Assessing the PP DES – Advice for PCTs

Station View Health Centre

Patient Participation Report 2011-12
Stage one – validate that the patient group is representative

	Practice population profile


	
	

	Show how the practice demonstrates that the PRG is representative by providing information on the practice profile:


	Age                     No.   %
<5                      678    5
5-15                 1304   10
15-25               1423   11
25-35               1571   12
35-45               1786   14
45-55               1899   15
55-65               1561   12
65-75               1512   12
75-85                 871     7
>85                    343     2
Total               12948  100
	Sex     Male    Female
356 322

646 658

708 715

802 769

952 834

978 921

760 801

724 788

417 454

128 215

Totals 6471   6477
	Ethnicity
Estimated (only 95.6% classified)
White British etc 12372

Asian/As.British      448
Mixed                        43

Black/Bl.British         31

Other Ethnic Gps     54
Total                    12948

	Other


	
	

	
	
	

	
	
	

	PRG profile


	
	

	Show how the practice demonstrates that the PRG being is representative by providing information on the PRG profile

	Age                  No.    %
<5

5-15

15-25

25-35               2        6
35-45               4       12
45-55               6       18
55-65               3         9

65-75               12      36
75-85                5       15
>85                   1         4
Total                 33     100

	Sex    Male    Female
                             2

                             4

1 5

2 1

6 6

5

1

10            23  
	Ethnicity
White British etc    32

Asian/As.British       1
Total                       33

	Other


	
	

	
	
	

	
	
	

	Differences between the practice population and members of the PRG


	
	

	Please describe variations between the group and what efforts the practice has made to reach any groups not represented.



	The practice has less numbers of patients under the age of 25 than the Leicestershire area and the PRG reflects this (i.e. no PRG members at all). Over 70% of the practice population is over the age of 25 and PRG membership is made up entirely from >25 age groups. 

Over 95% of the practice population is made up of White British and the PRG reflects this. Ethnic minorities are slightly under-represented, as only one asian patient has signed up to the group. 

During the year we created letters inviting patients particularly in their teens, twenties and thirties to join a ‘virtual’ Patient Reference Panel by providing their email address and volunteering to be consulted about practice issues no more than 3 times during the year. The letters are available at reception. This has had modest success. 

The invitation to join the virtual Patient reference Panel was also included in a patient newsletter published last year.

We have also produced posters for the waiting room giving similar invitations to patients to join the virtual Patient Reference Panel. A message has also been displayed on our website – www.stationviewhealthcentre.co.uk



Stage two – validate the survey and action plan through the local patient participation report

	Survey


	
	

	Please describe how the priorities were set

The PPG was dependent on the practice to determine the priorities as it did not feel experienced enough to consider them. Also, there was uncertainty at the time as to how much flexibility was available in the setting of the questions. The PPG therefore felt it appropriate to use a pro-forma Questionnaire provided by the Leicestershire Local Medical Committee, on the understanding that it had been used in General Practice in previous years.


	Describe how the questions were drawn up

As described above, the Questionnaire was adapted from a pro-forma provided by the Leicestershire Local Medical Committee. This was reviewed and approved by the Patient Participation Group at a meeting on September 8th 2011. 


	How was the survey conducted?
Paper copies of the survey were made available to patients who presented at the reception counter (as in previous years).  
Also, the survey was published on the front page of the practice’s website and a link was made available directly to an electronic copy of the survey which could be completed on-line.


	What were the survey results?
The survey results are shown in the spreadsheets in the Appendix ‘Patient Survey results.’
The practice scored highly in patient satisfaction with the care that is provided by the surgery with 90% of patients surveyed either very satisfied or fairly satisfied.

94% of patients surveyed had confidence and trust in the doctor they saw either completely or to some extent.

94% of patients surveyed reported that the nurse they saw treated them with care and concern.

Where the practice score poorly was in patients getting through on the phone where only 31% found it very easy or fairly easy and 69% found it not very easy or not at all easy to get through.

41% of patients would prefer to book appointments on-line, with 21% wanting to book in person and 34% by phone.
The survey results are also included in the 12 page report published at the end of this paper. The report was kindly prepared by a PPG Officer 

	Action plan
· To further promote the use of the website for on-line booking of appointments – encouraging patients to sign up for this service, which will reduce congestion on phone lines.

· Continue with the pilot scheme for on-line ordering of repeat prescriptions. Once the service becomes resilient over the coming months, give patients notice of the cessation of the ordering of repeat prescriptions over the telephone.

· Convert the use of the dedicated line for the ordering of repeat prescriptions for the booking of non-urgent appointments, publicising this change via the right hand side of repeat prescriptions, newsletters, waiting room notices and on the practice website.

· Increase appointment capacity through new staff (nurse practitioner and GP) providing extra face to face contacts.

· Consider new clinic models – e.g. urgent open access surgeries.

· Open the new Health Promotion Room to assist with patient education.

· Work with the Clinical Commissioning Group to enhance telephone access.

	How did you did you agree the action plan with the PRG?

The survey results were discussed with the elected Patient Participation Group  Officers and a draft Practice Action Plan reviewed at a meeting on Monday 20th February 2012. 
This was then discussed with the elected Patient Participation Group Committee members who approved the plan at a meeting on Tuesday 6th March. 


