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Annex C: Standard Reporting Template
Schedule M
Hertfordshire and South Midlands Area Team 

2014/15 Patient Participation Enhanced Service – Reporting Template
Practice Name: The Parks Medical Practice
Practice Code: K83052
Signed on behalf of practice:            








Date:  15/4/2015
Signed on behalf of PPG:










Date:  15/4/2015
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) 
Primarily Face to Face – regular meetings. Email & phone communication between meetings. 


	Number of members of PPG:     Patient Member  6 (+ 2 considering membership) + 2 Managers and a GP from the Practice 


	Detail the gender mix of practice population and PPG:

%

Male 

Female 

Practice

49
51
PPG

60
40

	Detail of age mix of practice population and PPG: 
%

<16

17-24

25-34

35-44

45-54

55-64

65-74

> 75

Practice

20
8
11
16
16
11
11
7
PPG

22
11
11
22
22
11


	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 

90
0.4
1.7
0.3
0.2
0.2
0.2
PPG

71
14
Asian/Asian British

Black/African/Caribbean/Black British

Other

Indian

Pakistani

Bangladeshi

Chinese

Other 

Asian

African

Caribbean

Other Black

Arab

Any other

Practice

0.99
0.3
0.1
0.4
0.3
0.5
0.1
0.05
4
PPG

14


	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:

Notwithstanding that any PPG can only be populated by those patients willing to give up their time and effort, the PPG 

Is reasonably represented within the age and gender groupings.
Ethnic background of the population only accounts for 7.6% of the total patient list and therefore the PPG is not mis-represented to any sizeable extent


	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 large number of Nursing Homes within the Practice. We had actively recruited a PPG member who had connections with one of these homes. Unfortunately this member resigned this year as a result of an overload of commitments. 

We are currently looking to increase our patient membership to 3 patients per surgery (4*3). Previously we had looked at 2 patients per surgery (2*4). This aspect of the Nursing Homes connection will be actively pursued.  



2. Review of patient feedback

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

We had done patient surveys and patient interviews in the previous two years. These had clearly identified or confirmed areas that patients were concerned about.
With the Friends and Family questionnaires and the questionnaires for individual GPs for clarity assessment in this last year, it was deemed not a year to add a further survey.
In this last year – PPG reviewed the results the CQC ratings, published in November 2014. The Practice was rated at level 6 which is the highest rating that we could get. There was a majority support from the PPG that this result was encouraging and did not warrant major surgery.


	How frequently were these reviewed with the PRG?
Annually, as a minimum.

However any issues raised by patients with PPG members when they attend meetings where our patients are present such as Carer meetings and network events are raised and discussed at the next available PPG meeting.




3. Action plan priority areas and implementation

	Priority area 1

	Description of priority area:

Carers. Identifying and recording the status of Carers on our patient lists


	What actions were taken to address the priority?

This is an on-going priority.
Continued recognition by the PPG of the importance of identifying carers and getting them to register themselves as carers in order that suitable help can be identified. 

From the outset our awareness campaign to Carers included details of Northampton Carers Association and MK Carers Association. It is still unknown, and of concern, the number of carers who have signed up direct with these Carer groups but have not informed the Practice.  Rules surrounding sensitive data transfer forbids this disclosure however it is an ongoing issue for the Practice as potentially there are many carers unknown to the Practice. 



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

Local carer group meetings were set up rather than the Northampton Carers Meeting and Milton Keynes Carers. Proved very successful for those carers who could not or would not travel to Daventry and/or MK.



	Priority area 2

	Description of priority area:

Cross Border Issues.
Because one of our surgeries is on the Northamptonshire/ Buckinghamshire border, we have had problems with cross border issues for a decade and with many groups/PCTs/ Local authorities etc. A number of our patients registered at our Hanslope surgery, have Buckinghamshire postal addresses but Hanslope, as one of our surgeries, is a registered Northamptonshire Practice.
Over the years there have been many X-border issues with OOH services, hospital transport etc. Patients obviously do not wish to travel to Daventry when Milton Keynes is on their doorstep. The fairly obvious correct procedure would be for an agreement between the two Budget Holders to have an agreement whereby settlement is achieved behind the scenes and patients are not turned away.  


	What actions were taken to address the priority?

PPG members have got involved in this by contacting our CCG and other interested parties. It has been acknowledged that there is an agreement in place. There was some concern from the CCG that there were cases and we have been asked for specifics of patients turned away in order to better investigate the problem.
The end result for the PPG would be to obtain a formal agreement which can be held at our Hanslope Surgery and communicated to our patients so that future issues can be resolved at the earliest opportunity



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

The PPG will be looking for some formal notifications of the arrangements that are in place between the two budget holders, which can then be held at Hanslope Surgery and published in our Newsletter and on our website.




	Priority area 3

	Description of priority area:

Assistance with DNAs


	What actions were taken to address the priority?

This is a relatively new priority. Our DNAs appear to have increased substantially over the last 12 months even with the use of SMS appointment reminders.

PPG will discuss and identify areas where they can have an influence on minimising the Practice’s DNAs


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

As stated, this priority was only properly identified at the last PPG meeting and agreed that it was an area that the PPG could beneficially get involved with and improve the record. 
Doctor and Nurse appointments are inevitably under strain. The wastage as a result of DNAs benefits no-one and any attempts to reduce or minimise the impact of DNAs will be of benefit to patients.



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):



4. PPG Sign Off

	Report signed off by PPG: YES
Date of sign off:     15th April 2015  (next scheduled PPG Meeting)
Has the report been published on the practice website?  YES


	How has the practice engaged with the PPG:

How has the practice made efforts to engage with seldom heard groups in the practice population?

Has the practice received patient and carer feedback from a variety of sources?

Was the PPG involved in the agreement of priority areas and the resulting action plan?

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

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

The PPG meetings are attended by two Managers of the Practice and a GP (there have been occasions when a GP has not attended however this is being addressed).
There is an agenda item on the fortnightly Practice Meetings for PPG feedback and Query.

PPG minutes are available to Partners and responses direct to the PPG are requested, when required.

The PPG have presented at the Practice Meetings.
PPG has had extensive contact with Carer Associations and members attend other related public meetings of interest/relevance to the workings of Primary Care and PPGs 

The PPG is performing a useful function to the workings of the Practice and as a useful conduit for the patients. With PPG members growing awareness and knowledge of the difficulties of Primary Care, this usefulness will increase 




Please return this completed report template to england.enhancedservices-athsm@nhs.net no later than 31st March 2015.  
PPG have made great steps in the identification of Carers and dramatically increased the number of Carers now known to the Practice however there is still, as mentioned, the issue regarding the number of Carers from the Practice who have registered direct with the Carer Associations and are still not known to the Practice. The PPG will continue to seek a resolution to this obstacle.





PPG were successful in launching the Practice Newsletter, which has been received well and provides another avenue to get information out and communicate with patients of the Practice.





PPG have got a solid group of members willing to donate their time and expertise to the group. Though they are looking to increase the members per surgery, the current group have been with the PPG for a solid period and are increasingly well versed in the difficulties of Primary care in the NHS community.





The PPG have had disappointing progress on the setting up of a virtual Group. However work will continue on this and the PPG now have a member who has the apparent skill-sets to move this forward.





From previous years surveys and interviews – identified problem areas such as dispensing at Hanslope and GPs at Roade surgery have been acted upon – dispensing hours at Hanslope were increased and an additional GP was employed at Roade. All identified staff training issues were acted upon. 
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