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Annex C: Standard Reporting Template
Schedule M
Hertfordshire and South Midlands Area Team 

2014/15 Patient Participation Enhanced Service – Reporting Template
Practice Name: Parsonage Surgery 
Practice Code: E82654
Signed on behalf of practice:     Michelle Ford – Practice Manager




Date:  31.3.15
Signed on behalf of PPG:
Geoff Lay – PPG Chairman





Date:
31.3.15





Kay Newton – PPG Vice Chair
1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG) 

(Component 1)
	Does the Practice have a PPG? YES


	Method of engagement with PPG: 
Face to face, Virtual PPG contacted via Email, Website, Scheduled Meetings, email communication
Other (please specify)  PPG members volunteer to assist with campaigns in the surgery waiting room and meet staff & patients to as required i.e. to recruit new PPG members, to enable completion of surveys etc.  PPG members also assist as required in admin duties i.e. preparation of registration packs, photocopying.


	Number of members of PPG:  Approx 10 patients who regularly attend meetings, Virtual email PPG members =  398


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

49
51
PPG

20
80

	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

24
7.6
16
17
14.4
9
6.7
5
PPG

40
60


	Detail the ethnic background of your practice population and PPG: PPG have advised they do not wish to record ethnicity of attendees
%
White

Mixed/ multiple ethnic groups

British

Irish

Gypsy or Irish traveller

Other white

White &black Caribbean

White &black African

White & Asian

Other mixed

Practice 

26.7
0.9
10
0.5
<0.1
0.4
39
PPG

%
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

1
0.3
0.66
0.23
1.3
1
0.17
0.32
<0.01
3
PPG



	Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic background and other members of the practice population:

We have an email database of contacts, use word-of-mouth contact and media such as our website, reception posters and hand outs as part of our registration pack.  We advertise our PPG meeting dates both in our reception notice board, our reception screens & on our website.
PPG members have also actively recruited new members via their friendships groups, through targeting local groups i.e. & by enrolling members to the virtual group for those who find it difficult to attend a regular meeting.  Any patient who has an interest in joining the PPG is welcomed by the Chair & current PPG members.  We continue to experience difficulty with engaging the younger population & will be adding this to a meeting agenda to hopefully address & form ideas to combat this. We will continue to try to engage and welcome as varied a cohort of people as we can.

Our virtual group is more diverse and we have communication with them via email.
Comment from Kay Newton – PPG Vice Chair

Younger population, this has been discussed at Locality meeting, and it is a challenge for all the local practices indeed we suspect nationally. Even when PPG members have tried to interest their own younger families they have met with a lack of interest.

	Are there any specific characteristics of your practice population which means that other groups should be included in the PPG? 
e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community?  NO
If you have answered yes, please outline measures taken to include those specific groups and whether those measures were successful:


2. Review of patient feedback








(Component 2 – 30% of payment)
	Outline the sources of feedback that were reviewed during the year:

PATIENT COMMENT CARDS, FRIENDS & FAMILY SURVEY, PPG SURVEY, BY EMAIL IN THE CASE OF UNUSUAL RESPONSES, FACE TO FACE COMMENTS FROM PATIENTS TO STAFF NOTED & REPORTED TO PRACTICE & PPG
 

	How frequently were these reviewed with the PRG?

Bi-monthly at each PPG meeting



3. Action plan priority areas and implementation





(Component 3 – 30% of payment)
	Priority area 1

	Description of priority area:

· Telephone system


	What actions were taken to address the priority?

· Contact made with Telecommunications Manager at Princess Alexander Hospital, Harlow, Essex to discuss & further develop the option of a phone line split or further phone lines to enable more calls to be answered on a day to day basis.  Further discussion is planned to implement.  Also requested a phone line be installed into one of our Admin rooms to allow sole use as a telecoms room – currently awaiting installation by Facilities Team.

	Result of actions and impact on patients and carers (including how publicised):

· Awaiting implementation to enable reporting of impact, however we would expect the impact to result in quicker access to book appointments & answer patient queries etc.



	Priority area 2

	Description of priority area:

· GP appointment access
· Nurse appointment access


	What actions were taken to address the priority?

Advertised GP vacancy but very little response received.  
· New Female GP agreed to join Surgery in October 2014.
· Experienced Nurse recruited to post October 2014.


	Result of actions and impact on patients and carers (including how publicised):

· GP team working together & now have the ability to offer extra GP appointments to patients therefore reducing waiting times.
· Female & Male GP mix to accommodate patient choice 

· Nursing team working together & now have the ability to offer extra Nurse appointments to patients therefore reducing waiting times.  Newly appointed Nurse runs a late evening clinic on Tuesdays which ensures those who require a later appointment time can be accommodated.




	Priority area 3

	Description of priority area:

· Website


	What actions were taken to address the priority?

