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Introduction: Background

Billericay is an up and coming prosperous area which is home to
approximately 40,000 residents. The Town provides a safe environment with
a traditional bustling High Street having independent shops as well as well
known shops. There are also many restaurants and bars giving a good spread
for an enjoyable night out.

Billericay Town has historical connections dating back to before the Roman
Occupation up to AD410 when the Romans left and the area fell under Saxon
rule. The Norman Conquest took place in AD1066 and the area of Billericay
went through a number of changes, the parish church for the area was at
Great Burstead and still survives today. Many local places and clubs are
named after The Mayflower, which sailed to America in the 1620’s carrying
some of the Pilgrim Fathers from Billericay to start a new life in New England.
Most of the buildings in Billericay are post war, however, there are also many
Georgian and Timber Framed properties in the High Street and surrounding
areas, many of which have preservation orders on them.

The Union Workhouse was built in 1840; this housed the destitute in
exchange for work. Areas of this building were made into the original St
Andrews Hospital and became well known for its Burns Unit. The Burns Unit
was transferred to Broomfield Hospital when the St Andrews Hospital was
demolished to make way for new housing. There just remains the Billericay
Health Centre, housing the GP Practice and Community Services, and the St
Andrews Centre, which houses the bloods, x-ray and Physio departments for
the local community.

The Health Centre was built in the 1980’s and opened up with a small group
of Doctors, Nurses and Staff. There have been many changes with Doctors
joining the practice, and then leaving to form their own group practices before
we have come to the presiding Doctors, Nurses and Staff at Dr Clear Hill and
Partners. There are currently 9 doctors at the surgery, (3 full times, 3 three
guarter time and 3 half time) plus 2 full time GP registrars.

In addition to this there are 4 part time Nurses, and an extensive reception
and back office staff including the Practice Manager, all working together as a
team.

There is also bank staff to cover staff during holidays and iliness. All sections
work as a team within one large team, supporting each other, and we are very
proud of our team work in all areas.



The Practice Team

Clinical

Partners FTE 6.75

Dr Clear Hill — half time

Dr Cockcroft - full time

Dr Sofoluwe - half time

Dr Fernie - three quarter time

Dr Buhari - full time

Dr Orford - three quarter time

Dr Russell - three quarter time

Dr Giles - half time

Dr Mahmood - full time

GP Trainee FTE 2.00

Dr H Hammod
Dr T Uscategui - Florez

Non Clinical

Practice Manager FTE 1.0

Peter Tyrrell

Medical Secretaries FTE 1.08

Manjinder Gharial
Sue Jones

Nurses FTE 2.40

Nurse McKenzie
Nurse Godden
Nurse Restel
Nurse Matthews
Nurse Richmond

Administration FTE 2.77

Natalie Evison
Sandra Cain
Sandy Bailey
Lindsey Black
Michelle Sugrue

Receptionists FTE 4.0

Brenda Quilter
Anne Galbraith
Margaret Gordon
Stephanie Cook
Frances Vanner
Catherine Blenko
Patricia Thurston
Susan Page



SERVICES

The practice provides patients with various clinical services which
include.

Minor Surgery

Minor Injuries
Cryotherapy
Dermatology

Cytology

ECG’s

Diabetic clinics

CHD Clinics

Asthma clinics

Ear Syringe

Yellow Fever Vaccinations
Travel Advice

Maternity Services

Coil fittings and removals
Contraceptive implants
Spirometry

Zoledex injections

Child Health

Smoking cessation

24 Hour Blood Pressure monitoring
Chlamydia screening
Obesity management



Demographics

The total number of patients we have in our practice as at 31% March 2009 is
12,194, of course this number is constantly changing as we take on and loose
patients all the time. The break down of our patients is as follows:

Age Group Female Male Total

0-14 1088 1146 2252
15-24 673 695 1368
25-34 720 692 1412
35-44 992 955 1947
45-54 932 919 1851
55-64 876 827 1703
65-74 508 483 991
75-84 250 226 476
85-94 113 64 177
95-105 12 5 17

Within our practice we have an approximate average of 160 births and 81
deaths each year.

