Patient Participation at the Nuffield Practice
Some basic facts about the practice – how to access the services
· The practice is open from Monday to Friday, 8.00 am to 6.30 pm.  
· The address is the Nuffield Practice, Nuffield Health Centre, Welch Way, Witney, Oxon OX28 6JQ  (in the middle of Witney, on Welch Way, next door to the library and opposite the new Marriots Way centre).

· The telephone lines (01993 703641) are closed from 12.30 pm to 1.30 pm, but are otherwise open the same times as the practice.  (The practice remains open throughout lunchtimes.)

· We have a website: www.thenuffieldpractice.co.uk, and there are opportunities to request prescriptions and change your details on line as well as information about the practice’s services.  

· We also have an email address which you can use to request prescriptions: nuffield.scripts@nhs.net 
To find out more, please ask for a practice leaflet, or speak to a member of staff.
Why we need you, our patients, to participate 
The Practice is increasingly aware of how important it is to seek the help and active participation of patients, for a number of specific reasons including the following:

· To help us in asking relevant questions about our services 

· To discuss what the responses mean from a patient perspective

· To help us develop plans to address the issues raised

· To help us explain those plans to other patients

We don’t think we can do everything and please all of the people all of the time, but it is very helpful to understand, when choices are being made, which are the issues you think are the most important.

There are also some other real benefits to us of having the involvement of patients.  We belong to a group of 9 other practices, the West Oxfordshire Locality Group (WOLG).  WOLG is part of the Oxfordshire Clinical Commissioning Group (OCCG) which is gradually taking on responsibility for a large part of local NHS services.  In times of great change we think it is immensely helpful if our patients are willing to come along and hear about the services we currently have and help us with being clear about priorities and plans, particularly important when resources are severely constrained.
What would a representative group look like?
We have not succeeded in a broader mix yet, but anticipate that continued efforts will gradually increase the participation of currently under-represented groups, particularly younger people, hopefully with a mix of ethnicity, as there is in our patient population.  The age mix (adults) is as follows:
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We have ethnicity information for about half of our patients, and the breakdown of ethnic groups are as follows: 
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Our main strategy is that we are trying to get more members, and making sure that people of all ages, genders, ethnicity, disability, class and all the other criteria we can think of are encouraged to join.  The ways we are doing this are:
· Inviting all new patients to join by giving them leaflets 

· Texting an invitation to patients with mobile phones

· Giving leaflets to patients as they attend the practice

· Prompting patients on the screens in reception

Larger numbers mean we need easy ways to communicate
We have set up an online forum for the patient panel.  That means that if you don’t want to come to meetings or just have an interest in a particular issue, your voice can still be heard.  For those who want to do more, we can meet, and the recent meeting to discuss the Panel’s patient survey proved both enjoyable and productive.  Have a look: http://nuffieldpatientpanel.websitetoolbox.com .  If you want to register, please do so.  If you are a patient here, then your registration will be confirmed.  The normal standards of courtesy apply.  
The Nuffield Patient Panel is already doing good things

At the time of writing there are some 26 members of a lively group of people with plenty to contribute.  We have been impressed by the work they have done on the patient survey, which will help us to improve the environment within the health centre, and make it easier for patients to understand our services and find their way round.  

Members are also raising other topics that may be of interest, like the Expert Patient Programme, and sports and wellbeing, and the NHS Bill.  One of the members came along to the WOLG commissioning meeting in March, and as a result we will be inviting voluntary groups along to see what opportunities there might be for them to help offer more accessible services to patients.
Designing the questions they asked you

The questionnaire for the most recent patient survey was written and agreed by patient panel members.  The reason they chose these questions was because the earlier patient survey carried out in June 2011 had already dealt with a number of issues.  It was agreed that this survey should be about the issues that had not already been dealt with.  The survey was given to patients as they came in to the surgery, and the results were circulated to all panel members, and to the GPs and staff here at the practice.  Some of the panel members came up with comments via the forum.  At the initiative of a panel member, a meeting was arranged and everyone invited.  The discussion was very helpful and an action plan was agreed.  Please see the Patient Panel Survey – Agreed Actions at Appendix 1.  
Evidence for change

