Tennant Street Medical Practice
Patient Participation Report for 2011/12

Introduction

We would like to welcome you to our first ever Patient Participation Report, which we aim to repeat on an annual basis.

This report builds on and replaces our Annual Practice Quality Account which we have published for the first time in July 2010, after having taken part in national pilot to develop these reports in General Practice. Hospitals and some other health care providers have published similar reports for several years.

We welcome any comments that you have on the report, or suggestions for improving the care and services we provide to our patients. Please direct any comments, questions or suggestions to:

Jenny Barrett

Practice Manager

Tennant Street Medical Practice

Stockton on Tees

TS18  2AT

Tel: 01642 613331

e-mail: nte-pct.tsmp@nhs.net
Patient Participation/Reference Group

For many years we have had a Patient Group at Tennant Street Medical Practice. The Group has been made up of interested and supportive patients, many of whom have been registered with the Practice for many years. However, the members were largely female and many of these were retired. 
Tennant Street Medical Practice has over 12,200 patients and these patients age from birth to over 100 years, and they have a range of different health care needs and different circumstances.
During the last year we have tried to make our Patient Participation/Reference Group more representative of all of our patients whilst also trying to keep our traditional Patient Group members informed and involved.

We are very pleased to report that our Patient Participation/Reference Group at March 2012, now has 71 members, over 20 of these have been added to the group in the last year.

The table below shows how the Practice and Patient Participation/Reference Group aims to be representative of all our Practice Patients wherever possible. We still have some way to go before we can consider it truly representative and continue to try and encourage volunteers, especially in areas where we have little or no representation within the Group.

Please note that we use the information reported within our computerised medical record system, and whilst we make every effort to record important information there are some gaps and we continue to work to improve this.
	
	Practice
	PPRG

	Age Ranges

	0 to 17
	21%
	0%

	18 to 24
	9%
	1%

	25 to 40
	19%
	8%

	41 to 59 
	27%
	20%

	60 to 74
	16%
	39%

	75 and over
	8%
	31%

	Ethnicity

	White British
	64%
	76%

	British or Mixed British 
	13%
	11%

	Others
	4%
	2%

	Unknown/Not Given
	19%
	13%

	Sex

	Female
	52%
	72%%

	Male
	48%
	28%

	Living with a long term medical condition 
	24%
	72%

	Carers
	1%
	2%

	Employment

	Working
	NK
	20%

	Retired
	NK
	72%

	Other
	NK
	8%


In addition, within the Group, we have members that can represent, either through their own or a family member experience, the following:

· Patients currently or recently pregnant
· Mums/Dads of young children and adolescents, both working and non working

· Short and or long term mental health problems
· Learning disabilities

· Physical disabilities

· Cancer

· Patient or close family member who is housebound or living in residential or nursing care home cared for by the Practice
· Close family member cared for by the Practice towards end of life

We have also been very fortunate in having the support of a larger number of patients, unable to commit to membership of the Patient Participation/Reference Group – but who are happy for us to contact them when we need help and advice on the care and services we provide to particular groups of patients. 

As with our Patient Participation/Reference Group members, these patients also help to support the training we provided for GP Registrars, Medical Students and Practice GP’s, Nurses and other staff.
We are always very grateful for the support and involvement we have from our patients and are pleased to welcome any new volunteers or offers of assistance from any of our patients.

More information on how you can get involved is available at reception, from the Practice Manager, and on our website: www.tsmp@gpsurgery.net
Improving Patient Representation and Involvement at Tennant Street Medical Practice
In the last year we have tried to increase the numbers of patients that get involved or provide advice on what we need to improve and how we do it. Examples of this include:

· Information on the Practice website, on Practice Notice Boards, our Patient Call Screen, at Reception, and in our Practice Newsletters which we publish every 3 months.