Billericay Postcode

The practice boundary covers the two postcode areas of CM11 and CM12

CM11 CM12 All CM National
Postcodes
Population 19,561 18,024 605,236 52,024,138
Median Age 40 40 38.75 39.05
% Retirees 22.16% 20.53% 20.68% 21.96%
% Unemployed 1.98% 1.77% 2.26% 3.22%
% Educated to 20.40% 18.75% 18.47% 19.77%
Degree level
Full Time 361 405 12,300 1,766,469
Students
% Full Time 1.85% 2.25% 2.03% 3.40%
Students
Total Migrants 1,769 1,478 64,431 6,336,121
% Total Migrants 9.04% 8.20% 10.65% 12.18%
Ave distance 21.16 19.63 18.02 14.63
(km) commute to
work

Notes The demographic data above allows you to gain an overall impression of the type of inhabitants and
social makeup of the postcode district CM11& CM12 and postcode area as against the national average. The
data above is obtained from the 2001 census.



Health Hero Award

The surgery was very proud when two of the partners, Dr Buhari and Dr
Sofoluwe were nominated by patients for the 2008 Local Health Heroes
Award run by the South West Essex Primary Care Trust.

The award was in the “public vote” category in which local people had the
chance to nominate someone they felt had gone above and beyond the call of
duty in caring for them or their families. .

Dr Buhari won the award with Dr Sofoluwe runner-up.

Dr Buhari

Dr Sofoluwe

This year Dr Clear Hill and Dr Russell have both been nominated for the
Health Hero’s award with the presentation dinner being held in
September 20009.



Reqistered Patients

The number of patients registered at the practice over the past couple of
years has grown from around 11.8K in 2006 to a figure of over 12K patients
as at the 31% March 2009.
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Although the growth of the number of registered patients appears to have
slowed down over the past year with only a net growth of 92 patients, the
amount of work involved in this process is enormous with about 200 new
patient registrations being received every quarter with a further 180
deductions having to be processed and their records sent to the Health
Authority.



Appointments

The Practice offers patients the opportunity to book a routine appointment two
weeks in advance with a certain number book able on the day depending on
demand.

Appointments are available with a duty doctor if the patient believes that there

condition cannot wait until the next available routine appointment and need to
be seen the same day.

2005/2006 2006/2007 2007/2008 2008/2009

Number of book appointments 46149 47100 46661 49989
Number of appointments not used 7232 4530 4648 4355
Patients arrived but did not wait 709 1069 454 579
Patients who arrived late for their appointment 12580 12253 8761 8877
Ave number of appointments per week 885 903 892 958
Ave length of consultation : Minutes 11.01 10.75 10.89 11.08
Ave minutes patient waits to see a doctor 18 18 18 19
Home visits 1276 1027 883 913
Telephone Consultation 214 1071 1277 1721
Emergency appointments 8902 7077 5835 7029
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Saturday Morning Surgery

Saturday 1°' November saw the commencement of a Saturday morning surgery.

The surgery is open from 8.30am to 2.30pm offering patients the opportunity to book a
routine appointment only.

Due to resources the practice does not offer an emergency service on a Saturday
morning.
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Training Practice

History

In June 2007 the practice decided that the time was right to look to become a GP
training practice and two of the Partners, Dr Fernie and Dr Cockcroft put their names
forward to become GP trainers.

Both doctors are currently studying at Essex University and the results of their exam will
be known in June 2008. Once the doctors have passed their exams, a visit by the East
of England Deanery will be arranged and subject to their approval the surgery will take
on two full time GP registrars in August 2008.

As the practice will require additional rooms within the Health Centre to accommodate
the new GP registrars, the PCT were approached in July 2007 to ask for their approval
as our landlords to use extra rooms within their building.

After many months of corresponding with the PCT, the practice eventually got
permission to use the additional rooms and building work will commence in July 2008 to
build additional rooms at the Health Centre so that not only will the practice have the
extra rooms required for training purposes but the existing community services based
within the building can continue without any inconvenience to patient services.

Update

Over the past year the building work at the health centre has been completed
and we now have two new rooms to assist the practice in training, a new
minor ops room and a fully furnished library.

Two of the registrars who worked at the surgery have now left with Dr Bowry
going back to finish his hospital rotation and Dr De Silva, who has been
offered a partnership at a surgery in Wickford.

