PRG Report 2014/15 for Lakeside Practice March 2015.  Author: L. Leggott

Report from The Lakeside Practice 
With reference to the Patient Reflection Group 

Enhanced Service of 2014/15. 

Introduction

This report continues to show the Patients of The Lakeside Practice, the Doncaster Clinical Commissioning Group (DCCG) and other partnership organisations how the practice continues to run an informative and successful Patient Reflective Group PRG throughout 2014/15 and from this group how it came to informed decisions around the service provided, any changes that were deemed necessary and how they would be implemented.

This report is also to serve as an indication to patients that we are committed to improving and adapting where it is needed in order to meet the needs and expectations of our patients.

The PRG Members

The PRG Members have remained the same in the most part but due to time constraints and other prior commitments a couple of members have resigned, with one additional member joining.  Lakeside continues to find it hard to recruit and maintain any members of the patient list who represent young families with children.  
The local Children’s Centre (Askern Spa Spiders) has changed yet again its centre manager since we recruited the original manager; our aim this year is to try to re-engage with the new Health Visiting team who are resident within the Children’s Centre at this time.  We recruited a clinician who ran a clinic from that centre for young families with children to gain the thoughts and ideas from this sector of the community through her; however since then her role too has changed, so she has been relocated with no other clinician in her place.
Lakeside has continued to try and cast the net wider in terms of representatives to attend, so we continue to display posters and give out flyers to try and attract those who visit the reception in person whilst also repeated advertising on the Practice website and Facebook page.  

Agreements on the Priorities for the PRG
The priorities for patients have not changed which was clear over the course of the year in the reoccurring themes that the group wished to discuss during the PRG meetings.  It was apparent that keeping the same format to the questionnaire was also important to the group, in order that comparisons could be made easily.  However through the Enhanced Service specification for this year it was indicated to the practice that it was not ultimately necessary to conduct yet another patient questionnaire.  The Practice did make the decision not to complete one on this occasion as the Practice were aware of the imminent arrival of the Friends & Family Test (FFT) which would serve as a mini questionnaire to work with.  This would indicate to the Practice the willingness and likelihood of its patients making a recommendation based on the service received.
The group agreed that to conduct an additional questionnaire on top of the FFT would certainly put patients off answering any questions at all and would be deemed as ‘overkill’.  The group were happy that the Practice continues work on the existing Action Plan as the themes were still relevant to patients and had not all action points been completed in the previous year.
A copy of all the reports since the creation of the PRG and any associated minutes, supporting papers and Action Plans has been posted on the Lakeside website and a link to it put on the Lakeside Facebook page.  Patients can also rate the Practice and share their views on the NHS Choices Website.
Patients Views Collected

On commencement of the FFT questionnaire in December 2014 the staff on the reception desk engaged the patients and actively encouraged them to fill them in after they had had their appointment with the clinician.  Additionally the nursing team were asking patients as they left their rooms to fill one in.  

There was only one question on the form and was made simple by pictures or ‘emoticons’ for patients to clearly indicate their satisfaction or otherwise.  

The Practice felt that because there was only one question and the form was simplified, more patients would be inclined to complete one and on more than one occasion.  The Practice also wanted to gauge the overall impression patients had throughout a sustained period of time, so rather than getting a snap shot in time, a constant measure of satisfaction could be seen.  Thus providing a comparison month on month.  Pens were provided and help offered to patients where it was needed and as before a box was placed on reception for completed forms. 
The General Manager continues to collate the data on a spreadsheet and calculates the percentage increase or decrease in the level of satisfaction.  This is then reported back to the partners and discussed in management meetings.  As more months pass with more FFT question cards being filled in, the Practice plans to share the data with the PRG for discussion.
Agreed & Shared Action Plan
The manual collation and comparison on the FFT results continues and can be compared in part to last year’s questionnaire results but for the purposes of this report the Practice will concentrate on the Action Plan (see Appendix 1).  The PRG have been happy to concentrate on the completion of the existing Action Points as they are still felt to be relevant and of benefit once completed.
Copies of PRG minutes can be found on the Lakeside Practice website and any paper copies can be provided on request to patients and partnership organisations.  

