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Signed on behalf of PPG:
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23/3/2015



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

	Does the Practice have a PPG? YES 



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


	Number of members of PPG: 41


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

4916
4885
PPG

15
26

	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

1884
786
1420
1249
1321
882
800
701
PPG

1
2
5
5
13
12
2


	Detail the ethnic background of your practice population and PPG: 

White

Mixed/ multiple ethnic groups

British

Irish

Gypsy or Irish traveller

Other white

White &black Caribbean

White &black African

White &Asian

Other mixed

Practice 

5512
51
1079
19
28
27
112
PPG

34
2
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

933
43
20
24
442
321
70
162
88
PPG

4
1


	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 notices up asking for people to join our PPG, including a piece on our TV presentation.
We included a registration slip on the bottom of previous questionnaires to ask patients to sign up to the PPG

We opportunistically ask patients who attend the surgery.

PPG members themselves actively talk to patients who may show an interest in being part of the Patient Voice, when they are present at the surgery, and are fully aware of the areas where representation is weakest.



	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?  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:
We hold a meeting with the Patient Panel (patient voice) every 4 weeks and minutes are forwarded to all PPG members a copy is also available in the surgery and we are investigating putting one on the web site. We always ask for comments and suggestions.
Any issues which have arisen since the previous PPG meeting and which appertain to the patient experience are discussed.  These can be from complaints, comments or suggestions received in the surgery or from a member overhearing something.  A brief, anonymous outline and action taken or request for suggested action is discussed.


	How frequently were these reviewed with the PRG?  
Every 4 weeks at the face to face meeting with minutes being forwarded to the virtual group for their information.  There is an open invitation to the virtual group to attend should they wish.  Depending on the nature of the item being discussed, they may have been contacted prior to the meeting for their input.  If necessary the chair of the group is contacted should it be more urgent and a joint decision on action would be taken.  This may mean contacting the group before the next meeting to inform them.



3. Action plan priority areas and implementation

	Priority area 1

	Description of priority area:  
To improve communication between the practice, the PPG and all other patients


	What actions were taken to address the priority?  
· We update our TV presentation, which is done in-house, with appropriate information and current promotions or news.
· We introduced a Newsletter which is produced on a regular basis by the Patient Panel addressing a variety of subjects and informative articles.         (See attached newsletters.)
· Jointly with the group continue to answer relevant queries with FAQ notices (see example), which inform the practice population who attend in person.  It has been noticed that highlighting availability of nurse led appointments and other suitable services, has helped make better use of appointments within the practice



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

· We have had and continue to receive, positive feedback from the patients.

· Results of surveys have been displayed in the waiting room and also put on the web site

· Positive feedback has been received on the TV presentation which is also a vehicle for informing patients on actions taken




	Priority area 2

	Description of priority area:  
To look at patients with long term conditions and discussed how we could help them to help themselves.  Our initial focus is diabetes and hope to develop the format into other conditions, encouraging patients, with our support, to champion self help.


	What actions were taken to address the priority?  
We agreed to organise an event for patients with diabetes that was not particularly well controlled.  The event would be led by patients who had made big improvements to their lifestyle and in turn improved their own health.  This event would also be supported by the practice nurse and a GP.


	Result of actions and impact on patients and carers (including how publicised):
Letters were sent out to patient’s and notice’s in waiting room along with the practice nurse informing patients’ when attending her surgery.

Two patients were invited to be speakers at this meeting both had done extremely well in improving their lifestyles in order to improve their diabetes.  One patient had done so well he had reversed his diagnosis.

The event was not all that well attended, but for those who did attend it was thought to be a very informative and all were interested in attending again in about 3 months.  The two speakers also agreed to write a small piece about how they made these changes which will be developed into a flier to encourage other patients’ with diabetes along to our next meeting.  An item will also be included in the next newsletter.



	Priority area 3

	Description of priority area:

To help patients with decreased mobility and look at how we offering access to exercise may help increase their mobility and stamina.  In turn this should help reduce the risk of falls and also social isolation.  This would be patient led with support from the practice.  (Copy of proposal attached)


	What actions were taken to address the priority?