	What did you disagree about?

There were fruitful discussions about the survey results. The PPG Committee is very understanding of the issues the practice faces and supportive of our efforts to address them.


	Are there any contractual considerations to the agreed actions?

There are currently no contractual considerations to the agreed actions.


	Please include a copy of the agreed action plan
See end of report

	Local patient participation report



	Please describe how the report was advertised and circulated

The Action Plan is included in a Patient Newsletter issued during March 2012. It is also being published on the practice’s website.


	Include a copy of the report

	Opening times



	Confirm opening times and out of hours arrangements included within the report
Opening Times:
The surgery is open from 08:30am to 6:00pm Monday to Friday. The surgery is also open every other Saturday from 08:00am to 11:00am for pre-booked appointments only with GPs (telephone calls are not taken on Saturdays). 
Out of Hours Arrangements:

At night and weekends when the surgery is not open, telephone 634367 and your call will automatically be transferred to our out of hours service, staffed mainly by local doctors on a rota system. You may be given advice by telephone, invited to attend the Primary care Emergency Centre or visited as appropriate. 


Station View Health Centre, Hinckley

GP Patient Survey 2011

Results,  Analysis and Report

Prepared by the Deputy Chair of the PPG, Colin Newman, BSc, PhD, C.Psychol, FBPsS (Hon Life Member the British Psychological Society). 

Introduction

A questionnaire was prepared to survey patient views on services provided by the Station View Health Centre. The questionnaire was discussed by the Patient Participation Group and modified slightly in the light of comments. Accompanied by a covering letter from 'The Doctors' inviting patients to complete the survey, copies of the questionnaire were made available at the reception counter and on line via the practice web site from early October 2011 till shortly after the start of the New Year. The opportunity to participate in the survey was also mentioned in the Practice Newsletter. 

Treatment of Results

A total of 60 completed questionnaires were returned, 34 on paper and 26 on line, mainly by the younger respondents. The results had to be scored manually which creates practical limitations on the extent that the data can be analysed. For instance, respondents were invited to state their ethnic group. To discover if minority ethnic groups view the services provided by the practice any differently from the majority white British group, it would be necessary to separate the questionnaires into the two groups in advance to get separate scores for each group on every question. Had the entire survey been done on line with computer scoring, the data could have been re-sorted in numerous different ways and 'interrogated' accordingly. 

Two of the most important dimensions on which patients might differ (e.g. on opinions about surgery opening hours, or ease of booking appointments) were firstly, those in work or full time education as compared with those not in work, the fully retired, unemployed etc. and secondly, those in good health compared with those in poor health who presumably have greater needs for medical care. As there were sufficient numbers of respondents in both these categories, the questionnaires were pre-sorted and scored in four groups to allow these comparisons, as reported below.

The Sample of Respondents and 'Overall' opinions

Appended to this report is a copy of the questionnaire with the total number of responses to every cell on the form. Not all respondents answered every question so sometimes the total score across cells adds up to less than 60 or an otherwise expected total. The survey did not aim to select at random from all patients registered with the practice, but was a 'survey of the willing', mostly from those recruited as participants while visiting the surgery in the three month period of the survey. Responses to Question 1 show that 51 respondents had seen a doctor at the surgery in the last three months, 7 between 3 and 6 months ago and only 2 more than six months ago. Hence the survey samples recent patient experience of the practice. Responses to Section K of the survey reveal that the sample of respondents probably adequately reflects opinion from most groups of patients using the Health Centre. The sample included 24 males and 36 females. Question 34 shows that the modal age of respondents was 55 to 64 with slightly more respondents over this age group than below it. Nevertheless, at least six replies were received from all age cohorts over 24. Only teenagers and those under 24 were poorly represented in the survey. Ten respondents reported being the parent or guardian of a child under 16 currently living at home with them. Nine of the respondents had carer responsibilities for another person in their household with a long standing health problem or a disability. No respondents were deaf people using sign language, though 7 reported having deafness or a hearing impairment. One reported blindness or a severe visual impairment and none reported a learning difficulty.

Undoubtedly reflecting the population living in the geographical area covered by the practice, 58 of the respondents gave their ethnic group as 'White British', with the other 2 being 'any other white background'. 49 of the respondents described their religion as Christian, 1 as 'other' 5 as 'none' and 5 'preferred not to say'. 53 gave their sexual orientation as heterosexual, 1 as gay or lesbian, 1 as 'other' with 5 'preferring not to say'. Numbers in minority categories were too small to check if they have similar opinions to the majority group but there were no indications that this was not the case. No member of a minority group made any 'other comment' at the end of the survey to suggest any perception of discrimination. Respondents did make spontaneous comments such as one lady who was in the late stages of pregnancy who queried how to answer such questions as 'do you have problems performing your usual activities?' To a degree respondents will have had to interpret how to answer some questions, for example, one elderly patient who reported he was in 'good health' was probably making a relative comparison with his peers of a similar age as he also reported having two long term conditions resulting in 'moderate pain or discomfort'.

