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1. [bookmark: _Toc63683158][bookmark: _Toc72746289]Executive Summary
The APMS contract for the GP practice at Broughton House Surgery is due to come to an end on March 31st 2022, and the CCG needs to make a decision on what to do next for the patients of the practice. The contract was due to end on the 31st March 2021, however due to the Covid 19 pandemic the existing contract was extended for an additional year. 

The aim of the engagement was to identify how well the services currently provided can be delivered in the longer term.  The views gathered will be used to identify the future provision of GP services for the practice population registered at Broughton House Surgery.

The engagement had been scheduled to run from 15th March 2021 – 25th April 2021, however following analysis of the feedback that we had received it was noted that whilst we had received a good response, the responses were not representative of the practice population. It was therefore agreed, to target those groups that had not responded and to encourage them to take the time to share their views. The deadline was extended by 3 weeks to 17th May 2021, to ensure that it fell after Eid. Unfortunately, this led to just one additional survey being completed.  

[bookmark: _Hlk72832032]To raise awareness of the engagement and to encourage patients to share their views, the practice sent out information on behalf of the CCG to every household on the Broughton House Surgery list via text or letter, if text was not available. In addition to this, information was published on both the practice and CCG websites. The CCG also offered patients the opportunity to attend online information sessions to enable them to ask questions or share their views. These were scheduled to be held at various points of the day and evening and had to be offered online due to government restrictions that were in place at the time of the engagement. No one signed up to attend the sessions.

419 surveys were completed, 97.1% were completed by patients of the practice. The key themes from the engagement were as follows:

· [bookmark: _Hlk72756985]People found the practice easy to get to, with the majority of respondents getting to the practice by car.

· Many commented on the difficulties in booking appointments, describing a process of where they have to ring at 8am to book an appointment but often encountered difficulties in being able to get through on the telephone. By which time all the appointments had gone and then being told to ring the next day at 8am. Some respondents mentioned that they had been advised to attend either the walk-in centre or A&E, even though they didn’t feel their condition required it. 

· It was suggested that the appointment system could be improved by updating the telephone system so it can deal with more calls; employing more staff to deal with phone calls; reception staff to receive training to improve their attitude when dealing with patients; an increase in the number of appointments available; and enable patients to book appointments in advance both online and over the phone.

· Some people commented on the convenience of being able to have telephone appointments and would like this service to continue. Whilst people valued the ability to have telephone appointments, they requested that a time be given as to when the appointment would be, rather than having to wait around all day for a call back. 

· People valued being able to order their repeat prescriptions online. 

· Many praised the nurses at the practice and felt that they provided an excellent service, describing them as understanding and supportive.  

· Many were concerned that most of the GPs at the practice were locums which made it difficult to have continuity of care, with some feeling that this had impacted on the quality of the care they had received.  Respondents wanted to be treated with respect and listened to when describing their health concerns, and to be provided with the appropriate treatment. 

· When asked about the services provided at the practice, many weren’t aware of the full range of services provided and suggested that these should be promoted more widely. However, it was suggested that social prescribing, minor surgery, sexual health clinics, smoking cessation and ear syringing could be provided.

· There was a wide variation in responses to the question asking people to rate their overall experience of Broughton House surgery, with 47.3% describing their experience as either very good or good. And 39% describing their experience as either fairly poor or very poor. 

It should be noted that it had been assumed that the majority of any dissatisfaction expressed about the services provided would be due to the changes that had been made due to the pandemic, however this was not the case. Many felt that the quality of the service provided at the practice had changed because of changes to staffing. With some commenting that they no longer had confidence in the service that they were provided with. Some were choosing to look elsewhere, whilst others were hoping that changes could be made to improve the quality of care provided.

The analysis of the data by each of the protected characteristics did not highlight any significant differences in how people had responded to the questions.


2. [bookmark: _Toc63683159][bookmark: _Toc72746290]Background
Broughton House Surgery is situated in Batley, Kirklees. The practice is currently part of the Batley and Birstall Primary Care Network (PCN).

This practice has approximately 3,700 registered patients. 29.4 % of the practice population are noted to identify themselves as from an Asian background. The practice has an average GP patient population, made up of young and older patients.

Until March 31 2018 Locala held the contract to delivery Primary Care medical service at Broughton House Surgery. Procurement was carried out in 2017 in relation to the future delivery of the Primary Care medical services at Broughton House Surgery from the 1st April 2018. The contract to deliver these services was awarded to an Independent GP contractor, to run Primary Care medical services at Broughton House Surgery for an initial 3-year period, 1st April 2018 – 31st March 31st 2021. This contract was due to end on the 31st March 2021, however due to the Covid-19 pandemic the existing contract was extended for an additional year.

The CCG are now looking at options in relation to the delivery of GP services at Broughton House Surgery and the local area from 1st April 2022.

3. [bookmark: _Ref40107953][bookmark: _Toc52964902][bookmark: _Toc52977265][bookmark: _Toc63683160][bookmark: _Toc72746291]Our responsibilities, including legal requirements
The legislation we must work to when delivering any engagement is set out below.
a. [bookmark: _Toc52964903][bookmark: _Toc52977266][bookmark: _Toc63683161][bookmark: _Toc72746292]Health and Social Care Act 2012
The Health and Social Care Act 2012 makes provision for Clinical Commissioning Groups (CCGs) to establish appropriate collaborative arrangements with other CCGs, local authorities and other partners. It also places a specific duty on CCGs to ensure that health services are provided in a way which promotes the NHS Constitution – and to promote awareness of the NHS Constitution.

Specifically, CCGs must involve and consult patients and the public:

· In their planning of commissioning arrangements
· In the development and consideration of proposals for changes in the commissioning arrangements where the implementation of the proposals would have an impact on the manner in which the services are delivered to the individuals or the range of health services available to them, and
· In decisions affecting the operation of the commissioning arrangements where the implementation of the decisions would (if made) have such an impact.

The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS organisations to consult relevant Overview and Scrutiny Committees (OSCs) on any proposals for a substantial development of the health service in the area of the local authority, or a substantial variation in the provision of services.

b. [bookmark: _Toc52964904][bookmark: _Toc52977267][bookmark: _Toc63683162][bookmark: _Toc72746293]The Equality Act 2010
The Equality Act 2010 unifies and extends previous equality legislation. Nine characteristics are protected by the Act - age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion and belief, sex and sexual orientation. Section 149 of the Equality Act 2010 states that all public authorities must have due regard to the need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality of Opportunity’, and c) foster good relations. All public authorities have this duty so partners will need to be assured that “due regard” has been paid through the delivery of engagement and consultation activity and in the review as a whole.

c. [bookmark: _Toc52964905][bookmark: _Toc52977268][bookmark: _Toc63683163][bookmark: _Toc72746294]The NHS Constitution
The NHS Constitution came into force in January 2010 following the Health Act 2009. The constitution places a statutory duty on NHS bodies and explains a number of patient rights which are a legal entitlement protected by law. One of these rights is the right to be involved directly or through representatives:

· In the planning of healthcare services
· The development and consideration of proposals for changes in the way those services are provided, and
· In the decisions to be made affecting the operation of those services.

d. [bookmark: _Toc52964906][bookmark: _Toc52977269][bookmark: _Toc63683164][bookmark: _Toc72746295]Principles for Communications and Engagement
The CCG has a Communications and Engagement Strategy. The strategy has been developed alongside key stakeholders. The strategy sets out an approach to engagement and communications which describes what the public can expect from any engagement activity. The engagement and communications principles in the strategy state that in developing and delivering our communications and engagement activities we will:

· Provide information that is clear and easy to understand, free of jargon and in plain language 
· Be timely, targeted and proportionate in how we communicate and engage 
· Foster good relationships and trust by being open, honest and accountable 
· Ask people what they think and listen to their views 
· Talk to our communities including those most likely to be affected by any change 
· Provide feedback about decisions and explain how public and stakeholder views have had an impact 
· Work in partnership with other organisations in Kirklees and West Yorkshire when appropriate 
· Use resources well to make sure we get the most out of what we have 
· Review and evaluate our work, using learning to make improvements.

The strategy sets out what the public can reasonably expect the CCG to do as part of any engagement activity and the process required to preserve these principles to ensure public expectations are met.

4. [bookmark: _Ref40108007][bookmark: _Toc52964907][bookmark: _Toc52977270][bookmark: _Toc72746296][bookmark: _Toc63683165]Engagement process 
[bookmark: _Toc52964908][bookmark: _Toc52977271]
a. [bookmark: _Toc63683166][bookmark: _Toc72746297]Aims and objectives
The aim of the engagement was to inform the future of GP services for patients registered with Broughton House Surgery. The CCG wanted to understand how well the current provider is doing including what works well and what could be improved.  The target audience for the engagement were:

· Patients of Broughton House Surgery
· Staff and health care professionals working in or from Broughton House Surgery
· Other North Kirklees GP practices in the surrounding area. 
· Other local stakeholders: patients, the public, community and voluntary sector who may have an interest in GP services in the local area

The aim of the engagement was to initiate a genuine and meaningful process to ensure the CCG can reach, inform, communicate and engage patients of the practice and key stakeholders.  

