	DES Component
	Weighting:

Year 1


	Minimum requirements 
	Weighting: 

Year 2
	Minimum requirements

	1. Establish a PRG (Patient Reference Group) comprising only of registered patients and use best endeavours to ensure PRG is representative.


	20%
	Description of the profile of the members of the PRG

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


	0%
	N/A



	
	Description of the structure or process in place for regular engagement with the PRG: 

We set up an online and postal patient participation group in Summer 2011.  We felt this was the best way for us so that we could make sure housebound and Care Home patients were not excluded. The postal element was included for those of our patients who do not have online access. The demographics of our patient group are displayed within the uploaded document on sharepoint. We felt this would be the best way to represent our community as it gives the ability to include able bodied patients, housebound patients, care home patients, and computer literate/non-literate patients.  We also felt that having a virtual group eliminated the co-ordination problems of trying to organise meetings for large numbers of people and that this way people had more opportunity to express their views. We realised there may be some issues with those of our patients who do not speak English as their first language but felt we would monitor this and possibly include a question about first language after the first year of the group.  
We thought it might be useful to include local voluntary groups but as there are a number of surgeries locally we were concerned that this may not be the best way to involve our patients.  We decided not to ask group members at point of recruitment if they were involved with any local voluntary groups as we felt this was too intrusive at this point. Depending on the development of our group we will monitor if this becomes relevant as if the group is not working so well we might need to discuss within the group about how they feel it might work based on their own experiences. This may include their involvement in voluntary groups.
We decided we would send a new questionnaire every 3 months to engage with the group. Each questionnaire would enclose the results from the previous survey.  We will continue to engage with the group to be sure they are happy with this regularity of contact and adapt it accordingly if agreed.  
In the second year we decided that last year’s structure had worked well so we had a main patient survey as per last year but included two new questions to comply further with information governance criteria. We then compiled the results and gave extensive reply to open ended questions and provided a further survey for our patients to vote on the top three themes they wanted us to act upon. We then sent out a patient satisfaction survey whilst all through the year encouraging them to feed back via the website and by post. No members took up this option so we will need to look at this next year. We felt that this was the correct level of regular engagement.

We did not recruit any care home patients this year as hoped and decided to discuss this with the community matrons who work in the care homes to try to identify anyone who wants to join the group.


	
	Description of the profile of the PRG members: 

We endeavoured to get as wide a range of patients as possible. We recruited 101 patients to the group in year one and this reduced to 39 in year two.  Please see the spreadsheet document uploaded to sharepoint with the demographics. The demographics in year one showed that we had a mix of ethnicities in proportion to our practice population with only one category of ethnicity missing. This is something we hoped to improve within the group process in year two. There was also a fairly balanced mix of age groups and people of different marital status. The female to male ratio was 2:1.
Year two demographics are shown in the attached document on sharepoint. In summary this shows a similar mix to last year but decreased representation of ethnic minorities in proportion to our practice population. We will endeavour to look at this in year three of the group. We introduced a new sign-up sheet to get more detailed demographics.
In year one four group members replied that they considered themselves disabled and this increased to six in year two. We also found, in year two, that our group includes housebound patients, carers, cared for patients, parents of young children and patients in different accommodation types. 

 Although we asked our community matrons to see if any care home patients would like to join the group we did not get any care home members. The section below also details how we went about the recruitment process. 
In the future we will need to look at how we address the issue of engagement with patients who do not have English as a first language



	
	Steps taken by the contractor to ensure that the PRG is representative: 

Our group was advertised extensively. We put posters in the surgery on notice boards, Doctor’s room doors and in the windows. We used our callboard to advertise the group as well as our digital information screen in the waiting room. We advertised in local business windows (including the local pharmacy). We pt adverts in 2 local free magazines that are delivered directly to the houses of all residents in our practice boundaries, which means all of our patient list received this magazine. We advertised the group on our website and patients could sign up directly via the website. We advertised the group in our Practice Newsletter.  Doctors asked patients opportunistically during consultations if it was felt appropriate. This also gave the opportunity to try to recruit patients who may traditionally not be represented in these type of groups such as the disabled or infirm.  District nurse and Community Matrons were asked to discuss the patient group on their visits.  All staff were actively encouraged to ask patients at any point of contact (if appropriate) if the would like to join our patent group.   