It was disappointing that total numbers of respondents were not greater to make the sample more representative, however, as will be seen from the results, they are so consistent that a larger sample would probably have provided 'more of the same' and led to the same conclusions. It was encouraging that when offered the opportunity to comment on the services provided by the health centre so few patients took it as an opportunity to voice complaints. This outcome could legitimately be interpreted as showing there is no reservoir of discontent among the patient population or there would have been more taking the chance to complain anonymously. Of the 60 patients who did respond, 26 judged that 'overall' the care they had received was 'Excellent', 23 'Very Good', 6 'Good', by contrast, just 1 rated it as 'Fair', 4 as 'Poor'. Similarly, 50 respondents judged that overall they were 'always treated with respect and dignity while they were at the surgery', 8 claimed to be so treated 'sometimes' and just 2 'never'. On the remaining question about overall judgements, respondents rated how well the doctors and the nurses work together, 22 gave an 'Excellent' rating, 28 'Very Good', 5 'Good', with just 4 giving a 'Fair' rating and 1 'don't know'.

Section I also asked about overall satisfaction. To Question 27, 46 respondents reported being very 'satisfied with the care you get at the surgery', 8 were 'fairly satisfied', 1 'neither satisfied nor dissatisfied' with 3 reporting 'quite dissatisfied' and 2 'very dissatisfied'. Question 28 asked 'Would you recommend the surgery to someone else who has just moved to your local area?' 50 replied 'yes', 2 'might', 2 'not sure', 2 'probably not' and 4 'definitely not'. The focus of the dissatisfaction reported by the small minority of patients may be deduced further from the remaining responses to more service specific questions.    

Results in Detail with comments

Sub division of the sample.

Question 35 asked respondents to state their main employment situation. 22 were in full or part time work or education and thus had external comments which to some extent limit the times they could visit the surgery. This group were asked to complete Questions 36 and 37. The majority (15) reported working less than a 30 minute journey from home, with five taking between 30 and 60 minutes and one over an hour to get to to work from home. In reply to Question 37, 12 reported being able to see a doctor at the surgery during their normal working hours even if it meant taking time away from work to do so, but 9 reported being unable to do so. Results from these 22 respondents described below as 'with work commitments' were scored separately to permit certain of their responses to the survey to be compared with the remaining 38 respondents who have 'no work commitments'  as they are fully retired (30), unemployed (1), permanently sick or disabled (4), looking after the home (2) or 'other' (1), disclosed as a mental health condition. Inevitably the average age of the with work commitments group was lower than that of the 'no work commitments' group.

Question 38 asked respondents  in general to say how they rated their health. 30 gave this as 'Good' or better and 30 as 'Fair' or 'Poor.' Responses from these two groups of self-rated respondents were also scored separately so comparisons can be drawn between those 'in good health' and those 'in poor health'. As a self-assigned division the validity of this separation could be queried. At the end of the survey all respondents were asked several questions about themselves and their health. Added to the data given in the Appendix, to each question 'about you', two columns are included showing the numbers in the 'good' and 'poor' health groups reporting the presence or absence of various life conditions mentioned in the question, such as problems walking about. Responses show that those who rate themselves as in poor health report having a much greater number of challenging conditions than those rating themselves in good health. The data show that among the questions asked, having at least 'some problems walking about' and reporting being in 'moderate or extreme pain and discomfort' are the best predictors of whether respondents rate themselves as being in good or poor health. By contrast, 8 of those claiming to be in good health report having a 'long-standing condition' (of course this might be something like chronic hypertension where in all other aspects the person may be very fit and still participating in sports). 'Normally being moderately anxious or depressed' was reported by 6 respondents in the good health group and only 4 in the poor health group, suggesting that quality of emotional life is not regarded by respondents as being on the same dimension as quality of  health in general, however, the two respondents who reported being 'normally  extremely anxious and depressed' did rate themselves as being in poor health, (possibly after an explicit diagnosis of a mental health condition?) The responses to Question 39 which covered similar issues led to the same conclusion. Only 1 respondent 'in good health' reported having a condition that 'substantially limits one or more basic physical activities' whereas 18 of those in 'poor health' reported having such limitations. By contrast 16 respondents in 'good health' reported having 'a long standing condition', nearly as many  as those in 'poor health' (21). Hence, by and large patients seem to make a valid rating of their own state of physical health. Those in the poor heath group contained a greater number of the elderly respondents than those in the good health group.

Appointments at the GP Surgery (Section A)

As mentioned when discussing the recruitment of participants in the survey, to Question1 all but 2 of the respondents  stated they had seen a doctor at the surgery in the previous six months.  Questioned 2 then asked those who had not seen a doctor within six months to state why. Curiously, 8 rather than 2 responded to Question 2. May be six had simply seen a doctor as part of a mass inoculation programme? 5 reported not needing to see a doctor, 1 reported not being able to see a doctor at a convenient time and 2 reported 'another reason'. When answering Question 2, significantly, no one reported not being able to get an appointment easily, a response at variance with replies to later questions in the survey and 'other comments' added at the end of the survey.

In answer to Question 3, 46 respondents normally make appointments by phone and 24 in person. In Question 4 respondents were asked by which methods (more than one could be selected) they would prefer to book appointments. 'On line' was chosen most (33 times), 'by phone' next (27 times) with 17 choosing 'in person'. Nobody wanted to make an appointment by fax. Among those wishing to make appointments on line were 19 of the 22 respondents with work commitments whereas less than half (14 out of 36) respondents with no work commitments chose this option. Clearly there will be a good take up of the option currently under trial to make appointments on line. While no questions were asked about repeat prescription requests, the option to make such requests on line is also likely to be widely appreciated, especially by those in work. (It was welcomed in some added comments at the end of the survey).

