
PATIENT PARTICIPATION GROUP

ANALYSIS OF SURVEY

COMMENCING MONDAY, 28TH NOVEMBER, 2011

The Village Practice were eager to set up a Patient Participation Group. We handed out leaflets, posters were displayed in the reception area, details were displayed on the practice website, on the Jayex system and patients were approached and were asked to consider being a part of this group.

We had very little response, however, by constantly advertising our desire to set up a PPG and considering the demographics of the patient population, we eventually secured 6 members which we feel represented the practice as a whole. We will, however, continue to encourage more patients to be part of this group.
We wrote to our PPG advising them that we intended to run a local practice survey. We attached a copy of the questions we were considering and asked them to amend, add or comment on the validity of the questions. The Group returned the amended forms. The questionnaire was updated and again forwarded to Group asking for any further amendments.  Eventually with the help of the group a simple yet effective survey was prepared.
Two weeks prior to running the survey, notices were displayed in the reception area advising patients of our intentions to run the survey and highlighting the fact that we would be interested in their views and suggestions in order for them to be part of our continuous improvement in the services we presently provide.
The practice survey commenced Monday, 28th November x 2 weeks. We handed out 100 forms randomly for patients to complete after their appointment and other forms were displayed in and around the reception area.
Once the survey was complete we collated the survey findings 

We contacted the PPG and set up a meeting in order to discuss our findings. We decided to run this meeting alongside our monthly Practice Meeting in order for the PPG to ask questions to any member of staff and all staff was involved. At this meeting, we also discussed the complaints we had received over the year. We felt by doing this we could have a better understanding of both our patients’ needs and expectations together with the problems they were experiencing.

The following are the details we discussed at the meeting on Wednesday, 18th January, 2012.
Findings/Results from the practice survey
We found that when patients called the practice the telephones were answered within 6 rings or less 85% of the time. 7% felt that it took 10 rings or longer. We were happy with this result.
We presently operate an appointment system which relies heavily on staff training and understanding of the system. A patient calls into the surgery asking for an appointment to see their Dr. and their details are taken by the Medical Receptionists. Depending on the nature of their requested appointment they are placed on the appropriate Drs. list and are called back by the Dr. The Dr. will either deal with their concerns on the telephone or make then an appointment to come into the practice for a face to face appointment. This system has been running for almost a year and there have been problems for both patients and staff. The system has been adjusted throughout the year in order to accommodate patients’ needs. Due to language difficulties, lack of understanding of the NHS system and having a high patient turnover has resulted in an increase in complaints from patients regarding the present system. We are pleased to report, however, that this appointment system is slowly starting to improve which in turn has meant that access has improved. 

The majority of the complaints we receive are based around the present appointment system. Patients do not understand this system and are not happy that they cannot instantly make an appointment with the Dr. They also complain that the do not have enough time with a 10 mins appointment and also complain that they cannot have an on the day appointment at every request, even when it is not an emergency. We try and explain that the Drs. can only see so many patients in one day and by making best use of each appointment, ensures that a patient who needs to see a Dr. urgently is able to do so. There are occasions when requests can be dealt with quickly by the Nurse or the reception team.
We found when studying the survey 69% of patients found the system either good or very good, with 5% saying they found the service excellent. However, 21%, especially new patients found the system fair or poor. The results showed that working patients were happier with the system. The Dr. deals with many of their problems over the telephone and arranges a face to face appointment when necessary. This means many patients do not need to have time off work to visit the practice. We also have extended appointments which they can use after work. It appears patients who have language problems, those who generally do not understand the present appointment system or the indeed NHS system in general were having the most difficulty. This is the area we need to address.  

Of those patients who wanted to see or speak to a particular Dr. we found that 61% did manage to speak to their chosen Dr. 
When asked how the Dr. handled the consultation, 92% said they felt the Dr. had handled the face to face consultation very well. A larger split showing on the telephone consultation where 21% felt they had excellent service, 24% very good, 27% good and the rest thought it was fair/poor service (28%)
The patients also thought the Nurse and Health Care Assistant had dealt with their consultation well. The Nurse had 97% of her consultations either good, very good or excellent and the Health Care Assistant showing 92%. 

