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BRIG ROYD SURGERY, HIRSTWOOD, RIPPONDEN
Patient Participation Report 2011-12

Practice and Patient Group Profile 
Brig Royd Surgery is located in the centre of the West Yorkshire village of Ripponden and serves a population of 9605 patients (at 1st January 2012). Patients live in Ripponden and the surrounding villages as well as in the hill-top farms in our area. In the last few years there has been an increase in the provision of new housing in the practice area which has brought an increased number of young professionals and young families to the area.

A Patient Group was formed around 2005 and met annually, or more frequently as required. The Group comprised patients of a variety of ages, patients with a disability, carers, patients with long-term conditions and parents of young children and teenagers. The Practice relocated to purpose-built new premises in 2009 and the views of patients were vital in making key decisions about the new building and the importance of maintaining the ethos of the practice as it relocated.

The Patient Group was strengthened further in 2011 in response to the launch of the Patient Participation Directed Enhanced Service. Invitations were displayed in the waiting room and given out by GPs and Practice Nurses as well as the Reception team to encourage more patients to join the group. An invitation was also placed on the practice website. In response the group welcomed three new members – a male aged over 80, a professionally-employed male in his 60s and a student aged 17. Group members completed a form to confirm their details.
The 2011-12 group now comprises 10 patients. The ages are spread from 17 to over 80. One patient is still at school, one is at university, three are mothers of children, of whom two mothers are employed, two are males in employment and two are retired, one patient is disabled, one is a carer, and one is of mixed race.

It was agreed that no patients under the age of 16 should attend the group but that the views of the mothers’ of children on the group would be valid for this age group – ensuring of course that the children’s ages are clear prior to any discussions regarding service provision. It was also agreed to seek a representative for the group for patients aged 75 and over, not to distinguish between 75 and 84 and over 84. 

At the first meeting of this group in September the group members were asked to bring the views of the “group” of patients they represented eg by age, from Mother and Toddler groups, from school, from those who attend the centre for the over 60s. 
The group is considered to be broadly representative of the Brig Royd practice population and the tables below show the full breakdown of the practice population and the PRG. 
In the table which relates to age the percentages refer to the population aged 17 and over. 
	Age
	Practice population profile
	PRG profile
	Difference

	% 17 – 24

	11%
	20%
	 +9%

	% 25 – 34

	14%
	10%
	-4%

	% 35 – 44


	20%
	20%
	-

	% 45 – 54


	21%
	 0%
	-21%

	% 55 – 64


	16%
	20%
	+4%

	% 65 – 74


	12%
	20%
	+8%

	% 75 and over

	 6%
	10%
	+4%


	Ethnicity
	Practice population profile
	PRG profile
	Difference

	White – British


	91.0%
	90%
	-1%

	White – Irish


	 6.0%
	-
	-6%

	Other ethnic groups
	 3.0%
	10%
	+7%


	Gender
	Practice population profile
	PRG profile
	Difference

	Male
	49.8%
	40%
	-9.8%

	Female
	50.2%
	60%
	+9.8%


A general invitation was issued to all registered patients via notices in the waiting room, personal invitations from staff and via the practice website. 
The age group 45-54 is under-represented and for 2012-13 the practice will seek to recruit a member of the group of this age. It would be ideal if this was a male patient. 
In addition to the Directed Enhanced Service requirements of age, gender and ethnicity the practice ensured that the group had a patient representing disabled patients and one representing carers. 
Patient Participation Group Meeting – September 2011

The group met, under the terms of the Patient Participation DES, in September 2011. At that stage Terms of Reference were agreed. The group met at the surgery premises and e-mail submissions were taken from those unable to attend. It was agreed that a “virtual group” would not be formed in addition to this group but that e-mail contact was encouraged from the group members to Sue Rosborough, Practice Manager. The practice website also offers all patients the opportunity to e-mail comments about the practice and how service can be improved.

Minutes of the meeting in September are available from Sue Rosborough, Practice Manager, as are the Terms of Reference agreed at that meeting.
The Group reviewed the actions taken following the previous Patient Group meeting in 2010, the Group reviewed all patient complaints, patient suggestions and patient feedback received in the preceding 12 months. The Group also reviewed the results of the 2010-11 national patient survey undertaken by the Department of Health. 

Taking all of this information into account the Patient Group determined six key priorities which it would like the practice to undertake, if the wider practice population supported them. These priorities covered the practice website, the provision for and use of online facilities by patients, feedback mechanisms to the practice and the waiting room calling system.
Local Practice Survey
A survey was compiled by Sue Rosborough, Practice Manager, to seek patient views on the priority areas identified by the Patient Group, and in addition to gather information on key performance indicators eg the ability to book appointments within 2 days and more than 2 days ahead, and an overall rating of the care and service provided by the Brig Royd team.

The Care Quality Commission indicators were considered prior to final printing of the survey to ensure that any information required at this stage for CQC was obtained.
A sample of 250 patients (25 per registered 1000 patients) was agreed as the sample size with the Patient and Public Involvement Team at NHS Calderdale. 

