Patient Participation Directed Enhanced Service – Year 3
Plan and Back-up Documentation

Step 1 – Establish a PRG comprising only of registered patients and use best endeavours to ensure PRG is representative – weighting for Yr 3 is zero
Year 1

As part of Year 1 we looked to obtain as representative a group as possible.  The tools we used to gain an understanding of our Practice profile were: -

· age/sex, 
· QoF prevalence factors, 
· APHO Practice Profile, 
· Ethnicity, Careres, 
· Disability, 
· Dispensing patients. 
· We also looked at the Castle Morpeth Health profile for 2008 and the Executive summary from the Northumberland Indices of deprivation.
After consulting all of the above information a sheet was produced which highlighted the relevant representative areas for the surgery.  Once we had a list of participants, they were matched against the representative criteria established.  Particular effort was then made to attract patients from under-represented areas and a few additional patients agreed to take part in the Reference Group.
Year 2
As part of the Year 2 work we again looked at our Patient Reference Group, trying to match them as closely as we could to what we believed to be a representative population.  The areas that we still struggled to get representation were: -

· 15 – 19 year olds

· AF

· Ethnic groups

As a result a number of patients were identified by the GPs and these patients were asked if they would like to join our Patient Participation group.  We were successful in recruiting a patient from the AF group and the Ethnic group.

Year 3

We considered the group again in Year 3 and we believe that it remains representative of the practice population and have therefore gone forward with the same group members as in Year 2.
Step 2 – Agree Areas of Priority with the PRG

During the first year of the Patient Participation group we asked members to identify which areas were most important to them.  The following were identified as patient priority areas and were marked by the group in order of importance: -

1
Quality of Care

2
Access to services

3
Dispensing/prescriptions

4
Premises
5
Patient Education/health Promotion
Year One saw a survey circulated which was based on Quality of Care.
Year Two saw a survey circulated which was based on Access to Services.

At the start of the process for Year 3 we again e-mailed all group members and highlighted the areas chosen as important during the previous years.  The three areas still outstanding were: -
· Dispensing/prescriptions

· Premises

· Patient Education/Health Promotion

Give the fact that we have recently moved to new premises it was suggested and agreed by group members to base our third patient survey on Practice Premises.  In replying to the e-mail the group agreed with the topic and in addition made some suggestions as to questions which could/should be asked.  These were incorporated within the survey.  

As a summary the survey was designed to include patient priorities and issues as well as current practice priorities.  Nationally relevant areas such as cleanliness, infection control and confidentiality were also included within the survey (CQC issues).  

Step 3 – Collate patient views through the use of a survey

Following agreement with the PRG on the priority area of “Premises” we developed a survey which included areas identified by the practice and issues raised by group members themselves. With a recent move to new premises this was an ideal time to look at this area.  

We provided a closing date for questionnaires to be returned and those not sent back where chased a second time for a response.   Forty surveys were circulated and 19 returned, giving a response rate of 47.5%.
Once the surveys were received back they were collated and the results forwarded to the group.

Step 4 – Provide PRG with the opportunity to discuss survey findings and reach agreement with the PRG on changes to services

Once the surveys were received back into the practice they were collated in terms of results and comments.  The practice developed a “draft action plan” (at a GP meeting held on Monday 3rd March) and both the results of the survey and the draft action plan were circulated to the PRG with a request for feedback.

Comments were requested on the survey results as well as the draft action plan.  The action plan suggested a number of changes and these were shared with the group to gain their approval of these changes before implementation.

We received 5 comments from the group all of which were positive and agreed with the draft action plan.  
Step 5 – Agree action plan with the PRG

Following the discussions above we sought comments and agreement on the draft action plan.  In general we received positive comments on the plan and agreement from the group therefore the draft action plan was formalised at our GP/Manager meeting on Thursday 20th March. 
We will look to implement changes over the coming months. 
Step 6 – Publicise actions taken – and subsequent achievement

A Patient Participation Report and a copy of the Action Plan were published on our Website on Friday 21st March 2014. 
The report will be updated as outcomes are achieved.
