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Devon, Cornwall and Isles of Scilly Area Team
2014/15 Patient Participation Enhanced Service — Reporting Template

Practice Name: Quay Lane Surgery

Practice Code: L82043

Signed on behalf of practice: ST \aic! Date: b |3 |1

Signed on behalf of PPG: - Date: & . Mexf 2ort”

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)
Face to Face, e-mail, letter/post and telephone

Number of members of PPG: 23

Detail the gender mix of practice population and PPG: Detail of age mix of practice population and PPG:
% Male Female % <16 17-24 | 2534 3544 | 4554 | 5564 [65-74 {>75
Practice 2127 2259 Practice 681 325 292 461 727 754 687 459
PRG 7 16 PRG 0 0 0 5 3 4 7 4





[image: image2.jpg]Detail the ethnic background of your practice population and PRG:

White Mixed/ multiple ethnic groups
British Irish Gypsy or Irish | Other White &black | White &black White Other
traveller white Caribbean African &Asian | mixed
Practice 4334 10 0 35 0 0 3 4
PRG 23 0 0 0 0 0 0 0
Asian/Asian British Black/African/Caribbean/Black British Other
Indian Pakistani Bangladeshi Chinese | Other African Caribbean Other Arab Any
Asian Black other
Practice 0 0 0 [¢] 2 0 2 0 0 o]
PRG 0 0 0 0 0 0 0 0 0 0

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 members ranging from age 32 to 92 years of age. We also have a range of male (31%) and female (69%) members from
various backgrounds with chronic health conditions and disabilities. We also have virtual representation from our local care home
for the elderly. We also have a virtual membership with the group who communicate by e-mail.

98% of our practice population have a British ethnicity recorded. Less than 1% of our practice population are recorded as being of
Mixed/Multiple Ethnic/Asian/Black/African/Caribbean or another group. Just over 1% are Irish or have other white background. With
such a small amount of ethnic patients is has proved difficult to recruit any to our group. .

We have a very successful PPG and actively advertise it both in-house, at our branch surgery and on the practice website. During
our fiu vaccination programme we had members attend the surgery on a weekly basis to chat to patients and encourage

membership to the group. We were able to recruit four new members in this way during 2014. We also have hand-outs at reception
advising patients of the group to try and boost membership. We are in the process of devising a glossy leaflet advertising the PPG. »





[image: image3.jpg]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

If you have answered yes, please outline measures taken to include those specific groups and whether those measures
were successful:

We have a higher than average middle age to elderly population which is reflected in the make-up of our PPG. We have members
with young children and teenagers so feel that the younger generation have representation. All other age groups are represented.
We have a gold award for excellence from Pride in Practice for LGBT healthcare; a patient falling into this group is represented
within our PPG.

2 Review of patient feedback

=
Outline the sources of feedback that were reviewed during the year:

Feedback was gained through the PPG, suggestions box, complaints and suggestions, Friends and Family, National and local
survey.

How frequently were these reviewed with the PRG?

These were reviewed at each PRG meeting which are generally held every two months.
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Priority area 1

Description of priority area:
We were approached by the PPG and patients to implement the Weight Management Referral System.

What actions were taken to address the priority?

We contacted the Health Promotion Service to enquire about setting up this service at the surgery. They came along to the
surgery to talk to myself and the Health Care Assistants to explain more about it. The HCA's received training and were given the
relevant paperwork for referring patients to the scheme. They also gave us some health promotion leaflets, posters and hand-
outs. The staff were all advised of the new scheme at a practice meeting and where to signpost patients.

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

We set up a weight referral management service which gives patients who wish to lose weight the ability to be recommended for
free vouchers to attend weight watchers. It isn't available to everyone who enquires but those who falls into the eligible criteria set
by the Health Promotion team. Since starting the scheme we have referred 6 patients to the scheme; 2 of which have successfully
lost weight.

The scheme was advertised in house with posters, on the practice website and via social media on the Practice Facebook page.
The Doctors are also able to signpost patients to the HCA'’s for advice and onward referral if it is appropriate.
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Description of priority area:

We had received a couple of complaints and feedback through patient survey about our appointment system. The surgery
currently offers both on the day booking with the Doctors and appointments in advance. Patients were unaware that the practice
was able to book routine appointments up to three months in advance. This has been ongoing since last year so the leaflets
devised may not have been quite so effective. Patients are also being alerted to the fact that they are now able to book GP
appointments on-line.

What actions were taken to address the priority?