Due to the constraints of our premises we are working in partnership with the Coventry & North Warwickshire Cricket Club (C&NWCC)  We are currently in the process of co-developing  a sustainable programme,  encouraging the less mobile to participate in a friendly, socially inclusive atmosphere.  Contact has been made with other local surgeries inviting them to be part of this initiative

A meeting has taken place with C&NWCC and we are currently writing a business plan.


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

We are in the early stages of this project and developing the partnership with C&NWCC.  The project is patient led and progress is updated in the Newsletter. 

Positive support has been given from the medical staff at Mansfield MC and also from one other local surgery.  There has been initial support from Carla Elkins, Patient Experience/ Public  Involvement Manager for the Coventry and Rugby Clinical Commissioning Group.

We are currently also investigating help with funding this project.


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):
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4. PPG Sign Off

	Report signed off by PPG: YES

Date of sign off: 23/3/2015
Has the report been published on the practice website?  YES

	How has the practice engaged with the PPG:

· The practice manager always attends the PPG meetings and keeps them informed of relevant issues.  She also takes concerns or requests for information decisions etc, to the practice meeting on the group’s behalf.  

· Whenever possible, one of the GP’s is present.  

· There is positive support for the group being part of the National Association of Patient Participation (N.A.P.P.).  Information gained from the Association is often discussed and acted on, most recently the joint campaign with the RCGP Putting Patients First.
How has the practice made efforts to engage with seldom heard groups in the practice population?
· Via face-to-face contact
· Via suggestion/feedback box

Has the practice received patient and carer feedback from a variety of sources?
· Via face-to-face contact
· Report from the carers clinic

· Via suggestion/feedback box

Was the PPG involved in the agreement of priority areas and the resulting action plan?
Yes, they were incremental in deciding priority areas and then discussing which should or could be dealt with in what order.

How has the service offered to patients and carers improved as a result of the implementation of the action plan?

· As mentioned above services which have been implemented such as the Carer’s clinic, were initiated by the patients and have been well received..  
· Also using the vehicle of the FAQ notices we are able to show patients and carers how we are dealing with their concerns. For example action has been taken by the staff to ease the telephone situation. By staff using a mobile phone to return calls rather than the landline, patients on the whole, are getting through better.  We have also suggested through the FAQ and newsletter, that for non urgent calls there are times the phones are less busy and to call then.  

· Online prescriptions are now available answering a request from many patients for this service.
Do you have any other comments about the PPG or practice in relation to this area of work?

Despite the difficulty in finding representatives for the Patient Voice to mimic the practice population, we strive to be inclusive of those needs.  It is sometimes difficult to get the information that it necessary to do this and access for both the practice and Patient Voice on cultural issues would be helpful.  
Whilst the use of interpreters for individual patients is appreciated, the above would be helpful in planning, delivery of services and support .




Please return this completed report template to the generic email box – england.ahwat-pc@nhs.net no later than 31st March 2015.  No payments will be made to a practice under the terms of this ES if the report is not submitted by 31st March 2015.

Appendices attached
1 
Example Newsletters  Spring 2015 and Winter 2014
2
Example Frequently Asked Question

3
Exercise Proposal.

We have looked at issues raised from previous surveys undertaken.  


Problems with long waits for physiotherapy.  The practice has not been able to help due to constraints on room within the surgery, so has not been able to provide in house physiotherapy.  We hope to be able to offer easy exercise for those patients with poor mobility to ease this situation though realise this will not be the solution in all cases.


Help and support for Carers.  The practice now has a Carer clinic within the surgery once a month.


A Water Cooler was introduced into the waiting room as a follow up to a vending machine trial, to answer the call for refreshment in the waiting area


Children’s play area was set up in a corner of the waiting room and has proved very popular with parents and children.


Information notices printed to answer “frequently asked questions” have covered a multitude of topics


TV screen presentation has now been taken “in house” to make it more responsive and timely.


An open discussion of concerns with reception staff and some patient panel members, led to an improvement in telephone manner and face to face patient contact.  A FAQ was produced to improve patient understanding of the pressures on reception staff.


Addressing the pressures on the reception desk


a post box was introduced for those wishing to leave requests at the surgery for repeat prescriptions.


a touch screen patient arrival system adopted for appointments
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