The engagement had been scheduled to run from 15th March 2021 – 25th April 2021, however following analysis of the feedback that we had received it was noted that whilst we had received a good response, the responses were not representative of the practice population. It was therefore agreed, to target those groups that had not responded and to encourage them to take the time to share their views. The deadline was extended by 3 weeks to 17th May 2021, to ensure that it fell after Eid.

b. [bookmark: _Toc52964909][bookmark: _Toc52977272][bookmark: _Toc63683167][bookmark: _Toc72746298]Communications and Engagement mechanisms
Using the learning from the previous engagement activity and the profile of the practice the following communications and engagement mechanisms were used. 

· Survey - A survey was developed and used as the main way of gathering feedback.  The survey included an equality monitoring form to ensure that the views captured represented the practice population it serves. The survey was disseminated in both paper and electronic format and available on the CCG website (see appendix B). The survey was available in alternative formats on request.  It was promoted via the mechanisms indicated below.
 
· Text message and household mail out – The practice sent out information on behalf of the CCG about the engagement to every household on the Broughton House Surgery list via text (see appendix D) or letter if text was not available.  Patients who did not have a mobile number registered with the practice received information through the post (see appendix C).  

· Online information evening at the practice – The CCG promoted the opportunity for patients to attend one of three online information sessions to talk to patients.  The information sessions were to be hosted via Microsoft Teams where patients and the local community were able to speak to the CCG, ask any questions and support could be given to complete the survey.  These were scheduled to be held at various points of the day and evening and had to be offered online due to government restrictions that were in place at the time of the engagement. 

The online information sessions were advertised during the launch via the CCG/ practice website, text messaging, letters sent and notices displayed at the practice. No one signed up to attend the sessions. 

· [bookmark: _Toc63683172]Website - We published information on both the CCG and Practice websites, including a core narrative, Q&As, and survey (see Appendix E).  

· Practice waiting room – a stand or noticeboard was set up with posters and information about the engagement and how to get involved.  

· Local councillors and MPs – Information was sent to Batley East local councillors and the MP for Batley and Spen on the engagement. In addition to this, a briefing note was sent to the Overview and Scrutiny Committee. All were offered the opportunity to receive further information. 

c. [bookmark: _Toc72746299]Who we involved
Below, we have identified the main audience groups for this work and the mechanisms that we used to reach them during the engagement. 
 
	Target Audience
	Mechanisms

	Patients and their carers (approx. 3,700)
	· Text or letter to each registered household
· CCG website - this contained the most up to date information about the engagement and link to the practice website
· Practice website- contained information about the engagement and how people could give their views and obtain information in alternative formats.  
· Practice Facebook 
· Updates provided at CCG’s Patient Engagement Assurance Group meetings. 
· Email sent to all Patient participation group members

	CCG PALS team
	· Briefing on process, timeline and key messages 
· Process established to feedback on any questions

	Elected members / MP’S & Councillors
	Briefing note via email to Batley East councillors and Batley / Spen MP.

	Overview and Scrutiny Committee
	Briefing to scrutiny officer via email


	Practice staff 
	Practice Manager updated staff at staff briefing. 

	Local surgeries
	Letter about the engagement sent by CCG

	HealthWatch
	Briefing note sent by CCG

	Local Professional Committees
	Briefing note sent by CCG


	Media
	Reactive content developed 

	Other stakeholders
	Briefing note providing information to any other stakeholders who may have an interest or need to know about the engagement including information on how to respond will be sent by CCG 




5. [bookmark: _Toc63683193][bookmark: _Toc72746300]Equality
To ensure the engagement process met the requirements for equality, all surveys included an equality monitoring form which was routinely monitored to assess the representativeness of the views gathered during the engagement process. The purpose of this analysis was to highlight any under-representation of patients who we believe could be potentially affected by any change in services, and if this was demonstrated further work would be undertaken to address any gaps.  

During this routine monitoring it was found that whilst we had received a good response, the responses were not representative of the practice population. It was therefore agreed, to target those groups that had not responded and to encourage them to take the time to share their views. The deadline was extended by 3 weeks to 17th May 2021, to ensure that it fell after Eid.

[bookmark: _Hlk72742936]Once the engagement was complete the data was analysed to establish if any groups had responded significantly differently to the survey questions or whether any trends had emerged which needed to be addressed.  This data would be part of the evidence to support the equality impact assessment process.

The analysis of the data by each of the protected characteristics did not highlight any significant differences in how people had responded to the questions. 

6. [bookmark: _Toc63683194][bookmark: _Toc72746301]Assurance
The Communications and Engagement plan developed to support the engagement process was shared with the CCGs' Patient Engagement Assurance Group in December 2020. The group provided assurance that the plan was in line with our engagement principles and practice.  

The plan was also discussed at the North Kirklees Primary Care Commissioning Committee (PCCC) meeting held on January 2021. The PCCC agreed the commencement of patient and stakeholder engagement in line with the Communications and Engagement Plan.

7. [bookmark: _Ref40108040][bookmark: _Toc52964910][bookmark: _Toc52977273][bookmark: _Toc63683195][bookmark: _Toc72746302]Review of existing engagement
[bookmark: _Ref40108552][bookmark: _Toc52964911][bookmark: _Toc52977274]To support the development of the engagement plan, a review of existing engagement / patient feedback was undertaken, to establish if there were any common themes raised, and the type of questions asked. The reports reviewed were:

· Healthwatch Kirklees- (Oct 2020) Covid-19 Engagement Report 
· Ipsos Mori (July 2020) GP Patient Survey – Broughton House Surgery
· Healthwatch Kirklees reviews (2020) Broughton House Surgery
· Care Quality Commission (March 2016) Broughton House GP Practice Quality Report 
· NHS Greater Huddersfield CCG (November 2019) The Nook Group Practice, Consultation report of findings
· NHS Greater Huddersfield CCG (May 2019) Report of Findings on the engagement for, The Nook Group Practice
· NHS North Kirklees and Greater Huddersfield CCGs (November 2017) Extended Access to GP services 
· West Yorkshire and Harrogate Health and Care Partnership (March 2017) Engagement and consultation mapping
· NHS Greater Huddersfield CCG (Jan 2016) Greater Huddersfield Co-commissioning in Primary Care: Findings from the engagement with Community Voices 

A summary of the key themes from each of these reports can be viewed in Appendix A.

8. [bookmark: _Toc63683199][bookmark: _Toc72746303]Analysis of engagement feedback
We received feedback on the engagement via 419 completed surveys. Appendix F provides a breakdown of the protected characteristics of the survey respondents.

Q1. I am answering this survey as…
97.1% of people that responded to the survey were patients.
	[bookmark: _Hlk70405394]
	%
	Number 

	A patient
	97.1%
	402

	A carer
	1.7%
	7

	A member of staff
	0.0%
	0

	Other (please tell us):
	1.2%
	5

	Total
	
	414

	skipped
	
	5









Q2. How do you normally travel to Broughton House Surgery?
The majority of people travel to the surgery by car (71.5%), with 12.8% walking.
	
	%
	Number 

	Bus / train
	3.1%
	13

	Car
	71.5%
	296

	Taxi
	3.4%
	14

	Access bus
	0.0%
	0

	Cycle
	0.0%
	0

	Walk
	12.8%
	53

	Other (please tell us):
	9.2%
	38

	Total
	
	414

	skipped
	
	5




Q3. Thinking about the service you receive at Broughton House Surgery, please tell us how you feel about the following statements.

a. The surgery is easy for me to get to
The majority of people (92%) stated that they either strongly agreed (47%) or agreed (45%) with the statement that ‘the surgery is easy for me to get to’. 
	
	%
	Number 

	Strongly agree
	47.0%
	194

	Agree
	45.0%
	186

	Neither agree nor disagree
	4.6%
	19

	Disagree
	1.5%
	6

	Strongly disagree
	1.9%
	8

	Total
	
	413

	skipped
	
	6







b. I find it easy to book an appointment
Over half of people (56.5%) stated that they either strongly disagreed (29.6%) or disagreed (26.9%) with the statement ‘I find it easy to book an appointment’. 
	
	%
	Number 

	Strongly agree
	10.9%
	45

	Agree
	18.4%
	76

	Neither agree nor disagree
	14.1%
	58

	Disagree
	26.9%
	111

	Strongly disagree
	29.6%
	122

	Total
	
	412

	skipped
	
	7




c. [bookmark: _Hlk72141356]I can usually have an appointment at a time that suits me
[bookmark: _Hlk72141418]Just over half of people (51.5%) stated that they either strongly disagreed (22.2%) or disagreed (29.3%) with the statement ‘I can usually have an appointment at a time that suits me’. 
	
	%
	Number 

	Strongly agree
	9.5%
	39

	Agree
	22.7%
	93

	Neither agree nor disagree
	16.1%
	66

	Disagree
	29.3%
	120

	Strongly disagree
	22.2%
	91

	Total
	
	409

	skipped
	
	10




d. [bookmark: _Hlk72141437]I can usually see or speak with the same GP / nurse if I want to
Over half of people (56.5%) stated that they either strongly disagreed (28.5%) or disagreed (28.0%) with the statement ‘I can usually see or speak with the same GP / nurse if I want to’. 
	
