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PPG DES 2013 -14
1. Introduction. This is the third year that the practice has participated in the Directed Enhanced Service which has
the following 6 steps:-

e Step 1: Develop a structure that gains the views of patients and enables the practice to obtain feedback
from the practice population, e.g. a PRG

e Step 2: Agree areas of priority with the PRG
e Step 3: Collate patient views through the use of survey

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

e Step 5: Agree action plan with the PRG and seek PRG agreement to implementing changes
e Step 6: Publicise actions taken and subsequent achievement

Steps 1 and 2. The Fakenham Medical Practice Patient Participation Group was established in the 2008. Notices
were put up inviting patients to form and join the group. This met with very limited response so a more direct
approach was made by GPs who invited patients, who they thought might be interested, to join the group. This met
with more success and at the initial meeting they decided on the purposes of the group which are to:-

give practice staff and patients the opportunity to discuss topics of mutual interest with regards to the
Fakenham Medical Practice.

provide feedback from patients with regards to the service provisions of the Practice and to explore the
changing needs of patients.

provide the means for patients to make positive suggestions about the Practice and the healthcare of patients.
provide a vehicle for communicating with patients about health matters.

encourage health education activities via the Practice.

act as a representative group that can be called upon to influence the local provision of health and social care

The practice has worked closely throughout the period of the PPG’s existence and made several changes in response to
concerns and other matters raised by patients through the organization. The number of action points raised as a result
of the report are therefore fewer than otherwise might have been the case had this close co-operation not existed.

2. Constitution. The purposes and membership of the group were included in their Constitution which they agreed. A
copy of the Constitution which was reviewed and adopted in September 2013 is shown at Annex A. In addition to the 10
elected members of the group the group requested that The Practice Lead Executive Partner, Chief Executive, and
Practice Manager attend meetings as ex-officio members.

3. Meetings and Minutes. The PPG meet regularly on a monthly basis in the practice and publishes an agenda at least a
week in advance. The meetings are well attended and minutes are regularly published and displayed on the PPG notice
board along with other information such as the patient car service which is situated in the Main Reception Area of the
practice.




The PPG has held a number of open evenings and is planning and covered a number of topics including the New Build
and Patient Services. The last took place on Tuesday 16th April 2013.

4. Surgery Notes. The PPG produces a quarterly newsletter for patients. A sub group of the PPG is responsible for its
production. Several thousand copies are distributed widely throughout the practice via parishes, as in insert in the local
newspaper (The Fakenham Sun) as well as pick up from the Main and Branch surgeries. The design layout, printing and
distribution are done locally and paid for by the practice.
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5. Website.

The PPG has its own area on the practice website at http://www.fmp.nhs.uk/patient-participation-group,26780.htm

All PPG documentation is shown on the practice website at http://www.fmp.nhs.uk/patient-participation-group-documents,29336.htm
Including:-

e  Members List

e Voluntary Car Scheme

e Minutes of PPG Meetings

e Q&As of Open Meetings
Step 3 Collate Patient Views Through the Use of Survey.
6. How the Patient Survey Was Carried Out.

PPG was asked at one of their regular monthly meetings in the Autumn of 2013 if they agreed to using the GPAQ R (See
Appendix 1 to Annex B). Consideration was given to:-

e patients’ priorities and issues

e practice priorities and issues including themes from complaints
e planned practice changes

e (Care Quality Commission (CQC) related issues — these related to compliance issues at the branch surgery which
had already been carried out in March 2013.
e National Patient Survey Issues. (The GPAQ R Survey includes questions from the National Patient Survey and the
results of these are used to provide a benchmark of the Practice’s own performance in certain key areas.)
The content was of GPAQ R was discussed by members of the PPG and they agreed to the 46 questions listed in it. They
additionally wished to add several other questions which were agreed and an additional 12 questions as shown at
Appendix 2 to Annex B. The survey was produced and tested on a representative cross section of patients to see if they
understood all the questions and ascertain how long it took to complete. Patients at both the main and branch
surgeries were asked to fill in the survey shown at Appendix 1 to Annex B. They were given the opportunity to do this
whilst they waited for their appointment, immediately following their appointment, or to take it away and complete it
in their own time and return it to the surgery within 10 working days. Receptionists were asked to ensure that a
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representative cross section by age gender and ethnicity were asked to fill in the survey. The survey was handed out
over a period of 6 weeks in November 2013.

7. Local Patient Participation Group Report. (See also Annex C.)

Practices must publish a Local Patient Participation Report on their website. As a minimum this must include:

a. adescription of the profile of the members of the PRG:-

Employment

Usual Method of

Forename Surname M/F | Age | Ethnicity Status Dispensing. | Transport to Surgery. Attendance
John Rest M 64 White Self Employed No Own Car Main
Celia Lee F 77 White Retired Yes Own Car Main
Wendy Smith F 67 White Employed Yes Own Car Branch
Chris Taylor F 62 White Retired No Own Car Main.
Kate Howlett F 42 White House person No Own Car Main.
Frances Le Grove F 69 White Self Employed Yes Own Car Main
Rick Parry M 61 White Retired No Own Car Main.
Gill Moroney F 60 White Retired Yes Own Car Main.
David Abrahams M 40 White Employed No Own Car Main.
VACANT

b. 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

Para 4 of the PPG Constitution (Copy attached at Annex A) States that Membership shall be by invitation from the
existing group, who shall take into account the existing membership of the group to ensure as far as possible fair and
balanced representation. Patients registered at the Practice, shall be encouraged to apply to join via a waiting list.
The membership is individual and alternates are not permitted.

c. details of the steps taken to determine and reach agreement on the issues which had priority and were included in the

local practice survey.
PPG was asked at one of their regular monthly meetings in the Autumn of 2013 about using the GPAQ R (See
Appendix 1 to Annex B) which is a nationally recognized patient survey. The content was discussed by members of
the PPG and they agreed that the 46 questions listed in it were pertinent and relevant to the issues they wished to
have surveyed. Additionally it would allow the practice to benchmark itself against other practices who also have
completed the same survey. The PPG also added eleven other questions as shown at Appendix 2 to Annex B. The
survey was produced and tested on a representative cross section of patients to see if they understood all the
questions and ascertain how long it took to complete. Patients at both the main and branch surgeries were asked to
fill in the survey shown at Annex B. They were given the opportunity to do this whilst they waited for their
appointment or to take it away and complete it in their own time and return it to the surgery within 10 working days.

d. the manner in which the contractor sought to obtain the views of its registered patients.
Patients at both the main and branch surgeries were asked to fill in the survey shown at and Appendix 1 and 2 to
Annex B. They were given the opportunity to do this in the surgery or to take it away and complete it in their own

time and return it to the surgery within 10 working days.