In year one we allowed two months for people to join the group and felt that if we managed to achieve a size of about one hundred people then this would be appropriate. This number was based upon examples of other virtual patient groups that we highlighted on the Bradford and Airedale PCT website. We did not approach local voluntary groups for the reasons described in the first section, and also we quickly achieved just under one hundred members within a few weeks.  We have not closed the group to membership and continued to advertise the group on our notice boards, website, in the newsletter, call board and new digital information board. Should the number appear to be excessive then we would ask the group to help us determine how we would manage this.
The demographics of our patients were collected at point of sign up to the group. We felt that if we recruited in a reasonable manner then the group should be truly representative.  If this was not the case, based on the demographics gathered, then we would endeavour to recruit further (in a targeted fashion)  in year two but consult with the group on how to proceed with this and see what level of demographics they would like to divulge to us.

Retrospectively, we felt we should have asked all new patients if they would have like to join the group (in year one) and so we did this for the second year of the group. 
In year two we continued to use all the methods as detailed above. We changed our sign-up sheet to gather more demographics having sent out an early survey to ask if our group approved of the new style form. They did and we included information on accommodation type, whether someone was housebound, if they were a carer and if they had a disability. Please see the uploaded document on sharepoint as evidence of the new sign-up sheet. 

We will need to look at ways to identify and remove those patients that leave the practice yet do not inform us they want to leave our PPG. This issue was not resolved in year two but we hoped to be able to resolve this in year three. 
We acknowledge that the PRG is still in its early stages and so it is a continual learning process. We aim to learn by our mistakes and take constructive criticism openly along the way to continually strive to improve the process and also the mix of patients within the group. We are looking to have a further more intensive recruitment drive in year three to increase the overall numbers to around 100 again if possible but using the same methods as in year one to establish the group in the first place.
Please see the relevant document uploaded on sharepoint showing the sign up form. Also see the document showing some of the screen shots on our website relevant to this.  


	2. Agree with the PRG which issues are a priority and include these in a local practice survey.


	20%
	Details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey


	10%
	Details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey



	
	Please specify steps taken to reach agreement on priority issues: 

We used an extensive local survey with additional questions relevant to our practice. We used the results of this survey to identify the priorities of the group. 

	Please specify steps taken to reach agreement on priority issues: 

We used the same initial survey as last year but this time added two new questions relevant to information governance criteria asking how patients felt we dealt with their data. We used the results of this survey to identify the priorities of the group.

	
	Attention given to the identification of the below when reaching agreement (please tick): 
	Attention given to the identification of the below when reaching agreement (please tick):

	
	Patient’s priorities and issues 
	√
	
	√

	
	Practice priorities and issues including themes from complaints
	√
	
	√

	
	Planned practice changes 
	√
	
	√

	
	Care Quality Commission (CQC) related issues: 
	n/a
	
	n/a

	
	National GP survey issues
	n/a
	
	n/a

	
	Comments (if applicable):  The results showed that some of our priorities were also the patient’s priorities such as getting a callboard and decorating.  We did not have any relevant complaints to the questions in the survey.

	Comments (if applicable): The results again showed that some of the patients priorities were our own such as tackling missed appointments and looking at new services. We did not have any complaints relevant to the questions in the survey.


	3. Collate patient views through local practice survey and inform PRG of the findings.


	20%
	The manner in which the contractor sought to obtain the views of its registered patients


	20%
	The manner in which the contractor sought to obtain the views of its registered patients



	
	Description of manner taken to obtain views:

The local survey was very comprehensive and also gave a number of opportunities for our group to give open ended responses on a number of issues related to the surgery such as the building, appointment processes, and services offered.  These open responses gave members the opportunity to raise any issues they felt had not been addressed by the survey. This raised eleven key themes which are detailed in the next section. 
The second survey asked group members to vote on their top five priorities from the eleven identified in the first survey. It also gave respondents the opportunity to feedback any comments by inviting them to contact reception directly or e-mail us. The website PPG section gives patients the opportunity to feed back at any point.  The postal respondents were invited to respond on their returned surveys although none did. There was no overall feedback from any members in addition to the voting process for their preferred priorities. 