	%
	Number 

	Strongly agree
	7.8%
	32

	Agree
	13.4%
	55

	Neither agree nor disagree
	22.2%
	91

	Disagree
	28.0%
	115

	Strongly disagree
	28.5%
	117

	Total
	
	410

	skipped
	
	9


[bookmark: _Hlk72141539]

e. The surgery offers a wide range of services
43.4% of people stated that they neither agree nor disagreed with the statement that ‘the surgery offers a wide range of services’. And 39.4% either strongly agreed (10.9%) or agreed (28.5%) with the statement. 
	
	%
	Number 

	Strongly agree
	10.9%
	44

	Agree
	28.5%
	115

	Neither agree nor disagree
	43.4%
	175

	Disagree
	9.7%
	39

	Strongly disagree
	7.4%
	30

	Total
	
	403

	skipped
	
	16




f. [bookmark: _Hlk72141750]The staff involve me in decisions about my care and treatment
47.6% stated that they either strongly agreed (11.5%) or agreed (36.1%) with the statement that ‘The staff involve me in decisions about my care and treatment’. With 29% neither agreeing or disagreeing with the statement. 
	
	%
	Number 

	Strongly agree
	11.5%
	47

	Agree
	36.1%
	148

	Neither agree nor disagree
	29.0%
	119

	Disagree
	11.5%
	47

	Strongly disagree
	12.2%
	49

	Total
	
	410

	skipped
	
	9




g. [bookmark: _Hlk72141884]I have been given enough support and information to help me manage my own medical condition
44.5% stated that they either strongly agreed (12.7%) or agreed (31.8%) with the statement that ‘I have been given enough support and information to help me manage my own medical condition’. With 31.8% neither agreeing or disagreeing with the statement. 
	
	%
	Number 

	Strongly agree
	12.7%
	52

	Agree
	31.8%
	130

	Neither agree nor disagree
	31.8%
	130

	Disagree
	11.5%
	47

	Strongly disagree
	12.2%
	50

	Total
	
	409

	skipped
	
	10




Q4. Apart from being able to see a GP or Nurse when you are ill, are there any other health services currently provided at your GP surgery that you particularly value?
46.6% stated that they didn’t know if there were any other health services that they valued. 
	
	%
	Number 

	Yes
	18.6%
	76

	No
	34.8%
	142

	Don’t know
	46.6%
	190

	Total
	
	408

	skipped
	
	11


Please tell us more
105 (25%) people provided a response to this question. 22.8% (24) of people that provided a response were either not aware of any other services that were available at the practice or had not had the need to access other services. Some of the people that weren’t aware of any additional services questioned how patients would be made aware of these services and suggested that they should be promoted more widely.

Of those that were aware the following services were mentioned:

· Health reviews e.g. Asthma, Diabetes, annual MOT, 
· Vaccinations e.g. Flu, travel 
· Screening e.g. smear, aortic aneurysm 
· Blood tests
· Ear syringing
· Physio 
· Social prescribing
· Vitamin B12 injections
· Minor surgery e.g. Mole removal, skin tags
· Smoking cessation
· Maternity care
· Pharmacy services

A number of people also mentioned the difficulties they had encountered in being able to access the surgery via telephone, and the poor attitude of reception staff when they had been able to get through. 

A few also commented on their frustration at not being able to see the same GP. 

Q5. Overall, how would you describe your experience of Broughton House Surgery?
As can be seen from the bar chart below, there was a wide variation in responses to this question, with 47.3% describing their experience as either very good or good. And 39% describing their experience as either fairly poor or very poor. 



Q6. Please tell us what works well at the moment
277 (66.1%) people provided a response to this question. 22.4% (62) reported that nothing worked well at the moment, of these many commented on the change in GPs and some felt that the quality of the service provided had deteriorated since this change. 

2.8% (8) couldn’t comment as they hadn’t accessed the practice for a number of years. And 2.1% (6) stated that everything worked well. 

The main themes raised were:

· Many valued the ability to use online services such as ordering repeat prescriptions.
· Some people commented on the convenience of being able to have telephone appointments and would like this service to continue. 
· Many praised the nurses at the practice and felt that they provided an excellent service, describing them as understanding and supportive.  
· Some commented on the difficulties in being to get through on the phone to book an appointment but mentioned that once they were able to book an appointment, they were happy with the quality of the care they received. 
· There were different views on the reception staff, with some praising their attitude and others feeling that they were rude and unhelpful.

Q7. Please tell us what could be improved.
330 (78.8.%) people provided a response to this question.  

· The majority of people commented on the system for booking appointments and the need for patients to ring at 8am, and how they often encountered difficulties in being able to get through on the telephone. By which time all the appointments had gone and then being told to ring the next day at 8am and go through the whole process again and again. Some commented that if they were unable to book an appointment, they were advised to go to to the walk-in centre or A&E instead, even though their condition didn’t require them to.
· It was suggested that more staff should be employed to deal with phone calls; reception staff to receive training to improve their attitude when dealing with patients; an increase in the number of appointments available; and enable patients to book appointments in advance both online and over the phone.
· Some would also like appointments to be available evenings and weekends.
· Whilst people valued the ability to now have telephone appointments, they requested that a time be given as to when the appointment would be, rather than having to wait around all day for a call back. 
· To be treated with respect and listened to when describing their health concerns, and to be provided with the appropriate treatment.
· Many were concerned that most of the GPs at the practice were locums which made it difficult to have continuity of care, with some feeling that this had impacted on the quality of the care they had received.  
· People were uncertain as to which GPs and reception staff were now working at the practice and would like to be kept up to date of any changes that are made to staffing. 
· Some people talked about problems with ordering their medication, such as delays and incorrect medication being provided.
· Some people commented that they intended to change practices as they felt that since the changes in staffing the practice was no longer delivering a good service.

Q8. Is there anything else that you would like us to take into account when we are deciding what GP services are needed for the practice population registered at Broughton House Surgery?
205 (48.9%) people provided a response to this question. Of these, 15% (31) couldn’t think of anything else to add. 

A number of patients commented on how since the staffing changes they no longer had confidence in the service that they were provided with, with some choosing to look elsewhere or hoping that changes could be made to improve the quality of care provided. 

The following suggestions were made:

· Improve the appointment system so patients can book appointments online and in advance and do not have to ring the practice at 8am to try and get an appointment. 
· Improve the telephone system so that it can manage with the number of calls being made.
· Ensure patients have continuity of care by ensuring the practice is staffed by permanent GPs and not locums.
· Deliver staff training to improve attitude towards patients, specific mention was made about reception staff and GPs.
· Provision of evening and weekend appointments
· Increase the range of services provided, suggestions were social prescribing, minor surgery, sexual health clinics, smoking cessation and ear syringing


9. [bookmark: _Toc52964918][bookmark: _Toc52977278][bookmark: _Toc63683206][bookmark: _Toc72746304]Summary of key themes from the engagement
The key themes from the engagement were as follows:

· [bookmark: _Hlk72758076]People found the practice easy to get to, with the majority of respondents getting to the practice by car.

· Many commented on the difficulties in booking appointments, describing a process of where they have to ring at 8am to book an appointment but often encountered difficulties in being able to get through on the telephone. By which time all the appointments had gone and then being told to ring the next day at 8am. Some respondents mentioned that they had been advised to attend either the walk-in centre or A&E, even though they didn’t feel their condition required it. 

· It was suggested that the appointment system could be improved by updating the telephone system so it can deal with more calls; employing more staff to deal with phone calls; reception staff to receive training to improve their attitude when dealing with patients; an increase in the number of appointments available; and enable patients to book appointments in advance both online and over the phone.

· Some people commented on the convenience of being able to have telephone appointments and would like this service to continue. Whilst people valued the ability to have telephone appointments, they requested that a time be given as to when the appointment would be, rather than having to wait around all day for a call back. 

· People valued being able to order their repeat prescriptions online. 

· [bookmark: _Hlk72758022]Many praised the nurses at the practice and felt that they provided an excellent service, describing them as understanding and supportive.  

· Many were concerned that most of the GPs at the practice were locums which made it difficult to have continuity of care, with some feeling that this had impacted on the quality of the care they had received.  Respondents wanted to be treated with respect and listened to when describing their health concerns, and to be provided with the appropriate treatment. 

· When asked about the services provided at the practice, many weren’t aware of the full range of services provided and suggested that these should be promoted more widely. However, it was suggested that social prescribing, minor surgery, sexual health clinics, smoking cessation and ear syringing could be provided.

· There was a wide variation in responses to the question asking people to rate their overall experience of Broughton House surgery, with 47.3% describing their experience as either very good or good. And 39% describing their experience as either fairly poor or very poor. 

It should be noted that it had been assumed that the majority of any dissatisfaction expressed about the services provided would be due to the changes that had been made due to the pandemic, however this was not the case. Many felt that the quality of the service provided at the practice had changed because of changes to staffing. With some commenting that they no longer had confidence in the service that they were provided with. Some were choosing to look elsewhere, whilst others were hoping that changes could be made to improve the quality of care provided.

The analysis of the data by each of the protected characteristics did not highlight any significant differences in how people had responded to the questions.


