning
	96%
	98%
	93%
	98%
	99%
	96%
	+

	31. Satisfaction with how well doctor listens
	97%
	98%
	97%
	97%
	98%
	96%
	=

	32. Satisfaction with how well doctor puts patient at ease
	100%
	100%
	100%
	100%
	100%
	100%
	=

	33. Satisfaction with how much doctors involves patient
	96%
	99%
	93%
	98%
	99%
	96%
	+

	34. Satisfaction with doctor’s explanations
	96%
	99%
	89%
	99%
	99%
	100%
	+

	35. Satisfaction with time doctor spends
	93%
	94%
	90%
	97%
	99%
	96%
	+

	36. Satisfaction with doctor’s patience
	96%
	99%
	90%
	96%
	97%
	96%
	+

	37. Satisfaction with doctor’s caring and concern
	98%
	99%
	97%
	97%
	99%
	95%
	-

	38. Are you aware of the details of you care plan that are in place
	46%
	74%
	44%
	58%
	60%
	57%
	+

	39. How well nurse explain problems/treatments
	99%
	99%
	100%
	100%
	100%
	100%
	+

	40. Quality of care nurse provides
	100%
	100%
	100%
	100%
	100%
	100%
	=


Further responses to the patient survey:

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

BC/M
	2013 

BC
	2013 

M
	2014

BC/M
	2014 

BC
	2014 

M
	

	Morning
	10%
	11%
	9%
	2%
	3%
	0%
	-

	Lunchtime
	12%
	10%
	17%
	4%
	4%
	4%
	-

	Evening
	34%
	37%
	29%
	18%
	22%
	15%
	-

	Weekends
	45%
	50%
	34%
	41%
	39%
	42%
	-

	None
	30%
	29%
	34%
	35%
	32%
	39%
	+


+ Higher that previous year   - lower that previous year   =equal to previous year

The meeting discussed the results of the patient questionnaire comparing results from February 2013 to February 2014.

	1. Satisfaction with receptionists

95% of patients were satisfied with the receptionists compared to 87% the previous year. 

Recent changes to the reception staff, training in dealing with difficult situations, additional appointments available to patients and improvements in the staff’s initial greetings to patients have all attributed to the increase in patient satisfaction in this area. Additional reception cover has now been employed (February 2014) to support the present team.



	2. Satisfaction of confidentiality at reception desk

83% of patients were satisfied with the confidentiality at reception desk compared to 77% the previous year.

The meeting felt that the confidentiality at the Meriden reception desk was adequate but at the Balsall Common Health Centre there were a number of problems. The open design of the reception desk area meant that patient in the waiting room, standing at the desk and at the log in station can sometimes hear a conversation taking place at reception.

A number of improvements had been made during the last year with the aim of moving patients away from the reception desk and to support confidentiality including; 

· Barrier in front of reception requesting patients to wait until called to provide a gap between the waiting patients and patients taking to patients. Unfortunately patients do not comply with this but simple walk straight up to the desk and stand next to patients talking to reception. 

· The log in desk means that patients do not have to approach the reception desk to book into a clinic/surgery

· Reception staff identify patients using date of birth to minimize voicing the patients name in the open reception when speaking on the telephone; the patient is then requested to confirm their name by reception therefore not detailing the patient name to patients waiting at reception. 

The meeting suggested the following changes should be considered to improve confidentiality at the            Balsall Common Health Centre reception desk:

· Use an acoustic screen at the entrance to the waiting room

· Re position chairs to move away from the entrance to the waiting room

· Move the log in desk away from the reception area

· Utilise the TV in the waiting room to direct patient concentration away from the reception desk



	3. Satisfaction with opening hours

	92% of patients were satisfied with the opening hours compared to 82% the previous year.

30% of patients stated that they did not require any changes to give additional opening times at the Practice compared to 30% the previous year, in addition to this a decrease was seen in requests for addition hours in all criteria (e.g. morning, lunchtime) that in any previous year

The meeting felt that these results reflected the work undertaken by the practice in communicating to patient on the telephone consultation systems, and the changes to the appointments system making the system to book appointments an easier to understand process. If a patient has an emergency on the day they will seen.

Patients not attending for their appointments has always been an issue, during the last 12 months extensive information has been given to patients highlighting this problem including an article in the local magazines and the Practice Newsletter, patients are now written to if 2 appointments are missed an the Practice will remove patients from the Practice if they continue to not attend appointments.

Additional doctor appointments, nurse appointments and telephone consultation appointments have been added to the surgery schedules over the last 12 months, we also now have 2 additional blood test afternoon clinics which not only gives us extra appointments but also opens up the early morning or late afternoon appointments for working patients, unfortunately these later clinics cannot accommodate fasting blood test.

