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   Annex D: Standard Reporting Template
   Shropshire and Staffordshire Area Team
   2014/15 Patient Participation Enhanced Service – Reporting Template
   Practice Name: Bishops Castle Medical Practice
   Practice Code: M82033
   Signed on behalf of Practice:  Date: 19/03/15
   Signed on behalf of PPG:  Date: 13/03/15
     1. 
       Prerequisite of Enhanced Service – Develop/Maintain a Patient
       Participation Group (PPG)
   Does the Practice have a PPG? YES / NO Known as Bishop’s Castle
   Patients Group (BCPG)
   Method of engagement with PPG: Face to face, Email, Other (please
   specify) Face to face, email, phone, text, attendance at PG meetings,
   regular verbal and written updates, etc.
   Number of members of PPG: All registered patients (Approx 5250) are
   members of Patients Group; Steering Group: 9
   Detail the gender mix of Practice population and PPG Steering Group:
         %
         Male
         Female
         Practice
         51%
         49%
         BCPG SG
         33%
         67%
   Approximately 68% recorded ethnicity status
   Approximately 32% not recorded
   (we need to look at ways to improve this)
   Detail of age mix of Practice population and PPG Steering Group:
   %
      17-24
   25-34
   35-44
   45-54
   55-64
   65-74
   > 75
   Practice
   15%
   7%
   8%
   10%
   16%
   16%
   17%
   11%
   BCPG SG
   11%
   11%
   78%
   Detail the ethnic background of your Practice population and PRG
   Steering Group:
   White
   Mixed/ multiple ethnic groups
   British
   Irish
   Gypsy or Irish traveller
   Other white
   White &black Caribbean
   White &black African
   White &Asian
   Other mixed
   Practice
   58%
   0.07%
   9%
   0.09%
   BCPG SG
   100%
   Asian/Asian British
   Black/African/Caribbean/Black British
   Other
   Indian
   Pakistani
   Bangladeshi
   Chinese
   Other
   Asian
   African
   Caribbean
   Other Black
   Arab
   Any other
   Practice
   0.02%
   0.1%
   0.39%
   0.02%
   0.06%
   0.02%
   BCPG SG
   Describe steps taken to ensure that the BCPG Steering Group is
   representative of the Practice population in terms of gender, age and
   ethnic background and other members of the Practice population:
   Applications for membership of the Steering Group are invited from all
   registered patients. Applicants are interviewed by the Chair of the PG
   plus other members and those who complement the strengths and
   counteract the weaknesses of the group are appointed by the PG.
   The PG is working hard to get involvement from younger patients and is
   currently working with the Practice on the Young Health Champions
   initiative
   Are there any specific characteristics of your Practice population
   which means that other groups should be included in the PPG?
   e.g. a large student population, significant number of jobseekers,
   large numbers of nursing homes, or a LGBT community?
   YES/NO
   If you have answered yes, please outline measures taken to include
   those specific groups and whether those measures were successful:
     2. 
       Review of patient feedback
   Outline the sources of feedback that were reviewed during the year:
   Patient group in touch with patients via email, website, letter,
   comments forms and face to face.
   Annual survey conducted by PG: results analysed by PG and suggestions
   put to Practice based on results of survey.
   Survey results available on PG and Practice websites and published on
   notices and in newsletters.
   Practice actively solicits feedback from patients via notices in
   surgery. PG and Practice staff discuss any general issues that arise
   from such feedback: both negative and positive.
   How frequently were these reviewed with the PRG PG Steering Group?
   At least monthly
     3. 
       Action plan priority areas and implementation
   Priority area 1
   Description of priority area:
   The BCPG patient survey in February 2014 identified a desire for
   walk-in surgeries.
   What actions were taken to address the priority?
   Extensive discussion between Practice and BCPG resulted in a focusing
   on appointment availability and accessibility. The survey identified
   that patients were generally happy with the times of appointments
   available.
   Areas of concern included issues about space for patients waiting to
   be seen and the necessity of having walk-in clinics if there were
   enough appointments available.
   In January 2015, the first walk-in clinics were introduced and these
   are currently being trialled.
   Result of actions and impact on patients and carers (including how
   publicised):
   The availability of a walk-in clinic has been publicised on both the
   Practice and the PG websites as well as on notice boards. A press
   release is planned. If they are to continue they will be included in
   patient information leaflets.
   Too early yet to determine effectiveness of the trial, but final
   decisions will be made to continue with these clinics or otherwise
   during 2015.
   Priority area 2
   Description of priority area:
   Appointment of further permanent GPs.
   What actions were taken to address the priority?
   Vacancies advertised in consultation with Patient Group. PG chair
   included as contact in advertisements. Candidates met with chair prior
   to appointment.
   Result of actions and impact on patients and carers (including how
   publicised):
   Second partner appointed October 2014. Two further salaried GPs
   appointed early 2015.
   These appointments have improved choice for patients as well as
   continuity of care and availability of GPs for consultations. With the
   arrival of the second salaried GP (due 2nd quarter 2015) the clinical
   staff will be up to desired strength which will clearly be of benefit
   to all patients.
