Patient Participation

In 2011 the practice decided to take part in the Department of Health Patient Participation service.  The key objective is to ensure that patients are involved in decisions about the range and quality of services provided by the practice.  This is by the use of a Patient Reference Group and patient survey to bring about decisions that lead to changes in how services are delivered to patients.

Formation

The Patient Reference Group was formed after extensive publicity by the practice in the summer months of 2011.  Membership of the Group was open to all patients and “virtual group” was formed from 84 patients.  This gave the advantage of offering the opportunity for expression of opinions without the constraints of attending meetings which inevitably will not be convenient for everyone.  Additionally in a group of this size accommodating such numbers presents logistical problems.

Patient Participation group  - Demographics. 

	
	Patient Population % - based on  ethnicity details we have for  5800 patients
	Patient participation Group %

	Age groups
	
	

	Under 16
	22%
	-

	17-24
	10%
	-

	25-34
	12%
	4%

	35-44
	14%
	10%

	45-54
	14%
	31%

	55-64
	12%
	17%

	65-74
	10%
	17%

	75-84
	6%
	18%

	85 & over
	2%
	3%

	Male/Female
	49%   /  51%
	42%   /   58%

	White British
	86%
	96%

	Irish
	0.1%
	

	Mixed – White & Black Caribbean
	0.05%
	

	White & Black African
	0.3%
	

	White & Asian
	0.2%
	

	Other Mixed Background
	0.4%
	

	Indian or British Indian
	2%
	

	Pakistani or British Pakistani
	9%
	2%

	Bangladeshi or British Bangladeshi
	0.1%
	

	Caribbean
	0.1%
	

	African
	0.4%
	

	Chinese
	0.03%
	2%

	Any other
	1%
	


Process

A stepped approach was adopted to take the practice and the group through the process.  This is:

· Step 1 form a Patient Participation Group

· Step 2 Practice agree with the Patient Participation Group some areas which could be covered in a patient survey 

· Step 3 collate patients views through the use of a survey

· Step 4 provide Patient Participation Group with the opportunity to comment on the survey findings

· Step 5 create an action plan with the Patient Participation Group to implement any changes

· Step 6 publicise the actions taken and subsequent achievement
Seeking Opinion

In October 2011 the Patient Reference Group was asked to consider areas that they would like to be considered for development and be suitable for consideration by patients by way of a survey.  

The results from the Group were as follows:

· Prescriptions – over ordering

18%

· Prescriptions – ordering


8%

· Patient information



0%

· Patients not attending for appointments made – (colloquially known  as DNA’s – Do not Attend)



24%

· Using reception



4%

· Getting an appointment


20%

· Waiting room facilities


1%


· Timekeeping




9%

· Reception layout



4%

· We also invited another suggestion (from each member) not covered in the above.  We had 7 different suggestions but none of these came up more than once.  

Develop a Patient Survey
Based on this and the majority view, the subject of “patients who Do Not Attend appointments” (DNA’s), was taken forward to be the subject of a survey to our patients as a whole.  A survey was created by the practice and in November 2011 the group was asked to consider the style, wording and give general feedback as to its suitability.  Specialist help from our local PCT also formed part of the input in the survey’s construction.  

The practice received many interesting and thoughtful responses from the Participation Group and there were a number of e-mail exchanges.  After this consultation and some fine tuning to the survey on attitudes to patients who DNA was rolled out from 1 December 2011 to 5 January 2012.  Patients were invited to complete paper versions in the two medical centres, Participation Group members were invited to complete the survey by e-mail, electronic touch screen machines were set up in both surgery premises and 80 randomly selected patients were contacted by post and invited to complete the survey.

Results of the Patient Survey

The complete response rates were phenomenal. We got answers through the following sources:-

         e-mail 12 patients, 
         touch screen 575 patients, 
         postal 28 patients – this is a 35% response
         in-surgery 331 patients.  
         Total of all responses 946 patients
The survey, questions and results are given below.  In addition there were 263 individual comments left by patients.  The Patient Group has seen all these comments, however we have not produced them here as the space needed would be prohibitive.  If you would like to receive a paper copy of the 263 comments, then please contact the practice and we will arrange this.
	