The report sets out the evidence for change, including the objective (numerical) responses that patients made, as well as the subjective views, which also proved very helpful.  Patient Panel members felt it was important to strive for excellence, and the GPs and staff are very happy to support the proposed changes, and funding has been identified for this.  As a result, all of the Patient Panel’s suggestions arising from the survey are going to be implemented.  

Changes will happen

Given that there are a number of Bank Holidays in April May and June, the logistics of implementation may mean that some actions will not be completed quite as quickly as we would have liked, but the hope is that it will be possible to complete the upgrades by the Queen’s Jubilee, so that the Buttercross Art Society has a venue for their jubilee exhibition
Continuing discussions
Discussions will continue on the issues members have raised, and on the practice’s earlier (GPAQ) survey, on the pressures on appointments and the service, and how we can continue to ensure safe, appropriate and excellent care which is timely, accessible and considerate, in an open and friendly atmosphere (and with the limited resources we have).  We would welcome your help.
Virginia Bushell

29.3.12

The Nuffield Patient Panel Survey – Agreed Actions  APPENDIX ONE
The Nuffield Patient Panel commissioned a survey to supplement the annual General Practice Assessment Questionnaire which had already been done in the Summer 2011.

Members of the panel considered those questions, and suggested other questions that would be important to patients using the Nuffield Practice.  This report sets out the questions, answers, conclusions and agreed actions that are planned in response.  The practice is very grateful to all the Panel members that contributed to this process, and to the patients who kindly responded to the questionnaire.  

The Building

How do you rate the decor and visual appeal of your surroundings?
	Very poor 
	poor
	fair
	good
	very good
	Excellent

	
	2
	23
	60
	27
	11


2. unoffensive 

14  walls very grubby, needs decorating.

18  dirty carpets, smelly

19  dismal carpet disgusting chairs filthy

24  I think the place needs brightening up

56  looks very welcoming

65  it appears clean and functional, but the décor and notices seem a little haphazard

66 I think there is a lot of ‘wasted’ space.  Do the corridors need to be so wide?

84  building is getting a bit worn – and drains smell in Health Care Assistant’s room at times

101  smarter seating?  Smarter tables?

107  bit tired – requires uplift

117  use a wider range of colours

79.5% of people scored us good or better on this issue.  A pretty good score.  Comments though generally seem to point to the fact that it is indeed time to think of brightening the place up a bit “tired and needs an uplift”.

New flooring

It has been agreed that new flooring will be provided throughout the public areas, and in the consulting rooms.  The GPs felt that it was very important that the floor could be washed, to ensure a hygienic environment that was fit for purpose.  Replacement of the chairs was not felt to be a priority for this year, but should be reviewed in another year or so.

Redecoration

Members of the patient panel welcomed the new floor, and all agreed that this would be a wasted effort without redecoration.  

Helping the practice team to choose
It was recognized that the environment would inevitably be noisier, and that there were a number of different types of flooring available, and a choice would be needed.  While this choice was felt ultimately to belong to the practice team, the following action points were agreed.

Computer aided design

It was suggested that there are (free?) computer packages readily available (often via manufacturers) for computer aided design and it would be helpful if a scale drawing could be sought to allow pictures of different flooring and wall colours in combination.  RD agreed to help VB with this process.

Art

The Patient Panel enthusiastically welcomed the suggestion that the Buttercross Art Society would exhibit their paintings, and change the exhibits from time to time.  This was felt to be good, not only to brighten the walls, but also for something interesting to see.

Textiles

It was agreed that textile wall hangings might help with what will be a noisier floor.  VB to contact Witney and Abingdon College to see if a project was of interest.