The third and final survey gave members the results of the second survey – the final six areas for us to work on – see uploaded document and section below. It also acted as a satisfaction survey for which 2/3 of members were satisfied overall with different aspects of the PRG process. It also asked patients to identify the one area of priority they would like to take forward to next years process. This mainly identified areas which had been voted on but not yet acted upon – such as music in the waiting room and restructuring the reception desk.  One patient did ask if we could try to change the appointment system so we could have routine appointments available within less than 48 hours. One question on the third survey asked if an individual wanted to remain in the group and if not then to identify themselves so we could remove them. Their response to this survey was of course still included in the results.

The complaints procedure of the Practice is clearly stated on the website and also in our practice leaflet so that any members could complain if they felt unhappy with the process.
	Description of manner taken to obtain views:

The local survey was very comprehensive and also gave a number of opportunities for our group to give open ended responses on a number of issues related to the surgery such as the building, appointment processes, and services offered.  These open responses gave members the opportunity to raise any issues they felt had not been addressed by the survey. We also asked patients to vote on five specific areas that had been considered issues in year one. Along with reviewing the main survey results and open ended responses, eight key themes were identified which are detailed in the next section. 
A second survey was done to ask members if they wanted us to focus just on the top three of the five areas from the main survey or if we should also include the other themes identified from the open ended responses. The result showed they wanted to include all options which we felt was very reasonable. We also asked if patients would want us to create an online discussion forum for the group to further encourage discussion. The overall feeling was although this was a good idea it may exclude our postal members so we decided to reconsider this in future years.
The third survey asked group members to vote on their top three priorities from the eight identified. It also gave respondents the opportunity to feedback any comments by inviting them to post comments,  contact reception directly or e-mail us. The website PPG section gives patients the opportunity to feed back at any point.  The postal respondents were invited to respond on their returned surveys although none did. There was no overall feedback from any members in addition to the voting process for their preferred priorities. 



	
	Summary of evidence i.e. themes from patient views:
The uploaded documents show the results without the open ended responses, the summary of open ended  responses, the second survey and the last survey results.  These show how vociferous and clear our patients were in what their priorities were. The patients were given a copy of the results and also the summary of the open ended responses. This latter document was extensive in response to all issues raised in the open ended sections of the local patient survey, so that all group members could see their individual views were being taken into account.  We put the results on our website as well for all patients to see (see the screen shots document as evidence of this).
The eleven key themes were as follows (in no particular order of preference):

1. Change in Décor of reception (painting/decorating).

2. Change in structure of reception area – such as a more wheelchair friendly window.

3. Background music in reception to add an element of privacy to conversations at the desk.

4. Internal information signs.

5. Call board/Information screen.

6. Children’s Play area.

7. More disabled parking.

8. Text message appointment reminder service.

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

10. A series of “how to” guides about services such as how to order a repeat prescription.

11. Online appointment booking.

	Summary of evidence i.e. themes from patient views:
The uploaded documents show the results with the open ended responses, the summary of open ended  responses, the second survey and the voting survey results.  The postal group patients were given copies of the survey results as well as the summary of the open ended responses. The online patients were invited to look online and were given electronic copies also. The summary document was extensive in response to all issues raised in the open ended sections of the local patient survey, so that all group members could see their individual views were being taken into account. We put the results on our website as well for all patients to see. The website address is: www.rooleylanemedicalcentre.co.uk
The five specific areas that we asked patients to look at in the first survey (and had been considered issues in year one) were:

1. Appointments

2. Prescriptions

3. Services

4. Surgery decor

5. Patient group structure

The group decided 1,2 and 3 were their top three priorities.
As mentioned the group said they wanted to add further issues raised in the open ended section of the first survey to be included in areas to vote upon and so the following eight areas were voted on by the patients (in no order of preference):

1. Create a formal queuing line.

2. Prescriptions – look at online ordering and electronic prescribing.

3. New services – look at starting a warfarin clinic at the surgery.

4. Online discussion forum.

5. Tackle missed appointments.

6. Change the newsletter to bimonthly.

7. Children’s play area.

8. Message on the announcement board when Doctors are running over 30mins late.

	
	Name of survey tool used: 

Survey Monkey
	Name of survey tool used: 

Survey Monkey


	
	Findings of survey provided to the PRG (please tick): 


	√
	Findings of survey provided to the PRG (please tick): 


	√

	4. Provide PRG with opportunity to comment and discuss findings of local practice survey. Reach agreement with PRG of changes in provision and manner of delivery of services. Where the PRG does not agree significant changes, agree these with the PCT. 