Getting through on the phone (Section B)

When asked in Question 5 'in the past 6 months how easy have you found getting through on the phone for an appointment to see a doctor' only 13 respondents reported it was 'easy' or 'very easy', while 47 reported it was 'not very easy' (20) or 'not at all easy' (27). By contrast 21 respondents reported it was 'very easy' (14) or 'easy' (7) to speak to a doctor on the phone and just 9 reported it was 'not very easy' (6) or 'not at all easy' (3). All these 9 respondents were drawn from the 'with work commitments' group. Often it is the doctor who initiates the call back to speak to a patient, so those reporting difficulties may be experiencing a problem answering a call at a time not of their choosing while at work. Though a less frequent occurrence, speaking to a nurse on the phone was much the same as speaking with a doctor, 8 finding it 'very easy' (4) or 'easy' (4) and 5 'not so easy' (all but one being in the with work commitments group). The majority of respondents had no problems obtaining test results by phone; 22 finding it 'very easy', 9 'easy' against 3 finding it 'not very easy' and 1 'not at all easy'. Having to phone for test results after 11am rather than earlier in the day might cause a problem for just a few patients as by then they are at work, however, as only two of these four respondents reporting difficulties fell into the 'with work commitments' group this may not be the cause of their difficulty. Getting test results by phone is not a problem for most patients, suggesting that the current arrangements for doing so do not need to be changed. Ease of talking to a doctor or nurse on the phone is probably something that cannot be improved as the conflicting work commitments of patients is outside the control of the practice. The problem of making appointments over the phone is discussed later.

Seeing a Doctor (Section C )

Question 6 confirmed that 53 respondents had tried to see a doctor 'fairly quickly' in the past 6 months whilst 7 had not done so. Question 7 then asked 'think about the last time you tried to see a doctor fairly quickly, were you able to see a doctor on the same day or in the next two weekdays that the surgery was open?' (NB the question was not tracking the precise fate of the 53 patients in Question 6, so does not necessarily cover just the last six months, though for most respondents it will reflect recent experience). 50 respondents answered 'yes' but 10 answered 'no'. Based on this patient sample it is worrying that nearly 17% of patients reported being unable to see a doctor fairly quickly. This outcome is at variance with replies to Question 2, which might be taken to indicate that everyone was seen eventually?

Question 8 explores the reasons why some patients were unable to see a doctor 'fairly quickly'. 11 reported 'there were no appointments', and 2 that the 'times offered did not suit'. For these patients a limited availability of appointments was the cause of the problem as compared with a slightly larger number of patients who elected not to take up the appointment offered, because 'it was with a doctor I did not want to see' (7) or 'with a nurse' not a doctor (2) or for 'another reason' (5). It is tempting to conclude that roughly half those (17%) of patients unable to see a doctor fairly quickly were being too 'choosy' and had they had a really urgent medical problem they could have seen a doctor or nurse. The questionnaire did not ask what actions were taken by those small number of patients who were unable to see a doctor fairly quickly as no appointments were available, some may have tried to 'book ahead', often unsuccessfully (see Questions 9 and 10), but those with really urgent problems might have been 'forced' to visit A&E instead. The 'other comments' at the end of the survey shed a bit more light on this issue. Though the survey data is a bit equivocal, there is a problem to address. 

Questions 9 and 10 explore the issue of 'booking ahead' to see a doctor (i.e. more than two days in advance). 28 respondents had tried to do so and 29 had not (some commenting that it is 'not allowed'). Rather than follow the fate of this precise group of 28 respondents, Question 10 asked 'Last time you tried to book ahead were you able to get an appointment with a doctor more than 2 weekdays in advance?' 21 replied 'no', 17 'yes' (a group that may have included patients who a doctor has indicated a need to see again or patients a nurse has referred on to see a doctor and thus made the appointment for the patient). Booking ahead has not been easy in the past, a situation that may be eased with the advent of on line booking of appointments, though this may simply aggravate the issue of availability of appointments for those needing to see a doctor urgently as it may fill up almost all future appointments by making it easier to make appointments. With the best will in the world the practice and patients will have to live with the problem that demand for services will always exceed supply. You cannot get a quart into a pint pot. Nevertheless, this issue of access to appointments with a doctor, which interacts with the difficulty patients experience getting through on the phone to make appointments, is the only major cause for concern revealed by this patient survey and is the focus for more consideration later in the 'discussion' section of this report.

Arriving for your appointment (Section D)      

In response to Question 11, 48 respondents indicated it was 'very easy' to get into the building at the surgery with 12 saying it was 'fairly easy' to do so (a group that included several with mobility problems who would find getting into any building presented some challenges). Anecdotal comments showed that some respondents even interpreted this question to include ease of finding a car parking space near the building.  No respondents claimed it was 'not very easy' or 'not easy at all' to enter the building.  There is no issue here that needs addressing.

Likewise, in response to Question 12 everyone found the GP practice 'very clean' (52) or 'fairly clean' (8). The availability of a disinfectant hand wash facility by the entrance door is a welcome addition to infection control.