Receptionists were asked to ensure that a representative

cross section by age. Gender, health condition, and ethnicity were asked to fill in the survey. The survey was handed




out over a period of 4 weeks in November. The breakdown of the 390 respondees is summarized in the consolidated
results of Qs 42 to 46 shown below.
IGdi. Demographics
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%)
]

Hla

A1 e

s |om |om

H *

[U¥]
1]

Count

(%)
on

[ e ] el ] ) ) O]

[ ] ENT e ]
S A A A A

o|olololo

(%]

G146,
Which of the following best describes yous
A O o =X
Employved (full or part time, including an I
! ' = 2 53.6%
isemriaedl
| 7 2.0%
14 3.9%
AN N EEE 24 6.7%
EEEEE EEEEEEE EEE N 2: é]%
21 25.4%
g 2.0%
Did not answer 32
otal 390 H

Step 4: Provide PRG with opportunity to discuss survey findings and reach agreement with

the PRG on changes to services.

e.
7.1 Practices should respond to the outputs of the latest local practice survey by providing the PRG with an
opportunity to comment on and discuss the findings of the survey, along with other relevant information. Other

6



relevant information may include themes from complaints received by the practice or CQC feedback if and when
available.
7.2 If the local practice survey points to the desire for significant change in a service or services provided, or the
way in which services are delivered, the practice must, before it makes the change, seek the agreement of its
PRG to any proposals it makes. Where a practice proposes any significant change to a service or services they
provide to which the PRG agreement has not been obtained, the practice must obtain the agreement of NHS
England (or other appropriate organisation where such functions may have been delegated) to its proposals.
Significant change would include a change in opening hours. Changes which impact on contractual arrangements
also need to be agreed with NHS England.
The Chair of the PPG was asked to attend the Practice Away Day where the results of the survey were discussed and
action plan proposed by the partners. All members of the PPG were then sent copies of the results of the survey,
comments which patients had included in the report, and the proposed action plan four weeks in advance of the PPG
meeting on Tuesday 14" January 2013. The PPG discussed the results of the survey including the supplementary
questions, patients’ comments. They also considered the practice’s proposed plan of action. The main points arising
from the survey were:-
- Telephone Access —takes too long to get
through on the ‘phone.
-Patient Triage/ Duty Team Assessment not liked.

*GP Appointments—takes too long to get
appointment.

-Some GPs’ Manner— Flippant, Rude,

-Some Receptionists’ Manner—Rude, Unhelpful.

Step 5: Agree action plan with the PRG and seek PRG agreement to implementing changes

Following the discussions in Component 4, an action plan will be agreed with the PRG. The practice should
then seek the agreement of the PRG in implementing the changes and where necessary inform NHS England
(or other appropriate organisation where such functions may have been delegated). Components 4 and 5
could take place at the same meeting, at separate meetings via an email group, or a combination of these or
other methods.

————— Original Message-----

From: John,rest [mailto:john.rest@btinternet.com]
Sent: 14 January 2014 20:50

To: Fraser John (NHS NORTH NORFOLK CCG)

Subject: PPG_DES Outline Report_1 Jan 14 13.REV 3.doc

PPG reviewed and do not wish to change any of the content.
Thanks

f. 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.

The doctors at the practice discussed the findings of the survey and the proposed action points were put to the
members of the PPG as outlined in para 7e above.

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

The summary results of the survey are shown at Annex B. Detailed results are shown in Appendix 1 and 2 of Annex B.
Where there was an adverse response to the questions raised in the survey the partners commented on this and the
action plan discussed with the PPG with a Representative Partner, Chief Executive, and Practice Manager.



h. details of the action which the contractor, and, if relevant, the NHS England, 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.

(i)

(i)

In response to Q13 and other patient comments difficulties with phone access:-

Q3.

How easy is it to get through to someone at your GP practice on the

phone®

Answer (scorein bracketfs| . |Count |Percenfage IMean scores for Q13

Very easy (100) .. 32 2.0% Your patients 45.1

ity oSy (00) et 130 36.7%) GFAG Mean 59.4

Mot very sasy (331 127 35.9%

Notatallegsy(©Q) 65 18.4% Easy Not Easy
5 GPPS 78.0% 18.0%

Did not answer 24

Total 390)

In late November as a result of the practice being aware of difficulties which patients were still
experiencing in getting through to the practice the number of lines for patients calling into the
practice was increased to 8. On line booking had been phased in from February 2013 and there has
been a gradual increase in the number of patients making use of this method of booking
appointments with their own GP. However the practice is aware from responses to supplementary
questions this year and last that 20% of patients do not have internet access. As a result of this the
practice has further investigated the use of telephone booking of appointments using Patient Partner
— Voice Connect. This would allow all patients who have access to a telephone with a touch pad to
book cancel or amend appointments not only with their own GP but also for nurse led clinics such as
Chronic Disease Management.

In response to Q21 How do you rate — how quickly you were seen.