The Action Plan was updated on the 11th February 2015 with comments on progression of the action points.  These were discussed in full by the PRG in the February meeting (please see February 2015 meeting minutes Appendix 2); the main points discussed were as follows:
Action Points Updates:
· No. of patients attending specialised clinics is low:  The Practice has adopted the leaflet produced by Doncaster CCG to try and educate patients on the right path to dealing with health care problems.  This will be in the waiting room from this month.

· Patients access to test results to be improved:  On-going but wanting to move more towards a clinically lead service.

· Access to Practitioner of choice + better access:  Practice still proving successful home visiting and care home visits.  Building relationships by starting Bi-monthly meetings with both Askern care homes.  Introduction of ECP input into meetings from March 2015 has been organised.
· Access to appointments, lack thereof and issues faced by those who work full time:  The Practice trialled a weekend opening on a Saturday from 9am until 3pm.  Booked in patients for minor illness in the week leading up to it and monitored the access which was ‘On the Day’ – the practice received only two phone calls.  Practice did not find it valuable to patients to be open. 

The Practice is currently promoting the completion of Friends & Family Test ‘score cards’.  This may indicate whether a lack of appointments is a cause for dissatisfaction for patients.

· Promoting preventative measures:  The practice continues to offer AUA service which is proving successful and popular with patients who have agreed to be on the scheme. 

Nursing team work load and clinic redesign is ongoing.  Previous attempts to redesign the system in last few months have proved problematic, undergoing change and re-evaluation.

Encouragement in the form of educational leaflets are being put in the waiting rooms for patients to take more responsibility for their own care. 

Please refer to the Action Plan for full information on the issues, the desired results and progression of the action points.
Conclusion
The discussions with the PRG group on the Action Plan and the implementation of the FFT question card went well and the results seemed to reflect the thoughts and experiences of those present.  The information was easy to digest and understand whilst reflective comments made by the PRG seemed to echo the plans of the practice.
The group felt that the action points drawn from the previous questionnaire results (2013/14) were achievable and still relevant, making a difference to the overall patient experience. The Action Plan has been shared with the GP partners, no opposition to the action points have been raised therefore the Practice will endeavour to continue working on them.
The author personally hopes to take the PRG and use it to the Practice’s fullest advantage to shape a better service in a competitive and cost efficient way.  It is hoped that our volunteers have the foresight to see the potential this group has got. 
Appendices to Accompany the Report
· Appendix One:  Action Plan 2014/15 with all discussion points and updates thus far.
· Appendix Two: Minutes from the February PRG Meeting.
Any additional paper copies can be provided on request to patients, members of the PRG and members of our partnership organisations.  Minutes from previous meetings since the start of the PRG can also be requested or found of the Lakeside Practice website.

	Appendix 1: Action Plan – Actions 1&2 from 2012/13 survey, actions 3, 4 & 5 from survey 2013/14

	
	Issue
	Action
	By Whom
	Desired Result
	Update

	1
	The numbers of patients attending ‘specialised’ clinics were lower than expected.
	· To increase patient awareness about what services we provide as a whole.

· Create literature and use PPG to communicate the services available at Lakeside.
	LL
	· Numbers of patients using alternative clinics rise.

· Numbers of patients using appointments with GPs for something that could be resolved in the clinics reduces.

· Patients’ waiting times reduced for GP appointments.

· Patients’ experience improved.


	As at 6/2/14:

The Lakeside website, Facebook page, local gazettes, NHS Choices have been and will continue to be updated with details of nurses clinics.

One notice board in reception is being dedicated to information on nurses/specialised clinics.

The Lakeside info leaflet has been updated.

As at 11.2.15:

The Practice has adopted the leaflet produced by Doncaster CCG ‘Choose Well’ to try and educate patients on the right path to dealing with health care problems.  Will be in the waiting from this month.