10. [bookmark: _Toc63683207][bookmark: _Toc72746305]Next steps
This report will be published on the CCG website and will be submitted to the CCG’s Primary Care Commissioning Committee (PCCC) in June 2021 with a proposal for next steps. It is expected that if any new arrangements are agreed to be put in place, they will start from 1 April 2022.

The CCG will contact the patients again at the beginning of 2022 to inform them of the outcome of the decision and any next steps that need to be taken.



[bookmark: _Toc58832437][bookmark: _Toc72746306][bookmark: _Toc63683209][bookmark: _Toc63683210][bookmark: _Toc63683223]Appendix A – Previous engagement activity

[bookmark: _Toc72746307]Healthwatch Kirklees- (Oct 2020) Covid-19 Engagement Report 
For GP services specifically, the following feedback was given 

Access 
· Quicker access to GP by telephone / video call
· Video calls seen as a positive step forward from telephone appointments
· Appreciate being able to access GP by email / online chat 
· Content to have a telephone appointment for minor issues, but still want face to face appointments to be available for more significant problems
· Difficulties communicating meant telephone appointments were challenging 
· Confusion getting to grips with online systems- unclear instructions
· Video call no substitute for seeing someone in person

Communication
· Prompt, reassuring, clear information individualized to the person’s needs was highly praised 
· Regular routine contact for people with complex needs was greatly appreciated 
· Difficulties with getting through and being told how busy services are
· Lack of advanced information about changes to what’s available
· Consistent contact with small group of professionals needed

Quality of care
· High quality care for the GP attributed to compassionate, helpful and person-centred response
· Examples of parents feeling dismissed when their small children had not been examined
· Patients and families want to feel heard when raising concerns

Overall, five key themes were raised by respondents which is transferrable to all services 
1. Access to services – covering telephone access, delay or cancellation of routine care and access to specific services such as dentistry, podiatry, and antenatal/postnatal support.  
2. Digital access – covering the use of online booking systems and video call appointments 
3. Communication – covering how easily people were able to speak to a health professional, and the quality and timeliness of information and responses received. 
4. Quality of care – covering person-centred and flexible support 
5. Cleanliness, hygiene, and infection control - covering personal protective equipment (PPE), social distancing measures and Covid- 19 testing

Ipsos Mori (July 2020) GP Patient Survey – Broughton House Surgery
· 72% find it easy to get through to this GP practice by phone
· 84% find the receptionists at this GP practice helpful
· 61% are satisfied with the general practice appointment times available
· 32% usually get to see or speak to their preferred GP when they would like to
· 59% were offered a choice of appointment when they last tried to make a general practice appointment
· 74% were satisfied with the type of appointment they were offered
· 95% took the appointment they were offered
· 67% describe their experience of making an appointment as good
· 72% waited 15 minutes or less after their appointment time to be seen at their last general practice appointment
· 76% say the healthcare professional they saw or spoke to was good at giving them enough time during their last general practice appointment
· 79% say the healthcare professional they saw or spoke to was good at listening to them during their last general practice appointment
· 79% say the healthcare professional they saw or spoke to was good at treating them with care and concern during their last general practice appointment
· 85% were involved as much as they wanted to be in decisions about their care and treatment during their last general practice appointment
· 92% had confidence and trust in the healthcare professional they saw or spoke to during their last general practice appointment
· 78% felt the healthcare professional recognised or understood any mental health needs during their last general practice appointment
· 76% say they have had enough support from local services or organisations in the last 12 months to help manage their long-term condition(s)
· 88% felt their needs were met during their last general practice appointment
· 72% describe their overall experience of this GP practice as good

[bookmark: _Toc72746308]Healthwatch Kirklees reviews (2020) Broughton House Surgery
· Patients have commented positively about staff at Broughton Surgery 
· There was some concern raised about quality of care by the GP’s and receptionist 
· Some commented it was hard to get an appointment but once you arrive you are seen quickly
· One review raised information being lost

[bookmark: _Toc72746309]Care Quality Commission (March 2016) Broughton House GP Practice Quality Report (previous provider) 
What people say who use the service say
The national GP patient survey results were published on 2 July 2015. The results showed the practice was performing in line with local and national averages. A total of 381 survey forms were distributed and 126 were returned giving a response rate of 33%. This represents 3% of the patient population.

Of these:
· 74% found it easy to get through to this surgery by phone compared to a CCG average of 66% and a national average of 73%.
· 82% found the receptionists at this surgery helpful (CCG average 83%, national average 87%).
· 81% were able to get an appointment to see or speak to someone the last time they tried (CCG average 82%, national average 85%).
· 94% said the last appointment they got was convenient (CCG average 93%, national average 92%).
· 72% described their experience of making an appointment as good (CCG average 69%, national average 73%).
· 65% usually waited 15 minutes or less after their appointment time to be seen (CCG average 67%, national average 65%).

As part of the inspection CQC also asked for comment cards to be completed by patients prior to their inspection. They received 25 comment cards which were all positive about the standard of care received. Comments included that patients felt that staff were caring, helpful and that they were treated with courtesy and respect. Four people commented that it was sometimes difficult to get an appointment. They spoke with six patients during the inspection. All six patients said that they were happy with the care they received and thought that staff were approachable, committed, and caring. One patient told them a GP at the practice had supported them through difficult times

Outstanding practice 
CQC saw three areas of outstanding practice:
· The service had a shared care specialist drug and addiction service. The GPs and specialist nurse worked closely with other local support services and safeguarding teams to support patients’ recovery and help them to regain their independence.
· The practice had a bespoke clinical information system that assured staff had prompt access to safety alerts, clinical guidelines, information and to report incidents. 
· A community fund was available to support local groups and initiatives. For example, the practice were supporting a request from the Patient Participation Group and looking to provide funding for free swimming lessons to underprivileged children. The practice held an annual raffle to raise funds for local charities.

[bookmark: _Toc72746310]NHS Greater Huddersfield CCG (November 2019) The Nook Group Practice, Consultation report of findings
We received 165 survey responses; 47 people attended the drop-in sessions; and we received one letter. 93.1% (148) of people that completed the survey felt that they had received enough information about each of the options.

When asked whether options 1 and 2 would have an impact on them, 68.3% (110) felt that there would be an impact on them if the CCG found a new provider (option 1). And 81.4% (127) felt that having to registering with another practice in the local area would have an impact on them (option 2).

The key themes from the feedback that we received were.
· People were keen to retain the service at the Nook surgery. Many talked about the convenient location and how easily accessible the practice is via public transport, on foot and by car. They also mentioned the convenience of having a chemist located near to the practice. And most people are happy with the service that they have received. 
· People were concerned about having to travel further to access a GP practice. They talked about the difficulties of using public transport, and the extra time and cost of having to travel further.
· Some people were really worried about changing practices and having to develop a relationship with a new GP, especially for those people that have been patients at the practice for many years.
· They queried how they would register with a new practice and whether the CCG would allocate them a practice or would they be able to choose one.
· People are worried that other GP practices do not have the capacity to take on new patients, and if they do it will lead to the practices being oversubscribed which will impact on the quality of services and increase waiting times for appointments. A few people mentioned that the increase in waiting times for appointments could result in people choosing to attend A&E.
· They feel that the CCG needs to consider the increase in patient numbers that will occur with the new housing developments, and services should be developed taking this into account. There is real concern that this has not been factored into the decision-making process.
· A few people suggested that in view of the increasing population in the area the CCG should look at building a health centre in the local area that will be able to accommodate both the Nook surgery patients and the residents of the new housing developments. The health centre could provide a wide range of services and be open longer hours.
· A few people mentioned that they had already been accessing services at Slaithwaite and would continue to do so.

[bookmark: _Toc72746311]NHS Greater Huddersfield CCG (May 2019) Report of Findings on the engagement for, The Nook Group Practice
The key themes from the engagement were as follows:
· Over half of who responded use the Nook only and 32.3% of responders stated they used both The Nook and Slaithwaite Health Centre.
· Majority of people who use the Nook due to the close and convenient location
· Mainly felt service and access to appointments had improved since July 2018.
· Location: Many patients find it easy to get to both practices, convenient and close to home. They felt there is plenty of parking and pharmacy next door. Patients liked that they could attend either practice and see the GP they want.
· There is a strong preference from patients that people have provision in Golcar, due to limited public transport.
· Travel and transport: Concern about travelling to other surgeries when having to use public transport, due to time, availability, and expense.
· Continuity of care: People wanted to see the same Dr so could build a relationship and not have to repeat history every time.
· Patients commented positively about staff at Nook Group Practice. They commented they found them very helpful and friendly who provide a very efficient service. Not having to wait long in the waiting room with good opening hours. GPs are excellent, helpful, knowledgeable, and kind.

In addition, respondents ranked in order of importance the service considerations they want to see when thinking about a future GP service.

