fitzRovia medical centre Patient Participation Report - e87066

Date Published: 29th March 2013

Stage one: Validate that the patient group is representative

Practice population profile
Please provide information on the practice profile:
The Fitzrovia Medical Centre is based in Fitzroy Square, central London, and has been providing health care to patients residing in both Camden and Westminster Boroughs for a number of years. 

The practice population is culturally and ethnically very diverse, with large numbers of Bangladeshi, Indian and Asian patients. Social backgrounds are also very diverse, from the very affluent to the homeless, the unemployed and large numbers of students/travellers who will only be registered with the practice for a short period of time.


Patient population profile as of 1st January 2013

List size – 6879

Age
0-4
5-15
16-44
45-64
65-74
75-84
85+

Male
131
195
2287
896
168
86
23

Female
125
198
1884
583
172
92
39

Totals
256
393
4171
1479
340
178
62
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PRG profile
Please demonstrate how the practice has ensured that the PRG is representative by providing information on the PRG profile
The initial PPG was set up mostly by recommendations from GPs and reception staff, patients who express interest in the practice in general and also who represented members of their community were approached and asked if they would be interested in joining our PRG. 

Posters were also put up in reception and new PRG were recruited just with advertising in the practice and on our website.  Most of the representatives are retired, this obviously a reflection of time constraints and work commitments.

PRG Profile                                      

Age
16-44
45-64
65-74
75-84
85+

Male
0
2
1
2
1

Female
3
1
1
3
0

Totals
3
3
2
5
1


PRG ethnic profile 2013
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2001cen
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Differences between the practice population and members of the PRG
Please describe variations between the group and what efforts the practice has made to reach any groups not represented.
We feel that the practice is adequately represented by the group which includes six retired White British patients, one representative each for the Bengali, Indian and Black British community. Four patients are in full employment, one is a carer and one is a Big Issue vendor. As mentioned in our practice profile, our population profile is very diverse and we feel this is in fact, considering the difficulties in establishing a PRG, quite a good representation of our registered population.



Stage two:  Validate the survey and action plan through the Patient Participation Report

Survey
Please describe how the priorities were set
The Practice Manager and one of the GPs, Dr Matthew Johnson, met with the PPG on 12th September 2012 to discuss the following:

	Presentation about the possible relocation to Fitzroy Place Development

Discussion and review of Practice savings plan to support the delivery of a £1.4m reduction across outpatient and non-elective admissions expenditure for our Commissioning Group.
	Nominating a Patient Participation Group Representative
New telephone consultation appointments pilot

Please describe how the questions were drawn up
The practice and the PRG agreed that the survey should be similar to previous ones to allow for comparison, however the wording should be clearer but tailored to practice specific issues such as awareness of different services and opening times available at the practice. 

Access was again deemed to be a priority, not only to the clinicians but also to the building, particularly in view of the need to rally support for the practice possible relocation. Patient’s education and information on how to use the services appropriately and efficiently was also set as a priority in view of new schemes such as 111 and the plans to cut emergency admissions and reach the set target for this year.
Please describe how the survey was conducted
In order to reach the maximum number of patients it was agreed to offer different ways of accessing the survey. This was made available on line via the website; all patients for whom we had email addresses were sent the link and asked to complete the survey.

Paper versions of the survey were made available at reception to offer to patients ad hoc as they visited the practice. All the patients coded as “housebound” were also sent a survey together with a stamped addressed envelope to ensure they would not miss out.
What were the survey results?
The survey results

Of the patients surveyed, 30% attended the surgery once or twice a year, 38% three to four (an increase of over 5% compared to last year) and the remainder 5 or more.
	78% of the patients rate the appointment times at the surgery good to excellent, 13% rate them as fair and remainder 9% rate them as poor or very poor. Suggestions for different opening times include weekends (30.1%) evenings (28.3%), early mornings (24%) and lunch times (17.7%).
	The waiting times for a routine appointment with any health care professional was 5 days or more for 55.2% of the patients, followed by same day for 22%! 4% were able to be seen within two working days and 13% between three and four days.  6% state that waiting times do not apply to them; this may reflect patients who attend our walk in clinic.
	When a routine appointment could not be offered within two days, the main reason for this was lack of appointments (61%), the time did not suit (19%), appointment was not with a doctor of choice (11%). 
	For urgent appointments around 53.5% get seen on the same day all of the time or most of the time. 36% never needed to be seen urgently and 6.9% answered never.
	72% of the patients feel that they are seen pretty quickly once in the surgery with only 5.3% feeling they have to wait for too long.
	Only ten patients expressed concerns and difficulties about access to the surgery, 20% of the said they needed disabled parking close to the surgery and the rest had problems negotiating the stairs up and down to the consulting rooms.
	40% of patients manage to see the health care professional of choice always or a lot of the time with 20% some of the time, 35% did not find it relevant or important and 4% replied never.
	The vast majority of patients (around 70%) find their encounters with the clinicians good, very good or excellent, in terms of being listened to, involved in the treatment choices as well as the consultation length and the level of care demonstrated. Surprisingly around 30% thought these measures did not apply to their circumstances. 1% of responses felt this was poor.
	65% of the patients trust their doctors completely and 22% do so to some extent. Sadly, 5% do not trust their doctors at all. 
	93% patients find that they are offered enough privacy and around 76% feel able to cope better with their condition after the consultations.  
	Our patients are satisfied with the telephone access at the practice in general (only 2.2% rate it as poor), as well as the ability to speak to a health care professional. When asked about the duty doctor role and how to access it, 61% answered yes, a great improvement from the 35% response last year.  The same applies for how to access Out of Hours Services with 30% not knowing how to go about accessing compare to 52.5% last year. Over 27% of patients have not needed to.
	89% of patients found the receptionists good, very good or excellent (41.2%)
	Finally, 29.5% rate their overall experience with the Fitzrovia Medical Centre as excellent. 42% very good, 18.8% good and 6.3% fair. 1.8% poor and 0.9 % rated very poor.