250 copies of the questionnaire were printed and distributed to patients on their visits to the surgery during October 2011. Members of the reception team asked patients to complete the questionnaires during normal surgery times and also during walk-in flu vaccination clinics and well-baby clinics. After two weeks the responses were collated and patients in any under-represented age groups and male/female underrepresentation were specifically targeted and addressed in the last two weeks. This ensured that the survey was representative of the full cross-section of registered patients.
A copy of the Local Practice Survey and a copy of the summary of all 250 responses is available from the practice. The quantitative and qualitative results were collated and analysed by Sue Rosborough. The summary of the patient survey was issued to the partners and to the members of the Patient Group prior to the second meeting of the group in January 2012.

Action Plan

At the Patient Group meeting in January 2012 Sue Rosborough advised that with the help of the Patient Group and survey the partners and staff feel that they must continue to maintain our high standards of care and service and to use current technology to further enhance our patients’ experiences. 
The members of the Patient Group agreed with this overall aim and in the light of the results of the patient survey specifically agreed the following actions:

1. For the practice to undertake a major publicity campaign to relaunch www.brigroydsurgery.co.uk – which provides practice information, health advice on the site and in links to other health promotion sites, and SystmOnline

2. For the practice team to provide fliers to patients to take away for the website in general and for SystmOnline. For these to be available in the waiting room.

3. For a tailored “help guide” to using SystmOnline to be uploaded to the website.

4. For the practice to encourage all receptionists to promote the website as a health promotion resource and to promote online services to patients and to offer to register them when they are in the practice if possible and appropriate. 

5. For the practice to encourage partners to promote the online facilities where they feel it is appropriate, especially when patients are requesting prescriptions in consultations.

6. For the practice to install new speakers in the waiting room. 

7. For the practice to make the Comments and Compliments book and Suggestion Box more obvious, placing the book on a stand on the table near the check-in screen and producing signage to promote.
8. For midwife follow-up appointments to be made available to be booked online. 

All members of the Group were in an agreement with this action plan which was circulated in the minutes to members who had been present and those who had not been able to attend. Members who had not been present were given 7 days in which to raise any concerns with the action plan.

Progress Made with the Action Plan

A summary of the progress made by 20th March 2012 is as follows:

	Patient Feedback
	Actions agreed
	Result to date

	23% of respondents


had visited the website.


30% were not aware 

of it.




	Marketing campaign in the surgery to increase awareness.

GPs and staff team to take every opportunity to promote the website and facilities available.


	Publicity ordered using TPP, SystmOnline and Brig Royd Surgery logos and information.

	26% of respondents


had booked appointment online.



14% of those on repeat 

medication had requested

these online.




Patient Group asked for 

a “help” guide to be

available.


	Help Guide to be produced for online services available at Brig Royd.

Guide to be available to read online and print off. Hard copies to be available from the Receptionist.
	Guide written.

Copies of guide available at reception and uploaded to practice website.

	Patient Group asked for

patients to be able to register for online services at the practice.  


	Practice will switch on computer in interview room and set to BRS website.
	Awaiting publicity materials.

	10% of patients in the survey rated the calling

system in the waiting

room as “unclear”.


	Upgraded speakers will be purchased and installed.
	Electrical supplier in discussion with phone provider as tannoy is linked to phones. Funding in place.

	Patient Group asked for

Comments Book and

Suggestion Box to be

more prominently


displayed. 





42% of patients surveyed 

would like them more 

clearly displayed.


	Table under check-in screen to be cleared of leaflets, for Comments Book to displayed on a stand. For signage to advertise this and pens to be available.
	Table cleared of leaflets and Comments Book displayed on new book stand.

	Patient Group requested

Midwife appointments be available to book online.


	Follow-up appointments to be available online from February 2012.
	Reception Manager has enabled this facility.



Access to Services at Brig Royd Surgery
The team at Brig Royd Surgery prides itself on providing excellent access.

Surgeries are provided by GPs from 8.10am to 11.00am and from 3.40pm to 6.00pm. Healthcare Assistants and Practice Nurses are available from 8.00am to 6.00pm.

As part of the Extended Access Enhanced Service two GPs provide appointments from 6.30 to 8.45 on Monday evenings on a rota basis. 
The practice is open from 8.00am to 6.00pm (8.45 on a Monday evening) and phone answering is by our practice team from 8.00am to 6.30 pm each day.
In 2011 the practice achieved a high standard for the access elements of the Quality and Outcomes Framework.  88% of patients surveyed in 2011 reported they could book an appointment with a GP within two days and 94% advised they could book more than two days ahead.
No concerns were raised by the Patient Group about access to services but the practice chose to survey the wider practice population in October’s survey and the results were as follows:
Ability to book an appointment within 2 days – 86% of respondents were able to do so.
Ability to book an appointment more than 2 days ahead – 95% of respondents were able to do so.
Availability of Patient Participation Report

A copy of this report has been sent to:

All members of the Patient Reference Group

The Patient Involvement Team at NHS Calderdale and the Calderdale, Wakefield and Kirklees cluster PPI team.
PPI Representative on the Calderdale Clinical Commissioning Group

Calderdale LINk

QP Locality Group colleagues
A copy of the report is available in the waiting room at the practice along with the minutes of the two Patient Reference Group Meetings to which this report refers. The local patient survey was undertaken on an anonymous basis so it is impossible to respond individually to these 250 patients. 
A copy of the report will be made available at the time of registration for CQC along with the report for the following year.
Sue Rosborough, Practice Manager
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