4. Satisfaction with availability of particular doctor

70% of patients were satisfied with the availability of a particular doctor compared to 67% in the previous year.

We appreciate that patients wishing to see a named doctor at the practice (especially if that doctor manages an area of medicine that is experienced by a large number of patients) can sometimes have to wait to see that doctor. Appointments on the system can be booked up to 5 weeks in advance, and although we can never know when we are going to be unwell if you need a follow up appointment with a doctor it is prudent to book an appointment with that doctor as you leave the consulting room, the appointment can always be booked nearer the time, it can sometimes be a challenge to get that same appointment if the patient waits until 2 or 3 days before the timescale requested by the doctor. 



	5. Satisfaction with availability of any doctor 

88% of patients were satisfied with the availability of any doctor compared to 87% in the previous year.



	6. Satisfaction of waiting times at the practice

89% of patients were satisfied with the waiting times at the Practice compared to 88% in the previous year.



	7. Satisfaction with phoning through to the practice

85% of patients were satisfied with phoning through to the practice compared to 77% in the previous year.

In the year of 2013 we had a number of challenges with the telephone system on moving to the Balsall Common Health Centre and this was justifiably reflected in the questionnaire results of that year. In the last 12 months we have worked closely with the telephone company to iron out these problems. 

We recognize that patients sometimes have problems getting through to the practice especially to reception during our busy times at 8.30am and 2pm. We have very recently employed extra receptionists and we now have a member of staff dedicated to answering the appointments line away from reception to help reduce the waiting times to get through on the telephone.



	8. Satisfaction with phoning through to the doctor for advice

70% of patients were satisfied with phoning through to a doctor for advice compared to 81% in the previous year.

The meeting acknowledged that this result reflected the success of the process since it was originally introduced. Since details of this system were advertised following the last questionnaire results telephone consultations had been used to a greater extent in view of this their numbers have been increased. Feedback from patients tells us that patients like to use these when needing to speak to a doctor but a face to face consultation is not required. Problems have been experienced by the practice when patient book an telephone consultation for a number of complex issues when a double face to face appointment would be more appropriate because they want to save the time of coming to the surgery, also some patients book a telephone consultation for what is obvious a problem that requires a face to face appointment. Telephone consultations have not been introduced to be booked on the day of the request, it is expected that sometimes a patient may have to wait several days before they can speak to a doctor. The Practice appreciates that some education in this area should be directed to patients to prevent these problems reoccurring. 



	9. Satisfaction with continuity of care

83% of patients were satisfied with the continuity of care which was the same result as the previous year.



	10. Satisfaction with doctor’s questioning

98% of patients were satisfied with the doctor’s questioning compared to 96% in the previous year

	11. Satisfaction with how well doctor listens

97% of patients were satisfied with how well the doctor’s listens which was the same result in the previous year



	12. Satisfaction with how well doctor puts patient at ease

	100% of patients were satisfied with how well the doctor puts patients at ease which was the same result as the previous year

13. Satisfaction with how much doctors involves patient

98% of patients were satisfied with how much doctors involve the patient compared to 96% in the previous year.



	14. Satisfaction with doctor’s explanations

99% of patients were satisfied with the doctor’s explanation compared to 96% in the previous year.



	15. Satisfaction with time doctor spends

97% of patients were satisfied with the time the doctor spends compared to 93% in the previous year.



	16. Satisfaction with doctor’s patience

96% of patients were satisfied with the doctor’s patience which was the same result as the previous year.

	17. Satisfaction with doctor’s caring and concern

97% of patients were satisfied with the doctor’s caring and concern compared with 98% in the previous year.

The meeting felt that this reflected the patient’s expectations of the outcome of their consultation which is not always as the patient expects. Often patients attend with a preconceived outcome, one area where this is especially the case is with antibiotic prescribing. The meeting felt that educating patients with regard to this would be a valuable exercise. It was therefore suggested that Dr Horsley would write an article regarding antibiotic prescribing.

 

	18. Are you aware of the details of your care plan that are in place

58% of patients are aware of the details of their care plan that is in place compared to 46% in the previous year.

The meeting was pleased that the results had greatly improved from the previous year but commented that the results were most likely due because patients are not aware of what a care plan is. The meeting confirmed that this meant a plan was put in place between the doctor and patient to managed the medical problem that the patient had presented, this may be a long term plan (for example the long term management of heart disease or diabetes) or short term plan consisting (for example of a blood test and the patient contacting the Practice for the results and taking the care forward dependent on the results).