Action plan
How did you did you agree the action plan with the PRG?
The PRG met on 12th March and discussed the analysis of the local patient survey.  Following the discussion, the action plan was agreed. 
What did you disagree about?
Nothing
Are there any contractual considerations to the agreed actions?
Not currently, although if the Practice did look at offering more access (i.e. week end clinics, some of the staff contracts will have to be changed.
Please include a copy of the agreed action plan
ACTION PLAN

The survey results are very positive, although this has demonstrated a slightly lower level of satisfaction than last year. This could reflect the fact the two of our partners have been away from the practice for long periods of time, one on maternity leave and another on sick leave.  Adequate cover by locums was arranged to support the clinical staff during this time, but it does take quite some time for locums to get to know the patients and vice versa and this can affect the general feeling of continuity of care. 

Main areas for improvement were:

Appointments availability 
The average waiting time for a routine appointment is around two weeks. We feel this is acceptable, particularly in view of the fact that the surgery runs a walk in clinic every day to ensure that all emergencies are dealt with. However there are still large numbers of non attenders, particularly with the Registrars and locums.

What we plan to do   
	The practice clinical computer system is due for an upgrade from Emis to Emisweb over the next few months. This is a more user friendly system which would enable the practice to generate text messages to remind patients to attend their appointments.
	Currently patients are able to register for on line access to appointments as well as repeat prescription requests. This allows access twenty four hours a day and appointments could be cancelled or rescheduled at any time. The software company is also launching an app for this and we think this could be a popular option for many patients. Patients will be encouraged to sign up for Patients access and offered a log in and password ad hoc when attending the surgery. 
	We will continue to publicise this service by adding the information to all repeat prescription requests, on the practice leaflet and onto our website.
	Manage expectations by providing clear communication of numbers of appointments each month as well as DNAs numbers. A poster highlighting the numbers of “wasted” appointments will be displayed at reception and on our website every month.
	The practice will continue to carry on offering telephone consultations as, although we have been offering these for a very short time, they have been received very well. Again, these will enable patients to deal with simple matters such as medication reviews, referrals and simple queries without having to attend thus offering alternative ways of accessing medical care.


Opening hours
The surgery run a trial Saturday morning clinic a couple of years ago, however, due to poor attendance, we decided to stop it.  There are no current plans for opening on Saturdays whilst we are at the current site but we do think that educating patients on how to access services and when (for example the extended hours clinics on Thursdays – with appointments up to 7.45pm) would reduce the use of emergency services

What we plan to do
Develop  the use of  our website to disseminate information about the practice, local services etc
	Actively promote services available out of hours to encourage use of most appropriate service
	Continue raise awareness of telephone consultations
	Update the practice leaflet for patients to manage expectations and educate them on the alternative options and also to keep them posted on changes to the way we work

Urgent appointments/emergencies
Our walk-in clinic has been running for many years now, and it has enabled the surgery to allow patients to be seen on the same day for urgent matters and emergencies. However, the survey reveals that only 53.5% of the patients questioned stated they were seen on the same day. 
We feel that because of the nature of this service (walk in) patients do not perceive it as an appointment and as such do not take it into account when asked about emergency appointments. Due to the transient nature of about a third of our population, information about the surgery needs to be kept up to date and made as accessible as possible. A lot of our patients are immigrant and not familiar with what to expect of the NHS and how to access it. 

What we plan to do
The walk-in clinic will now be called the “triage” clinic. This will mean that the doctors running the clinic will actually be able to triage the patients in attendance and clearly advise on whether they need to be seen on the day or not
	More information about the “triage” clinic will be added to the practice leaflet as well as the display screen at reception
Continue to encourage patients to use the Duty Doctor line for help and advice, the Duty doctor clinics in the afternoon have some emergency appointments to be allocated to genuine emergencies

Access to the surgery
The steady growth in our patient population has meant that more clinicians have to work from the upper floors in the surgery. Although most patients are able to get to the top floor, those with disabilities, mobility problems, small children etc find it quite hard to negotiate the steep stairs. There is a possibility that we could relocate to a new site, however, the funding for this has not been agreed.

What we plan to do
The ground floor consulting room can be booked in advance for patients with mobility problems. We will ensure that patients are aware of this, by using the screen display at reception and updating the leaflet
Continue to work with the developers and the local community to rally support for the move to new site which would enable us to offer so much more in the way of services to all our patients.

Local patient participation report
Please describe how the report was advertised and circulated

The report has been uploaded into the patient information screen at reception and on the practice website. Copies have also been made available at reception
Please include a copy of the report and link to your practice website

http://www.fitzroviamedicalcentre.co.uk/

Opening times
Please include opening hours and out of hours arrangements in the report

Leaflet attached