	
	DNA Survey - Total Patient responses
	
	

	
	
	Total Surveys : 946
	
	

	
	
	
	
	

	
	Question
	Answer
	n
	%

	1
	Are you concerned about appointments wasted by people not attending? 
	Very concerned
	441
	47%

	
	
	Concerned
	312
	33%

	
	
	Neither concerned or unconcerned
	110
	12%

	
	
	Slightly concerned
	56
	6%

	
	
	Unconcerned
	27
	2%

	2
	Do you think patients who miss appointments should be contacted?  Please tick all that apply. 
	Informally - ensure no underlying problems
	460
	47%

	
	
	After every appointment missed
	281
	29%

	
	
	After 2 appointments missed
	155
	16%

	
	
	Only after 3 or more appointments missed
	53
	5%

	
	
	Never
	28
	3%

	3
	What is the least notice patients should give to cancel appointments? 
	The day before
	398
	44%

	
	
	Half a day before
	260
	29%

	
	
	2 hours before
	251
	27%

	4
	How many non-attendances, in a year, do you consider acceptable? 
	Less than three appointments
	501
	57%

	
	
	Less than four appointments
	107
	12%

	
	
	Less than five appointments
	60
	6%

	
	
	Other
	217
	25%

	5
	For patients who have 2 missed appointments, in a year, should we ... (please tick all that apply) 
	Write to them?
	552
	52%

	
	
	Telephone them?
	453
	43%

	
	
	Respond in another way?
	49
	5%

	o
	What other way should the surgery respond? 
	Answered
	365
	92%

	
	
	Unanswered
	30
	8%

	6
	For patients who have 3 or more missed appointments in a year, should we...   (please select all that apply). 
	Write to them?
	534
	57%

	
	
	Telephone them?
	334
	36%

	
	
	Respond in another way?
	69
	7%

	o
	What other way should the surgery respond? 
	Answered
	357
	89%

	
	
	Unanswered
	43
	11%

	7
	If patients have 4 or more missed appointments in a year do you feel they should be removed from the practice? 
	Yes
	399
	47%

	
	
	No
	454
	53%

	8
	Would you like us to publicise the number and how much time is wasted through missed appointments ? 
	Yes
	756
	88%

	
	
	No
	104
	12%

	9
	We cannot name/shame, nor charge non-attenders, under any circumstances.  What else do you think we could do? 
	Answered
	 
	 

	
	
	Unanswered
	 
	 


The headline figures show:

Q1 -
This is an area of real concern to patients - with an 80% rating.
Q8 -
Patients would like publicity about this matter – with an 88% rating
Q7 -
Consideration towards removal of patients divides opinion
Q2 -
The surgery should make efforts to contact those patients who miss appointments – with a total of 97% rating

The Patient Group were again asked for their feedback and thoughts. There were many responses and exchange of e-mails. This exercise was from 25 January 2012 until end of the second week of February.  From that feedback an action plan was developed to address the problem with the aim of reducing the number of DNA’s.  The plan approaches the problem in different ways.
· To influence patients
· To take general action towards all patients
· To take specific action towards non-attenders.
The plan is given below.  This reflects the views of the Patient Participation Group and the Partners of the practice.  The Partners main input into the plan areas are that they are unwilling to consider financial penalties to DNA patients (which it is also believed is illegal).  The Partners will not “name and shame” any patients.  The Partners reserve the right to consider sanctions such as removal of patients who habitually DNA.

	INFLUENCE

	Action
	Method of Implementation
	When to implement
	Resource Implications
	Method of review

	Newsletter
	A regular feature/article to be inserted in our practice newsletter
	Next published newsletter (Spring 2012)
	Can be easily included within the newsletter articles
	None needed but annually by way of good practice

	Website
	Publish DNA policy on our website including a home page link 
	When the policy has been finalised.  It can be published immediately
	Small amount of work required by practice staff to publish and necessary proof reading
	This will be a permanent item on the website but annually by way of good practice

	Waiting room poster advising policy
	Clearly worded poster advising all patients of our policy towards patients who miss appointments
	March/April after creating poster
	Simply designed poster can easily be produced
	Annually

	Waiting room poster advising wasted appointments
	Poster with numbers of wasted appointments from previous week/month
	March/April 2012 after creating poster
	Suitable display material needs sourcing (able to display changing numbers)
	Initial intention is that this will be a permanent item.  Review its visual impact at 6 monthly intervals.  Consider alternative methods of displaying  the wasted time.


