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1.
Introduction

This report sets out the process and outcomes of the Quality and Outcomes Framework (QoF) patient experience survey for 2005/06.   Patient experience indicators 2-4 (PE4) of QoF required all Brent practices, not only to carry out this survey, but also to share their survey results with staff to develop an action.  The action plan would then be discussed with a patient group or a Non-Executive Director.    

By achieving PE2-4, practices would qualify for a total of 70 points, which equates in monetary terms to a sum of £8,750, calculated at £125 per point.  The requirements of PE2-4 of QoF 2005/06 are attached as Appendix A.

At Brent tPCT Board meeting held on 22 September 2005, it was agreed that the tPCT would again cover the costs for practices who use the Improving Practice Questionnaire (IPQ) patient survey toolkit, produced by the independent body, Client-Focused Evaluations Program (CFEP).  This would enable the tPCT to make comparisons with 2004/05 IPQ results and identify trends.

The only other QoF approved patient experience survey is the General Practice Accredited Qualification (GPAQ).  In 2005/06 nine Brent practices carried out the GPAQ survey.  

The total cost of the 2005/06 survey, including training and remuneration for lay involvement in PE2-4 was around  £17,000.

2.
Methodology

60 practices used the IPQ survey for QoF 2005/06.  Individual GPs in each practice were expected to invite up to 50 patients to complete a short questionnaire.   Patients were required to complete the questionnaire after they had seen their doctor.  The survey was anonymised and a minimum of 25 questionnaires had to be completed and returned by patients before CFEP could analyse the GP’s survey.  Patients returned their completed questionnaires, in sealed envelopes, to the practice and these were passed to CFEP for analysis.

QoF patient experience indicators stipulate that practices discuss results from their survey with the practice team, in the first instance, and with team members produce an action plan to deal with weak areas.  Thereafter, the action plan must be shared with a Non-Executive Director (NED) or patient group.  At Brent tPCT an assessor panel composed of lay representatives, patient and public involvement staff, cluster managers and primary care support staff was substituted for NED involvement.

Of the 72 practices in Brent, 60 carried out the IPQ survey, 9 did GPAQ, 35 presented action plans to the Lay Assessors Panel and 31 presented their action plans to a patient group.  The practices not accounted for here have either not conducted an approved survey, or not shared their action plan with a patient group.

3.
Lay Assessors Panel

The User & Community Involvement Team, working closely with the Head of GP Contracts, held a half-day training for four lay assessors, cluster managers and other staff members on 28 April 2006.  The training session sought to familiarise participants with the IPQ survey and empower lay assessors to critically assess and challenge practice action plans, whilst also providing advice and support.  

Practices meeting with the Lay Assessors Panel were expected to: 

(a)
update on outcomes from 2004/05 patient survey action plans;

(b)
provide evidence of discussion of the 2005/06 survey results with practice 

    staff and the creation of an action;

(c)
discuss practice action plans to respond to weak areas within the 2005/06 


   patient survey; 

4.
Outcome of PE4 Process

Generally, lay assessors and practices found the process for PE4 quite useful.  Practices were enabled to explore with lay assessors what actions were necessary in response to survey results. There was also an exploration of ways in which to improve patient perceptions of services being provided.

Some practices seen were able to give an update on outcomes from the 2004/05 patient survey action plans. However, feedback from practice managers who had participated in the Patient Survey Action Planning Group meetings held on 18 November 2005 and 26 January 2006, had made it clear that most practices were unlikely to have prioritised action plans following the 2004/05 patient experience survey.  Two reasons were given for this.  One, lack of resources to produce the action plan and two, the need for practices to immediately move into carrying out the 2005/06 patient survey as from October 2005.  

Therefore, the process adopted by the tPCT in implementing PE2-4 in 2005/06, have ensured that practices discuss their survey results and produce action plans, thereby providing a baseline for monitoring their progress the following year.  

5.
Survey Results

Overall, there have been some changes in the practice patient experience survey results for 2005/06 when compared with 2004/05.  Table of survey results is attached as Appendix B.

On the positive side, patients have reported improvements in all areas of quality of consultation, the amount of time given to patients, telephone access, comfort in waiting room and other practice services, such as health promotion.  Areas from the 2005/06 survey found to be in need of some improvements were access and manner of staff. 

However, comparison of Brent tPCT 2005/06 average patient experience survey scores with the national average for the year, found that in all IPQ patient survey questions, with one exception, the tPCT scores were below the national average. The tPCT also performed below the national average in 2004/05.

6.
Recommendations

In 2006/07 practices are expected to share their patient experience survey action plans with either a patient group or a tPCT approved patient representative. 

We would recommend, therefore, that: either

(a)  tPCT cover the costs of the IPQ 2006/07 patient survey, conditional upon:

i. consent being given by practices for the tPCT to receive their patient survey results;

ii. all practices share their 2006/07 patient survey results and action plans with a patient group; 

iii. a tPCT representative participate in the patient group with whom practices will share their 2006/07 action plans.  
 Or

(b)
tPCT do not cover the costs of the IPQ 2006/07 patient survey, but practices are still required to comply with (ii) and (iii) above.


For both options we would recommend that practices provide a progress report to patient groups on their 2005/06 patient survey action plans.

Judith Lockhart

Head of User & Community Involvement

September 2006
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