	2
	Patients access to test results ok but could be improved.
	· To increase patient awareness of how and when they can retrieve results from previous tests.

· To educate staff on the issue.

· To ask reception staff to be involved in communicating the message.
	LL

Reception/

Primary Care staff
	· Patients ring/contact the admin team at the appropriate time in order to get their results, therefore ensuring access.

· Patients more comfortable to wait until practice contacts them if there are any issues with the test results.

· Patients getting through to the appropriate department for test results.

· Patients’ Experience improved.


	Information for patients has been placed on the notice board in waiting room, advertised on Facebook and website.

The system is still under discussion as to the most appropriate location department-wise.

As at 21.10.14 this is something on Helen Burnell’s ‘hit list’ of systems to tackle.

As at 11.2.15: On-going but wanting to move more towards a clinically lead service. 

	
	These actions below have been added as a result of the patient survey carried out in August 2013 by an external company.



	3
	Access to the practitioner of choice, by telephone and shorter waiting times to see practitioner.
	· There is an initiative set by the NHS for each practice to assign a GP to the more elderly patients initially to ensure continuity.

· Increase number of appointments for telephone consultations.

· Fill the GP vacancy Lakeside is currently carrying.
	The Practice
	· The more elderly patients were more inclined to mention that they wanted to see the same GP; this initiative should resolve this issue.  The same GP to see or home visit housebound patients.

· Increasing the number available should enable practitioners to call more patients.

· An additional GP will increase the number of GP appointments available. 


	As at 20.10.14:  Vacancy for GP filled, Lead Nurse vacancy filled with a pro-active employee.  

Over 75s allocated GP has been completed.

More concentrated time on Residential & Care Home patients by GP and lead nurse.  The addition of AUA enables more people to have a personalised care plan in place.

As at 11.2.15: Practice still proving successful home visiting and Care home visits.  Building relationships by starting Bi-monthly meetings with both Askern Care homes.  Introduction of ECP input into meetings from March 2015 has been organised.



	4
	Access to appointments or lack thereof and the restrictions faced by those who work full time.
	· Set up online access for suitable services i.e. ability to make or cancel appointments and request prescriptions on line.
	Patient Services
	· Providing a system whereby patients can make arrangements, request services whilst the surgery is closed.  Meaning patient access is not barred.

· Additionally the completion of task 3.3 will automatically increase the numbers of available appointments.
	As at 20.10.14: Lead Nurse doing more telephone consultations and redesigning triage to accommodate the demand for appointments.  On line access to repeat prescriptions and appointments up and running this summer.

As at 11.2.15: The Practice trialled a weekend opening on a Saturday from 9am until 3pm.  Booked in patients for minor illness in the week leading up to it and monitored the access which was ‘On the Day’ – the practice received only two phone calls.

Practice did not find it valuable to patients to be open. 

The Practice is currently promoting the completion of Friends & Family Test ‘score cards’.  This may indicate whether a lack of appointments is a cause for dissatisfaction for patients.

  

	5
	Promoting Preventative Measures –preventative illnesses/ admissions.
	· Current NHS initiative to manage those patients who are more likely to attend A&E (Risk Stratification), one aimed specifically at cancer patients to aid their recovery, one for Health checks for patients on the Severe Mental Illness register, Smoking cessation clinics etc.
	Clinical staff, Senior &  Business Managers
	· Discussions about those patients identified with DNs and Social Services in order to put measures in place to assist the patient therefore decreasing the chance they will require admittance through A&E or referral.

· Patients affected by any of the illnesses as set out by the NHS will receive close monitoring and so issues picked up and dealt with earlier than would have necessarily have been so in the past thus preventing a more serious illness.
	As at 20.10.14:  GPs managing Cancer Care review to audit the care given to patients, taking learning points from this.  The AUA project to provide an ‘enhanced service’ for those at risk of attending A+E with personalised care plan to follow and close contact maintained.  Lead nurse has looked at the current nursing services provided and is ‘tweaking’ them to enhance make more effective the current service (by altering times of appointments, given learning and mentoring to nursing team etc.).

