BACKWELL + NAILSEA MEDICAL GROUP


PATIENT PARTICIPATION SURVEY 2012

The practice would like to thank all our patients who completed the National GPAQ patient survey during January 2012. Analysis of the results and your personal comments provided the practice with valuable information that along with our Patient Participation Group (PPG) and Patient Reference Group (PRG) members, we have used to compile our Backwell + Nailsea Medical Group Action Plan.  
Summary of Findings
The practice surveyed 450 patients using the GPAQ national patient survey.

This equates to 9 GPs with 50 questionnaires each, 

The practice scored above GPAQ benchmark in ALL criteria – please see full practice report. Appendix 1
	
	Mean score
	GPAQ benchmark

	Q2. Satisfaction with receptionists
	80
	77

	Q3a. Satisfaction with opening hours
	73
	67

	Q4b. Satisfaction with availability of particular doctor
	72
	60

	Q5b. Satisfaction with availability of any doctor
	79
	69

	Q7b. Satisfaction with waiting times at practice
	58
	57

	Q8a. Satisfaction with phoning through to practice
	58
	59

	Q8b. Satisfaction with phoning through to doctor for advice
	67
	61

	Q9b. Satisfaction with continuity of care
	71
	69

	Q10a. Satisfaction with doctor's questioning
	88
	81

	Q10b. Satisfaction with how well doctor listens
	90
	84

	Q10c. Satisfaction with how well doctor puts patient at ease
	89
	84

	Q10d. Satisfaction with how much doctor involves patient
	88
	81

	Q10e. Satisfaction with doctor's explanations
	89
	83

	Q10f. Satisfaction with time doctor spends
	86
	80

	Q10g. Satisfaction with doctor's patience
	89
	84

	Q10h. Satisfaction with doctor's caring and concern
	90
	84

	Q11a. Ability to understand problem after visiting doctor
	73
	69

	Q11b. Ability to cope with problem after visiting doctor
	70
	66

	Q11c. Ability to keep healthy after visiting doctor
	65
	62


The following tables display the demographic data collected in GPAQ.

	Q12. Sex
	Number of responses

	Male
	163

	Female
	287


	Q13. Age
	Number of responses

	Up to 44 years old
	129

	45 years old and above
	304

	Mean
	55


	Q14. Long standing illness, disability or infirmity
	Number of responses

	Yes
	212

	No
	223


	Q15. Ethnic group
	Number of responses

	White
	437

	Black or Black British
	2

	Asian or Asian British
	1

	Mixed
	2

	Chinese
	1

	Other ethnic group
	3


	Q16. Accommodation status
	Number of responses

	Owner-occupied/ mortgaged
	376

	Rented or other arrangements
	61


	Q17. Employment status
	Number of responses

	Employed (full/part time, self-employed)
	196

	Unemployed
	5

	School or full time education
	17

	Long term sickness
	13

	Looking after home/family
	27

	Retired
	186

	Other
	4


Summary of Comments

Please see below a brief summary of key actions we will be taking forward during 2012.  For details of the report,data analysis and comments can be found on our website: www.backwellnailseasurgery.nhs.uk
Q18 of the survey allowed patient to free text comments under the following headings:

· Is there anything particularly good about your health care?

· Is there anything that could be improved?

· Any other comments?

Of the 450 surveys completed 210 (46.6%) patients entered comments for Q18

Of the 210 comments 168 (80%) of these comments were positive

Of the 210 comments 74 (35%) of these comments were negative.

Of the 74 comments entered under the heading ‘Is there anything that could be improved?’ these comments were further filtered/coded into the following categories.

In order of percentages

	Code/

Category
	DESCRIPTION
	No’s in category
	%

	AT
	Access - Telephone
	14
	19%

	WR
	Waiting Room
	12
	16%

	PS
	Patient Specific
	10
	13.5%

	OP
	Operational
	10
	13.5%

	C
	Communication
	7
	9%

	AA
	Access - Appointments
	6
	9%

	AH
	Access - Hours
	6
	8%

	P
	Prescribing
	3
	4%

	OO
	Out Of Hours
	3
	4%

	AP
	Access - Parking
	2
	3%

	DA
	Disable Access
	1
	1%

	TOTAL
	74
	100%


Access – Telephone (AT) 19% was the highest category of discontentment and a priority to agree changes to the current system and service the practice is providing. The practice is recruiting additional reception/administrative staff following a strategic business review and HR restructure for the whole practice, enabling improvements to front line services and more staff answering the phones. The practice is also looking to introduce front end messaging and call routing as well as call monitoring systems.