	20%
	Details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan

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


	30%
	Details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan

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

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



	
	Summary of action plan discussion: 

Date of discussion(s): 

The eleven themes were published on our website in late November and posted out to the postal element of the group with the second survey.

The second survey was sent out in early December with the group being given 3 weeks to respond.  This allowed them to vote on their top five priorities from the list provided. This had been based on the eleven themes that had come from the first survey. The results were published on our website in late December.
The third survey in early March looked at the satisfaction patients had with the overall process and allowed them to comment (if they wished) on this. The results helped us realise we had mainly been successful in this first fledgling year but that we still had work to do.
We felt that overall there was no significant disagreement within the group and no complaints nor comments on the outcomes were received. 

A report in the style of an action plan has been uploaded to the website so all patients can view what the group has achieved over the year for each survey.  


	Summary of action plan discussion: 

Date of discussion(s): 

The eight themes were included in a survey for our group to vote upon in February 2012. The result have been published on our website and we are committed to implementing them as per last year’s patient group priorities.
We then asked our group to fill out a satisfaction survey identical to last year’s one to see how they felt we had done. 
All surveys sent throughout the year via post and online invited patients to make comment to encourage discussion at all stages. They were also encouraged to use the online discussion/feedback form in the patient group section on our website: www.rooleylanemedicalcentre.co.uk. 

The satisfaction survery showed that 100% of respondant felt that the current format of the group and again invited discussion on how they felt the group could go forward in the next year. Please see the uploaded screen shots of the website and the satisfaction survey results on sharepoint. 

A report in the style of an action plan has been uploaded to the website so all patients can view what the group has achieved over the year and over what timescales they should expect us to implement the groups priorities. It also names a lead for each area. 


	
	Findings or proposals arising:

The results from the online group can be seen in the second survey results document. The postal results could not be added due to a glitch with our survey link. We added the postal results to these which gave the top 5 list (actually 6 as there were joint votes for the last two). This is seen on the website screen shots document which was published to show the results.
The group decided that their top six results (in order of reference) were:

1. Call board/Information screen.

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

3. (Joint) Music and Change of décor.

5. (Joint) How to Guides and Restructuring of the 

      waiting room.

These were all Patient priorities but we were glad that two of them were also practice priorities. These two were the call board and redecoration, both of which we felt were much needed for the practice. 

The third survey let us know that patients were 2/3 overall satisfied with 10% dissatisfied and the rest neutral in their opinions. 

As mentioned before patients are able to comment at any point online via the comments/suggestions page in the patient group section of the webpage.


	Findings or proposals arising: 

The overall results for each survey can be seen in the various documents uploaded to sharepoint. They are also present on our website: www.rooleylanemedicalcentre.co.uk.
The group decided that their top three results for us to implement were (in order of preference):
1. Tackle missed appointments.

2. Message on the announcement board when Doctors are running over 30mins late.
3. Create a formal queuing line.

These were all Patient priorities but we were glad that one of them was also a practice priority. This was tackling missed appointments. 

The satisfaction survey let us know that 70% of patients were either satisfied or very satisfied, 15% dissatisfied and the rest neutral in their opinions of the overall patient group process this year. This is similar to last years results.

As mentioned before patients are able to comment at any point online via the comments/suggestions page in the patient group section of the webpage. 


	
	Summary of agreements:  
It was agreed that we would try to implement these six priorities (as detailed above) over the coming months.  The third survey further engaged with the group to see how satisfied they have been with the process and attempted to enable them to give any comments on how the process can work better. This opportunity to give comments was not taken up by any patients in this last survey so we will have to work harder next year to encourage them to do so.
	Summary of agreements: 

It was agreed that we would try to implement these three priorities (as detailed above) over the coming months.  The action plan we created gives the exact timescales and who in the practice is leading on this. 

The satisfaction survey further engaged with the group to see how satisfied they have been with the process and attempted to enable them to give any comments on how the process can work better. This opportunity to give comments was taken up by eight patients who gave helpful suggestions for next year’s group process. Please see the document on sharepoint for the exact responses. One group member did ask about how to leave further comments and so despite significantly promoting and encouraging feedback this year we will endeavour to improve on this further next year.