What are their experiences of using GP services?
· Easy access to the building (95% Nook, 91% Slaithwaite)
· A clean and safe place (94% Slaithwaite, 89% Nook)
· Good care and treatment (93% Slaithwaite, 87% Nook)
· The waiting area (82% Slaithwaite, 74% Nook)
· Being able to book an appointment (72% Slaithwaite, 53% Nook)

How accessible is their GP surgery?
· Nearby pharmacy/chemist (95% Nook, 55% Slaithwaite)
· Location (82% Nook, 44% Slaithwaite)
· The surgery building (82% Slaithwaite, 77% Nook)
· Getting to the location easily (80% Nook, 43% Slaithwaite)
· Parking (75% Nook, 67% Slaithwaite)
· Being able to use public transport to get there (63% Nook, 19% Slaithwaite)

The majority respondents stated they are willing to travel between two and five miles to get to the surgery. The most common mode of transport used to get to the surgery was by car.
A number of areas of service improvement relating to the current service were raised by patients as part of the engagement. These areas were.

· Appointments: Availability of appointments and an offer of evening/weekend slots.
· Environment/privacy: Waiting area to be redecorated as tired with a more private reception area so others don’t overhear.
· Nook to remain open: Strong feedback was received to keep the Nook surgery open and to have a surgery remaining in that area, as other practices are full. 

Concern was raised about the number of new houses planned and a lot of residents in the area being older.

· Service: Service could be expanded to 2 GPs as there is space in the premises.
· Repeat prescription: Delays in ordering repeat prescription is a concern

[bookmark: _Toc72746312]NHS North Kirklees and Greater Huddersfield CCGs (November 2017) Extended Access to GP services 
The purpose of the engagement was to gain views from the public to help us develop our plans for increasing the number of GP services appointments.

Views on current GP services
When asked to rate what was important to them when they visit a GP surgery, across all responses the top three areas of importance for people were:

1. Good care and treatment 
2. Being able to book an appointment 
3. A clean and safe place 

Whilst these were the most important areas for people, when they described their current experience of GP services, they did not always receive the service they would like. 
Experience of accessing appointments at their GP practice

· Those that had tried to get an appointment with their GP reported that they found it difficult to book appointments. Commenting on the difficulty of getting through on the phone, lack of appointments available, long waiting times for appointments with some citing a wait of up to six weeks, and appointments not being available at a time that was convenient to them.  
· Many people commented on the difficulties they encountered when trying to book an urgent same day GP appointment. When patients had an urgent healthcare need, they generally wanted to speak to a healthcare professional about it on the same day, and to be able to speak to someone that could see their notes and be able to prescribe. Difficulty in accessing urgent appointments led to some people seeking care at A&E.
· Respondents who work said that current appointment systems and opening hours do not meet their needs. They find it difficult to access appointments at a time that is convenient to them, with some having to take annual leave or unpaid leave in order to see their GP.  Having appointments available early in the morning, evening and weekend would be helpful.  
· Many reported that their practice had a system where they had to ring at 8.00am to book an appointment.  The overwhelming feedback was that this system did not work as the appointments had usually all been booked when they managed to get through on the phone. People wanted to be able to book appointments in advance, either on the phone or online. 
· Those who booked appointments via their practice’s online facility wanted to see the number of appointments increased, as some only allowed the booking of routine appointments a few weeks in advance. It didn’t allow the booking of urgent appointments or routine appointments within a week, or appointments with the nurse.  
· Some people felt that reception staff acted as ‘gatekeepers’ to appointments. They didn’t feel that the receptionists were qualified to provide a triage service and as such some felt that it was inappropriate for receptionists to ask questions about their health condition. 
· For those people that were offered a telephone appointment, whilst these were valued, people were frustrated that they rarely received any indication of when this call would take place. And led to a feeling of having to sit and wait by the phone waiting for the call. 

Service provided at GP practices
· They want the receptionists to be friendly and to treat them with respect. They want any confidential discussions to be held away from the reception area so the people in the waiting area can’t hear. 
· When people attend their appointment they want to be seen by a qualified health professional that listens to them, treats them with dignity and respect, values their opinion, and gives them enough time to talk about their condition / concerns and to not feel rushed.
· People commented on the long waits they experienced when attending their GP appointment.   It was suggested that appointment times should be extended to prevent them from overrunning.   People also said it would be helpful if staff could let them know when appointments were running late. 
· Improve access for those with different communication needs by providing access to language and BSL interpreters. And that the provision of bilingual staff and deaf awareness training should support this.
· Respondents were keen to have more services provided from their own GP practice, so they didn’t have to travel further, such as phlebotomy, minor procedures/surgery, and smoking cessation sessions 
· To consider the needs of carers, for example as appointments tend to run late ensure that those people with caring responsibilities are provided with the first appointment in the morning or afternoon. This will ensure that are seen on time and are able to get back home quickly to resume their caring duties. 
· Some people wanted to be able to access a wider range of services online such as their medical records, ordering repeat prescriptions, viewing test results, and booking urgent and routine appointments with a GP or nurse.

Views on extended access to GP services
From the feedback received we found that most people were supportive of the idea of providing appointments early morning, late evening, and weekends. They could see the benefits this would bring, especially for those people that work full-time. And for those people that prefer to access appointments during the day, it was felt that it would be easier to access these appointments as demand for daytime appointments would decrease. 

Location of services
We asked people to let us know how far they would be willing to travel for an appointment that was in the early morning, late evening, or weekend. 55.6% of all respondents were willing to travel over 2 miles for an appointment in the early morning or late evening, and 63.7% would travel over 2 miles for a weekend appointment.  There was little variation across Greater Huddersfield (early morning or late evening 56.9%, weekend appointment 64.9%) and North Kirklees (early morning or late evening, 52% weekend appointment 61.1%) in response to this question. 

Consideration needs to be given to those people that travel to their GP practice using public transport. Services tend to run a reduced / different service at the evening and weekends, which could make it more difficult for those people to access extended access appointments, especially if they are not in their own GP practice. 

Some people suggested that services should be provided in a central location that is easy to access by public transport, has good parking, and is in a ‘safe’ area.
 
Wheelchair users highlighted the need for disabled parking spaces, a ramp to access the building, disabled toilets, and a place in the waiting room to sit in their wheelchair not round a corner out of the way.

Appointment times
We also asked people to tell us what times would be most convenient for them when accessing urgent and routine appointments. The majority of respondents wanted to be able to access urgent appointments at all of the times proposed, there was little variation in views across Greater Huddersfield and North Kirklees. 

For routine appointments, the most popular times were Monday to Friday 6.30pm-80pm, and Saturday and Sunday 8am-1pm, for people in North Kirklees they would also like appointments on a Saturday between 1pm – 8pm. From the feedback, people told us that for urgent appointments they were more likely to be willing to travel further for their appointment and be seen by someone other than their own GP. Whilst for routine appointments they were more likely to want this at their own GP practice with their own GP.

Health professionals
We asked people to tell us what they thought about seeing a GP, nurse or other health professional for an appointment provided early morning, late evening or on a weekend. People were most likely to want to see a GP, with North Kirklees respondents least likely to want to see a nurse. However, from the feedback received around this question, many respondents described how they wanted to be seen by the most appropriate health professional for their condition. They needed reassurance that the health professional had the required training and qualifications, the ability to prescribe, and access to their medical records. Some people reported being seen by a nurse but then having to make a further appointment with a GP as the nurse was unable to provide the care required, this led to frustration and a feeling of time wasting. 

Most respondents felt that individuals with long-term conditions, the elderly and vulnerable needed continuity of care and the reassurance of being able to access a practice that was familiar to them.  Being able to see the same GP who understands their medical history was therefore very important.

Concerns about the proposals
Some felt that extended access was not required, and the focus should be on improving the current provision of appointments. It was suggested that this could include drop-in sessions, Skype consultations, telephone appointments, and telephone triage. 

Some people mentioned how similar schemes had operated from their own GP practice or in their area. There were mixed views on the success of these schemes, with some feeling that wider publicity would have seen an increased take up in appointments. Of those that spoke positively of the scheme, they were concerned that introducing extended access across all of the area could lead to them losing the service within their own practice, and result in them having to access the appointments at another practice. 

There was also concern that the extended access scheme would not see any additional appointments in the system but would be just providing existing appointments at different times of the day and week. This would for some feel like a reduced service if they find there are fewer daytime appointments at their own GP practice.
 
Concern was also expressed by some about how services could be open for longer hours when there is a shortage of GPs and a lack of funding. Some also queried whether this was the best use of the funding available

[bookmark: _Toc72746313]West Yorkshire and Harrogate Health and Care Partnership (March 2017) Engagement and consultation mapping
An engagement and consultation mapping report has been produced by the West Yorkshire and Harrogate Health and Care Partnership. The report presents the findings from all relevant engagement and consultation activity which has taken place during April 2012 to February 2017, across Calderdale, Bradford, Harrogate, Kirklees, Leeds, and Wakefield.