21,
How do vou rate how quickly you weres seent
Answer [score inbrackets] .......)Count |Percentage Mear scores for G2
L 32 SRl | Tour patients 532
Verygood (B0 e enenen 59 17.0%4 GPAQ Meon 23
e 70 2599
Satisfactory (0] e e 78 PR zo0d | _Nof Good
e 2l 1767 2275 475%
Very BOOT (O] . oo ere e e e e 7 20%]
gl e L . 19
Did not answear 28
0 :

The practice was rated at 53% positive against the National Average of nearly 69%. This result only
confirmed the results of the previous year’s survey (2012 - 57%). The practice continued its search to
recruit good quality GPs to replace those who have retired or who are no longer with the practice.
Throughout this area of the East of England practices experience difficulty in attracting and retaining
suitably qualified and experienced GPs. The practice advertised extensively in the British Medical
Journal and produced a background presentation video for potential candidates on the practice which
is available on the practice’s website. http://www.fmp.nhs.uk/practice-video-clips,53924.htm

The practice engaged the services of two locum GPs for the first three months of 2013 to increase the
number of GPs appointments until Dr Russell joined the practice on 19*" February Dr Qureshi joined
the practice on 4" March 2013. The practice recruited another salaried later in the Autumn of 2013 -
Dr Ingun Bjornson The practice has one other salaried GP on maternity leave Dr Alice Pink and her
patient list has been looked after by a locum GP, Dr Afshan Hasan. In January 2014 Dr Hasan joined
the practice as a full time salaried GP continuing to provide maternity cover for Dr Pink until her
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(iif)

return in mid 2014. Dr Afshan Hasan will then be employed as an additional salaried GP and will take
on her own patient list. By mid 2014 the GP manning position of the practice will be considerably
enhanced and the number of patients per full time GP will be below 1,500 whereas it is presently
around 1,700. A further GP Dr Kelly Powell is to join the practice full time in August 2104 which will
reduce the patient to doctor ratio to around 1,400. This will improve the availability of appointments
and consequently how quickly patient will be seen by their GP.

In response to Q26 Is your GP practice currently open at times that are convenient to you?
The figure of 88.4% who answered yes was a drop on the previous year’s response of 91%

. Upening
Iz your GP practice currently open at times: that are convenient to you?

AW e Count |Percentage
(= 298 B5.4%) Yes No
= ag 11.6%) B85 4% 11.6%
gL 14
Did not answer 37
otal 390N B

and Q27 Which of the following additional opening hours would make it easier for you to see or speak
to someone? There was a drop from 15.2% to 13.7% of those wishing who felt that it would make
easier to see or speak to someone.

&27. Opening
Which of the following additional opening hours would make it easier for
vou to see or speak to someonet

Amswer o NCount |Percentags
Before B e e e e 43 13.75
At unchtime_ 24 77%
After 6300rm 83 2655
=Tl L 102 32.65
=T T L 41 13.1°
None of these e e e e s 20 6.4%
Did not answer 209

| 597 H

In addition to the extended opening hours shown in sub para j below the practice would like to bring
to patients’ attention the following:-
e A 111 service available 24 hours a day 7 days a week 365 days a year which triages patients
i.e. gives them someone to speak to and if it is necessary to be seen by a clinician or have
treatment then they can be referred to the OOH or even A&E



(iv)

What is(D(()?

5 anew NHS teloph keit aasier for youto
access local health senvices. f you Ive in, or are wisiting Norfolk and Waveney you can

now call 111 wher fast, butitsnot a gency

You will be assessed, given advice and directed straightaway to the local service
that can help you best. That could be ASE, an out of hours GP, a minor injury unit,

nurse, gency oral

You can ring the 111 number 24 hours a day, 7 days a week, 365 days ayear.

Calls from landlines and mobile phones are free.

When do | use it?

You should use the NHS 111 senviceif:
« youneed medical help fast, but it's not 3 999 emergency;
* you think you need ASE or another NHS SerVice;

* you don't know who to call for medical help or you don't have a GP to call; or

* you require health information or reassurance about what to do nest
For less urgent tyour GP or local
pharmacist in the usual way.

For Iy cal 999,

How does itwork?

* 111 will get you through 1o a team of highly-trained advisers, who are
They will ask.

right Jocal service.

* TheNHS 111 team will where possible book you an appomntment or transfer

you directly to the people you need to speak to.
e fNHS 111 you need , onewill be:

upy ¥ 10 255055 your
symptoms, and give you the health direct you to the

quickly as i you had dialled 999,

the Minor Injuries clinic based at Cromer and District Hospital which is open 8a.m. to

8p.m. 7 days a week.

Opening Times

HMonday 08.00 - 20:00
Tuesday 08:00 - 20:00
Wednesday 08.00 - 20:00
Thursday 08:00 - 20.00
Friday 08.00 - 20:00
Saturday 08:00 - 20:00
Sunday 08.00 - 20.00

Contact Details
Main Telephone Number:. 01603 646200

Based at the Cromer and District Hospital, Cromer &

Many l0cal surgeries also carry copies of our guIdelings 3nd opening hours, The depatment sees more than 11,000 patients 3 y&ar with a heavier
worklead in the summer months as the local population Is added to by tourists.

What Cromer's MIU can deal with

*These patients should attend the Accident and Emergency department 3t NNUH. In an emergency, call 223 for an ambulance

Minor head injuries (with no 10ss of consciousness)

Simple wounds

Simple eye conditions, foreign body, comeal abrasions

Minor burns

SoRussue injury

Bites and stings, with no associated complications, or acute reaction
Simple fractures

Fingers that may be broken or dislocated

What Cromer's MIU cannot deal with

Children under the age of two

Pregnancy problems

Complicated or serous injury

Fractures !hat may need manipulation (other than fingers)
Head injury where there has been loss of consciousness
Alcohol-related head injunies ot linesses

Wedical condmions in their acute form, 3sMima, Babetes. allergic reaction

*Major finess | &. Stroke, Heart attack

The Timber Hills Health Centre in the Mall Norwich

The Timber Hill Health Centre in The Mall
Norwich is open 7 days-a-week, 365-days-of-the-
year including public holidays, from 7am to 9pm.
You can walk-in without an appointmentto see a
member of the medical staff. Patients get one

hour free parking.

