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Introduction

This is the third Patient Reference Group report produced – the first was produced March 2012.  It includes some general information carried over from the last report together with details collated from the past year.

Hunmanby Surgery was formed over 25 years ago and occupies purpose built premises in the middle of the village. Our practice covers a rural area extending to the villages of Cayton in the North and Wold Newton and Bempton in the South of the region. We have approximately 4100 registered patients with an older than average practice population. 

The Practice is open from 8.00am – 6.00pm Monday to Friday and appointments with a healthcare professional are available from 8.00am to 17.50 on these days with either a GP or a Nurse.  On a Wednesday evening the Practice is open from 6.30pm – 8.00pm and appointments with a healthcare professional are available.  Under extended hours this is either with a GP or Nurse.

The Practice offers a mixture of appointments bookable up to 12 weeks in advance a number of appointments are retained for same day appointments (SDA), together with a number of urgent appointments for more urgent cases.  This applies to both GPs and the Nursing Staff.  The Practice also offers telephone consultations to patients throughout the day.

During opening hours patients can contact the Practice via the telephone or face to face to book appointments and obtain test results and face to face, by post, internet or via the pharmacy to order repeat prescriptions.

The practice established a Patient Participation Group in 2011 which was a virtual group reviewing annual surveys and taking on project work, latterly in 2013 the group has changed and now involves members attending meetings at the practice and as a group themselves.

With the introduction of the 2011-12 DES, the Practice worked with the virtual group to re-launch itself, to ensure that, in addition to ongoing work the requirement of the DES were met and this has continued for the last 3 years.

Description of the profile of the members of the Patient Reference Group:

Group members

We now have no virtual members of the original group left.  Members attend quarterly meetings held at the practice. 

The Group consists of xx members, 4 Female and 1 Male.

	Profile of Group Members at March 14

	Male/Female
	Female x 4   Male x 1 = Total 5

	Age Group
	Under 18

18 – 30

31 – 45

46 – 60

61+
	0

0

1

0
4


Component 1

Develop a Patient Reference Group

This work has been ongoing this year.  The Patient Participation Group (PPG have generously spent a lot of their time attending meetings and developing their roles within the new group. During this time, not only have they promoted various health messages over the course of the year, but they have also promoted the Patient Participation Group and its involvement in the practice to a good cross-section of the practice population.  Where patients have expressed an interest during a consultation in how the practice could be improved, clinicians have also worked at recruiting them to the group.

The group’s terms of reference were updated in June 2013 – Appendix 1.

Throughout the year, the PPG has been promoted on the practice website and on posters throughout the practice.

Component 2

Agree areas of priority with the PPG
This element was discussed at the meeting in November 2013, where the group agreed that the survey should contain similar questions to last year’s, so that we could compare patients’ perception of our service.  The group also wanted to change elements of the questionnaire to make the survey more user friendly, number the questions for ease of reference and alter the format slightly. It was felt that the questions on the Patient Participation Group should be simplified but on reflection these were left unchanged.  A minutes book should be obtained and used to keep a verbatim record,  discussion surrounding Government Plans to remove patients outside the practice area were discussed, the future of paper prescriptions, suggestions to provide a lockable glass fronted cabinet be obtained and where this should be located, a lockable prescription and suggestion box also be obtained.                                                      

At the January meeting, the Group felt that a question about the reasons for not turning up to appointments should also be included.

We agreed to carry out the survey in January/February 14. The proposed survey would be circulated with the agenda for the next meeting, and would then be sent out after the meeting.

To save on costs we agreed to aim for 50 in-practice surveys.

 Component 3 

Collate patient views through use of a survey

The survey was distributed throughout March to a cross section of patients visiting the Practice, including those attending specialist clinics during this period, i.e. Diabetic clinic, Smoking Cessation, Asthma.  By targeting these specific areas, it was hoped we would be able to get the views of patients who may visit the practice infrequently or those specific groups who visit with specific needs. Those patients who registered their attendance at the desk and those who came to collect a prescription were offered a survey, all other patients were invited via posters to participate if they wished.  

It was agreed by the group that they did not wish to include questions in the survey around demographics other than age, gender and ethnicity but further questions were added on sign language, translation and carer.
Component 4 

Provide PPG with opportunity to discuss survey findings and reach agreement on changes to services 

The survey results were collated and distributed to the PPG in advance of the next meeting in April 14. 

The survey results were fully discussed at the meeting.  The group agreed that the results broadly reflected their own feelings and were, therefore, representative of the patients’ views.  It was agreed by the group that many of the areas where the practice did not score as highly could be addressed by improving the building.  The practice is currently doing a lot of work on premises without having a detrimental effect on access.
Component 5 

Agree action plan with the PPG and agreement to implementing changes

The action plan was drafted with the agreement of the PPG and was distributed amongst the PPG members with the minutes of April’s meeting. 

Component 6 

 Publicise actions taken – and subsequent achievement

All the relevant PPG information can be found on the Practice website, including this report, the minutes of meetings, the survey results and our action plan.  The Partners will agree a way forward on premises access at their meeting in March and changes will be publicised on the website and throughout the practice thereafter.

It should be noted that communication with the PPG is through a variety of mediums, including post and email, dependant on personal preferences.

The demographics of the current group can be found included in this report.
Future plans

For 2014-15 the PPG will enhance the work undertaken this year, continuing to work closely with the Practice.  In keeping with the new DES, the group will discuss and implement monthly mini-surveys comprising questions that are considered relevant.

Additionally we will work on developing the PPG and ensuring that we continue to develop links with representative groups within the Community.