We devised a poster informing patients that they can book appointments on the day (limited), in advance (up to 3 months) and on-
line. | also improved the hand-out leaflets and printed them on brighter paper; they were handed to every patient over a 2 month
period including all patients attending for their yearly flu vaccination. Previously leaflets were left at reception for patients to pick
up. Information was also put on the practice website and via Facebook and in the practice booklet.

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

The impact on patients and carers has been noticeable. Patients are now booking appointments in advance more frequently
which has reduced the number of calls received at the surgery first thing in the morning. Calls on the day now tend to be acute or
chronic problems rather than routine issues.

More patients are registering with our on-line booking system. Since the 1% April 2014 the number of patients booking their
appointments on-line has increased from 13.67% to 35.15%. The number of patients with an on-line account has increased from
9.38% of the practice population to 17.6%.
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The practice has two wheelchairs for use both in the surgery and for patients to take away for a period of one week on loan. One

wheelchair is in good condition and one is in a poor state of repair. It was often difficult to assist patients from their cars to the
surgery or within the surgery as the tyres were often deflated and the foot plate on the older one unsteady, despite getting them
serviced on a regular basis.

What actions were taken to address the priority?
The PPG agreed to provide a new wheelchair for the surgery using the patient fund. The Practice Manager and Head

Receptionist visited a number of shops to view their wheelchairs. The information was taken back for discussion and agreement
with the PPG. The PPG asked that a plate was placed on the new wheelchair stating that it was funded by the Patient
Participation Group for use by patients.

Result of actions and impact on patients and carers (including how publicised):
The wheelchair was delivered to the surgery and a name plate was mounted on the side of the chair. Members of the PPG were

invited to the surgery to check its suitability. It is kept in the main lobby at the main surgery for patient use within the surgery
premises and is available for longer term use on request (maximum of one week). We do not actively advertise that it is available
for long term use as there are other organisations locally that provide this service. The wheelchair has been used successfully by
patients within the surgery and on loan. Three monthly risk assessments are performed on the wheelchairs and they are serviced
yearly (or more frequently if a problem arises). Carers have commented on what a good wheelchair it is and how easy it is to
dismantle and put back together.
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PPG Sign Off

Report signed off by PPG:  YES
Date ofsignoff. G Y% Nal Z2o1Y

How has the practice engaged with the PPG:

The Chair of the PPG and Practice Manager communicate on a regular basis and meetings are held bi-monthly at the Practice. The Practice
Manager and senior Partner attend all meetings. They contribute to the meetings by providing information about the way the practice operates
as well as informing the group about changes in the locality. The Practice Manager is readily available to assist in fact finding, administration
and the sharing information within the group. The practice suggested ways in which the PPG might assist them, as well as responding to how
the PPG might like to see things done differently.

How has the practice made efforts to engage with seldom heard groups in the practice population?
The practice is actively involved with the PPG and work effectively together to make sure that all sections of our community are aware of the
PPG and what the PPG can do for all patients.

Has the practice received patient and carer feedback from a variety of sources?
The practice collects feedback through personal contact, the internet, Friends and Family, the active involvement of PPG members and
questionnaires that are made available to all patients attending surgeries. The PPG also has a virtual group.

Was the PPG involved in the agreement of priority areas and the resulting action plan?
Most definitely involved at both stages.

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

It is always hard to improve on an excellent service, but through the involvement of the PPG in the evolution of the action plan, its
development and effective delivery have been closely followed and monitored. This has seen improvements in services delivered in direct
patient care (weight management referral system), improving access (educating patients with regard to the appointment system) and patient
services (the use of a wheelchair both in the surgery and at home in emergency situations).

Do you have any other comments about the PPG or practice in relation to this area of work?

The practice works closely with the PPG and are happy to work together to identify priorities for patients. The PPG contribuie to proposals for
any improvements and provide constructive two-way feedback on patient and community needs, concerns and interests.
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If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous
year(s):

The ability to book appointments on line was raised last year. The fact that we had ongoing issues meant that the current system
for informing patients wasn't working. We therefore devised a new way of getting the information out and educating patients.
The results have been successful as highlighted in priority area 2 above.

Information leaflets were also devised previously to inform patients of how to obtain their tests results through the surgery.
These were handed to patients following every blood test or when being referred for investigations. There have been no further
complaints with regard to this area.

Patients had highlighted that there was often a wait to see a particular GP. Measures were put in place to reduce interruptions
i.e. phone calls and paperwork. This was an action following the December 2012 survey. The results from the 2014 survey
showed that 4% of patients felt the wait was poor but 96% felt that it was fair to good. Feedback from patients was that they
were happy to wait as the GP gave them time during consultation.