Contact 0300 0300 333 orvisit the website at:

www.timberhillhealthcentre.nhs.uk

Summary of Patient Comments — See Annex C
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(v) Action Plan Proposed by the Practice (Agreed by PPG 14" Jan 14):-

Item Points Raised Action Proposed by Practice.
We have been very aware of the difficulties some patients have had in accessing the surgery by phone. The calls monitoring software shows that 70% of
ed calls occur between 8 and 10:15. With 50% of these within between 8 and 8:30. Although On-line booking has been phased in over the past year
Difficulty in it ol.ﬂly allCI)WS pati.ents to .book app.ointme.nts with thei-r own GP and not.with oth.er clinicians. We are Ioczking.atways inwhich we can address this. Another
. Phone Access. getting through option being cuns!dered. |nc|udes|ncr?af|ng.the ma.nnlng f:f phones du.nngthat.ﬂrsf hu.ur uftl.\e day by diverting staff.frum other tasks. .In late Nuv.emlser asa
on the phone. result of the practice being aware of difficulties which patients were still experiencing in getting through to the practice the number of lines for patients
calling into the practice was increased from 4 to 8. On line booking had been phased in from February 2013 and there has been a gradual increase in the
number of patients making use of this method of booking appointments with their own GP. However the practice is aware from responses to supplementary
questions this year and last that 20% of patients do not have internet access. As a result of this the practice has further investigated the use of telephone
patients do not The practice had up until 2012 run a walk-in service where patients could turn up and would be seen by a nurse. This became unsustainable as the numbers of
Iike answering patients was regularly exceeding 100 a day and the system was also being abused by some. In close consultation with the Patient Particpation Group the
.. practice undertook a trial of a computerised patient triage software for two months in the Summer of 2013 for patients requesting a same day appointment. It
Triage/ rECEp_tIUHIStS 'was found that it caused congestion with the 'phones and it was not popular with some patients. The results of the trial did benefit many patients in that
2 Questioning by ?':I:isrtclz::;:’::t identified those who were required to be seen immediately and also that some 30% of those stating they required to be seen immediately could either self
Reception. treat or did not require to be seen that day and were offered appointments on the following day as required. A decusion was taken after two months to

when asking for a
same day
appointment.

discontinue receptionsist using the software and they simply added patients requesting same day appointments to a triage list. A duty team of nurses trained
intriaging and a GP contacted patients and assessed their clinical needs which resulted in a number of options including an appointment that day or the
following day or self treatement.

Appointments
Availability

Appointments are
not available.

The practice has continued its drive to recruit high quality doctors to replace and decrease the patient to doctor manning ratio. (See Doctor Availability below.)
In early 2013 the ratio was 1,700 patients to one full-time doctor. In mid-summer when a doctor on maternity leave returns to duty the ratio will be approx
1450 patients per GP. Notwithstanding any unexpected decrease to the GP numbers over the next year in early Autumn it is planned that another full time GP
will join the practice reducing the GP patient ratio to 1350.

4 Doctors' Attitude

On occasions
patients feel that
GPs can be
flippant and even
rude.

We apologise that any patient feels that any of our GPs has been rude or flippant. These comments have been brought to the attention of all GPs in the
practice. Should any patient feel that any GP has been flippant or rude they should immediately report the matter to the Practice Manager,.

Receptionists’
Attitude

Various
comments ranging|
from how
extremely helpful
to how unhelpful
or even rude
some
receptionists are.

We apologise if patients find receptionists to have been unhelpful or even rude. Occasionally receptionists may appear to be unhelpful and the practice is not
complacent and carries out a continuous monitoring of receptionists and comments received from patients - positive as well as negative. We have appointed
areception manager who will take up post in the New Year 2014 and we hope that under her guidance that there will no incidents where receptionists have
been rude or unhelpful.

6 'Waiting in Surgery

Wait in surgery is
too long when
Doctors run late.

GPs are expected to keep to appointment times wherever possible and not overrun or keep patients waiting for longer than is necessary. They aim to see 80%
of their patients within 5 minutes of their appointment start time and 100% within 15 minutes of the same. The practice appointment system monitors this
activity. A balance has to be struck between not rushing through patients appointments and occasionally some may present with serious conditions which
require immediate attention which will delay other appointments.

Doctors'
Availability

GP availability
needs to improve.

The practice continues its search to recruit good quality GPs to replace those who have retired or who are no longer with the practice. Throughout this area of
the East of England practices experience difficulty in attracting and retaining suitably qualified and experienced GPs. The practice advertised extensively in
the British Medical Journal and produced a background presentation video for potential candidates on the practice which is available on the practice’s
website. http://www.fmp.nhs.uk/practice-video-clips,53924.htm

The practice engaged the services of two locum GPs for the first three months of 2013 to increase the number of GPs appointments until Dr Russell joined the
practice on 19th February Dr Qureshi joins the practice on 4th March 2013. The practice recruited another salaried later in the Autumn of 2013 - Dr Ingun
Bjornson The practice has one other salaried GP on maternity leave Dr Alice Pink and her patient list has been looked after by a locum GP, Dr Afshan Hasan. In
January 2014 Dr Hasan will join the practice as a full time salaried GP continuing to provide maternity cover for Dr Pink until her return in mid 2014. Dr Afshan
Hasan will then be employed as an additional salaried GP and will take on her own patient list. By mid 2014 the GP manning position of the practice will be
considerably enhanced and the number of patients per full time GP will be below 1,500 whereas it is presently around 1,700. A further GP Dr Kelly Powell is to

8 'Week end Opening

Saturday and
Sunday Opening is

desirable.

There is an Out of Hours GP and Nurse available at the surgery on Saturdays from 0900 - 1400 and an OOH service until 9 p.m and on Sundays 9 a.m. to 9p.m.

i. the opening hours of the practice premises and the method of obtaining access to services throughout the core hours

Appointments can be made by telephoning the surgery on 01328 850321
The practice’s opening hours at the Main Surgery in Fakenham are:-
¢ Monday 08:00 to 19:00

j. where the contractor has entered into arrangements under an extended hours access scheme, the times at which

Tuesday 08:00 to 18:30
Wednesday 08:00 to 18:30
Thursday 08:00 to 18:30
Friday 08:00 to 18:30

Opening Hours at the Branch Surgery at Walsingham are:-
e Monday 08:00 — 14:00

Tuesday 08:00-12:30
Wednesday 08:00 — 14:00
Thursday CLOSED

Friday 08:00 — 14:00

individual healthcare professionals are accessible to registered patients.