	
	Summary of evidence relating to findings: 

Year one:

Website screen shots with results, Second survey results document, Summary of open ended responses (to highlight recurring themes for selection). Third survey document. Action plan style document of results of each survey. 
Year two:

Website screen shots with results, action plan and reports. Results of surveys. Summary of open ended responses (to highlight recurring themes for selection).  Action plan style document of results of each survey. PCT report and local patient participation report.

	5. Agree with the PRG an action plan setting out the priorities and proposals arising out of the local practice survey. Seek PRG agreement to implement changes and where necessary inform the PCT. 


	20%
	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


	30%
	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

Where it has participated in the Scheme for the year, or any part thereof, ending 31 March 2012, the practice has taken on issues and priorities as set out in the Local Patient Participation Report



	
	Details of intended actions: 

The second survey results have already in part been enacted upon.  We have redecorated the surgery waiting room, put new carpet down and installed a new plasma TV style callboard. We are looking at purchase a further information screen to advertise services and health promotion for our patients. 

We are in the process of making a series of how to guides to help our patients better during their experience of the Surgery each time. 
We are also collating information on each of the different Doctor’s special interests so patients can be better directed initially when deciding who to see about a specific problem. 
We will be looking at having music in the waiting room and the possibility of restructuring our reception desk to better meet the needs of our patients.
Please see share point for the action plan style document giving the results of each survey and also the current stage of action for each of these and who I the lead for these.

The third survey will enabled us to see how we can further improve our engagement with our group and see how they want us to go forward in the future. This showed that although the majority were happy with the process a small yet not insignificant minority did not feel satisfied so we will aim to work with the group in year two to improve this further.
We have also prepared a Local Patient Participation Report which has been uploaded to the website and to sharepoint which addresses each of the areas detailed in part six of this document.


	Details of intended actions: 

We intend to implement each of the three group policies within the next three months. The message board announcements for late running surgeries will be formally in place by one month’s time but we have already been trying some different ways of doing this.  The formal queue line will be in place in two months once we have purchased the relevant queuing equipment. 
Tackling missed appointments is a harder issue and so we have set three months to study current evidence about this. Dr.Manby aims to come up with a formal policy and implement this within three months.  This is likely to involve looking at current figures for missed appointments which we have already started auditing, and then re-auditing them over at least a three month period once the new policy has been put in place.
Please see sharepoint for the action plan style document giving the summarised results of each survey and also the current stage of action for each of these and who the lead for each is.


	
	
	Summary of issues and priorities set out in Local Patient Participation Report: 

The three priorities as set out in the Local Patient Participation Report are:

1. Tackle missed appointments.
2. Message on the announcement board when Doctors are running over 30mins late.

3. Create a formal queuing line.



	
	Has the PCT been informed?
	Yes
	
	Has the PCT been informed?
	Yes
	

	
	
	No
	
	
	No
	

	
	
	N/A
	n/a
	
	N/A
	n/a

	6. Publicise the Local Patient Participation Report on the practice website and update the report on subsequent achievement. 


	0%
	N/A
	10%
	Please state whether the report includes the below aspects (tick):



	
	a description of the profile of the members of the PRG
	See separate document addressing all these points.

	
	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
	See separate document addressing all these points.

	
	details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey
	See separate document addressing all these points.

	
	the manner in which the contractor sought to obtain the views of its registered patients
	See separate document addressing all these points.

	
	details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan
	See separate document addressing all these points.

	
	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


	See separate document addressing all these points.

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


	See separate document addressing all these points.

	
	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

	See separate document addressing all these points.

	
	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
	See separate document addressing all these points.

	
	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.
	See separate document addressing all these points.

	
	A copy of this report must also be supplied to the PCT. Please indicate that this has been carried out: 

	Uploaded to sharepoint

	Comments: 
 We have had an interesting two years starting up this group as the practice has not had a similar group before.  In year one we started as soon as we had received all the relevant documentation and support from the PCT, and quickly decided a virtual group would work best for the practice and our population. We were pleased that the group came up with some useful ideas that we have implemented all but one. This was remodelling of the reception area for which we do not currently have the funds. The second year was challenging as we had to keep membership up to an acceptable level and continue with recruitment. We felt that we had been a little too ambitious in the first year and so decided to implement only the top three priorities of the group rather than the six we implemented in year one. We are happy to continue with our patient group and look forward to working our group over the coming years.