Within the report is a section on primary and community services, the key themes raised were:
· Improve access to appointments and buildings, in particular access for urgent care issues
· Increase the availability of services at the evening and weekend
· Raise awareness of the most appropriate services to access
· Support people to manage their own health
· Look at the provision of walk-in centres
· Increase the range of services available at GP practices
· Improve access for those with different communication needs, including different formats
· Introduce an urgent care triage line
· Improve access to routine dental care
· Introduce an out of hours primary care service that is co-located with A&E
· Single point of access
· Better communication and appropriate staff
· Support patients and their families to access appropriate end of life care

· The need to increase the availability of urgent same day GP appointments. When patients had an urgent healthcare need, they generally wanted to speak to a healthcare professional about it on the same day, and to be able to speak to someone that could see their notes and be able to prescribe. Difficulty in accessing urgent appointments led to some people seeking care elsewhere, either at walk-in centres or A&E.
· Increased opening times to enable patients to access services early morning, evenings, and weekends. At the weekend, most patients said that they would want an appointment on a Saturday morning.
· People weren’t always aware of the services that were available to them, few viewed pharmacists as a source of medical advice. There is a need to raise awareness of the most appropriate service to access, where and how to access these services.
· Provision of information to support people to help manage their own health, including signposting to voluntary and community services (which would hopefully reduce the pressures on A&E).
· For those people that had attended a walk-in centre, they did not want to have to wait until they could get an appointment with their own GP, they wanted their condition to be treated as soon as possible at a time and location that was convenient to them, if the walk-in centre had not been available a significant proportion would have attended A&E.
· Increase the range of services available at GP practices, such as, including x-rays, minor surgery, and support groups.
· Improve access for those with different communication needs by providing access to language and BSL interpreters. The provision of bilingual staff and deaf awareness training should support this.
· There was support for the introduction of an urgent care triage line, where a health professional assesses patient needs and signposts people to the most appropriate service. It was important that the person on the phone could see the patient records.
· Difficulties in accessing routine dental care resulted in the need to access urgent dental care.
· There is a genuine feeling that A&E should be for emergencies only and instead resources should be spent improving access to care at GP practices, particularly improving the availability of appointments.
· For end of life care, there was a general sense of having to navigate a very complex and ill-integrated landscape of services without adequate information or support, and where some services, such as 111 were unreliable.

[bookmark: _Toc72746314]NHS Greater Huddersfield CCG (Jan 2016) Greater Huddersfield Co-commissioning in Primary Care: Findings from the engagement with Community Voices 
The aim of the engagement activity was to engage with service users on both the primary care services they receive now and how services could look in the future. Community Voices were used, and they received over 240 responses to the engagement from a range of groups representing different people across the local area. The groups represent the views of a variety of communities, people, and protected groups across Greater Huddersfield. The key themes from all the conversations which took place are set out below underneath the questions that were asked:

What does a good GP practice look like in the future?
· Give appointments advance bookings slots
· Making it easier to get an appointment
· Being able to get an appointment in less than 24 hours/ immediate appointments also fast track appointments for children and frail elderly
· Weekend and evening appointments
· Low reception counters for eye contact and more privacy for conversations
· On-screen display of patient queue order
· Availability of computers in the reception area
· More joint working between the hospital and GPs to keep people out of hospital and to avoid unnecessary readmissions
· Longer appointment times – specifically for those with a learning disability and appointments running on time, also the availability of drop in/walk in sessions
· Polite and friendly reception staff who speak clearly and make sure people understand what is happening and ask appropriate questions
· A nice relaxing environment, clean with appropriate facilities, quiet areas, prayer room, drinks machine and big enough to host services
· More doctors and nurses and contact with the same staff for continuity
· Easy to read information
· More availability for home visits
· Accessible building for elderly and disabled
· Easier ways get a prescription i.e. over the telephone/online
· More ‘Freephone’ numbers
· Nurses available every day of the week
· Staff who are trained to work with people with different needs such as learning disability.

Who works there and what do they provide?
One of the key themes for staff was polite, friendly well-trained staff, appropriate to the community and able to communicate clearly in the right format or language. The staff named as working at the practice were:

· Doctors
· Nurses
· Eye clinic
· Chemist
· Opticians
· Podiatrist
· Physiotherapists
· Phlebotomy
· Surgery for small procedures
· Specialist staff from specific conditions i.e. diabetes, cancer, heart problems, substance misuse, mental health
· Social workers
· Counselling service
· Volunteers
· Midwives
· Many different agencies including voluntary and community sector
· Nutritionists
· Pain clinic

What other NHS services could be based at the GP practice?
The additional services people wanted to see are:
· Shared cared surgeries
· More help with prevention such as supporting weight loss, exercise classes
· Alternative therapies such as reflexology, exercise classes
· Minor procedures & operations
· Activities for young people
· Therapies including physio and occupational therapy
· X ray facilities and basic emergency services
· First aid classes
· Blood tests and blood pressure machine or other testing equipment
· Mental health team
· More ongoing checks for children

How could staff working in the practice meet the needs of the local community?
· To have staff that understands different patient needs in line with the diversity of the community.
· By being more caring and thoughtful.
· Establishing an environment conducive to having an open conversation.
· Recognising and appreciating the role the community play in the integrated ‘care’ process
· Getting better at sign posting and knowing the community they support and what is in it
· Speaking the community languages and able to provide accessible information
· Having the knowledge to speak to people and help them as a first point of contact
· Clear complaints procedures in place
· Educate patients into looking after their own health. (self-care management)
· Being able to shape the service around patients

Overall primary care engagement key findings: 
· Primary care provision should reflect local demographic needs. 
· General Practice should provide localised services.
· Communication should reflect information needs of local registered population 
· Practice and staff that are conversant with the local community


[bookmark: _Toc72746315]Appendix B – Patient survey
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Broughton House Surgery Survey
NHS North Kirklees Clinical Commissioning Group (CCG) plan and buy NHS services for the population of North Kirklees.
 
The contract for the GP practice at Broughton House Surgery ends on March 31st, 2022 and the CCG needs to make a decision on what to do next for the patients of the practice. The views gathered will be used to help us decide what GP services are needed for the practice population registered at Broughton House Surgery.

We need your views
We need your views to help the CCG understand what works well and what could be improved. We would like you to tell us what you think by filling out our short survey. 

In the last 12 months GP practices have made changes to the way they work, limiting face to face contact where possible to reduce the risk of spreading coronavirus. When completing this survey please think about your experience as a patient over the last three years, not just during the last 12 months of the pandemic. 

Once you have completed the survey, please return it to the freepost address below or drop it in to the practice letter box by Sunday April 25th 2021: If you are shielding or isolating please ask someone in your support bubble, or a neighbour to post this on your behalf. 

NHS Greater Huddersfield and North Kirklees CCGs
Freepost RUBC–XUTK–GUUC
Engagement team, 
Norwich Union House
2nd Floor, 
High Street, 
Huddersfield HD1 2LF

The survey is also available online at: https://www.smartsurvey.co.uk/s/BroughtonHouse/ 

Thank you for taking the time to complete this survey, your views are important to us. 
1. Please tell us the first part of your postcode e.g. WF17

2. I am answering this survey as
· A patient	
· A carer	
· A member of staff	
· Other (please tell us)

3. How do you normally travel to Broughton House Surgery?
· Bus / train
· Car	
· Taxi
· Access bus
· Cycle
· Walk	
· Other (please tell us)

About the service you receive at Broughton House Surgery
4. Thinking about the service you receive at Broughton House Surgery, please tell us how you feel about the following statements. Please just tick one box per line.

	
	Strongly agree 
	Agree 
	Neither agree nor disagree
	Disagree
	Strongly disagree

	The surgery is easy for me to get to
	
	
	
	
	

	I find it easy to book an appointment
	
	
	
	
	

	I can usually have an appointment at a time that suits me 
	
	
	
	
	

	I can usually see or speak with the same GP / nurse if I want to
	
	
	
	
	

	The surgery offers a wide range of services
	
	
	
	
	

	The staff involve me in decisions about my care and treatment
	
	
	
	
	

	I have been given enough support and information to help me manage my own medical condition
	
	
	
	
	



5. Apart from being able to see a GP or Nurse when you are ill, are there any other health services currently provided at your GP surgery that you particularly value?
· Yes
· No
· Don’t know
Please tell us more


6. Overall, how would you describe your experience of Broughton House Surgery?
· Very good 
· Fairly good 
· Neither good nor poor 
· Fairly poor 
· Very poor


7. Please tell us what works well at the moment.




8. Please tell us what could be improved.





9. Is there anything else that you would like us to take into account when we are deciding what GP services are needed for the practice population registered at Broughton House Surgery?





Equality Monitoring Form
In order to make sure we provide the right services and avoid discriminating against any groups, it is important to collect and analyse the following information. When we write reports no personal information will be shared. Your information will be protected and stored securely in line with data protection rules. If you would like to know how we use this data please see our privacy notice, which you will find on the CCG websites.

