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

	Does the Practice have a PPG and/or PRG? YES / NO



	Method of engagement with PPG and/or PRG: Face to face, Email, Other (please specify): Email


	Number of members of PPG and/or PRG: 2


	Detail the gender mix of practice population and PPG and/or PRG:

%

Male 

Female 

Practice

3094
3064
PPG

2

	Detail of age mix of practice population and PPG and/or PRG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

1237
521
1011
956
888
636
497
439
PPG

2


	Detail the ethnic background of your practice population and PPG and/or PRG: 

White

Mixed/ multiple ethnic groups

British

Irish

Gypsy or Irish traveller

Other white

White &black Caribbean

White &black African

White &Asian

Other mixed

Practice 

1042
16
675
25
24
8
6
PRG

2
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

21
34
7
9
44
44
24
29
0
1042
PRG



	Describe steps taken to ensure that the PPG and/or PRG is representative of the practice population in terms of gender, age and ethnic background and other members of the practice population:
The numbers above are based on the information provided by c50% of the practice population and demonstrate that the known ethnic background of the majority of our practice patients is White. Therefore, the 2 members of the PPG being of this ethnicity is representative of this predominance. However, the practice recognises the importance of gaining representation from minority groups within the practice population.

The practice has utilised multiple methods to try and engage as many people as possible to gain a large amount of members that are representative of the practice:

· advertising the group in the practice on its noticeboards and in prime viewing areas around the reception desk

· on the practice website via a big news item and new PPG page

· on the practice Facebook page with a news item and link to the PPG joiners form on our website

· shared with the BS4 Connect Facebook page which has over 3000 members to maximise viewing by our patients locally

· shared with Brislington Partnership to encourage membership at their interactions with Birchwood patients

· a PPG membership form has been added to the new patient pack to encourage membership

· reception team members and clinicians to engage with patients and invite them to join the PPG when they are expressing opinions about the practice services

In utilising the various methods above we have explored real breadth across the age and ethnic diversity of our population and are able to demonstrate that we are reaching a large amount of our patients via the internet and in person. 
We are still at the early stages of developing a PPG and our expectation is the numbers will grow with the spreading of the word locally and encouragement at patient interactions at reception and with the clinicians and through the PPG form being provided when a patient registers.


	Are there any specific characteristics of your practice population which means that other groups should be included in the PPG and/or PRG? 
e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community? YES/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

	Outline the sources of feedback that were reviewed during the year:
The practice has reviewed the following sources of feedback

· complaints log
· website feedback
· anecdotal feedback
· patient ‘niggles’ log (where patients have given feedback)
· PPG members for their 3 key priority areas 
· Local pharmacists
· Practice staff at both Birchwood and its neighbouring practice
· Brislington Partnership community group
· BS4 Connect Facebook page and the Practice Facebook page
· Friends and Family Test feedback – we have data from 2014 as we were a pilot practice


	How frequently were these reviewed with the PPG and/or PRG?
As the PPG is new and a small number of participants we have agreed a single review in Q4 (Jan-March) for the financial year ending 31st March 2014 as a virtual group by email. Our group’s aim is to increase its membership size and  have a face to face meeting with more participants which is anticipated in July/Aug for full discussion of the following strategic key objectives which have come from them and also the other sources noted above:
· The practice strategic plan to become a local treatment centre and what this involves if it is feasible and supported by the NHS

· The current NHS position i.e. privatisation of services and local commissioning of services and how these impact on the practice/patients 

· What the practice and patients can do to support changes that occur as a result of the above




3. Action plan priority areas and implementation

	Priority Area 1

	Description of priority area:

Receptionist on the desk in the morning from 8am instead of from 8.30am to assist with early patient queries


	What actions were taken to address the priority?

The Practice Manager has liaised with Bristol Community Health (BCH) who employs the receptionists and they have agreed to trial having one person answering the phone and one person on reception from 8am. A third staff member will arrive at 8.30 to assist in answering the phones. 