Question 13 revealed that 37 respondents recognise that other patients can overhear what they say to the receptionist 'but don't mind' whereas 10 are 'not happy about it', 7 respondents did not think other patients could hear and 6 'did not know' if they could or could not be overheard. With some 17% of patients explicitly wanting more privacy, any actions the practice could take to improve the situation would be welcomed, but it is not a concern for most patients. 

Question 14 revealed that 42 respondents found the receptionists at the surgery were normally 'very helpful', 13 'fairly helpful' with just five 'not very helpful'. A few added 'it depends who it is' suggesting that standards are not consistent, possibly a monitoring and training challenge for supervisors? In general, the high measure of satisfaction with the helpfulness of the receptionists is praiseworthy, especially as it falls to the receptionists to take the brunt of complaints when no appointments can be offered or patients have to be told  on the phone 'try again tomorrow' after the caller has endured a long wait trying to get through.

Waiting times after registering arrival at the surgery for an appointment to see a doctor are not unduly long and are not seen as a problem by most patients. To Question 15, 15 respondents reported normally 'being seen on time', 9 in 'less than 5 minutes' and 32 within '5 to 15 minutes'. Only 4 reported normally having to wait over 15 minutes, 1 of whom claimed to have to wait over 30 minutes (possibly a one off delay?) To Question 16, 45 respondents felt they 'did not have to wait too long', 6 felt they waited 'a bit too long' and 3 'far too long' with 4 explicitly reporting having 'no opinion' rather than ignoring the question (2)! Interestingly, the group most satisfied with waiting times were those in 'poor health' but 'without work commitments' (22 in all), none of whom felt they had to wait too long. (Does infirmity yield greater patience?) As seen later, Question 23 revealed a high level of satisfaction with the time given by doctors to patients during consultations suggesting that the practice is striking the right balance between length of consultations and good time keeping. It also suggests the time assigned per consultation is right.

Seeing the Doctor you prefer (Section E)  

Answers to Question 17 indicated that 43 respondents had a particular doctor they preferred to see at the GP surgery and 17 had no preference. Respondents from the 'with no work commitments' group expressed a preference more than those with work commitments, especially those in poor health where 20 of the respondents expressed a preference and only 2 did not. The more infirm, and probably older patients, are concerned about continuity of care with the GP they know and trust. Fortunately replies to Question 18 showed that 20 respondents saw the doctor they preferred 'most of the time, 12 'a lot of the time', 15 'some of the time' with just 3 'never or almost never'. Within the bounds of practical considerations, the current arrangements  for booking appointments probably give patients about as much choice as can reasonably be expected. A few patients commented that when the doctor they preferred was fully booked for a same day appointment they would have appreciated the option to book ahead to ensure continuity of care rather than seeing a different doctor the same day. If this option became possible it would go a long way to allowing patients the scope they want to see the doctor of their choosing.

 Opening Hours (Section F)  

The majority of respondents are satisfied with the opening hours of the surgery. In reply to Question 19, 37 were 'very satisfied', 12 'fairly satisfied', 5 'neither satisfied nor dissatisfied, 3 were 'quite dissatisfied and 1 'very dissatisfied'. All 4 respondents expressing some dissatisfaction were drawn from the with work commitments group but all were in good health and thus presumably only occasional visitors to the surgery.

Question 20 explored how aware patients are of the actual times the surgery is open. Inspection of the data in the Appendix shows the majority of respondents were fairly accurate in their responses but a majority had not yet realised that the surgery is open only alternate Saturdays (but with more GP appointments than previously). Some uncertainty over the surgery being open after 5.30 pm was probably caused by the fact that the doors stay open longer even after consultations have finished. At least respondents are sufficiently well informed to answer the following two questions.

Question 21 asked 'if it would mean spending less on other services would you still like the surgery open at additional times?' 31 said 'no', 14 'doesn't concern me' and 15 'yes'. In this group were 9 with work commitments and 6 without. From the replies to Question 22 it can be seen that if the surgery were to be opened for extra appointments, 13 preferred more Saturday opening, 10 more after 5.30pm and 9 more before 8.30 am, with 3 wanting Sunday appointments. It cannot be denied that in an ideal world some patients, especially those with work commitments, would benefit from additional opening hours (one businessman volunteered being willing to pay for private patient appointments in the evening). The practice already offers some Saturday, pre-booked doctor's appointments to accommodate patients who cannot visit during current opening hours. However, pressure for additional opening times would probably be eased further if appointments could more easily be booked a few days in advance.  As discussed later, if rather more appointments could be booked ahead, it would ease the pressure of patients in work for extended surgery opening hours, especially if the early appointments each day could mostly be booked ahead and thus potentially available for patients on their way to work, rather than filled by those with no work commitments, who would probably prefer appointments later in the day. Most respondents accept that resources are limited and should not be taken from other services to increase appointment times beyond those currently available. The priority has to remain giving access to see a doctor for patients who have an urgent medical need. 