Waiting Room (WR) 16% was the second highest category of discontentment. The practice recently had an ‘Equalties Act’ audit of both premises as a requirement for CQC (Care Quality Commission) This audit covers issues such as lux lighting levels, signage, Disabled access, seating, disabled parking etc. The practice will work towards implementing areas of priority including a face lift for Backwell surgery during 2012.  

Patient Specific (PS) 13.5% comments relate to individual complaints and as the survey is anonymous are unable to comment or able to resolve these issues as part of this survey. The practice does have a complaints procedure where patients can direct these sorts of issues.

Operational (OP) 13.5% comments relate to operational issues within the practice, such as the automated check in system /on line appointments not working. This unfortunately has to do with the upgraded clinical system and a fix will be forthcoming from the software suppliers EMISweb.

Communication (C) 9% comments relate to misunderstanding or patient perception, which the practice needs to address in as much as providing better information. E.G we do open at lunchtime and you can book appointments in advance.

Access Appointments (AA) 9% comments mainly relate to patients requesting longer appointments times or appointments not running to time. The overall results of the survey show the practice scored above the bench mark by +10% with ‘satisfaction of waiting times at the practice’

Access Hours (8%) comments relate to the availability of appointments/hours, particularly for full time working patients. The survey indicates ‘Additional hours requested’ more patients wanting evening and weekend appointments/hours. 

Prescribing (4%) comments relate to issues with repeat prescription services. As part of the recent restructure the practice will now have 3 dedicated prescribing staff with the aim to improve efficiency and productivity. 

Out of Hours (OO) 4% comments relate to a service provided outside the contractual services the practice provides, although some of our GPs do work for the Out of hours provider.

Access Parking (AP) 3% comments relate to parking spaces and signage. These areas are covered in the ‘Equalties Act’ audit, please see WR above.

Disabled Access (1%) comments relate to disabled access at Backwell Surgery and are covered in the ‘Equalties Act’ audit, please see WR above

As a result of the above comments, areas identified for improvement that are not currently being addressed by the practice or where GPAQ results indicated that there is an issue.

1. Access – Telephone, front end messaging

2. Waiting Room – seating, décor, lighting, reading material.

3. Communication.

4. Access – Hours.

The above key areas were discussed at a PPG/PRG meeting on Wednesday 7th March and the following actions were agreed for each key area. Appendix 5
Backwell + Nailsea Medical Group Action Plan 2012/13 

	Issue


	Agreed Action
	Owner
	Date Commenced

	Date Completed
	Update

	1. Access – Telephone

	· Induction for 4 new employees from 02.04.12. Recruiting a further 2 to enable more staff to answer calls.


	Reception Managers
	28th February 2012
	February 2013
	1 new employee left and we have since appointed a further two receptionists in Jan 2013

	
	· Chase status on line booking facility with clinical service provider EmisWeb. Currently unavailable, notification will be placed on website.


	I.T 

Co-ordinator
	
	April 2012
	Patients have to be sure they know which practice they are booking with.

	
	· Implement front end messaging facility with telephone provider to enable patients to know where they are in a queue or to make the decision to hold/hang up. This will be a minimum of 4 options. 1 Reception 2. Prescriptions 3. Results 4. Secretary. Survey patients during 2013 of usage.


	Practice Manager
	March 2012
	On going – 
	Practice considered many options during the year along with hosted telephone systems. In the end it was agreed that as the system was still working well the additional investment could not be justified and we would aim to utilise all facilities available on the current phone system, call waiting will be introduced in February 2013.