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

It is still early stages but the immediate visible impact is patient satisfaction that there is someone on the desk when they come in at 8am as the practice opens.
Staff impact is not totally clear yet as we can only currently observe the tangible output that when a patient arrives the receptionist greets and assists them and when it is quieter the receptionist is enabled to process the repeat prescriptions. The non-tangible element is how this has impacted on wait times on the telephone. Confidentiality is paramount so we are not asking the receptionist on the front desk to answer the phone in the public area. 

The practice has requested for BCH to provide the telephone data. It is important that there is not deterioration in patient satisfaction for waiting longer for a call to be answered with this change in staff activity. Depending on the output from the telephone data we may need to amend the action plan and increase staffing at peak telephone times.



	Priority Area 2

	Description of priority area:

Display clearly the amount of appointments lost each month in the practice arising from people not turning up 


	What actions were taken to address the priority?

A report is run monthly which shows how many patients Did Not Attend (DNA) their scheduled appointment and this is publicised on the Birchwood Practice Notice Board and at the window by reception.
The practice also wrote to all patients who had 2 or more missed appointments in the preceding 6 months to remind them of the importance of cancelling appointments in advance to free up time for patients who needed the appointments during the winter pressure months.

The policy on DNAs has also been added to the practice website.



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

As a result of the above the number of DNAs reduced from 190 in December to 154 in January and 157 in February. This is a reduction in 17/18% which is a real improvement in a short space of time. This frees up the appointments to enable patients/carers with urgent needs to be seen on the same day.
This work is ongoing and a further exercise to identify repeat offenders will be repeated in the summer. We also intend to advertise our DNAs and highlight the impact of them on our Facebook page. Our most recent post on Facebook reached over 1800 people in the BS4 locality of which many will be our patients so it is a good way of sharing the message widely.



	Priority Area 3

	Description of priority area:

Provide an acknowledgement when ordering prescriptions through patient access on line to indicate the request has been received by the practice


	What actions were taken to address the priority?
The practice thinks this is a great idea but is restricted by how much it can impact on this priority area as patient access is provided by a 3rd party supplier. 

The practice manager has contacted the provider to understand how we can influence any changes to the system. We have been advised that the provider responds to system development requests when they are popular request from users demonstrating a sufficient demand nationally for the change. 

Therefore, the practice has submitted a development request for this to be added and it has been shared with users of this provider nationally. If other practices agree with our feedback then this will be developed in the future. 


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

The practice is monitoring responses nationally for this priority area but so far it has not received sufficient momentum with other users to demonstrate to the provider that a system change is required.

This priority is out of our direct area of influence so we may need to accept that it cannot be changed now or in the future. 




Progress on previous years

If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s):

[image: image1]

4. PPG Sign Off

	Report signed off by PPG and/or PRG: YES
Date of sign off: 26th March 2015


	How has the practice engaged with the PPG and/or PRG: Email and an in person 121 chat between one PPG member and the practice manager
How has the practice made efforts to engage with seldom heard groups in the practice population? Using multiple media formats to attempt engagement and through alternative channels including the Brislington Partnership and Facebook to reach as wide an audience as possible. This is in addition to face to face interactions to encourage participation and a PPG interest question in the new patient questionnaire. We have also added more detail on what a carer is within the questionnaire to help people identify they are a carer and promoting priority appointments for carers on our register.
Has the practice received patient and carer feedback from a variety of sources? Feedback has been provided via the practice website feedback form, NHS choices, PPG email responses, ad hoc interactions with patients in the reception area or with clinicians. The practice has a website page dedicated to carers and support and also provides carers information to its new patients
Was the PPG involved in the agreement of priority areas and the resulting action plan? YES
How has the service offered to patients and carers improved as a result of the implementation of the action plan? Too early to state as waiting for data on the impact of staffing level changes on telephone waiting times and the PPG is still in its infancy. We expect to hear from feedback as the impact of the changes is felt over the longer term.
Do you have any other comments about the PPG or practice in relation to this area of work?
None



Not applicable