Children’s area

Members of the Panel felt that if it could be accommodated, a children’s area might help to stop children getting too bored, and keep them away from older people who might have vulnerable legs, or be feeling very unwell.  No specific plans were agreed but further thought would be given to this.

Water cooler

There is a water cooler, but it is now kept behind the reception desk, because children were filling cups and pouring water all over the place.  Parents seem disinclined to stop them.  

How do you rate the seating arrangements?

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	1


	4
	25
	65
	19
	9


2. They look a bit of a mish mash but are very comfortable and this is the NHS

9. not ideal for pushchairs as they block exits

14 capacity OK.  Arrangement of seats could be better – not in lines

18 area dark, gloomy

38  fabric chair covers are hard to keep clean in public places, more wipe clean covers would be preferable.

56. ok

65  I think this could be addressed.  There are seats which cannot be used due to their position.

77  limited by the layout of the building

107  bit tired requires uplift

Not quite as good as the score for décor and visual appearance, but not bad at 75.5%.  Being satisfied with second rate as implied by respondent 2 is not what we want.  The NHS should strive for excellence.  Comments imply that the chair arrangements could be better even if we can’t afford to buy new.  We could clean them up and re-arrange.  Some chairs are not usable because of their position.

The chairs will last for another year

It was agreed that the chairs would last for another year, and there are several higher chairs for people who need them which is helpful.  

Arrangement of the chairs

The Patient Panel members felt it was important was to make sure that the chairs are arranged in a way that enables patients to see the screen, and their doctor or nurse when they come through and provides enough access for pushchairs and wheel chairs to get through.  It was agreed that this was another opportunity for computer aided design.

Considering all aspects how comfortable were you whilst you waited for appointment? 

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	
	1
	13
	66
	34
	9


2. I was bored but that was all.  Could have some sports magazines or newspapers or even a newsletter.

14. temperature good, information screen not working, it does pass the time! Magazines need updating.

50.(good)  maybe some background music would be good

56  comfortable

65.  being overly comfortable is not something I expect when waiting for a doctor as the time is not too long.  It is what I expected and more than adequate.

88.6% is a great overall score for ‘the building’.  One could argue that with such high overall satisfaction levels there is a good case for doing absolutely anything.  However resting on one’s laurels never works in the long run and lost confidence is difficult to win back.  Hence some expenditure and disruption now should ensure current high satisfaction levels are maintained.

Magazines

Members of the Patient Panel agreed that the selection was poor, and  they would bring in magazines that they thought might interest a wider group of patients (especially from a male perspective).  It was agreed that a plea would be put on the Envisage screen for other patients to do the same.

On screen presentations (newsletter)

None of the members of the Panel felt that a newsletter was sustainable, but agreed that there was lots of information that could usefully be given to patients.  It was noted that the Envisage screen has a very regular selection of public health messages, and there was an opportunity to do much more with the screen, explaining services to patients.  RD again kindly agreed to show VB how to do this.
No to music

Panel members felt that taste in music was such a personal thing that it was likely that there was likely to be more unhappiness with music than happiness.  Also it was felt that many people when they are feeling unwell would prefer to sit quietly.
   The booking-in procedure
Did you book in for your appointment using the touch screen? 
If yes how did you rate the process?  

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	2
	
	3
	17
	42
	32


1.Booking in is the easy part.  Trying to get an appointment with a doctor in under a week is always an unnecessary challenge.