	
	· Implement call monitoring facility with telephone provider to commence May/June 2012 


	Practice Manager
	March 2012
	On going 
	See above

	
	· Ensure ALL telephone numbers are advertised on the website, newsletters etc

	I.T 

Co-ordinator
	March 2012
	March 2012
	Revamped website

	2. Waiting Room – Seating, décor, lighting, reading material

	· Obtain two further LUX level quotes for lighting at both practices. This will form part of the planned improvements for both surgeries and CQC regulations.

	Practice Manager
	
	November 2012 - Backwell
	Increased lighting levels in waiting rooms and corridors only


	
	· Implement improvements and requirements as advised in access audit during 2012.

	Practice Manager
	
	On going
	Improvement to Backwell still ongoing

	
	· Obtain quotes for blinds/film for windows in Backwell waiting room to reduce heat issues in the summer.


	Practice Manager
	Not Completed
	On Going
	To be considered once all improvements completed at Backwell and Brockway. Dependant of funding available.

	
	· Conduct risk assessment for reading material in waiting rooms, considering CQC requirements.


	Reception Managers
	August 2012
	On Going
	Toys removed from waiting areas and soon GP rooms. Risk assessment booked to see if reading materials picked up in assessment.

	
	· Monitor life channel usage and utilise to share practice and national information.


	I.T 

Co-ordinator
	March 2012
	On going
	Licence for life channel expires 2013. Current system does not allow local changes – practice has looked at 3 other systems during the year and considering the best option.

	3. Communication

	· Use coloured paper for practice news letters, to stand out from other literature and notices. April 2012 


	Practice Manager
	March 2012
	February 2012
	

	
	· Obtain leaflet holder and place next to check in screens for news letters and most recent communication with patients. April 2012
	Administrator
	March 2012
	February 2012
	

	
	· Investigate having PCs in waiting room for patients to access the practice website. April 2012


	I.T 

Co-ordinator
	March 2012
	Unable to complete
	Unable to implement as networked system.

	
	· Investigate the use of WiFi in waiting rooms. April 2012 


	I.T 

Co-ordinator
	
	On going
	Due to not having a standard phone line have made some enquiries. Waiting for contact from BT & IM&T



	
	· Produce regular newsletters when there is information to share with patients and not just quarterly.


	Practice Manager
	March 2012
	Dec 2013
	Unfortunately have only managed quarterly news letter and trying to utilise website for ad hoc information.

	
	· Widely advertise the use of MJOG – to increase numbers of mobile phones of patients. April 2012
	Practice Manager/ I.T 

Co-ordinator
	March 2012
	March 2012
	Leaflets available on reception desks and information regularly advertised in news letter and on news letter.

	
	· Monitor the number of ‘hits’ on the website.  During 2012/13


	I.T 

Co-ordinator
	March 2012
	May 2012
	56,246 hits on website and increasing.

	4. Access – Hours

	· Increase Saturday extended hours opening from 2 to 4 Saturdays From May 2012 **

	Practice Manager/Partners
	May 2012
	July 2012
	Unfortunately as Practice nurse appointments were not used in extended hours the practice reverted back to GPs only providing extended hours this included every other Saturday.

	
	· Produce a patient leaflet explaining practice appointment system. May 2012.

	Reception Managers
	March 2012
	March 2012
	Information clearly on website and can be printed off


** - Extended hours have contractual obligations and although changes approved by practice this action will require approval from the PCT
All actions were agreed with PPG/PRG attending the meeting on 07.03.12
All progress of the above actions will be discussed at monthly PPG meetings and progress emailed to PRG members on a quarterly basis including any updates.
PATIENT PARTICIPATION REPORT 2012