Extended Hours Opening is available at the Fakenham Surgery at the following times:-
e Monday 0730- 0800 and 18:30 - 1900
e Tuesday 0700 — 0800
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e Friday 0700 - 0800.
Appointments can be made by telephoning the surgery on 01328 850321

Step 6: Publicise actions taken — and subsequent Achievement
9.1 Practices must publish a Local Patient Participation Report on their website (where a practice does not
already have a website, one must be set up). As a minimum this must include:
a. a description of the profile of the members of the PRG
b. 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 etc

The practice has published this report which includes the actions taken and being taken, and the Summary of the
Patient Survey as shown at Annex B, on the practice website http://iwww.fmp.nhs.uk/patient-survey-report-des-2013,51148.htm

It has also displayed the Summary of the Survey on the Practice’s notice board both at its main and branch
surgery. Copies of this report have also been placed in all patient waiting rooms.

Annexures:-

A. Fakenham Medical Practice Patient Participation Group — Constitution.
B. Summary of Survey Results. Patient Survey GPAQ V4

Appendix 1. GPAQV4 Questionnaire and Patient Responses.

Appendix 2. Supplementary Questions
C. Patient Comments and Practice Response

12


http://www.fmp.nhs.uk/patient-survey-report-des-2013,51148.htm

Annex A to PPG DES REPORT 2013/14

Fakenham Medical Practice Patient Participation Group

CONSTITUTION

Constitution of the Practice Patient Participation Group of the Fakenham Medical Practice
(Adopted 10 September 2013)
Name
The name of the organisation is the Patient Participation Group of the Fakenham Medical Practice (“the Group”).
Aim

To strengthen the relationship between the Practice & its patients and to assist the Practice in continuing to improve its
provision of healthcare whilst ensuring that patients are at the heart of decision making.

Objectives
The Objects of the Group shall be:
1. To enhance communication between the patients, partners and all staff of the Practice by

e giving Practice staff and patients the opportunity to discuss topics of mutual interest relating to the Fakenham
Medical Practice and its delivery/selection of services.

e providing feedback from patients relating to the service provisions of the Practice and to explore the changing
needs or perceptions of patients.

e ensuring the creation and delivery of the publication “Surgery Notes”.

e  maintaining appropriate notice boards at the Fakenham Surgery and Walsingham Branch Surgery.

e holding Open Meetings from time to time to which all Practice patients and interested parties shall be invited.

2. To act as a signpost towards the Practice’s system of suggestions and complaints by

e providing channels for patients to make suggestions about the Practice and the healthcare of patients.

e distinguishing between a patient’s complaint about an individual Practice staff member and a patients’ complaint
which is general or generic and applies to several patients. In the case of the former, if a member receives such a
complaint he or she shall advise the complainant to directly and immediately contact the Practice Manager. In
the case of the latter, the complaint should be brought to the Groups attention for information and appropriate

consideration.

e directing patients to the appropriate complaint recipient when the complaint is about a provider other than the
Practice.
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3. To promote awareness on topics of interest and value to the patients by encouraging health education activities via
the Practice.

4. To act as a representative group to promote the interest of the patients of Fakenham Medical Practice in the planning
and commissioning of local health care by:
e commenting on consultation papers/proposals
e engaging with local representatives of government (County and or Town Council)
e attending various local conferences particularly relating to:-
o commissioning
o  provision of health and social care.

5. To promote, after discussion with the partners, any other matter deemed to be in the interest of the patients and the
Practice.

Membership

General

e Membership shall be limited to 10 individuals who are registered patients of the Fakenham Medical Practice.

e In addition, the Practice Chief Executive, Practice Manager and a partner of the Practice shall not be members of
the Group but whose attendance at meetings shall be by invitation of the Group.

e Membership should reflect as far as possible, a fair and balanced representation in relation to the local
community.

e  Members will be elected for each Office and/ or Term by the Group.

e Members shall be expected to attend a minimum of 75% of the Groups meetings each calendar year unless
there are exceptional circumstances.

e Apologies for absence should be notified to the Secretary or Chair in advance of any meeting.

Officers

e The Officers shall be the Chair, Vice Chair and Secretary.

e In addition to being responsible for the meetings, the Chair shall be responsible for all dealings with the media
following consultation with the Practice. The Vice Chair shall chair the meetings in the absence of the Chair as
well as undertake any task assigned by the Chair. The Secretary shall take the minutes of the meetings and
perform other secretarial functions as required.

Term

e Membership shall be a three year term.

e Officers’ terms shall be 3 years except for the Chair which shall be 2 years.

e Members and Officers may at the end of their term stand for re-election with the exception of the Chair who
may not stand for re-election as Chair.

e No Member may serve more 2 consecutive terms

e For Officers, the term shall run from the date of election at the Annual Election Meeting. The latter being one of
the 10 Group meetings.

e For Members, their term shall run from the date of their election. If during their membership term they become
an Officer of the Group, their term may be extended to include the full Officer term.

e The Secretary shall keep a record of Members’ terms.

e When a Member or Officer resigns before their term expires they shall give written notice to the Chair.

e Any Member or Officer whose term began prior to 10" September 2013 shall include that time in the calculation
of the term under this constitution.

New Members
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When a membership vacancy occurs, it shall be publicised- as a minimum in the 2 surgeries, Surgery Notes and
local notice boards.

Patients at the Practice shall be encouraged to apply to join the Group by writing to the Chair giving details of
their interest in the Group and their background experience.

An applicant shall be interviewed if possible by at least 3 Members of the Group including one Officer. As a
minimum, they shall consider the applicant’s background, experience, and use of the Practice. They shall then
report their findings to the Group who will accept or reject their recommendation.

If there is no vacancy and a patient has expressed an interest in becoming a Member, the applicant’s name shall
be put on a waiting list of interested parties until a vacancy occurs when the above procedure will be applied.

Meetings

Group Meetings

The Group shall hold a minimum of 10 meetings a calendar year; these will normally be held on the second
Tuesday of the month at the Fakenham Surgery.

At one of the meetings, possibly the September meeting, Officer elections shall be held if an Officer’s term has
expired.

Ideally the meetings shall be held each month except December.