· GP’s, Practice Nurses and our Community Matron and District Nursing Colleagues have encouraged some of those (where appropriate) that have specific needs or fall into one of the groups of patients where we still don’t have good representation on our Patient Participation/Reference Group e.g.
· Men

· Working patients

· Patients in the younger age groups

· Parents of young children or adolescents

· Carers including young carers etc.
· Where patients have offered comments or raised concerns about the services that we provide, or, other health services that they need to use – we have encouraged those that offer suggestions on how we can improve services to join the Group, or provide input in a particular area.
Identifying and Agreeing Priorities for Improvement and Helping us to make Positive Changes

We have used the results from the National Patient Survey of our patients through 2010/11 which was reported in June 2011. This generally focused on issues relating to Access to GP services.
We have also done a number of Patient Surveys in the year to help us seek the opinion of our patients on areas of concern or PCT wide changes to services, and also to help is identify further priorities for improvement. These include:
· The ‘3 bad – 1 good thing about being a TSMP patient’ survey – Available at the reception desk, or our website, and in the waiting room. We continue to use feedback from this open ended survey, and used all of the feedback we received before then end of September to help set priorities for improvement.
· Blood Test Survey – During the month of July 2011, we gave all of our patients that rang for blood test results, picked up blood test forms or attended regular clinics where blood tests are needed, the opportunity to participate in a survey either in writing or over the phone. We had received a number of complaints from patients about the current service and had been asked by the PCT to vote on how services are provided in future. We wanted the patients that used the service to have a voice and decide how we voted as a Practice.
· Survey of Patients living with multiple long term conditions – We had ‘bid’ for NHS funding to improve services for these patients which was agreed and available for two years ending in August 2011. We surveyed all patients that had access to the improved service for at least one year.
· Feedback from Patients attending specific  clinics in the Practice – These include psoriasis clinic and IBD/Crohns/Colitis clinic. We plan similar work in other areas including to review our Annual Health Checks for patients with Learning Disabilities or Long Term Mental Health issues.
Between all of these surveys, we aimed to give as many of our patients as possible, the opportunity to comment on all of the services we provide.

We have also reviewed all comments, suggestions, compliments and complaints to identify common themes expressed by our patients, both good and bad!
The GPs and staff at Tennant Street Medical Practice try always to provide the best care and service that we can. We generally do a good job and this is recognised in a number of ways, not least the fact that we are one of just a few GP Practices in England which have held the Quality Practice Award for 10 years. We are currently working on getting the award for the 3rd time and the next 5 years. 

We aren’t perfect and so we always try to learn from our mistakes, from patient feedback and by making sure that we keep up to date with all expert recommendations/guidance for improving the care we provide. 
The GPs and staff also put forward a list of changes and improvements that they would like to see.
Priorities for Improvement
Taking on board all of the areas identified for improvement – from all of the sources noted above – we formed the following list of Priorities.

We were keen to get patient feedback and involvement on where to focus and how best to make the changes needed to improve our services.

· Making sure that our housebound patients or those living in nursing or care homes – who really can’t attend the Practice – have access to the best care that we can provide – over and above GP visits for immediate medical problems. These patients account for more than 2% of our total Practice list, and their medical needs are often complex.
· How we can work better with patients and families at ‘end of life’, and increase the opportunities for these patients to decide how and where they want to be cared for – and how we can try to make this happen more often.
· We have over 20% of our patients that need regular blood tests, and many more where the doctor recommends one off blood tests each year. A combination of problems in accessing local busy services with limited opening hours, and patients that for whatever reason choose not to have recommended blood tests done – mean that we regularly have high numbers of patients that do not have the necessary tests needed to improve the medical care they receive. Area wide changes to how these services are provided was proposed and we wanted to make sure that any changes were in the best interests of our patients.
· Nearly 24% of our patients live with one or more long term conditions, even more will have a condition which is not yet diagnosed, and over 3% of our patients live with 4 or more significant long term conditions that need both specialist and Practice care. We were given a number of suggestions on how we can improve care for all our patients with long term conditions
· Getting a cancer diagnosis, or thinking you have cancer – has to be one of the most difficult experiences that any of us will face. It is made even harder when the results are life threatening. Fortunately in this day and age – this happens far less often that it did in the past. It is even more difficult when young people, often with young children, die either after long periods of sickness or very quickly as their cancer is fast growing or detected too late to make a difference. We can’t work miracles – but we can improve the early detection and diagnosis of cancer.
· Improving fast access to GP appointments (same day and within two days)
· Improving access to Usual GP (same day, within two days and booking ahead)
· Improving access to see GP’s and Practice Nurses at times convenient for working patients (early, late and evening appointments)
· Making it easier to get through on the telephone 
· Improving the quality of our Reception Services
During the course of the year we were also able to deal with a number of specific issues raised by individual patients and took steps at the time to resolve any concerns and improve services for patients that might face similar situations/circumstances. 