1. Who is this form about?
· Me
· Someone else – using their information

2. What is your gender?
· Male
· Female
· I describe my gender in another way (please write in):
· Prefer not to say

3. How old are you? Example: 42
Yours:
· Prefer not to say

4. Which country were you born in?
· United Kingdom
· Other (please write in):
· Prefer not to say

5. Do you belong to any religion?
· Buddhism 
· Islam
· Hinduism 
· Judaism
· Christianity (all denominations)
· Sikhism 
· No religion
· Prefer not to say
· Other (please write in):

6. What is your ethnic group?
· Prefer not to say

Asian or Asian British
· Indian 
· Pakistani
· Bangladeshi 
· Chinese
· Other Asian background (please write in):

Black or Black British
· African 
· Caribbean
· Other Black background (please write in):

Mixed or multiple ethnic groups
· White and Black Caribbean
· White and Black African
· White and Asian
· Other Mixed background (please write in):

White
· English/Welsh/Scottish/Northern Irish/ British
· Gypsy or Irish Traveller
· Irish
· Other White background (please write in):

Other ethnic groups
· Arab
· Any other ethnic background (please write in):

7. Are you disabled?
· Yes 
· No 
· Prefer not to say

8. Do you have any long term conditions, impairments or illness?
(please tick any that apply)
· Physical or mobility impairment(such as using a wheelchair to get around and / or difficulty using your arms)
· Sensory impairment (such as being blind / partially sighted or deaf / hard of hearing)
· Mental health condition (such as having depression or schizophrenia)
· Learning disability (such as having Downs Syndrome or dyslexia) or a cognitive or developmental issue (such as autism or a head-injury)
· Long term condition (such as cancer, HIV, diabetes, chronic heart disease, or epilepsy)
· Other (please write in):
· Prefer not to say

9. Are you a carer? (Do you provide unpaid care/support to someone who is older, disabled or has a long term condition)
· Yes 
· No 
· Prefer not to say

10. Please select the option that best describes your sexual orientation
· Bi/Bisexual 
· Gay 
· Lesbian
· Heterosexual/Straight 
· Prefer not to say
· I prefer to use another term (please write in)

11. Do you consider yourself to be a Trans person? (Trans is an umbrella term used to describe people whose gender is not the same as the sex they were assigned at birth)
· Yes
· No
· Prefer not to say

12. Do you/or anyone you live with get any of these types of benefits?
(We are asking this question to help us understand if being on a lower income affects experiences of services or health)
Universal Credit | Housing Benefit | Income Support | Pension Credit – Guarantee Credit Element | Child Tax Credit | Incapacity Benefit/
Employment Support Allowance | Free School Meals | Working Tax Credit | Council Tax Benefit

· Yes
· No
· Prefer not to say

13. Are you pregnant or have you given birth in the last 6 months?
· Yes
· No
· Prefer not to say

14. Are you a parent/primary carer of a child or children, if yes, how old are they?
· 0-4
· 5-9
· 10-14
· 15–19
· Prefer not to say

Thank you for taking the time to complete this form. 
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NHS North Kirklees Clinical Commissioning Group
      	2nd Floor
Norwich Union House
Market Street
Huddersfield
HD1 2LF
                                                                                                                                                        
Tel: 01924 504900
www.kirkleesccg.nhs.uk 
 March 2021
Dear patient,

I am writing to you because you, or someone in your household, is a patient with Broughton House Surgery.
 
We want to know what patients registered with this practice think about their GP services. 

Background
NHS North Kirklees CCG plan and buy NHS services for people living in North Kirklees.  
The contract for the GP practice at Broughton House Surgery ends in March 2022. We need to decide what GP services are needed for patients registered with Broughton House Surgery.
 
How can I get involved? 
You can tell us what you think works well and what can be improved. We’d also like to hear about anything else that is important to you about your GP service.
 
You can do this between 15 March – 25 April 2021 by completing our survey online at: www.smartsurvey.co.uk/s/BroughtonHouse/
  
GP practices have made changes to the way they work, limiting face to face contact where possible to reduce the risk of spreading Covid-19.
 
When you fill in the survey please think about your experience as a patient over the last three years, not just during pandemic.
 
We have also included a copy of the survey with this letter if you would prefer to fill in and return to the freepost address provided. If you are shielding or isolating please ask someone in your support bubble, or a neighbour to post this on your behalf.
  
If you need help filling in the survey or would like it in another format (large print/ language) please contact our Patient Advice and Liaison Service. Their contact details are at the end of this letter.
  
We are also be holding three online meetings on MS Teams where you can share your views with us. These will be held on:
· Thursday 8 April, 5-6pm
· Wednesday 14 April, 2-3pm
· Thursday 15 April, 11-12noon 

To register to join a meeting please email your preferred date and your name to: nkccg.nkghengagement@nhs.net 

What happens next? 
We will read all the surveys to see what people have said. This information will be used to help us understand what is important to people. It will help us plan the future of GP services at Broughton House Surgery.
 
We will publish what we find out. If any new arrangements are agreed to be put in place, they will start from 1 April 2022. We will keep you informed.
   
Where can I find out more information?  
Answers to some of the frequently asked questions (FAQs) you may have can be found on our website: www.kirkleesccg.nhs.uk/broughton-house-surgery 

If you have any further questions or concerns you can contact the Patient Advice and Liaison Services (PALS). PALS provide information and advice about the services paid for by the CCG. They can also provide you with advice if you want to make a comment or complaint.  
You can contact PALS on 07970 991 981 or 07970 992 031 or email: nkccg.contactus@nhs.net 

Yours sincerely
[image: Signature]
Joanne Davis 
Senior Primary Care Support Manager
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North Kirklees CCG is planning for the future of GP services at Broughton House Surgery. Tell them what is important to you about using your GP services, what works well and what could be improved. Complete a short, anonymous survey between 15 March – 25 April. You can also join an online meeting to give your views. Find out more about why this is happening, get meeting dates, contact details if you want to talk to someone about this more and complete the survey online. www.kirkleesccg.nhs.uk/broughton-house-surgery 
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Broughton House Surgery
GP services at Broughton House Surgery, Batley are provided by an independent GP provider. The contract to provide these services will come to an end in March 2022.
We are carrying out a six week engagement process to help us understand what is important to people using their GP service and to help us plan the future of GP services at Broughton House Surgery.

The engagement takes place between 15 March – 25 April 2021.

Get involved
You can share your views through our online survey. All responses are anonymous. If you need support completing this survey please contact our Patient Advice and Liaison Service.

You can also attend an online meeting we are holding on MS Teams:
Thursday 8 April, 5-6pm
Wednesday 14 April, 2-3pm
Thursday 15 April, 11-12noon

Register to join an online meeting by emailing your preferred date and name to nkccg.nkghengagement@nhs.net

More information
If you have any concerns or questions about this information, please get in touch with our Patient Advice and Liaison Service (PALS).  You can contact them on:
Call: 07970 991 981 or 07970 992 031
Email:  nkccg.contactus@nhs.net

What is happening and why?
North Kirklees Clinical Commissioning Group (CCG) is asking for the views of patients who are registered with Broughton House Surgery to help with their decision making around the future of GP services.
The GP services for these patients are currently provided by an independent GP provider. This contract to provide these will come to an end in March 2022.
 
The CCG is asking patients for their views through an anonymous survey, available online and in paper format. They will also be holding three online meetings where patients can share their views and fill in the survey.

Why hasn’t this happened sooner?
The CCG is following the guidance set by NHS England which advises the timeline for managing contracts coming to an end. This activity is in line with the recommended timeline.
 
When will a decision be made?
The CCG will submit the findings of the engagement to the CCG’s Primary Care Commissioning Committee (PCCC) in June 2021 with a proposal for next steps. It is expected that if any new arrangements are agreed to be put in place, they will start from 1 April 2022.

How many patients does this involve?
3,700 patients are registered with Broughton House Surgery.  

Why haven’t patients at other practices been asked for their views? Is the survey/ online event only for patients who access care at Broughton House Surgery?
The questions in the survey are all based around the services provided at Broughton House Surgery.

There is an option on the survey to say whether you are, or are not, a patient registered with the Broughton House Surgery. The survey is anonymous.

Why can’t the CCG just continue the arrangement with the current provider of GP services at Broughton House Surgery?
An independent GP provider was awarded a contract to provide GP services for three years 2018- 2021 at Broughton House Surgery.

In March 2020 the CCG decided to extend the contract for a further year due to the Covid-19 pandemic. The contract will end in March 2022.

The CCG is following NHS England guidelines for managing contracts coming to an end.

Does this mean patients will have to change their GP practice?
GP services will continue to be provided at Broughton House Surgery.

Patients always have a choice and can choose to register with any GP practice which covers their address and has a place available.  You can find details about GP practices closest to where you live and who cover your address through the NHS website. If you want to change your GP, contact the surgery you want to join and ask them to register you as a patient. 

How is the CCG communicating this information?
Patients
All households registered with Broughton House Surgery have either been sent a text message or letter informing them of the engagement. They have been invited to take part in the survey before 25 April 2021. The CCG will contact these patients again at the beginning of 2022 to inform them of the outcome of the decision and any next steps that need to be taken.

Local councillors and MPs
A briefing about the CCGs engagement activity and timeline has been shared with local councillors, MPs and the overview and scrutiny committee.

Practice staff with Broughton House Surgery
The CCG is working closely with senior practice staff at who are aware that the CCG is following NHS England guidelines with this engagement exercise and decision making process.

Local health providers e.g other GP practices in the area
A briefing about the CCGs engagement activity and timeline has been shared with GP practices and pharmacists in a three mile radius of Broughton House Surgery.

Health partners e.g Healthwatch Kirklees
A briefing about the CCGs engagement activity and timeline has been shared with Healthwatch.