Up to 5 of the meetings shall be without the attendance of the Practice representatives. These meetings may
conduct Group business; but the purpose of such meetings is to provide an opportunity for discussion of
relevant patient matters that might not otherwise be heard. Speakers may be invited to these meetings.

Other Practice partners or clinicians may be invited to attend meetings as the needs arise.

Open Meeting

Voting

Ideally shall be held every 12 to 14 months.

The purpose of the meeting shall be to inform patients of developments and provide an open forum for
patients, guests and Group Members to discuss relevant topics of interest.

Notice of the day, time and place shall be given via local press, notice boards, website, and the surgery
computer display and Surgery Notes.

Normally decisions at Group meetings shall be made by consensus but if that is not possible, a vote may need to
be taken.

In the event of a vote each member shall have one vote and it can only be exercised by that member present at
that meeting.

If a vote is tied then the Chair or in his or her absence the Vice Chair of the meeting, shall have an additional
vote.

Sub- group Meetings

The Group may establish sub-groups to undertake assigned tasks on behalf of the Group.

These may co-opt individuals who may not necessarily be members of the Group.

They shall from time to time report to the Group.

At the moment there is one such sub- group, being the Surgery Notes Sub-Group whose purpose is to produce
the publication.

15



PATIENT SURVEY GPAQ V4

Annex B to PPG DES REPORT 2013/14

Summary of Survey Results.

Fakenham Medical Practice
In 2013 this practics commissionad an independent patient swurvey. The results show our score wersus the Nationzl Practice mean,

Survey Results

Matkonal Mean
@1, How good won the GP of putting you ot aose?
G2, How good was the GF of being paite and considenala®
G3. How good v the lost GF you soow al istening fo youd 83.5
G, How good wies the 109 GP you sow of giving wou enaugh lime® 810
Q5. How good wes fhe GP of astesing vour madical condiliond
O, How good wos the lasf GP you sos al splainiog youwr condlion and reaiment?
GF. How good wos thie last GP you saw at iwoling you In declsions about yvour cana® Eld
G How good wis the las GF you sdw at providing o amanging Facaiment for you®
Q7. Oid vou Pave conficencs (ol e 3P your s 8 hores] and Susteaby®
G0, Oid you hove confidence that the GF wil keep your nformation confideniar
G, Would vou De compizlely happy 0 5ee This GF againg
G2, How halplul do yveu fnd the recechionits al yow GF procticed 2
G113, How eosy it to get through 1o someons of your GP prachice on the phonad 04
314, Hiows Bosy & 1T 10 SDE0K 10 WU Doc1or of NUse on 1he phone of your GF prochice? E0L6
G2, How do vou rale - hiw gquickly you get fo sae a porliculor gociond £a.8
GZ5. How do you rote - how long ofid you wail Tor youwr consuttation to shar? 83
@37, How often do you see or speck tothe GF you preder?
30, How good wos e nurss you kost sowe ot putting youw at easa?
@31, How good wes e lost Mumse you iow al giving you encugh fmed 780
G132, How good wias the lost Nuse pou saw ot [stening to you? E1Q

Q33 How good wiats tha last Muse ywour 30w Ot saplaining yoor condifion and freafment?
34, Hew good wen Ihe losl Muse you law al invelvirg you in deciions about youwr cored
035, How good wos the lost Muwse you wow at providing or amanging trectmant for you?
@34, Would you be compistaly happy 0 see fhis nwse againg

@40, Creanal, how wisuld you descrine wour sxperience of your GF surgany®

Q1. Wuld you recammesd your GP sorgary o somaons wiha has jel moved lo your orea?
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Walsingham Branch

In 2013 this practice commissicned an independent patient survey. The resulls show our score versus the National Practice mean.
Survey Results
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Appendix

How good was the GP ot puffing you of ecse®

. How good wos the GP at being pofife and considergie®
. How good wias the last GP you saw ot lisbening to you?

Hovuw good wias the last GP you saw ot giving you enough fime?
How good was the GF of assesing your medical condifion?

. How good wias the last GP you saw ot explaining yowr condifion and freaiment?

. How good wes fhe last GP you saw ot invoking you in decition: about your care?

How good wias the last P you saw of providing or aranging treatmend for you?

Ciid you hove confidence that the GP you saw & hanest and treshworiby?

. Did you have confidence that the GP wil keep yourinformafion confidenfial?
Would you be completely happy to see this GP ogain?

. How helpful do you find the recepfionist ot your &8 procfice?

. How =asy iz it fo gat threwgh fo someone of your GP practice on the phona?

| How eazy iz i# o speak 2o your dochor or nurse on the phone ot your GF procfices
How do you rate: - how guickly you get fo s== o paricular docior?

How do you rate - how long did you wait for your consuthation to shar®
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How goad was the last Murse you sow at explaining your condition and freatment?
How good was the last Murse you sow ot Involving you in decisions cbout your care?
How good was the last Murse you sow at providing or amanging treaimend for you?
Would you be completely happy to see thi rurse ogain?

Orvarall, how wandd you describe your exparence of your G sungend

. Would you recomimend your GP surgery fo someone who has just moved to your area?
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GPAQR 2013-14 Questionnaire and Responses.
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I} Thinking of Emes when you are h‘=1;| to see any dochor?
ow guicithy do you uswealy get seen?
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Appendix 2 to Annex B
Supplementary Questions (SQs)and Responses. (70 Fewer Patients Responded to the SQs than the GPAQ R Survey)
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Annex C to PPG DES REPORT 2013-14
Comments from GPAQ V4 2013. Fakenham Medical Practice (pprG No comments 14 Feb 14) .