Seeing a Doctor at the GP Surgery or Health Centre (Section G) 

In response to Question 23 patients were asked to rate their experience of their consultation with the doctor they last saw on seven different criteria ranging from 'giving you enough time' to 'treating you with care and concern'. Two columns are added to the results in the Appendix one labelled + for those rating the experience as being 'very good', 'good' or 'neither good nor bad' and the other labelled – for those rating  it  'poor' or 'very poor'. The overwhelming majority of respondents rate the performance of the doctor as 'very good' or 'good' across all seven measures, with few dissenters. The spontaneous comments of the few dissatisfied patients centred on comments like they felt 'fobbed off, even though still in pain' or 'not offered follow up tests to diagnose their problem', mainly the medical judgement of the the doctor was questioned. The comments did not question the approachability of the doctor they had seen, it was more they were not satisfied with the remedial outcome of their visit.  The same level of general satisfaction with the doctors in the practice was reflected in Question 24 which asked 'did you have confidence and trust in the doctor you saw?' 43 reported 'yes definitely', 13 'yes to some extent' a 3 'no, not at all' and 1 'did not know'. The doctor/patient relationship is like any human interaction and sometimes it may not go well as a result of a mismatch of expectations. The occasional patient may start out with a very negative attitude. It was noticeable that one patient who answered the question 'no not at all' had earlier ticked the box 'he was normally seen on time' but then indicated 'he had to wait too long to see a doctor after arriving for his appointment'! It was perhaps significant that even in an anonymous survey, only two individual doctors were mentioned by name, both in glowing terms. 

Seeing a Practice Nurse at the GP Surgery or Health Centre (Section H) 

Question 25 asked how easy it is to get an appointment with a practice nurse, 12 had 'never tried' 26 reported 'very easy' and 16 'fairly easy', 5 'not easy' and 1 'not at all easy'. Reasons why any difficulties were experienced were not covered in the survey but it was not due to conflicting work commitments, 4 of those reporting a difficulty were drawn from the group with no work commitments.  Question 26 asked respondents to rate their experience last time they saw a practice nurse against the same seven measures as the doctors covered in Question 23. The responses in the appendix are treated the same way except that the + and – columns are not added as there were no ratings of 'poor' or 'very poor' by any respondent on any of the seven measures, a praiseworthy outcome. 

Planning your care (Section J)

Question 29 revealed that 41 respondents claimed to have a long standing health problem including, perhaps surprisingly, 14 respondents from the 'good health' group. Of these 41 respondents 34 reported having had discussions in the past twelve months with a doctor or nurse about how best to deal with their health problem. The fact that 11 of these respondents were drawn from the good health group raises some doubts about how respondents interpreted this series of questions in Section J. Question 31 asked in 'these discussions', did the doctor or nurse do one of six things ranging from 'give you information about the things you might do to deal with your health problem?' to, 'did the doctor or nurse ever mention that you had something called a care plan?' Responses are shown in the Appendix, the replies to the immediately above question is potentially revealing. No respondents mentioned that a 'care plan' had been mentioned to them. Thus while the doctor or nurse may have seen 'these discussions' as relevant to a care plan, this was not disclosed to the patient who presumably saw the discussion as just part of a routine consultation process about their chronic health problem. This may be a good thing and as intended by the doctor or nurse concerned, otherwise 'these discussions' would presumably have begun by the doctor or nurse  involved introducing them as aimed at 'arriving at a care plan' with the patient. On the other hand, this survey may have revealed an issue for the doctors in the practice to consider, the advantages or disadvantages of making a 'care plan' discussion more explicit with the patient. (Having a 'care plan' could be an externally driven target that the practice has decided to keep implicit?)

Nevertheless, however patients had interpreted the purpose of  'these discussions', the results confirm that the doctors and nurses were overwhelmingly perceived to have done most things covered in the questions, such as 'take notice of your views about how to deal with your your health problem.' On the other hand only 5 respondents were given a written document about the discussions they had had about 'managing their health problem' but only 8 (as opposed to 22) 'would have liked a written plan summarising their discussions' (which may have included the 5 who were given one). There seems to be little demand for a written summary, though possibly one is offered where a patient has a carer or the actions to be taken by the patient are complex or hard to remember. Question 32 asked 'did you think these discussions with your doctor and nurse has helped improve how you manage your health problem? 16 replied 'yes', 14 'to some extent', 2 'no' and 2 'did not know or remember'. By and large, successful outcomes are being achieved but greater gains might be possible if doctors and nurses were more explicit about the purpose of 'these discussions' to develop a 'care plan', assuming that is the desired goal?

Other Comments

Scope was provided for respondents to write additional comments at the end of the survey; just under half did so. When promted to mention anything particularly good  about your surgery visit all comments reflected the same areas of satisfaction as shown in the rest of the survey. They were rewarding to read; 'all round ten out of ten', 'we are lucky to have Station View Health Centre and its caing staff', 'best surgery in town', 'more than happy', 'I will never go anywhere else', etc.