Introduction

In January 2012 Backwell + Nailsea Medical Group conducted a national patient survey using GPAQ. The aim of this survey was to establish the quality of service provision of the practice compared to national benchmark statistics. The survey allowed patients to free text comments under the headings: ‘Is there anything particularly good about your health care?’ Is there anything that could be improved?’ “Any other comments” These comments would enable the practice to better understand patient opinion and enter into dialogue with the Patient Participation Group (PPG) and Patient Reference Group (PRG) to agree an action plan
The practice used a national patient survey as opposed to developing an in house survey as the practice had a new practice manager and knew little of the area or the practice.The PPG approved the use of a national survey.
Type of PRG/PPG
Backwell + Nailsea Medical Group had an established Patient Participation Group (PPG) with regular members; however member had declined and no longer fitted the desired patient representation criteria. Once analysis of the patient demographics was established Appendix 4 the practice attempted to recruit into the missing representative age groups The practice still needs to appoint 1 x Female 2 x Males in the 17-34 age groups and 1x Female in the 35-64 age group and 1x Female in the 65-90 age group. All other age groups are represented. It has been difficult to recruit into the 17-34 age groups as this tends to be the working population. To assist recruitment PPG meetings were moved to evenings
and are now held at Nailsea Fire Station for better disabled access. In previous years members met quarterly, but since the introduction of the PPG DES meetings are held on the first Wednesday of the month. During 2011 the practice developed a wider Patient Reference Group (PRG). As of 22.03.12 we have 137 members. These members are contacted via email and are welcome to attend monthly PPG meetings.

Recruitment to the PRG was conducted using Practice newsletters, Posters, Website, New Patient Questionnaire. The practice worked with Nailsea Family Practice to develop a joint PPG/PRG registration form. This has enabled both practices to recruit at local healthevents, the next event is Nailsea Community Showcase on Saturday 21st April. Our practice also produced a flyer which was distributed in the local ‘North Somerset Times’ with a distribution of 8,000. This enabled the practice to reach a broad spectrum of patient demographics which is shown in our membership. 
The PPG group is made up as follows:

	Age Group
	Gender
	Vacancy

	
	
	

	17-34
	F 
	No

	
	F
	Yes

	
	M
	Yes

	
	M
	Yes

	
	
	

	35-64
	F
	No

	
	F
	Yes

	
	M
	No

	
	M
	No

	
	
	

	65-90+
	F
	Yes

	
	M
	No


The PRG group is made up as follows:
	Age
	Males
	Females
	

	00-09
	0
	0
	

	10-19
	0
	2
	

	20-29
	2
	9
	

	30-39
	4
	11
	

	40-49
	7
	12
	

	50-59
	9
	18
	

	60-69
	16
	16
	

	70-79
	12
	8
	

	80-89
	5
	6
	

	90-99
	0
	0
	

	100+
	0
	0
	

	
	55
	82
	137


Both PPG and PRG’s adequately reflect the patient practice population to enable the best possible representation for the purpose of consultation and we are continually recruiting.
Practice Population 
Backwell + Nailsea Medical Group is unable to determine ethnicity of the entire practice population as it only has 43% of ethnicity recorded. The practice records ethnicity of all newly registered patients and opportunistically when patients visit the practice for appointments. The practice explored statistical data by the Office of National Statistic, however data available is out of date (last updated November 2004) Whilst using the data from the Office of National Statistic on Backwell and Nailsea it will provide a limited view on which to work on. 
Analysis of the practice patient population was conducted by a PPG member in June 2011. The total practice patient population is split almost equally between males at 6797 (49.84%) and Females at 6840 (50.16%). For full details please see Appendix 2 & 3. The PRG is split 55(40%)  Males and 82 (60%) Females
Ethnicity of the practice patient population is undetermined (see above) 
Ethnic groups represented in the PRG are White British 129  (94.9%) Irish 2 (1.46%) indian  2(1.46%) White & Black Caribbean 2 (1.46%) other white European 1 (0.72%)
Ethnicity statistics from the Office of National Statistics shows the population of Backwell and Nailsea wards as being predominately White British. However the practice continues to proactively advertise PPG/PRG registration.  
Core opening times of Backwell and Nailsea Medical Group
Opening hours: 08:00 – 18:30 Monday to Friday.
Extended Hour Arrangements outside core hours

Wednesday morning – GP early surgery + phlebotomy
Alternate Tuesday/Wednesday – GP late surgery + Nurse
Saturday – alternate Saturdays (to be changed to every Saturday May/June 2012) 
Local PPG/PRG Report
The report will be advertised using the practice website - http://www.backwellnailseasurgery.nhs.uk  internal PPG/PRG notice boards and practice news letter.