= L .
2 [ serial Patient Comment |colour| Practice Response. PPG Comment.
2 The docters are geod, but the system is too complex and Has not stated what is complex about the system. Trying to give patients options on
3 infuriating! booking - Telephaone, Internet, walk-in,
Azzume that the patient means quicker to having call answered. The average call
a It would be nice if when needing to make an appointment, response iz 6-11 seconds, Alsoincreased the numbar oftelephone lines and appointeda
the telephane system was quicker! Reception Manager in the New Year, She will be tasked with reviewing the manning of
. reception at peak times, Will look at additional ways of bogking including Voice Connect,
8 However, there iz one random receptionist that iz rude Moted and appeintment of a dedicated Reception Manager and a Deputy will we hope
5 and short tempered - thiz happens on the phoane. eliminate thiz happening,
Receptionists are often impolite and trying te get through
9 P X P . ¥ingtos = Moted see above comment Serials 4 and 8.
& on the phane isalways very difficult.
GP Manning has improved to the point that we have 1 x GP per 1600 patients which is
Would very much like to be able to see my GP when | need = P P ) P o P .
10 . below the Mational Average. Request for appeintment may conincide with preferred GP
to, not to wait several weeks, . _
7 being on heliday,
| have no majer complaints re my GP practice, only really
the length of time it takes te have phone answered but |
11 do understand they are busy .. butif someone was Serial 4 ahove
panicking it might be upsetting, i.e, last call took 18
3 minutes to answer,
Not certain if this refers it i day int tand the Duty T d
Having to ring a number and then come back 2 hours later orce alml llsre erstoreques ursarn.e 2 a!:u.:uln men lan & Duty Teaman
. . } . what patient wishes to be sorted. Appreciate waiting or coming back two hours later may
19 and is not always helpful, especially if you have children, i . . . ) .
. be incenvenient especially when patient has children but we endeavour to see patients
Could this not be sorted?
9 as soon as we can on the basis of clinical need.
Mot beingable te get through when phoningand don'tlike
21 - M = P i Moted See Serial 4,
a the new system when calling to see a nurse or doctor.
The care of the surgery is very good but | think it would be
better if the surgery was open later, for people who work,
. . Do have extended hours 7:30 - 23.m. and €:30- 2 p.m. and en Meondays 7 - 2a.m. on
26 Alsg, | had to wait over a week for an appointment, by .
. . . Tuesdaysand Fridays,
which time my symptoms had changed and this could
a1 affect the diagnosis [and have long term implications),
Deleted Patient Complaint about clinical condition
28 . L P Mot the forum to discuss specific complaint,
12 naming specific GP=
This is unaveidable but GPsare expected to keep to appointment times wherever
10 The practice are often behind/lste on appointments. p.ussihle and Tutuverrun u.rkeepFat.ientn.-\.'aitingfurIu.ngerth.anisne:essar\,:. Doctors
aim to see B0% of your patients within 5 minutes of their appointment start time and
13 100% within 15 minutes of the same.
| came to the surgery but not bock an appointment. They
= ik F_P ) Y This appears te be a patient who has been assessed by the Duty Team and the assessment
telephoned me instead. | was very warried but did not get . .
31 . . . was that they did not need to be seen on that day. Patientsare teld by the Duty Team that
sean until24 hours [ater. My condition was getting worze . . L. .
. ) iftheir condition worsens that they are to contact the surgery again,
14 and iswvery painful,
lam teld different things by different nurses about the
&=y Apologise that patient felt that they were being "ushered off" and that felt rushed, Itiza
same symptom - | prefer to see a dector so | feael lam not . . - . - -
34 . . . . fact of life that different clinicians, GPs and Nurses, will have different opinions about any
being rushed but today was a dizappointment as | felt it .
given set of symptems,
15 wasn't thoreugh and | was ushered off.
Waiting time from phoning for appointment to actually We endeavour to see all patients as quickl\f :-JISpr.l.ssthe. Dut\.‘Team.l-\.'iII assesspa.tiel.'l?whu
35 . . requests to be seen on the on the day. Waiting times vary depending on GP availahility
segingdoctor iz too long, ) . )
16 endeavour to see patients as quickly as possible.
Sometimes | don't bother because it's so hard to get - " " - "
) Nurzes are competent clinicians and if unable to treat patients condition will refer to
through, then all you get is to see a3 nurse. Don't even . . .
23a A Duty Doctor on the day az required. If GP is rude please make aformal complaint to tha
know who my own GP is but when | do get to see ane, . R -
Practice Manager - preferably in writing.
17 sgme are abrupt and can be rude,
32a Owverloaded - too few receptionists at busy times, Not See Serials 35, There are 10 GPs employed by the practice and full time GP has approx
18 encugh doctors to see everyone, 1,600 patients an their list which is belgw the Natignal Average of 1,800,
However | feel that the administration and bureaucracy
gets in the way of getting to/access to a doctor easily.
33 b |Patients are the primary concern, Forall who are involved We agree that health of cur patients is gur primary concern, See Also Serial 10
with a doctor's surgery and caring centinuity is as
19 important as cure and targets/admin,
| wasn't made aware at time of booking and when | arrived
today which doctor | would be seeing, Nota big prablem Receptionist should have stated at the time of booking the appointment the GP as well as
17 but it would have been nice, Might an ansafone to leave the date and time, Apologise that patient had to try so often to get through to Surgery,
a messages rather than request call back be useful as | tried - Appointments can additionally be cancelled on line and email can also be sent fram
56 times to call yesterday and hung on for ages when | just Practice Wehsite cancelling appointment. See also Serial 4,
- wanted to cancel an appointment?
21 38 b | It's getting to see them that's difficult., SeeSerialz 4 and 10,
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However, | do feel these hard working and dedicated
people are, at times, sadly let down by some receptionist