It seems that patients are happy on the whole with the service we provide especially when having a face to face consultation.
With regards to how the Reception Staff handled patients requests, it appears that patients are generally happy with the service provided with only 5 patients stating the service was fair.

The survey did show however that when a patient is speaking to a member of the Reception Team they felt although they were very helpful they did not feel that the reception area was private enough. This is an area which needs to be addressed, actioned and monitored

Patients felt that the reception team were helpful and gave sufficient information. 

The practice experienced a high turnover of staff last year, however, since January, 2011 there has been a more stable workforce. With ongoing training we are now giving a better service which has resulted in patients feeling more confident. The PPG said they had noticed a huge difference in the running of the practice and found the service they now received both professional and calming. 
The out of hours service is used quite frequently by patients who insist they cannot wait for the practice to open. 58% of patients said they had used the out of hours service with 29% saying they were happy with the service they received and the rest saying the service was fair.

We asked the patients if they were happy with the hours the practice was open. We do not close for lunch and therefore the practice is open throughout the day and provides extended hours. All patients said they were happy with the opening times of the practice with one patient saying they would like us to be open 7 days a week.
All patients felt the practice was clean and did not highlight any areas for improvement. As a practice, however, we were not happy with the service we were receiving from our cleaning company and felt certain areas could be improved. We have therefore changed out present cleaning company and have had a deep clean undertaken. The patient participation group said although they had always found the practice clean, they had noticed how clean it now looked.
Overall patients were happy with the service they received, however, the areas which we need to address are:

1. Improved access for patients with language difficulties
2. Address the understanding of the telephone appointments system
3. Privacy when at the front desk

Details of actions discussed and plans to be implemented
As a practice we aware of access demands and are constantly working on ways to improve the present system. The present appointment system is still being monitored and adjusted. Staff training is ongoing. Prior to the present appointment system being introduced the Drs. were finding that their appointments were fully booked weeks ahead. In many cases patients who said their appointment was urgent only needed a form completing or a repeat prescription. 
The present system ensures that when a patient has a face to face appointment with a Dr. that appointment is a necessary appointment and not one that can be dealt with by the reception team or a Nurse. Drs can telephone a patient, highlight their needs and make them an appointment or deal with their ongoing problem over the telephone. 
We need to address the needs of patients who have language difficulties. 
We also need to address patients understanding of the appointment system when registering at the practice. 

The present appointment system is explained to everyone prior to their registration being completed.  We feel however that more ongoing information is required. We have therefore decided to produce an information sheet. It will also include step by step instructions on how the appointment system works.  It will explain the use of Language Line and help patients with language difficulties feel more at ease with the system. Many patients with language difficulties have friends/family with them when visiting the surgery. They can also help them understand the system with the guidelines provided and ask for further assistance if necessary. 
When appointments are made which require an interpreter, the receptionist will also book only two appointments per Drs. session, one being at the end of the session. This will ensure the Dr. has more time to assist the patient and the patient will feel more at ease. 

The PPG were happy with the adjustments to be implemented and welcomed the new information sheet.

With regards to feedback due to lack of privacy we have addressed this issue in three ways,
Patients do tend to crowd around the reception desk and can overhear telephone conversations and other patients discussions. We have moved the area where patients complete their repeat prescriptions away from the reception desk and have set up a free standing area where patients can complete their prescriptions. 
We have also sectioned off the reception area and patients waiting to be seen have to stand back from the desk to allow for more privacy.
When taking incoming calls the staff never refer to the patient by name and if they have to discuss too many items with a patient they transfer the call into the next door admin room for more privacy. If a patient wishes to speak to a member of the team or the Practice Manager they are taken into the meeting room.

We are also going to produce a confidentiality form where patients can write down their problems and hand to the receptionist if they are worried about being overheard. The PPG thought this a good idea.
We feel that the feedback and input from the PPG was very valuable and adjustments will continue to be made. The PPG approved all our recommendations for change and will be included in the monitoring process.

We intend run another survey in 6 months time to see if the changes implemented improve the service we provide.

Where will the results of this survey be displayed
Posted on Website

In Reception where all patients will have an opportunity to view the finding.

We will welcome and encourage feedback from patients.