· Contact made with professional website company & in conjunction with PPG members we developed a new website to meet the growing demands & information required to keep patients up to date with surgery changes.


	Result of actions and impact on patients and carers (including how publicised):
· Website viewed by PPG to ensure they felt the content & style met the requirements discussed.  Website launched with good feedback from patients & other NHS departments.  Advertised via our reception area, via PPG email & on reception screens.



Other Priority Areas discussed by PPG:
· Priority Area: Outpatient Clinics from Princess Alexander Hospital that have relocated recently to Herts & Essex Hospital & are currently in Kitwood Unit, this has caused considerable disruption to Parsonage Surgery patients and staff in respect of often no manned reception provided by Outpatients Department therefore a significant number of patients report to our Reception desk using our staff time & resources.  Also Workmen traipsing through Surgery waiting area during surgery opening times to access building works. 
· The inability to be able to close patient list means waiting list gets longer.
· Although additional GP has improved waiting time it could be improved even further if GPs and staff did not have to attend so many Locality & other meetings. 

4.  Progress on previous years








(Component 4 – 40% of payment)
If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s):

	You previously said………
	Actions so far……
	Progress to date …..

	We need the nurse to be fully utilised to take some pressure away from the Doctor


	Two Nurses now employed along with a Healthcare Assistant whose role is to support the clinical team. The HCA has taken responsibility for a number of clinical administration tasks and procedures such as ear syringing, flu jabs, NHS health checks, blood test form production and many others, this has freed up time from our Nurses to allow them to treat more minor illness cases resulting in better appointment availability with both Nurses & in turn the GP’s.
	Actioned

	We all want to see Dr Takhar & we 

want another permanent GP
	We now have Dr Pritpal Takhar working at Parsonage Surgery alongside Dr Jagjit Takhar & are therefore able to now offer more GP sessions for patients to be seen.  
	Actioned

	Despite the uplift in staffing we still struggle to get through on the phones sometimes - particularly in the mornings
	We have had several members of our reception team retire over the past year & therefore have added some new faces to our team. We have a member of staff answer calls away from the reception desk area to ensure that the phones are answered in a timely and efficient manner. However as we are experiencing higher volumes of patients wishing to join our surgery, we are looking via the Telecommunications Department at the Hospital at ways of efficiently dealing with the volume of calls we receive on a daily basis & the option of another team member responding to calls received. Previously we looked at two phone system options – however we did not feel these meet our needs & further investigation is to take place.
We also look at individual receptionist’s productivity on calls and other reception duties have been undertaken by admin staff to relieve the pressures at the reception desk & back office.  
	Ongoing – further discussions planned with telecommunications staff & PPG members

	We still don’t like Locums
	We endeavour to use local GP Locums when required to maintain continuity, however we are often finding that the Locums are booked by other local surgeries & we therefore have a small number of Locum Agencies who we look to utilise & always endeavour to book those patients have responded favourably to.


	Ongoing as required

	Can you close the patient list?
	We have a contractual obligation to keep the list open. We sought special dispensation to work outside our contractual obligations and close the list to new patients & this was declined. Although this continues to be considered, it is not a permanent solution.
	Ongoing to be reviewed

	Update Call Board/Message Board
	The message / call board is continually updated to offer patients information regarding the services provided at the surgery.


	Ongoing as required

	Use of text messaging to confirm appointments / DNA etc.
	Our reception team continuously update patient contact details to enable the effective use of the text messaging system.


	Ongoing 


5. PPG Sign Off

	Report signed off by PPG: YES
Date of sign off: 31.3.15
Has the report been published on the practice website?  YES
Please insert web-link to your report:  www.parsonagesurgery.co.uk 


	How has the practice engaged with the PPG:  
Bi-monthly meetings scheduled with PPG, email contact, & PPG members assist with admin duties as required by the surgery i.e. preparing patient registration packs etc.
How has the practice made efforts to engage with seldom heard groups in the practice population?  
Yes, carers champion now trained at surgery & Carers in Hertfordshire have attended PPG meeting.  
Has the practice received patient and carer feedback from a variety of sources?  
Yes via PPG meetings, patient comment box, friends & family test.
Was the PPG involved in the agreement of priority areas and the resulting action plan?  
Yes, PPG Administrator liaises with PPG to produce agenda which set by PPG members.
How has the service offered to patients and carers improved as a result of the implementation of the action plan?

The increased number of GP’s & Nurses & a reduction in DNA’s has resulted in more appointments being made available for patient care.
Do you have any other comments about the PPG or practice in relation to this area of work?

We have facilitated meetings with outside organisations e.g. Carers in Hertfordshire & Healthwatch Hertfordshire, therefore broadening awareness of the services available to patients.


Please return this completed report template to england.enhancedservices-athsm@nhs.net no later than 31st March 2015.  No payments will be made to a practice under the terms of this DES if the report is not submitted by 31st March 2015.
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