40 b . . . See Serial 8
staff and some dizpensing staff. Being pleazsant goesalong
way.
You have some whe care little about punctuality [running . . . . " . "
) . ) ) We apologize that you were kept waiting. See Serial 30. Will bring thiz to the attention of
7h 20 minutes late and see them chatting with a coffee in GPs.
hand!},
Getting appointments can be difficult, particularly when
Jc phoningand getting a response isimpossible or you get Moted and we appreciate that we need to do better, See Serial 4
hung up an after beingon hald!
Apologize that the clinical system does not allow nursez appointments to be booked an
a5 Ahilit\,‘t?hunknursesa.ppnintmentsnnline.Telephnning lina, We I.'|a\.re already brought the matter to the CIinicaI.S\,'stmDme providers but their
for appointments requires frequent attempts, respanze is that we change the way we make nurses appeintments, Onfrequent callzto
make an appointment we apologize and are taking steps to improve this-see Serials 4,
It would be useful to be able to make appointments/get
advice betuween close of play on Fridays and Mondays For advice gutside surgery hours please ring 111 or see your local pharmacist. fyouring
[wshich are then too busy on the phone, it's . . " .
) h . . the surgery number gutside working hours you will autematically be put through to 111
3a |easier/quicker] to come in persan to make appointment}. service, You may also go to the NHS Choices website http:/fwwow.nhs, uk/ if you have
It might be helpful, too, if reception staff had a medical . - .
L internet access. [We are aware that 20% of our patients do not.}
background or knowledze they work well considering
thish
1 Ha\.re.unl\,'heel.'lacuuplfzuftimesinS\,‘earssu hard to Nated.
pravide much information.
We would like to meet all gur patients requests, See Serial 26 on extended hours,
Given the distance and lack of public transpert | would like Opening 7 days a week from 0700 - 2200 would require extra funding and extra GPs
13 the practice to provide 'walk-in' facilities from 0700-2200 Hursing and reception staff. Walk-in Duty Murse System became unsustainable because of
7 days per week Reinstate the 'duty nurse' on a wait to excessive numbers and many did not require immediate or urgent treatment, Hence the
sea basis, intreduction of a Duty Team of Murse and GP to assess patients who request appointment
an the day,
14 Wurkingha-d haurs makes it hard te get time off for 0500- See Serial 13 and 26 above.
1800 appointments,
15 Complaint about clinical treatment for an individual
patient.
It iz wery difficult to see 'my own' doctor in a reasonable
16 time. | believe itis much better that [exceptfor Hoted, See Serial 4 and 10, Every patient does have their own particular doctor,
emergencies) each patient has a particular doctor,
| can't really fault much, ather than trying to getan
appointment iz near enough impaessible if you want it
17 soon. Generally the suu.nestnne.la.mahletnget.isaweek Noted. See Serial 4 and 10,
away and az | work full time I'm limited to what times | can
make proving to be difficult to see a doctor when sickor
needed.
The canfusion and {illegible] unhelpful situation havings There iza Pharmacy which iz located in the same building which is open from 7 to 2200
18 pharmacy an the premises which does not supply . . R
o . during the weekand alzo a Dizpenzary which iz open 8a.m. to & p.m.
prescriptions and meds to patients after 6.30pm.
We are grateful to and thank all those patients who were kind encugh to complete the
22 Filling this form takes langer than an actual doctor's survey, We did not design the GPAQ R questicnnaire and are not able to shorten itas itis
appointment, used nationally and results used te make benchmarks for other surgeries to wview their
perfarmance.
25 Could be easier to bagk anline. Can huukun!inetu see own GP. Register at reception for passwerd and instructions on
how to do this.
It has become clear, over several years, that certain GPsin
the practice have specialist areas. ltwould be uzeful to
27 give patients this info 20 we can book with the right doctor Some GPs do specialize but their title iz General Practitioner and therefore will zee all
rather than find out by trial and error. {In my case |am patients to assess their clinical need and then refer appropriately.
thinking of ocbesity and menepause problems, i.e. 2
separate issues),
30 Should be open 7 days a week. You have encugh doctors Seeszerial 26 and 13. This would still mean GPs working 50 - 60 hours per week and this
for a rota system. might just compromise patient safety!
| hawe no negative comments regarding the surgery except
41 from the length of time you have to wait to getan See Serials 4, 10, 25.
appointment - this can be a little frustrating,
The practice's doctors and nurzes are generally excellent, : .
7a . . Moted, Apclogise that some appear to be flippant.
some whao can be guite flippant to your concerns,
Very pleased with the practice. Do not have any
3 complaints with all the doctors | have seen and same goes Maoted - Thank-you.
with the nurses,
For a small town like Fakenham this practice is an excellent
facility. In the timesz | have had to visit, all the doctors,
5 Moted - Thank-you.

nurses, pharmacists and all other members of staff have
been kind, professienal and helpful - a credit to the NHS,
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6 Overall excellent - very happy [so far!} Noted - Thank-you.
Dr{Mame Deleted} | cannot fault. Murse [Mame Deleted) is
12 excellent. [Mames Deleted) on reception always very HMoted - Thank-you.
helpful and caring.
20 Wanderful doctor! Hotad - Thank-you.
Persanally | think many of these gquestions are
24 unnecessary, Would it be better to give more staff in Hoted - Thank-you,
hospitals etc, rather than waste all this paper,
The practice has helped me a great deal in the past and
mare recently, | have always been able to get the help that
| needed. The dectars and nurses are friendly, efficientand
profeszsiconal and | am grateful for the way they treat my
Noted - Thank-you.
25 elderly father in particular, with kindness and respect. The ate anfeyeu
weight management clinic has helped me considerably
over recent months and the associated facilities continue
to help me change my lifestyle. Thank you.
36 The seats are comfortable. It's clean and tidy. Moted and will pass comments on to our domestic team.
42 Very satisfied with level of care and treatment. Hoted - Thank-you,
44 Fakenham should be proud te have such a surgery We are very proud of the facility we have here and think that our patients thould have the
available. best!
23 b |Thegirls on the front deskare really good though. HMoted and will pasz comments on to our reception team.
32 b |Goodfacilities. See Serial 44
In the main | am very happy with my GP surgery and feel .
See Serial 45
33a lucky to hawve such facilities and professional doctors, e sena
37 b |Both doctorand nurse [TH}were excellent. Thank you. HMoted - Thank-you.
38 @ |lfind the doctarsand nurses excellent, Hoted - Thank-you,
| have received the most wonderful treatment from some
A a . . Hoted - Thank-you.
of the doctors and nurses in the practice.
All doctors | have encountered have been fully
43 b |professicnal and reassuring in their experience and Moted - Thank-you.
7c -M\,' e:(perienEe has sthown that your female doctors are Noted - Thank-you.
the best you have,
The greeting and general help from reception staffis
]a excellent, Doctor care varies, However Dr {Name deleted Noted - Thank-you.

}is Polite and mare than competent, always giving time
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