As at 11.2.15: The practice continues to offer the AUA service which is proving to be relatively successful and popular with most patients who have agreed to be on the scheme. 

Nursing team work load and clinic redesign is ongoing.  Previous attempts to redesign the system in last few months have proved problematic so is still undergoing change and re-evaluation.

Encouragement in the form of educational leaflets are being put in the waiting rooms for patients to take more responsibility for their own care and choose the most appropriate way of dealing with certain health care issues. 



	
	
	
	
	
	


Minutes from PPG Meeting

Thursday 19th February 2015

Chair:


Mrs. L. Leggott, Lakeside Practice.

Attendees:

Mr. D. Astle 


Mr. F. Jackson




Mrs H. Sanderson

Cllr Iris Beech




Mrs K. Gummerson

Apologies:

Ms. J. Riley 
   

Mr. H. Connell

Mr. W. Adams 

Mrs. A. Garner  

Mr. A. White                     Mrs. S. Beynon

Barbara Symonds & Gemma Howarth from the Children’s Centre ‘Spa Spiders’ Removed from the group.

	
	Introduction & Apologies
	

	
	The chair listed apologies and welcomed the attending group to the meeting.  
	

	
	Minutes of the Last Meeting & Meeting Structure
	

	
	From Actions:  

· Reminder for HC re putting a link onto the Askern Town Council Website for Lakeside.  LL asked FJ to check progress.  This has been confirmed by FJ that it is complete.

· LL proposed to the group that the timetable of the meetings may change to three times a year rather than four.  Attendance suffers when the weather is bad.  If communications still need to continue for a forth meeting, this could be done via the production of a new letter.


	

	
	Input from Children & Young Families
	

	
	Due to a restructuring of the dept.  Barbara and Gemma no-longer work within the centre.  There has been no replacement for Barbara put in place.
	

	
	Avoiding Unplanned Admissions & Transforming Primary Care
	

	
	· LL went in to detail of how TPC works, looking at Care Home residents and some who live in their own homes. 

· These selected patients are invited to speak to a GP to compile an appropriate and relevant care plan.

· The Care plans are reviewed and cases where patients do have an unplanned admission into hospital are discussed to see if anything could have been done differently to avoid that admission.

· The meetings hosted by Lakeside have both Care Home managers, Community Matron, Adult Social Service and Emergency Care Practitioner input.

· IB asked how some patients who are vulnerable are cared for.  LL explained that the practice has a Child’s and Adult’s Safeguarding lead.  If we felt that something was reportable then we have the appropriate channels to do so.  

· Discussions continued around the possibility of patients who do not have carers, home visits or are identified as requiring a care plan and whether their vulnerability gets missed due to social isolation, exclusion or relative self-sufficiency.

· Looking at the data supplied we can see that the risk factors have reduced for those patients we have on both AUA and TPC registers.  We believe the scheme to be working.

	

	
	Update on Practice Recruitments
	

	
	· LL informed the group that Dr Gary Dempsey had decided that he would not stay longer than his three month initial probationary period.  Though he has provided us with some locum cover while we recruited a replacement.

· A new GP Dr Stephanie Teanby-Clark had joined the practice at the beginning of February.  A few members of the group knew of her and appreciated that a local person had chosen to work with us.

· LL explained that she would like to perform some minor surgery for the practice and has started to carry out home visits.

· Patients will notice that Helen Lee is back with us for a short time.  Helen Burnell has had to take a leave of absence for the time being.


	

	
	Friends & Family Test
	

	
	· The group were unaware of the question card and had not been asked or had noticed the sign and box on their last visits.  Suggestions were that a message could go on the ‘Next Patient Call’ board to remind patients to fill one in.

· Nursing team and reception to begin to ask patients again to encourage engagement.