	19. How well nurse explain problems/treatments

100% of patients are satisfied with the way nurses explain Problems/treatments compared to 99% in the previous year



	20. Quality of care nurse provides

100% of patients were satisfied with the care the nurse provides which as the same result as the previous year.

Overall the meeting was very pleased with the results of the questionnaire the majority of the areas improved or remained the same. It was acknowledged that there were still areas that need additional work carried out in the forthcoming 12 months to increase patient satisfaction.


3. Appointment meeting requested by DF and PL

DF and PL were unfortunately unable to attend the meeting due to a prior commitment to a Residents Association meeting. Details of the agenda and results of the patient questionnaire had been forwarded to enable feedback to be given prior to the meeting. This was not received. PL has requested a separate meeting with JEH to discuss the appointments system. 

The meeting acknowledged that not all members of the meeting would be able to attend every meeting but an opportunity should be given to feedback on agenda items before the meeting takes place. 

The members felt that separate members of the group meeting with JEH to discuss items of the agenda should not be arranged as this would not facilitate feedback and discussion by all the members of the participation group. All issues wishing to be raised should be included on a meeting agenda. JEH will communicate this decision to DF and PL. 

4. New members of the Patient Participation Group
A number of members of the group have recently resigned and 1 member sadly passed away. This now leaves the following members:

(GB), (NS), (PW), (NC), (DF), (PL), (DT)

The meeting felt that the group needed more members representative of the practice population and agreed that JEH would advertise for new members in local publications. The patients wishing to join the group will be asked to write to the group including why they want to join the group, what do they think the group does and what they will bring to the group. JEH will pass the 1st draft of the advert to the members for comments. All patients showing an interested will be considered by the group.

The meeting also discussed if members should be made available to patients, it was agreed that members could choose if they wished their details to be advertised either their telephone numbers and/or email addresses or no details at all. Details of the group and what it does would be highlighted to patients, if patients contacted members of the group with complaints these should be passed directly to JEH if patients wanted to discuss the operation of the practice this could be managed through the group.

5. Appointments
The meeting discussed the appointment system at the practice, it was noted by the meeting that:

· Reception staff’s attitude had improved significantly in the past 3-6 months. NS told the meeting that he had recently contacted reception for an appointment, having made an appointment he planned to ring back for an on the day appointment later, the receptionist told him she would ring if she had a cancellation, this she did. NS told the meeting that he was very impressed with the service.

· With additional staff now employed patients will not have to wait as long to contact reception by telephone.

· The appointment system is easier to understand with the withdrawal of the 48 hour. appointments, extensive information communicated to patients with regard to the system and how it works has helped patients in booking appointments.

· Recent information communicated to patients regarding missed appointments had proved to be effective with a slight decrease in appointments booked.

· Additional doctor and nurse appointments had been added to the clinics/surgeries

· Although the practice is a little under strength with the retirement of Dr Camm, full strength will be achieved with the appointment of Dr Christopher Bayliss as a full time salaried GP

JEH told the meeting that complaints were received in connection with the appointment system but unfortunately patients were unable to offer a better system that meets with the needs of the patients within the resources available to the Practice. 

PW asked if appointment numbers could be made available at the next meeting JEH agreed.

6. Any Other Business

IAPT Service –

The meeting discussed the provision of the IAPT - Improving Access to Psychological Therapies - service within the Balsall Common and Meriden Group Practice. JEH explained that the service was not at present provided at either the Balsall Common Health Centre or the Meriden Surgery. The service was originally provided at the Meriden surgery (with the room and supported services – telephone, stationary, reception etc.) free of charge. An infection control survey at the Meriden Surgery in September 2012 resulted in all services provided outside of the Practice services had to be removed from the Meriden Surgery. A room and supported services were offered to IAPT at the Balsall Common Health Centre, given the additional overhead costs to the Practice with the move to the new health centre a charge of £10 per hour was requested for the hire of the room. IAPT declined the offer requesting that the room be used by them at no charge, unfortunately this was not possible.

PW felt that the service was important to patients at the surgery, NS agreed. Give that the annual cost would be approximately £4000 NS suggested that he and PW look into finding ways of funding the service at Balsall Common. The meeting agreed JEH will provide contact details to NS and PW to take this forward.

THE MEETING CLOSED

Balsall Common and Meriden Group Practice


Patient Representative Group Report – March 2014





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 a new Health Centre early in 2012. This gave the Practice excellent opportunities to revisit the operational management of the practice, to consider changes 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 the patients, within the resources available to the practice. 





Mrs Joanne Hope MA, Practice Manager


21/07/2014
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