All of the doctors are now taking a big interest in training within the practice
also training students and medical students.

In addition to this the practice continues to act as a training facility for practice
nurses.
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Patient Access

The Practice for the fourth year in succession undertook a patient survey in
line with GPAQ to identify ways that the practice can make changes, where
appropriate, to accommodate any areas that the survey has shown that
patients would like the practice to make improvements to our service with
regards to access.

The results of this year’s survey are shown below:

GPAQ Survey results

The section below shows an average % of where patients have made a judgement on a particular questiol
Maximum score 100%

2008/9 2007/8 +/-

% % % 08/09

Q2. Satisfaction with receptionists

Q3a. Satisfaction with opening hours

Q4b. Satisfaction with availability of particular doctor

Q5b. Satisfaction with availability of any doctor

Q7b. Satisfaction with waiting times at practice

Q8a. Satisfaction with phoning through to practice

Q8b. Satisfaction with phoning through to doctor for advice

Q9b. Satisfaction with continuity of care

Q10a. Satisfaction with doctor® questioning

Q10b. Satisfaction with how well doctor listens

Q10c. Satisfaction with how well doctor puts patient at ease

Q10d. Satisfaction with how much doctor involves patient

Q10e. Satisfaction with doctor® explanations

Q10f. Satisfaction with time doctor spends

Q10g. Satisfaction with doctor® patience

Q10h. Satisfaction with doctor® caring and concern

Q11a. Ability to understand problem after visiting doctor

Q11b. Ability to cope with problem after visiting doctor

Q1l1c. Ability to keep healthy after visiting doctor
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The section below shows the number of patients that have made a judgement on a particular question

Q3b. Additional hours requested 2008/9 2007/8 +-
number % number % %

Mornings

Lunchtime

Evenings 121 21.9 55 23.1 1.2

Weekends 208 37.6 108 45.4 7.8

None 147 26.6 54 227 3.9

Q4a. Availability of particular doctor 2008/9 2007/8 +-
number % number % %

Same day

Next working day

Within 2 working days

Within 3 working days

Within 4 working days

5 or more working days 207 45.8 73 40.6 5.2

Does not apply 38 8.4 20 11.1 -2.7

Q5a. Availability of any doctor 2008/9 2007/8 +/-
number % number % %

Same day

Next working day

Within 2 working days

Within 3 working days

Within 4 working days

5 or more working days 18 4.1 4 29 1.9

Does not apply 24 5.4 12 6.7 1.2

Q6. Same day urgent availability of doctor 2008/9 2007/8 +-
number % number % %

ves 376 83.9 152 81.7 2.2

No 19 4.2 8 4.0 0.2

Don®know/never needed to 53 11.8 26 13.9 21

Q7a. Waiting time at practice 2008/9 2007/8 +-
number % number % %

5 minutes or less

6-10 minutes 116 26.0 55 29.7 3.8

11-20 minutes 196 43.8 85 45.9 2.1

21-30 minutes

More than 30 minutes

13




Q9a. Continuity for seeing same doctor

2008/9

2007/8

+/-

Always

number

%

number

%

%

Almost always 133 33.1 56 33.1 -0.1
A lot of the time 83 20.6 29 17.2 3.5
Some of the time 108 26.9 44 26.0 0.8
Almost never 32 8.0 13 7.7 0.3
Never 5 1.2 1 0.6 0.7
Q13. Sex 2008/9 2007/8 +/-
number % number % %
Male 137 30.0 57 30.8 -0.8
Female 319 70.0 128 69.2 0.8
Q14. Age 2008/9 2007/8 +/-
number % number % %
Up to 44 years old 134 29.8 57 313 -1.5
45 years old and above 316 70.2 125 68.7 1.5
Q15. Long standing illness, disability or infirmity 2008/9 2007/8 +/-
number % number % %
Yes 237 52.8 99 54.1 1.3
No 212 47.2 84 45.9 1.3
Q16. Ethnic group 2008/9 2007/8 +/-
number % number % %
White 448 98.5 186 99.5 -1.0
Black or Black British 1 0.2 1 0.5 -0.3
Asian or Asian British 4 0.9 0 0.0 0.9
Mixed 2 0.4 0 0.0 0.4
Chinese 0 0.0 0 0.0 0.0
Other ethnic group 0 0.0 0 0.0 0.0
Q17. Accommodation status 2008/9 2007/8 +/-
number % number % %
Owner-occupied/ mortgaged 410 91.1 175 93.6 25
Rented or other arrangements 40 8.9 12 6.4 25
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Q18. Employment status 2008/9 2007/8 +/-
number % number % %
Employed (full/part time, self-employed) 186 41.3 82 45.6 4.2
Unemployed 2 0.4 1 0.6 -0.1
School or full time education 14 31 3.3 -0.2
Long term sickness 9 2.0 5 2.8 -0.8
Looking after home/family 53 11.8 12 6.7 5.1
Retired 174 38.7 72 40.0 -1.3
Other 12 2.7 2 1.1 1.6