Listening to our Patients
In order to help identify where we should focus work to improve our services, we contacted a number of patients – both members of the Patient Participation/Reference Group and others that were willing to provide input on a less frequent basis. Along with Practice GP’s and Staff, these patients found it very difficult to decide which of the priority areas noted above we should work on.

The overwhelming feedback tended towards the ‘big issues’ rather than those more general day to day concerns of the majority of our patients (access to appointments, difficulty getting through on the phone, long waits for blood tests, or the service they received from our receptionists). 
The opinion of all of our patients is very important to us. We therefore decided that having asked for, and received, considered feedback from so many of our patients – it would be rude to ignore the feedback we had been given.

We therefore decided to try our best to make real improvements in ALL of these priority areas. We checked this out with a number of patients – and getting support for this approach was much easier than asking our Patient Group members and other concerned patients to make difficult decisions on the things where we would have to postpone making improvements. 

Taking on board advice and suggestions from patients – we developed an Action Plan and discussed and agreed how we might best make the necessary changes. We don’t have all of the answers and we have limited resources available to us – So we will be working with our Patient Participation/Reference Group and smaller focus groups of patients to agree the detail of the changes and how we communicate the changes to our wider patients.
Action Plan
	Area for Improvement


	Making the Change

	Improving Access to GP appointments:
· Same Day

· Within 2 days

· Booking Ahead

· Your own GP


	We currently have very high rates of GP input at 15500 patients per full time GP equivalent. Over the years we have tried a number of things to reduce patient complaints and concerns about access and although many have worked for some of our patients, it causes problems for others. We need to find a new way of working and will be doing the following:
· Forming a small group of representative patients and members of the Practice Team including a GP to review all of the options and agree a way forward
· Patient Education

· Giving patients a full range of options which means they do not always have to see a doctor

· Survey of our patients that regularly use the Walk In Centre



	Improved Access to GP and Nurse appointments at times convenient for working patients or those with working carers
	We have:

· Made more appointments at the start and end of each working day available to be booked further ahead.
· Now got Practice Nurses working alongside our GP’s in our evening clinics and increased nursing cover until 6 p.m. every day

· Ensured that our receptionists make sure that if patients are dependent upon carers to attend the surgery that we do all that we can to work to find a suitable time for them

· Put on Saturday morning, late evening and drop in Flu Clinics to make it easier for patients to have these important vaccinations and vaccinated 13% more at risk patients this last year as a result.



	Getting through on the Telephone
	We have increased the number of telephone lines into the surgery and the number of staff available to take calls especially at busy times but we still need to make further improvements:
· We are looking at a new telephone system completely

· Improving training for our receptionists

· Investigating other ways of booking appointments and getting repeat prescriptions using our website

· Improving the way in which we offer telephone appointments



	Improving the quality of our Reception Services
	We have started a regular (often) weekly programme of training for our receptionist and admin staff and will be involving patient representatives in some of these sessions in the future.