Asked what could be improved or to make other comments, two people with caring responsibilities regretted the demise of the appointment of a health care worker for the elderly, one asked for a water dispensing machine and three requested more recent/wider choice magazines to read while waiting for appointments, two repondents under the age of 65 regretted being overlooked in the call for innoculation (flu and swine flu jabs) in spite of being 'priority cases' on the basis of pre-existing conditions, one respondent was worried about 'succesion planning' to ensure that as the older doctors retire those replacing them will be of the same high quality. All the remaining comments (20 in total) sought improvements in the ability to book appointments more easily and the option of booking appointments to see a doctor other than on the same day. To a large measue these comments simply added the 'human dimension' to the problem revealed in the survey figures. All mentioned  the difficulty getting through on the phone to make appointments and then finding all had gone when they did get through, only to be told 'try again tomorrow'. From the comments, the picture emerged of anxious and at times quite ill patients feeling the  necessity of going to the surgery in person soon after 8.30am to make an appointment just to be sure of getting one. One patient felt at a disadvantaged as she did not have a car and had no one to take her to make an appointment. Another patient, who was pregnant at the time but with two older children to get off to school, reported so many unsucessful attempts to book an appointment to have an infection treated that, in the end, she visited a friend who was a doctor who prescribed the required pills but confirmed her infection would have cleared up much sooner had it been treated earlier. The comments reflect a high level of frustration and anxiety about being able to book an appointment to see a doctor when ill but a high measure of satisfaction with the outcome of a visit to the surgery when patients get seen (which must increase the demand for appointments!)  

General Discussion 

The questionnaire was quite lengthy and when the survey is repeated some changes to it might be made and several questions modified or dropped. In general it reveals a high measure of patient satisfaction with the services and especially the medical care provided by the doctors and nurses at the practice. Analysis of  the results show most current practices to be 'good' or 'excellent' and lead to the conclusion 'if it is not broken don't fix it'. Hence this discussion focuses on the only significant issue to be revealed by the survey, the best way of organising the booking of appointments, which is pertinent in the light of some equivocal, but worrying evidence, that a small number of patients needing to see a doctor 'fairly quickly' fall through the net and do not succeed in getting any timely appointments. The rest of this discussion focuses on this issue. The suggestions that are made are raised for discussion by those managing the practice. It is hoped they may prove to be helpful, even if there are practical implications limiting their implementation of which members of the PPG would not be aware.

The previous government had set a target for GP practices that all patients should be able to see a doctor on the same day or within a very short time span. To achieve a demanding outcome such as this, the practice has, until recently, (or so it seems from the patient perspective) adopted a procedure for booking appointments in which the surgery opens at 8.30 am for patients to book an appointment in person. At the same time the phone lines into the surgery are staffed by receptionists starting to take bookings, mainly for the same day. When all appointments are filled, patients are typically not able to book ahead for the next day or beyond, but are routinely told 'to try again tomorrow'. Some appointments can be made in advance but often only when a doctor has asked the patient to come back at a later date or test results indicate the patient needs to be seen. When all appointments are taken, patients can request their symptoms be reported to a doctor for a telephone consultation later in the day. Sometimes the doctor concerned will call the patient in for a face-to-face consultation. Nearly all patients with an urgent need to see a doctor will be seen, sometimes by a nurse. However, trying to book an appointment is a frustrating process for the patient and stressful. Immediately after 8.30am the phone lines to the surgery get very busy with the caller often getting the engaged tone several times before even getting into the queue of incoming calls. Especially those in work made several comments about the problem getting through on the phone while getting children off to school and heading for work themselves. By the time they get through all too often all appointments that day have gone and because their symptoms do not suggest an urgent consultation is necessary they are told to 'try again tomorrow', when they face the same experience with, as often as not, the same outcome. Inevitably, this backlog of patients seeking appointments for non-urgent conditions will add to the number of callers competing to get through the next morning after 8.30am. It is these patients who are crying out to be allowed to book ahead and to make appointments on line, which the practice is now introducing.

Perhaps the most striking problem with the current system of booking appointments is that those patients needing to see a doctor urgently for a new health problem (e.g. the patient in pain with a splitting headache and blurred vision) are at 8.30am on the phone 'competing' to get through with the patients who know their desire for a consultation is important but not urgent (the patient with a worry about a long term condition). However, at present, there is no other way for this group of non-urgent patients to get an appointment apart from joining in the 8.30am scramble on the phone or, if desperate, by visiting the surgery in person. Leave it till later in the day and all appointments are gone. To address this problem the practice might be encouraged to reserve, say 25% of appointments, as 'bookable in advance' (including most of the early in the morning appointments to help those in work) but allow patients to book such appointments on line, or only after, say, 10am in person and by phone when any not-by-then-taken, same day appointments and cancellations could also be offered. Urgent appointments might need  to be made from 8.30am only in person or on the phone as at present, but not online, to give receptionists the opportunity to check if the patient's need to see a doctor is genuinely urgent. Patients would need to be educated about any new procedures as they were rolled out.

An alternative, possibly better solution might be for the practice to introduce a second phone number dedicated only for urgent appointments. At 8.30am when a patient rang this number a recorded message or a receptionist would indicate that this number is for 'Urgent appointments only, only for those who really need to see a doctor that day'. Other patients would be directed to ring the other number for non-urgent appointments (straight away if possible, or after 10 am if necessary because of availability of reception staff to answer calls on this non-urgent line). When they do ring this number there will still be a realistic chance of making an appointment to see a doctor even a week or more ahead. After 10 am (or whatever time the practice finds appropriate) callers to this non urgent number could also be offered any same day appointments still vacant. Booking appointments on line might need to be restricted only to those bookable ahead, unless the web facility can allow patients to select 'urgent' (same day appointments) from 'non-urgent' ones, in which case on line booking could be allowed simultaneously with telephone booking on the 'urgent appointments' phone number. Some selfish patients might wrongly claim their symptoms needed urgent treatment (or genuinely not know) but as patients gain confidence after using the 'book ahead, non-urgent' number by finding it possible to get appointments, this possibility may decline. It would take a time for the new arrangement with two phone numbers to bed down.    