What is NHS North Kirklees Clinical Commissioning Group?
We commission (plan and buy) local healthcare services, including GP services, on behalf of people who live in North Kirklees.

We will be merging with Greater Huddersfield CCG in April 2021 to create a single commissioning group for Kirklees.

Will creating a single CCG for Kirklees impact on the planning of services for Broughton House Surgery?
No. The creation of a single CCG for Kirklees won’t result in changes to local NHS services or impact directly on patients, their families or carers. Our priority will continue to be better care and improved outcomes for our population. We will carry on working with our partners to develop services that meet the needs of local people in Kirklees.

Who can I talk to about this?
If you have any concerns or further questions, please get in touch with the CCG’s Patient Advice and Liaison Service (PALS). You can contact them on:
Call: 07970 991 981 or 07970 992 031
Email:  nkccg.contactus@nhs.net
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Q1. Who is this form about?
	
	%
	Number 

	Me
	98.0%
	401

	Someone else - using their information
	2.0%
	8

	
	answered
	409

	
	skipped
	10




Q2. What is the first part of your postcode? ( E.g. HX1, WF11, HD6)
	
	%
	Number

	BD4
	0.3%
	1

	BD11
	0.5%
	2

	BD19
	0.3%
	1

	WF12
	7.0%
	28

	WF13
	9.5%
	38

	WF14
	1.0%
	4

	WF15
	3.8%
	15

	WF16
	6.8%
	27

	WF17
	70.9%
	283

	
	answered
	399

	
	skipped
	20




Q3. What is your gender?
	
	%
	Number
	Practice profile %

	Male
	35.3%
	145
	49.1% 

	Female
	63.5%
	261
	50.9%

	Prefer not to say
	1.0%
	4
	

	I describe my gender in another way (please tell us)
	0.2%
	1
	

	
	answered
	410
	

	
	skipped
	8
	



Q4. How old are you?  (E.g. 42)
	
	%
	Number
	Practice profile %

	0-14
	0.0%
	0
	20.4%

	15-29
	4.4%
	17
	18.1%

	30-44
	15.0%
	58
	18.9%

	45-64
	38.5%
	149
	26.7%

	65+
	42.1%
	163
	18.6%

	
	answered
	387
	

	
	skipped
	32
	



Q5. Which country were you born in?
	
	%
	Number

	Bosnia
	1.0%
	4

	Germany
	0.3%
	1

	Hungary
	0.3%
	1

	India
	0.3%
	1

	Ireland
	0.3%
	1

	Malawi
	0.5%
	2

	Pakistan
	0.8%
	3

	Poland
	0.5%
	2

	Romania
	0.3%
	1

	South Africa
	0.3%
	1

	United Kingdom	
	95.5%
	382

	USA
	0.3%
	1

	
	answered
	400

	
	skipped
	19



Q6. Do you belong to any religion?
	
	%
	Number
	Kirklees Census profile %

	Buddhism
	0.0%
	0
	0.2%

	Hinduism
	0.2%
	1
	0.4%

	Judaism
	0.2%
	1
	0.0%

	No religion
	21.4%
	86
	23.9%

	Christianity (all denominations)
	59.0%
	237
	53.4%

	Islam
	11.9%
	48
	14.5%

	Sikhism
	0.0%
	0
	0.8%

	Other (please tell us)
	2.5%
	10
	0.3%

	Prefer not to say
	4.7%
	19
	

	
	answered
	402
	

	
	skipped
	17
	



Q7. What is your ethnic group?
	
	%
	Number
	Practice profile %

	Prefer not to say
	4.0%
	16
	

	Asian or Asian British:
	
	
	29.4%

	Indian
	6.0%
	24
	

	Pakistani
	2.0%
	8
	

	Bangladeshi
	0.0%
	0
	

	Chinese
	0.0%
	0
	

	Other Asian background
	0.2%
	1
	

	Black or Black British
	
	
	0.0%

	Caribbean
	0.0%
	0
	

	African
	0.2%
	1
	

	Other Black background
	0.0%
	0
	

	Mixed or multiple ethnic groups:
	
	
	1.6%

	White and Black Caribbean
	0.7%
	3
	

	White and Black African
	0.0%
	0
	

	White and Asian
	1.5%
	6
	

	Other mixed background
	0.0%
	0
	

	White:
	
	
	69.0%

	English/Welsh/Scottish/Northern Irish/British
	82.6%
	332
	

	Irish
	0.2%
	1
	

	Gypsy or Irish Traveller
	0.0%
	0
	

	Other White background
	2.0%
	8
	

	Other ethnic groups:
	
	
	0.0%

	Arab
	0.0%
	0
	

	Other Ethnic group (please tell us):
	0.5%
	2
	

	
	answered
	402
	

	
	skipped
	17
	



Q8. Are you disabled?
	
	%
	Number
	Kirklees Census profile %

	Yes 
	13.5%
	48
	17.7%

	No 
	81.4%
	290
	

	Prefer not to say
	5.1%
	18
	

	
	answered
	356
	

	
	skipped
	63
	



Q9. Do you have any long term conditions, impairments or illness? (If yes please tick any that apply)
Practice profile indicates that approximately 64.5% of the population has long germ condition. 38.5% of respondents indicated that they had a long-term condition. 
	
	%
	Number

	Physical or mobility (such as using a wheelchair to get around and / or difficulty using their arms)
	21.0%
	53

	Sensory (such as being blind / partially sighted or deaf / hard of hearing
	9.5%
	24

	Mental health(such as having depression or schizophrenia)
	19.8%
	50

	Learning, understanding, concentrating or memory(such as Down’s Syndrome, stroke or head injury)
	2.8%
	7

	Neuro diverse conditions(such as autism, ADHD and/or dyslexia)
	1.2%
	3

	Long term condition(such as cancer, HIV, diabetes, chronic heart disease, or epilepsy)
	35.7%
	90

	Prefer not to say
	12.0%
	30

	Other (please tell us): 
	37.7%
	95

	
	answered
	252

	
	skipped
	67



Q10. Are you a carer? (Do you provide unpaid care to someone who is older, has a long term condition, is disabled or has other support needs?)
	
	%
	Number
	Practice profile %

	Yes 
	13.9%
	55
	18.3%

	No 
	84.3%
	333
	

	Prefer not to say
	1.7%
	7
	

	
	answered
	395
	

	
	skipped
	24
	



Q11. Which of the following best describes your sexual orientation?
	
	%
	Number

	Bi/Bisexual
	0.5%
	2

	Gay
	1.3%
	5

	Lesbian
	0.3%
	1

	Heterosexual/Straight
	89.3%
	351

	Prefer not to say
	6.6%
	26

	I prefer to use another term (please tell us):
	2.0%
	8

	
	answered
	393

	
	skipped
	26



It should be noted that accurate demographic data is not available for these groups as it is not part of the census collection. The most up to date information we have about sexual orientation is found through the Office of National Statistics (ONS), whose Integrated House Survey for April 2011 to March 2012 estimates that approximately 1.5% of the UK population are Gay/Lesbian or Bisexual. However, HM Treasury’s 2005 research estimated that there are 3.7 million LGB people in the UK, giving a higher percentage of 5.85% of the UK population. 


Q12. Do you consider yourself to be a Trans* person? *Trans is an umbrella term used to describe people whose gender is not the same as the sex they were assigned at birth.
	
	%
	Number

	Yes 
	0.0%
	0

	No 
	96%
	367

	Prefer not to say
	4%
	17

	
	answered
	384

	
	skipped
	35



Transgender and Trans are an umbrella term for people whose gender identity and/or gender expression differs from the sex they were assigned at birth. One study suggested that the number of Trans people in the UK could be around 65,000 (Johnson, 2001, p. 7), while another notes that the number of gender variant people could be around 300,000 (GIRES, 2008b).


Q13. Do you/or anyone you live with get any of these benefits? **
Universal Credit, Housing Benefit, Income Support, Pension Credit – Guarantee Credit Element, Child Tax Credit, Incapacity Benefit/Employment Support Allowance, Jobseekers Allowance, Free School Meals, Working Tax Credit, Council Tax Benefit, Disability Living Allowance/Personal Independence Payment
**We are asking this question to help us understand if being on lower income affects their experience of services or health.
	
	%
	Number

	Yes 
	30.1%
	123

	No
	64.7%
	256

	Prefer not to say
	4.3%
	17

	
	answered
	396

	
	skipped
	23






Q14. Are you pregnant or have you given birth in the last 6 months?
	
	%
	Number

	Yes 
	1.0%
	4

	No
	97.5%
	384

	Prefer not to say
	1.5%
	6

	
	answered
	394

	
	skipped
	25




Q15. Are you a parent/primary carer of a child or children who live with you, if yes, how old are they? (Tick any that apply)
	
	%
	Number

	0-4
	19.6%
	21

	5-9
	26.2%
	28

	10-14
	33.6%
	36

	15-19
	40.2%
	43

	Prefer not to say
	19.6%
	21

	
	answered
	107

	
	skipped
	312





Very good	Fairly good	Neither good nor poor	Fairly poor	Very poor	0.20343137254901961	0.26960784313725489	0.13725490196078433	0.20588235294117646	0.18382352941176472	
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