· LL to put back on Facebook page and will be getting the form on the website for those patients on-line to access.

· LL was surprised that the group had not heard that the practice are taking part in the test.

· LL explained that it was a national project and not just one specifically for the practice.

· LL asks if the group would share and discuss the F&FT within the community to try to promote it.
	

	
	Update on Practice Action Plan
	

	
	· See Action Plan, update column dated 11.2.15.  Discussed points below:

· Action Point 1: The decision to share a leaflet produced by the CCG to educate patients to choose the most appropriate route of healthcare for their ‘complaint’ was accepted well. 

· Action point 3: The allocation of a named GP to the over 75s has continued to make an impact through the community and has pleased a large number of patients.

· Action Point 4: Discussion around the lack of awareness about the trialled weekend opening that happened in January this year.  LL explained that the practice received a letter via email from Dr Nick Tupper DCCG imploring practices to provide some additional hours for the following weekend as it was expected that A&E were to experience a particularly large influx of attendances at that time.  The practice is still not aware of the reasons behind this.  The practice received two days’ notice and managed to arrange a clinic from 9am ‘til 3pm on the Saturday.  The practice filled most of the day with minor illness appointments from calls received from the Thursday and Friday.  There were only two calls from patients that were calling Out of Hours who may have used A&E.

· Action point 5: Redesigning of the nurse lead triage system and the nursing team/clinics has proven to be problematic in the last few months so the Practice is looking at re-evaluating.  The group were happy with the service they get from the nursing team in general and have always been delighted with their friendly yet professional approach to patients.  The idea that a test results line directed to a clinician (perhaps nursing) would be a positive step and accepted well by the patients.
	

	
	Groups Discussion –A.O.B.
	

	
	· Discussion followed on from the Action Plan about the issues with A&E at the moment.  Issues whereby prisoners are escorted in and dealt with first, given priority over waiting patients (not just in A&E but throughout the secondary care system).  

· Concerns over the waiting area being “Like a warzone” after intoxicated patients become violent and aggravated after a long wait.

· The abuse that A&E receives from patients who believe their issue to be serious when it’s not an emergency and could have been dealt with at the GPs; this prompted conversation around the fact that patients find it hard to get an appointment when needed.  Less so at Lakeside but the problem is increasing.  It was noted that friends and colleagues in other practices were waiting four weeks plus for routine appointments.

· Discussions then followed about the new roles a GP must take on.  Making more management decisions about the shape of primary care, what pathways to care should look like and more management and financial business decisions.  The group are aware of pressures on time, whilst still managing to provide the number of appointments necessary to fulfil the contract and attending meetings, additional training sessions etc.

· The group asked if GPs were paid additionally for extra sessions worked out of hours.  LL confirmed that they were but once the cost for providing that additional service, staff paid etc. then there was no ‘profit’ left in it.  Each additional service is different though and does have to be decided upon on its individual merits.

· The group asked if the reception staff could inform patients on booking in whether there would be a delay for their GP.  In addition to this the call board to display a message on how long the wait is for each GP and updated throughout the session.

· The group asked if the GPs name could be on the Call Board in Text as well as speech.  LL to check if not already doing so.
	

	
	Actions
	

	
	1. LL to check if call board can display name of clinician in text as well as spoken.

2. LL to take to the managers meeting:  Remind reception about pushing the F&FT and putting a scrolling reminder on the call board.

3. LL to pick up (from last meeting): getting some kind of notice up that informs patients which GPs and Nursing team are in on that day –to be changed daily.


	

	
	Close-Date & Time of Next Meeting
	

	
	LL Thanked the group for their attendance once again.  LL will send a copy of these minutes and associated information to everyone.  

If you have any questions at all, please don’t hesitate to contact me on 01302 703422 or via email on 

liz.leggott@nhs.net

	

	
	Date & Time of Next Meeting:

Thursday 14th May 2015 at 4pm  

Cllr Iris Beech noted her apologies for the meeting in May due to being on holiday.
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