REPORT OF THE BELLINGHAM PATIENT PARTICIPATION GROUP – Year ended 31 March 2012

The Bellingham Surgery has a strong history of patient involvement.  

· In 2007 a group of patients allied themselves together to create FOBS (Friends of Bellingham Surgery) – a group of self-organised volunteers anxious to fight the cuts affecting rural practices

· The surgery has been accredited as part of the “You’re Welcome” campaign and as a result has set up a Young Person’s group organised by Jayne Reed

· The surgery has from time to time organised groups for patients who have specific medical problems 

· The surgery has forged links with carers and carers’ groups

· In June 2011 the surgery held an Open Day to show patients and carers around the newly extended and refurbished premises.    This provided the opportunity to launch a new Patient Participation Group; patients were invited to sign up to be part of a “real” or “virtual” (email) group.

· The surgery computer system was used to generate a randomised list of patients; this was checked to ensure that it contained a good cross section of age, gender, retired, working, and people from ethnic minorities.

· Members of staff working with different cross sections of the practice population (young mums, those with chronic diseases, the elderly …) were asked to nominate possible group members.

Meetings and other contacts
The first meeting was held in October 2011.  Attendees were asked to comment on what they felt worked well in the practice, what we could do better, what would help to improve the “nuts and bolts” of the workings of the practice such as opening times, waiting room, the facilities) and how good we are at communicating with patients.  A similar set of questions was sent to a virtual patient group, by email.  Other information brought to the practice’s attention by the patients, but not transferred to the survey, was the level of concern about obesity and the practice’s response to that.  There was a recommendation that we make it easier for obese patients to attend – perhaps by provision of larger chairs – but then that there is a very active approach to challenging obesity and supporting weight loss.
The feedback from the meeting and the email was used to formulate a patient survey which was made available in the waiting room and on the website during November and December 2011.  It was also sent by email to the virtual patient group.

The results of this survey were available for the second meeting in January 2012. At this meeting, an action plan was drawn together.
Survey and action plan
68 patients completed a survey in the waiting room or online via the practice website during the winter of 2011-12.  

The survey focussed on 3 main areas of patient information. These were

1 The practice website

2 The waiting room and in particular the use of the Life Channel

3 Patient information leaflets and booklets

1 The website

63% of those who responded were aware that the practice has a website, but only 33% had ever accessed it.  13 of the respondents use the website to order their repeat prescriptions.  65% of the respondents would be interested in using the website to book their appointments.  Several respondents expressed a preference for speaking to a human being, or problems with internet connection.

Plan:

· Encourage use of the website as a resource for patient information and links to other relevant organisations

· Make GP appointments available online for those who would find it helpful to book and/or cancel in that way

· Use the Life Channel to inform patients about how to access the website and what information it contains

· Reassure patients that all our services will continue to be available via the receptionist or by telephone booking

2 The Life Channel

82% of patients who answered the survey said they were happy to watch the Life Channel while waiting for their appointment.  Most found it informative and found it a positive way of passing the time while waiting. Those who dislike the Life Channel clearly hold very strong views about it, (“irrelevant and patronising”) but were in the minority.

Plan:
· Continue to use the Life Channel, with sound.

· Maintain the volume at a fairly low level, to minimise the intrusion to those who do not like it (there are sub-titles)

· Contact Life Channel to ask them to EITHER update the news regularly or remove it, so that it is not an irritant

· Use the Life Channel more to promote practice news and update it regularly to keep it helpful and current
3 The waiting room

We asked patients what information they would like to be able to read in or around the waiting room.  The most popular choice was information on mental health problems (44 / 68 respondents).  There was also an interest in access to self help information regarding other medical problems.
· Provide a wider range of booklets to help patients to understand mental health issues and be able to help themselves
· Provide sensitive information such as mental health or advice on particular illnesses or conditions in more private spaces – near the consulting rooms or in the porch.
· Provide better quality leaflet racks so information is easier to see and retrieve 
· Ensure that the practice website has links to reliable sources of information and help for mental health problems