11. (good) although it did not show my appointment due to the nurse going home sick

34  Had to go to reception as touch screen had no knowledge of my appointment

40 (no) very good when it’s working.  Not worked for me about last 10 times

44 (very good) easy to use

53. (fair) had 2 appointments – 1st checked but second didn’t, had to see receptionist

55  would not use it, receptionist at the desk

63.  it hasn’t recognized my appointments since last December

66  it didn’t respond/recognize me – too early (first time in my life)

71  it took 3 goes to get it right

74  could have the patient’s name

94 very easy to use

Did you book in for your appointment using the touch screen? 
If not, why not?  Please comment below:

16. At 87 not “au fait” with technology

20  late for my doctor

23  because I don’t know how to use one

27  phoned (emergency appointment)

55 needed to speak to the receptionist

65 my wife booked the appointment for me whilst I was abroad with work

67  don’t know how to use it

75 no necessity

76 no necessity

97 did not know

101  I forgot it was there… maybe put up signs?

If you used reception for booking-in, how did you rate the process?

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	
	1
	1
	22
	23
	11


16. receptionists always helpful, polite and reassuring.

38  didn’t use.  The receptionist seemed very nice when she gave me this form though.

56. always helpful

66 the girls are great

71 – making the appointment – very good

101  friendly staff and quick process

Helpers?

It was agreed that this system works extremely well for most people, but that some people were worried by the technology.  A notice will be put up asking patients to book in using the screen.  The possibility of staff or clearly identified volunteers helping patients to use the screen would be welcome, although no specific plans were agreed.

Well done reception team!
There positive comments about the reception team would be fed back to make sure they were aware that their efforts are appreciated.

   Finding your way round

How easy was it to find the Health Centre?

Was the procedure for booking-in clear/obvious to you?

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	1


	
	5
	42
	36
	28


2 It was the same place as last time

14  easy if you have lived in area for a long time

65  I already knew where it was.

66 basic layout same as before – so I know where to go

71 that’s a curious question – I’ve been here before!

98  never had to look for it

99 good sign on the building

We need to ask new patients

For everyone that has been registered with the practice for a long time, this question yielded no new information.  The purpose of the question was to find out from people new to the practice how easy or otherwise they found it.  The questionnaire will be given to new patients for the next few weeks to see whether there are any issues for them.

Do we need a street sign?

It was noted that there isn’t a street sign at either of the junctions into Welch Way.  VB to find out more about this.

How good is internal signage for surgeries, clinics, nurse etc?

	Very poor 
	poor
	fair
	good
	very good
	Excellent

	
	2
	5
	44
	42
	21


2. surely this is just a yes or no answer? Having used it before it was very obvious.

34 very good though the procedure was not ideal see my answer to question 4a

44  need bigger notice to assist new patients

65  can’t get much clearer than directly in front when walking in

71 see 4a

98 touch screen obvious

101 reception desk is very obvious

How do you rate the procedure for being called in to see the doctor/nurse?
	Very poor 
	poor
	fair
	good
	very good
	Excellent

	
	6
	22
	47
	29
	10


2.  There could be a map to where each dr is?

9.  Still easy to get lost

14  no visible GPs names.  Fine if not a first time visit.  Room numbers only.

38  I would prefer a system saying where the nurse was, or where the dr (name) I am seeing is.

53 shows room numbers – but not who is in them

55 did not know which way to go.  Doctors names are needed with room numbers in the seating area.  It is ok if the dr. comes out.  Mine does not.

65  seems very clear.

95 excellent team work

101 I sometimes struggle to find the right room

123  larger signs would be clearer

The doctors and nurses should all use the same system to call patients

The Patient Panel members all felt that the tannoy was not helpful.  There were mixed views about which system would be the most helpful, but all were agreed that the same system should be used by all doctors and nurses, so that patients know what to expect whoever they are seeing.  The comments bear out a sense that things are a bit haphazard and Panel members felt that was because different people do different things for no immediately apparent reason.  Given that only one doctor uses the tannoy, and none use the patient call system (Envisage), then the doctors and nurses should all be asked to collect their patients from the waiting room.

Please speak loud and clear

There was a plea that when collecting patients the doctors and nurses should speak loudly and clearly.

If patients are being collected, much of the sign posting becomes redundant

It was agreed that if patients were being taken to their destination, they need signs to show the way out and directions to the toilets, and not much else.
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