YE 2008/2009 Summary

The survey identified that patients were having problems in certain areas of
the appointment system, however, once the appointment had been made the
patients were very satisfied with the care they received from the doctors.

The main areas that were identified were:

Booking an appointment with a particular doctor.

As many of the doctors at the practice work half or three quarter time it will
always be very difficult for patients to book an appointment with the doctors
who do not work full time.

However, with only 44% of patients satisfied with the availability of a particular
doctor this is an area that will need to be explored to identify if the practice
can manage to put a system in place to meet patient demand and
expectations.

Waiting times.

With 49% of the patients who returned the questionnaire not satisfied with the
amount of time that had to wait in the waiting room to see a doctor, we need
to analyse the reasons why delays are occurring and put measures in place,
where appropriate.
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The surgery telephone system.

For the third year running patients have not been satisfied when phoning
through to the practice. The PCT have been made aware of the practice
concerns as they are responsible for the telephones in the health centre and
an assurance has been given that a new system will be implemented by
March 2010.

The way forward

Over the next twelve months, the practice needs to look at ways of improving
the areas that patients have identified as the three most significant problems
with our appointment system.

Measures have already been put in place to keep patients informed in how
long they may need to wait to see a doctor when arriving at the surgery, but
further improvements need to be discussed and agreed if we are to improve
on this years results.
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Complaints

The Practice continues to work in a blame free culture and has a very open
policy whereby complaints are seen as a positive, as this is the only way we
can improve our service to patients if it is found mistakes have been made.

The practice puts complaints into two distinct categories, formal and informal.
A formal complaint is when an investigation is carried out and a full written
reply is sent to the patient, whereby an informal complaint is when the patient

contacts the surgery about an issue but does not wish to take it any further.

Over the past year the number of formal complaints has risen slightly from 15
complaints in 2006/07 to 17 in 2007/08.

With 12K patients registered with the surgery the 17 complaints received in

2007/08 represents 0.0014% of patients who were dissatisfied with our levels
of service.
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What have we done to improve our service?

Having investigated the patient complaints it was decided that the practice did
need to make changes to some of its procedures and at the annual
complaints review meeting the following was agreed:

For all front line staff to attend appropriate training courses.

To set-up a Patient Participation Group.

Chase the PCT with regard to the new telephone system.

Work Study

Over the past year the practice manager has conducted a work study on all of
the administration roles within the practice.

The study has now been completed and several tasks within the
administration team have now been changed to make the service to our
patients more efficient and streamlined.

18



Did Not Attend

The number of patients who did not attend for an appointment with a clinician
over the past year was 1,575.

This equates to the equivalent of 262.5 hours that could have been used to
treat other patients.

The figure is down by 225 compared to the previous year and patients who
DNA more than twice in a six month period are written to, explaining the
importance of notifying the surgery in good time if they are unable to keep
their appointment.

Information is displayed in the waiting room and on the practice website
informing patients of the number of patients who DNA
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Cancellations

During the year 6,218 patients contacted the surgery to cancel an
appointment allowing another patient to use their appointment slot.

The practice continues to display notices thanking those patients.

The way forward

To try to keep reducing the number of patients who fail to turn up for their
appointment the practice will in the coming year be implementing a free
patient reminder SMS text service.
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Service achievements in 2008/09

This year the practice has continued to maintain its high stand of patient care
and achieved the following:

QOF

For the fourth year running the practice has achieved 100% in the targets set
by the Department of Health for the Quality and Outcomes Framework that
were in control of the practice.