Problems with this approach are self evident, the advent of on line appointments and the suggested option of a dedicated phone line for non-urgent, book ahead, other-than-today appointments (apart from filling up odd slots for still vacant appointments after 10 am) may lead to rapid filling of all the bookable ahead appointments. Thus it will still be necessary to reserve some further, say 10% (?) of bookable ahead appointments for patients being called back by a doctor or referred on by a nurse. There may never be enough appointment vacancies to meet demand, though encouragingly, the survey does show at present most patients did see a doctor eventually which may mean that re-arranging the booking system will allow everyone still to be fitted in somewhere. However, at least a re-designed booking system like either of the ones being suggested for consideration will help filter the urgent from the non urgent, take pressure off those in work trying to book a non urgent appointment (who will do it on line or on the phone, mainly after 10 am). The few patients who need to see a doctor 'fairly quickly' who currently never manage to get an appointment will be more likely to do so once they are no longer competing for the same appointments with those now able to book ahead for non urgent consultations. This could reduce the number of patients going to A&E rather than to the practice with positive implications for the budget. Seriously ill patients will be more confident of getting through on the phone after 8.30am and thus under less pressure to feel the need to visit the surgery in person to book an appointment or to request a home visit instead.  

Another obvious downside of book ahead appointments is the likelihood of more 'Did not Attends' (DNAs). Whether it would be possible to send (automatic?) reminders by e-mail the day before might be explored. Some dental practices even manage to make reminder phone calls the day before an appointment, but that is probably unrealistic for a GP practice. Some NHS hospitals send text message appointment reminders the day before. 

It may be too impractical or too unpopular, but if DNAs become a greater problem a small number of willing patients, otherwise unable to get a same day appointment, could be offered the option of coming to the waiting room and then getting seen by any doctor when another patient with a booking did not show up. A few respondents suggested that the 'practice rules' might be made more explicit, if this were done, a new rule could be introduced that patients flagged on the computer as having a bad record of DNAs for no legitimate reason will be prevented making 'book ahead' appointments, on line or by phone. Patients who register their arrival for an appointment more than five minutes (or whatever?) after the scheduled time would need to be warned that their appointment will probably have been taken by another person (someone waiting to get a DNA consultation) and hence they may have to wait till another DNA slot becomes available before being seen (or return another day). These ideas would need thinking through but in essence the concept is to have some 'walk in' or 'drop in' consultations available with any available doctor alongside pre-booked appointments to take up any slack in the schedule of appointments arising from DNAs, but only if it becomes a greater problem. (A small number of DNAs presumably help a doctor or nurse catch up when running late.)

According to the press some NHS hospitals are considering charging a booking fee when making a hospital appointment which is then returned when the patient turns up or forfeited for DNAs, unless the appointment is cancelled in advance. Anything like this is almost certainly impractical and undesirable for a GP practice, but patients do need to be encouraged to cancel future bookings which in the end they find they no longer require. Press reports indicate that 30% of missed hospital appointments occur because the patient simply forgot about it when the day arrived.

Is there any way of reducing demand for appointments? The practice probably cannot be seen to be asking patients 'is your visit to see a doctor really necessary?' However, the Patient Participation Group (in the light of this survey) might be better placed than the practice to explain to fellow patients the demand pressures on the services provided by the doctors and nurses and to suggest patients ask themselves this question before booking an appointment. Advice would  need to be given on what symptoms you should not ignore, where advice from a pharmacist might be sought first and when to self-treat because the problem will clear up in time anyway, especially when there are no effective prescription drug treatments (e.g. for conditions like the common cold). The difficulty here is solving the problem of how to communicate with 13,000 or so patients to get such messages across. One hopes most patients are reasonable people and as the survey shows, regard the practice as a valuable community asset. Hence, there may be scope for the PPG to explore ways of encouraging everyone registered with the practice to be responsible about the demands they make on the practice, in the interests of all other patients, in particular. This line of thought may be overly naïve and unrealistically optimistic, but it is an area for discussion by the PPG in consultation with the practice. It is consistent with plans for a health promotion/information room at the practice and encouraging people to look after their own health by giving them the information and encouragement to do so, sadly all too often ignored.        

Practice Action Plan in response to Patient Survey 2012 

1. To Promote the use of the Website for On-line booking of appointments including the benefit of access to more book-in-advance appointments.

2. To pursue & persevere with the pilot scheme for on-line ordering of repeat prescriptions.

3. Once the on-line ordering of repeat prescriptions is resilient and established, convert the use of the telephone line to enable patients to book non-urgent appointments. This will require publicity on the practice website and in the Waiting Room.

4. Appoint a new Advanced Nurse Practitioner with increased appointment capacity.

5. Appoint a new salaried GP with increased appointment capacity.

6. The practice is actively considering new ways of patients accessing face to face appointments in the practice.

7. Open the Health Promotion Room for patients to have access to self-care information, leaflets on health conditions and access to a self-check blood pressure machine.

8. To work with the Clinical Commissioning Group to review and enhance telephone access in the coming year.
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