	Care at End of Life
	We are very proud of the quality of care provided by our entire team (especially our attached District Nurses) at this very difficult time, and the comments we have from patients and family members supports this. However, we can always make improvements and will therefore be:
· Participating in a pilot to improve communication between all of the health services involved in end of life care (hospital specialists, community services, hospice, Out of Hours doctors etc.)

· Participating in ‘Deciding Right’ a campaign to improve the choices available to patients and their families towards end of life

· Increasing the number of patients with ‘non-cancer’ diagnosis where we actively plan ahead with them their palliative care needs



	Increasing Awareness and Early Diagnosis of Cancer
	We will be working with all of our patients to increase awareness of the signs and symptoms of cancer, and improve the uptake rates of cancer screening particularly for bowel, breast and cervical cancer.


	Improving care for our patients that are housebound or living in residential or nursing homes
	Changes in the availability of District Nursing Services, over recent years, have increasingly meant that these patients do not get the same access to routine review of their long term conditions. Whilst without access to the equipment and facilities available in the surgery we are unable to provide the same standard of review in patients own homes – we are taking steps to ensure that ALL of these patients have access to the best possible care that we can provide. We are doing this by working more closely with the residential and care homes, Community Nursing Services, patients and carers. In the last 3 months alone one of our Practice Nurses has conducted over 50 reviews in nursing and care homes but this is less than a quarter of the affected patients. 


	Access to regular blood tests
	We have been working with our local PCT and Clinical Commissioning Group to improve these services and are optimistic that we will start to see improvements in the availability of services and reduced waiting times at the Link Centre next to the surgery which was the highest cause of dissatisfaction when we surveyed our patients in July of 2011. We will also continue to push for bookable appointments, which was the next largest cause of concern. Unfortunately since the blood tests need to be taken to the hospital for processing as soon as possible (and on the same day), it will not be possible to provide late evening blood test clinics for the small number of patients that requested them.


	Improving care for our patients with Long Term Conditions
	In response to patient feedback on our regular clinics we have 
· Increased the number of clinics on different days and times of the week
· Provided the opportunity for patients to attend our late evening surgery for regular review appointments

· Increased the availability of telephone review appointments for patients with stable conditions that need frequent review

During the course of the next year we will be contacting patients with specific Long Term Conditions to ask for their help and support in further improving the care that we provide.




Practice Opening Hours

The Practice is open Monday to Friday (except Bank Holidays) from 8.00 a.m. to 6.00 p.m.

We also operate an Extended Hours Clinic, for both GP and Practice Nursing appointments, on Tuesday evenings from 6.30 p.m. to 8.30 p.m. for patients that book in advance. When there is a Bank Holiday in the week, the clinic transfers to the Wednesday evening.

On a small number of occasions each year (4 in 2010/11) we close the Practice early at 12 noon to allow the GP’s, Nurses and other practice staff to have necessary training and work with colleagues in other local Practices to help improve health services for all of our patients. 

These dates are published in advance at the Practice, on our website and also in local newspapers. However we do apologise if patients have not seen the closure dates and make an unsuccessful visit or call to the surgery as a result.
As ever, when we are closed information on how to access health services is available by telephoning the Practice where an answerphone message gives all of the details, in our patient information leaflet and also on our website.

Conclusion

We will continue to take steps during 2012/13 to further involve our patients in decisions about the care we provide and improving the services available at the Practice.

We welcome offers from patients to participate in our Patient Participation/Reference Group and remain keen to hear from our younger patients, male patients and carers where current membership of our group does not fully represent the profile, and help address all of the needs, of our Practice patients.
Future Patient Participation/Reference Group meeting dates, and updates will continue to be made available in our Reception Area, in our quarterly newsletters and on our website.

Finally, we are very grateful for the contribution made by all those of our patients in identifying areas for improvement, developing and participating in the patient survey we have done, and helping us draw together our Action Plan for improving services based on your input and feedback.
Jenny Barrett

Practice Manager

On behalf of Drs McKenna, Bonavia, Berry, Naisby, Smith, Wightman, Rehman and Green.