The only area where we did not manage to reach 100% was in the patient
survey, which is in line with many other practices in the country.

The Quality and Outcomes Framework is an annual reward and incentive
programme detailing GP practice achievement results.

Practice Website

The practice website is now being used as one of the main ways of
communicating with our patients. Since the launch of the site in June 2006
the number of hits has grown from 654 a quarter to 3,082 for the quarter
ending March 09.

29% of all hits are people who are referring to the missed appointments page
page.
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On line prescriptions

In February 2008 the surgery as away of enhancing the service to our patients
introduced an on line prescriptions facility that patients can use to request
repeat prescriptions via the practice website.

Since the launch in February 2008 the practice now receives on average
more than 500 prescription requests a month, which has saved patients time
in having to either write or drop in a request at the surgery.

Quality Control
To ensure that patient’s medical records are consistently being summarised
correctly by the administration team the practice has introduced a quality
control check whereby a doctor will check a 10% sample on all notes that
have been summarised.
Anything that has been summarised incorrectly or missed from the notes will
be feedback by the doctor to the member of staff who summarised the patient
records.

Patient self arrival touch screen
To ease congestion at the reception desk and improve patient confidentiality
by having less patients queue around the reception area, patients can now

book themselves in when arriving at the surgery.

On average 56% of all patients attending the surgery use this facility.
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New Services planned for 2009/ 10

The practice are constantly looking at ways of improving the service we offer
our patients and over the next year the practice are proposing to pilot several
new initiatives.

Online booking

As a way of patients gaining access to the appointment system when the
surgery is closed the practice will be looking to introduce via the practice
website on-line booking.

This will allow patients the ability to book an appointment on-line when the
surgery is closed giving a patient 24 hour access to the surgery. In addition to
this a patient would also be able to cancel an appointment on line if they no
longer required seeing a clinician.

SMS Text Messaging Service

As this surgery is a very busy practice, we are constantly looking at ways of
ensuring that patients keep their appointments and do not waste them by
failing to attend.

The practice are therefore looking to introduce a free SMS text messaging
service, whereby all patients with a mobile number will be sent a text at least
24 hours before their appointment reminding them to notify the surgery if they
no longer require their appointment.
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Patient participation group

It is planned to pilot a patient participation group allowing patients the
opportunity to assist the practice in developing and undertaking tasks that
they may be asked to undertake in the future

LCD Display screen

During the second half of the New Year the practice went live with its own
LCD display screen in the waiting room that will broadcast to patients the
latest surgery news.

However we are now in talks with a company called Community Networks
who provide a similar service but allows practices to display their own
information as well as having generic medical information updated by the
company on a regular basis.

Electronic prescribing

We are looking to move towards implementing Electronic Prescribing that
will reduce the number of prescriptions the doctors will need to sign every
day. Atthe moment this is still in a very early stage within the SWE PCT

locality, but we have put our name forward to be one of the first surgeries
in the area to go live when the scheme is rolled out to all practices.
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Significant Review Meetings

Throughout the year the practice holds regular significant review meetings.
The purpose of the meetings are as follows:

»

To identify events in individual cases that have been critical
(beneficial or detrimental to the outcome) and to improve the quality
of patient care from the lessons learnt.

To instigate a culture of openness, not individual blame or self-
criticism, and reflective learning.

To enable team-building and support following stressful episodes.
To enable identification of good practice.

To be a useful tool for team and individual continuing professional
development, identifying group and individual learning needs.
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Non NHS Work

Non NHS work is a service that the practice provides outside the core surgery
hours to all of its registered patients and all of the work is completed in the
doctors own time.

The main area for non-NHS work falls into different categories, PMA,
Insurance and other:

The Practice charges patients in line with the BMA recommended fees and as
this service is private, there are benchmarks that have been agreed by all of
the partners in how long each service should take to complete.

PMA : 30 working days
Insurance claims : 20 working days
Copies of medical records : 30 working days

The amount of non-NHS work over the past year has increased by more than
38%. However compared to the previous three years on average the amount
of non-NHS work has declined by more than 29%.

This decline will need to be monitored very closely to ensure that this trend

does not continue as non-NHS work is one of the main revenue streams for
the practice.

Non NHS Work
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