	ACTION - GENERAL

	Action
	Method of Implementation
	When to implement
	Resource Implications
	Method of review

	Practice protocol for DNA’s
	Develop a policy setting out surgery expectations and reflecting views of our patient survey
	Policy to be created in March 2012.  
	Will require senior admin time for creation and fine tuning.  Consideration and approval by Partners.  Consideration and approval by patient participation group
	To be reviewed annually or in light of any surgery changes which may happen

	Raise awareness of Practice Protocol
	Issue to all newly registered patients, a guide to the Protocol
	Issue to all new patients as part of new registration procedure. March 2012
	Easily implemented and issued at time of registration
	Reviewed annually

	Publicity in practice booklet
	Booklet contains information about missed appointments.  This should have more prominence and be more specific.  Re-wording of the text and consideration towards re-siting.
	Can be incorporated into next print run of the booklet which will probably be Autumn 2012.
	Will require senior admin time for creation and fine tuning.  Will need resources of the publisher and printer to consider design and form.  Requires consideration and approval by partnership.
	Reviewed at each print run of the booklet in common with all other articles.

	Appointment text reminders
	Not possible with present clinical system
	Our understanding is that modern clinical systems may have this facility available.  When the surgery has a suitable system, we will take positive steps to assess usability and our own resource implications
	Stand alone text reminder systems are available.  Rejected in view of prohibitive costs.

Inclusive text reminder software with modern clinical system will require surgery staff resources.  Gaining mobile telephone numbers, structuring the reminder schedules, initiating the daily reminders, reviewing suitability.
	There is much we will need to learn about this topic and this can only be when we have a modern clinical system.  Review seems likely to be an ongoing exercise.

	Reinforce 
	Issue appointment cards/offer appointment card by receptionist
	March 2012
	Receptionist can issue a simple appointment note to over the counter appointment requests.  Some resources needed to produce a printed appointment slip
	Ongoing although seems likely to continue as part of good service to patients.

	Reinforce
	Verbal reinforcement.  Receptionist to ask patients “can you repeat that back to me please”.
	April 2012
	New procedure/idea needs rolling out to a collective meeting
	This could be potentially contentious.  Some patients may feel this is patronising.

Weekly review with reception supervisors to assess patient reaction.

(It will be difficult to identify the impact of any single action, however since this action will use specific and ongoing staff time it should be assessed).


	ACTION – SPECIFIC

	Action
	Method of Implementation
	When to implement
	Resource Implications
	Method of review

	Protocol for surgery response to non-attenders
	A partner approved protocol to be developed setting out the practice response to patients who habitually do not attend
	Immediately
	Protocol to be developed and approved by the Partners of the practice
	Annually

	Notice to non-attenders
	Generate and send a standard letter to non-attender and record such action
	Immediately
	Postal advice will require reception staff time, reviewing surgery lists daily, generating, preparing and posting letter

Telephone contact would require considerably more staff time which could not be accommodated within present resources
	Ongoing but with review at one year.  (It will be difficult to identify the impact of any single action, however since this action will use specific and ongoing staff time it should be assessed).

	Notice to repeat non-attenders
	Generate and send a second standard letter to non-attender and record such action.  Giving notice that repeat non-attendance within 12 months brings consideration to continued registration.
	Immediately
	As above this requires reception staff time, reviewing the surgery lists daily, cross referencing with existing data, generating, preparing and posting letter
	Review at one year 


	ASSESSMENT

	Review/reflect mechanism
	Regular count of DNA’s and total appointments offered. Weekly (initially) count of both numbers to produce a % comparator. 

Also required is some historical data before the implementation for comparison.
	Immediately 
	A robust system with responsible staff (& back up) to collect the data & publicise where agreed. 

This will be readily achievable after some cross staff consolation.
	Data to be compared monthly & reported into Patient participation Group.


Reviewing the Plan 

On 21 February 2012 the Patient Participation Group were presented with the plan for their consideration.  Feedback from this was very positive and the plan was approved by the Group.  
The Practice would again like to thank the Patient Participation Group for all their efforts, thoughts, feedback and suggestions. This really has been a good exercise in helping our patients to have a voice in influencing how things are done at the surgery.
We would also like to express our thanks to all the patients who completed the survey.
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