Rooley Lane Medical Centre Local Patient Representative Group Report
	
	

	a description of the profile of the members of the PRG
	We endeavoured to get as wide a range of patients as possible. We recruited 101 patients to the group. The demographics showed that we had a mix of ethnicities in proportion to our practice population with only one category of ethnicity missing. There was also a fairly balanced mix of age groups and people of different marital status. The female to male ratio was 2:1.

One of the questions in our first survey asked if any members of the group considered themselves disabled. Two people responded yes to this.
We had hoped to represent our patients in care homes and those who do not have English as a first language but did not have any members who fulfilled these demographics.

We will aim to look to improve our demographics within the group process in year two.

	the steps taken by the contractor to ensure that the PRG is representative of its registered patients and where a category of patients is not represented, the steps the contractor took in an attempt to engage that category
	We took a number of steps to ensure our group was truly representative of our patient group.  We advertised extensively by placing posters on the surgery notice boards, on Doctor's room doors, in the windows and in local business windows (including the local pharmacy and sandwich shop).  We put adverts in two local free magazines that are delivered to all houses within our practice boundary. We advertised the group on our website and in the practice newsletter.  Where appropriate, Doctors asked patients opportunistically during consultations and staff asked patients if they wanted to join the group.  District nurses and community matrons were asked to discuss the patient group on their visits to patient's homes and to care homes.  We felt this would give us the best chance of making sure we reached as many of our patients as possible so that the group would be truly representative of our population. 
We allowed two months for people to join the group before sending out the first survey. We aimed to get around 100 members as this was recognised locally as being an appropriate number for a virtual type patient group.  The only missing groups were care home patients, patients who do not have English as a first language and one ethnic minority group.  We started the process with these  groups missing and decided to attempt to target them over the year. Unfortunately we were unsuccessful but feel optimistic we can achieve a better balanced group over the coming years.


	details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey
	As we had a virtual patient group we decided that the best way to get patient views was to use an online survey tool called Survey Monkey. To include patients who did not have computer access we posted out hard copies of the survey to those members who elected to be part of the postal group with stamped addressed reply envelopes. We used the local patient survey template from the PCT and added open ended questions of our own to allow our group members to freely state their priorities in a number of different areas.  These questions were: 1. Are there any other services the practice could offer? 2. Is there anything about the premises that could be improved? 3. Is there any way your overall experience of the practice could be improved? 4. Is there anything we could do apart from offering more appointments to make it easier for a patient to get an appointment? 5. An open comment for patients to mention anything they felt hadn’t been covered. 
The group left a lot of comments which were extensive and this gave eleven key recurring themes.  We felt this was so clear that we could offer these eleven areas as options in a further survey for our group to vote on which they wanted acting upon.
The postal part of the group were able to write any further comments on their replies to the second survey. The online group were able to leave comments at anytime online via our website in the patient group section.

	the manner in which the contractor sought to obtain the views of its registered patients
	We obtained the views of our population via three separate surveys. There was an approximate three month gap between surveys. As mentioned we used the Survey Monkey online survey tool for our online group and printed out hard copies of this for our postal group with a stamped addressed reply envelope. We felt that the group were given good opportunities to give their views throughout the whole process.  Our final survey appeared to show that overall the group felt we had managed to obtain their views adequately, it also gave members the opportunity to state one thing they would to take forward into next years survey.

	details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan
	Group members were asked to vote on their top five priorities from the list of eleven key themes. The online group were free to post comments via the website at any point and postal members were able to post comments via the second survey replies. The final survey asked if they were happy with the process and 67% felt that their views had been obtained to a satisfactory degree.

	details of the action plan setting out how the finding or proposals arising out of the local practice survey can be implemented and, if appropriate, reasons why any such findings or proposals should not be implemented


	The action plan gave the results of each survey and commented on how each of the confirmed areas for action would be implemented. It also gave suitable timescales.  These areas are:
1. Call board/information screen.

· This was put in place in March 2012

2. Information on the individual clinical areas of interest of each Doctor.

· This is a work in progress and we hope to have this advertised in surgery and on our website by May 2012

3. (Joint 3rd) Background music in reception to add an element of privacy to conversations at the desk. Change in décor of the waiting room.

· We are looking into getting a broadcast licence then need a sound system. We hope to have this in place by June 2012.

· The waiting room was redecorated in early January 2012 and new carpet put down later in the month.

5. (Joint 5th) A series of “How to” guides about services such as how to order a prescription. Change in structure of  reception area – such as a more wheelchair friendly window.

· One of our retired partners Dr. Antrobus has volunteered to write the "How to" guides. The first is going to appear in our Spring 2012 Newsletter and as they accumulate we will make them available in practice and on the website.

· Restructuring the waiting room is a big job and we hope to look at going ahead with this later in 2012.



	a summary of the evidence including any statistical evidence relating to the findings or basis of proposals arising out of the local practice survey


	The evidence of our findings comes from our surveys.  All suggestions are purely patient initiated and we did not put forward any suggestions of our own. We felt this was the best way to make this first year of the group patient led.  The first survey gave eleven clear themes and our group were ask to vote on their top five which we promised we would try to implement if possible.  As there was a tie for the fifth priority we decided to implement both so we actually had six priorities. All three surveys were answered by approximately a third of our group for each one.  The last survey showed us that approximately two thirds of patients were satisfied or very satisfied with the process as a whole, two thirds felt their views had been represented, two thirds felt we did the right number of surveys, two thirds felt we had adequately implemented the priorities identified and just over 90% felt we should continue with the current model.

	details of the action which the contractor, and, if relevant, the PCT, intend to take as a consequence of discussions with the PRG in respect of the results, findings and proposals arising out of the local practice survey

	We committed to the following six actions as detailed below and of those not already implemented have given suitable timescales for completion. 

1. Call board/information screen.

2. Information on the individual clinical areas of interest of each Doctor.

3. (Joint 3rd) Background music in reception to add an element of privacy to conversations at the desk. Change in décor of the waiting room.

5.(Joint 5th) A series of “How to” guides  about services  such as how to order a prescription. Change in structure of  reception area – such as a more wheelchair friendly window



	where it has participated in the Scheme for the year, or any part thereof, ending 31 March 2012, has taken on issues and priorities as set out in the Local Patient Participation Report
	We have taken on issues and priorities as set out in the local patient participation report.

	the opening hours of the practice premises and the method of obtaining access to services throughout the core hours where the contractor has entered into arrangements under an extended hours access scheme, the times at which individual healthcare professionals are accessible to registered patients.
	Our opening hours during core hours are 0800 to 1800 Monday to Friday with telephone call being diverted to Local Care Direct from 1800 to 1830 Monday to Friday. We also provide extended hours cover from 0700 to 0800 on varying mornings each week appropriate to our population size of approximately 6500.

	A copy of this report must also be supplied to the PCT. Please indicate that this has been carried out:
	This report and the Local Patient Participation Report have been uploaded to share point along with all relevant documentation to provide as evidence of our involvement in this DES.  we have also uploaded the relevant documents to our website.

	
	