   Appointments have been publicised through posters, press releases and
   website entries all of which have been handled by the PG.
   Priority area 3
   Description of priority area:
   Improvement of local urgent care / planned care facilities.
   What actions were taken to address the priority?
   BCPG has worked closely with Future Fit, the partners and other
   stakeholders in the area, including other patient groups and Practices
   and has published a detailed proposition which it submitted to the
   Future Fit board in January 2015.
   A series of public meetings starting early in 2014 and following an
   active involvement in ‘NHS Call to Action’ has enabled patients to
   gain more information about local urgent care and long-term care
   provision and to have an input into the plans for a local UCC /
   Planned Care / Community Hub as detailed in the proposition.
   Result of actions and impact on patients and carers (including how
   publicised):
   Future Fit board has responded very favourably to the Bishop’s Castle
   Proposition and have revisited their approach to the provision of
   rural urgent care facilities in response. In the long run, the
   provision of a local UCC / Planned Care Centre / Community Hub will
   benefit the Practice area enormously and this would not have been
   possible without the PG being there to work extensively on this
   project.
   Once details are made available, the PG and Practice will ensure that
   patients know what is being planned and will keep them in touch as the
   project develops.
   Progress on previous years
   If you have participated in this scheme for more than one year,
   outline progress made on issues raised in the previous year(s):
   Extract from recent (Dec 2014) newsletter from BCPG to registered
   patients.
   Almost 200 patients completed the BCPG survey back in February and
   we’ll be shortly working on the new one for next year. Last year’s
   results are still available on our website at www.bcpg.org.uk As a
   result of feedback from the survey, the following points should be of
   interest:
   • We are looking into an online version of our next survey to attempt
   to reach a wider audience;
   • Our next survey will repeat several questions from the last two
   years’ surveys in order to ascertain trends in consultation times;
   • Saturday morning surgeries are still being considered by the
   Practice;
   • Drop-in surgeries have been discussed at length with the Practice.
   At present it is felt that the issue of waiting room space and
   unpredictable numbers of patients may outweigh any advantages. The
   Practice is focusing on the provision of adequate numbers of
   appointment slots and if this works well, the need for drop-in
   sessions is diminished. We will continue to monitor;
   • The surgeries and waiting room have all benefitted from improvements
   and redecoration;
   • BCPG has worked even harder to improve its profile: we hope that
   more patients are now aware of our existence and what we do;
   • We have published an information pamphlet to encourage the uptake of
   making appointments and ordering repeat prescriptions online
   BCPG is very active in monitoring NHS changes and is actively involved
   in Future Fit as explained elsewhere in this newsletter.
     4. 
       PPG Sign Off
   Report signed off by BCPG: YES/NO
   Date of sign off: 13/03/15
   How has the Practice engaged with BCPG:
   Regular attendance at and contributions to PG meetings, ad hoc and
   task-focused meetings, public meetings held with the PG, and regular
   up-dates on changes/developments communicated via email and verbally
   .
   How has the Practice made efforts to engage with seldom heard groups
   in the Practice population?
   Engagement with the bcpg, CCG and Shropshire Council (Youth) on the
   Young Health Champions initiative; planned attendance at the
   forthcoming YHC training; plans to then encourage participants to
   spend time at the surgery, to help them feel more comfortable and
   familiar with the Practice and also to seek a ‘youth’ view on practice
   and policies (eg Patient Access from a child’s perspective).
   Patient Access to include Medical Record Viewing was rolled out in
   November 2014 to improve and facilitate access to appointments,
   medications and records for those less able to attend/contact the
   surgery. The BCPG were involved in trialling this prior to roll-out.
   Public meetings are well attended by a cross-section of the population
   and patients are happy to participate.
   Regular Patients Group newsletters are published and distributed when
   finances permit to the whole population of the town and are left for
   pick up at a number of locations in and around Bishops Castle. This
   helps to reach as wide a range of the population as possible.
   The PG and Practice websites are kept up to date and provide another
   way of interacting with as many patients as possible.
   Has the Practice received patient and carer feedback from a variety of
   sources?
   Yes, Friends & Family, Patient Group meetings, Patient Group survey,
   Complaints & Compliments
   Was the PPG involved in the agreement of priority areas and the
   resulting action plan? Yes
   How has the service offered to patients and carers improved as a
   result of the implementation of the action plan?
   Improved choice of GP, continuity of care and access to appointments.
   The walk-in clinics appears to be proving popular and are currently
   being monitored (Priority Areas 1 and 2)
   Patients will benefit significantly if the PG/Practice are successful
   in achieving local urgent care facilities (Priority Area 3),
   significantly improving the immediacy with which they will be able to
   access appropriate emergency and potentially life-saving treatment and
   care.
   Do you have any other comments about the PPG or Practice in relation
   to this area of work?
   The Practice / PG relationship is very positive: each values the other
   and each acts independently of the other. The PG challenges the
   Practice and the Practice works well with the PG. The PG is a valuable
   resource for communicating with patients, managing and disseminating
   press releases and patient information about the Practice.
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