NORTON MEDICAL CENTRE
PATIENT PARTICIPATION REPORT 2013/14
Patient Participation Group
Norton Medical Centre has a well-established patient group that meet a few times a year in the meeting room at the Practice. The meetings are informal and friendly and the group works closely with the Practice Manager to provide a valuable patient perspective on a range of issues.  
The group has a long and successful history of fund raising for the Practice and activities include a craft stall held twice yearly during Saturday flu clinics and an annual tombola stall in December.

Members of the group also support the practice in keeping the children’s play area clean and safe.
Group Profile
There are 3 male and 8 female members with age profiles as follows: 1 member in the 45 -55 age range; 1 in the 55 – 65 age range; 4 in the 65 – 75 age range and 5 aged 75 and over. 

The membership is not particularly representative of our Practice Population in terms of younger members or those from different ethnic backgrounds. Many attempts have been made to increase the membership in the past without success but it is not unsurprising that patients can find it difficult to take time in the middle of a busy day to attend a meeting.  In response to this the Practice has established a complementary virtual group of patients who have indicated they are willing to be contacted by email to provide an opinion on the Practice issues.

Patient Reference Group

The reference group is advertised on-line, in the patient information leaflet and by poster in the waiting area.  In addition, information and joining forms are distributed to patients applying to join the Practice list.  The LED patient call board in the waiting area includes a message about the group as does the prescription counterfoil. Membership form attached:

[image: image1.emf]Virtual Patient Group  Form.doc


At the time of writing this report the Reference Group membership includes:

25 male patients, 3 aged 17 – 24; 9 aged 25 – 34; 4 aged 35 – 44; 3 aged 45 – 54; 2 aged 55-64; 2 aged 65- 74 and 2 aged 75 – 84

29 female patients, 7 aged 17 – 24; 3 aged 25 -34; 1 aged 35 – 44; 6 aged 45 – 54; 10 aged 55-64 and 2 aged 65-74.
This group also includes representation from Asian and African ethnic groups.

Two patients who initially joined the patient reference group have subsequently become active members of the Patient Participation Group.
Patient Engagement Strategy
This is the second year the Practice has participated in the Patient Participation Enhanced Service and wanted to agree a strategy that built on the learning points from the previous year.  Strategy document attached:
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Canvassing Patient Opinion
Ahead of holding the annual meeting with the Patient Participation Group the Practice Manager emailed members of the Reference Group on 3rd June to ask for their input into setting priorities for the year.  Responses were shared anonymously with the group to ensure all members views were taken into account.  Minutes from the meeting are attached:


[image: image3.emf]Minutes of NMCPG  2013 06 26.doc


By far the biggest change to the way in which the Practice operates is the move to the “Dr First” appointment system, which passes responsibility for booking and managing appointments to the GP rather than the Receptionist.  The new system was implemented in April 2013 and the group agreed that canvassing patient opinion on how the new system was working for them should be the priority for the year.
There were other key areas of service identified but it was recognized that in a year where there will be a number of doctors conducting individual surveys on the care they provide as part of the revalidation process there was a danger of too many questionnaires affecting response rates. The conclusion was to focus on the Dr First Survey as a priority.

The group approved the use of the survey provided by Productive Primary Care, which is managed by an outside agency.
Survey Results

In line with the Engagement Strategy the survey summary was shared with patients as follow:

1. On the Practice Website

2. In the waiting area

3. By email 

4. In the Practice newsletter

5. In local community halls (kindly distributed by the Patient Participation Group)

Headlines:

Responses were from both male and female patients from across the age spectrum. NB:  Not all patients responded to the demographic questions.

1. 81% of respondents were satisfied with the outcome of the consultation and the way in which it was conducted.

2. 81% of respondents were aware that the appointment system had changed before contacting the practice.

3. 85% of respondents like the idea of being able to speak to a doctor without needing to attend the surgery

4. 76% of respondents reported finding it easy to get through to the practice by telephone.

5. 4% of respondents didn’t understand why they were being asked questions about their problem

6. 88% of respondents were satisfied with the type of consultation offered.

7. A minority of patients advised that they were unable to receive phone calls during the working day, or that it was inconvenient for them to do so.

8. 99% of respondents felt that their problem had been taken seriously

9. 10% of respondents felt that the doctor or nurse was unable to offer reassurance over the phone.

10. 70% of respondents said that the telephone consultation was more convenient than a traditional appointment.

11. The majority of patients reported they were given a face to face appointment on the day of their choice.

12. The majority of patients reported that they usually saw the doctor or nurse that they spoke to on the phone and found the earlier telephone conversation useful.

Summary:


[image: image4.emf]summary.doc


Full Survey Results:
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Improvement Plan
Despite best effort to inform patients of how the new system works ahead of implementation many of the negative comments from the survey about Dr First seemed to indicate a lack of detailed understanding of how the system works The main action from the survey was to produce a “frequently asked questions” document that could be circulated via the website, waiting area and reception to help reassure patients that the Practice is willing to do all it can to find a way to make the new system work for an individual patient.

As with any new system the staff are also in the process of adapting and it appeared from the survey that it would be useful to use the regular reception meetings to remind everyone of how and when the system can be adapted to help patients. 

The patient group also felt that it would be useful for the Practice to provide some statistics to help patients better understand the effectiveness of the new system in providing more appointments overall and in reducing the number of appointments wasted by patients failing to attend.
The patient group approved the following improvement plan during a meeting held on 12th September 2013
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Progress to Date

· The Frequently Asked Questions document is complete and available for patients at reception, in the waiting area, on the website.

· The Practice Manager and Reception Manager attended a local community group on 25th November 2013 to disseminate copies of the Frequently Asked questions document and to answer any questions of the Dr First system.

· The Dr First system is a regular agenda item on the Reception and Partner meeting agenda.  Most recently one of our GPs spent a day working in reception to better understand how the two teams can work together and streamline the system for patients.
· The Practice Manager is in regular contact with the North East Commissioning Support IT department regarding issues with the telephone system.  Although this system was only commissioned in November 2012 it is acknowledged that it is no longer fit for purpose and we are currently awaiting further advice from the CCG and the Local Area Team of NHS England.
· Report to advise patients of comparative numbers of appointments in year preceding the introduction of the Dr First system and the number since implementation is being drafted.  It will be a simple comparison to show patients how many more people are being helped each month as a result of using our GP time more effectively.  Similarly, it will include numbers of appointments wasted by patients failing to attend, which has been almost eradicated in the new system.
Practice Opening Hours

The Practice Reception desk is open from 8:30 am until 6 pm Monday to Friday, except for Thursdays when we are closed from 12 pm until 3 pm.
The Main telephone line to access the following services is 01642 745350 and is open as follows:
· Urgent Medical Attention and Home Visit Requests from 8am until 6pm Monday to Friday
· Appointments and all other enquiries from  8:30am until 6pm Monday, Tuesday, Wednesday and Friday and Thursday from 8:30am until 12:30pm then 3pm until 6pm

· Ordering repeat prescriptions from 3pm until 4:30pm Monday to Friday

· Test result enquiries from 11am until 6pm Monday, Tuesday, Wednesday and Friday and Thursday from 11am until 12:30pm then 3pm until 6pm

There is a message to advise patients on how to access a range of health services available out of hours by calling 01642 745350 when the Practice is closed.
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NORTON MEDICAL CENTRE STEERING GROUP FOR PATIENTS’ GROUP 

Notes of the meeting held on Wednesday 26th June 2013

Welcome – AC welcomed those present: DC, CV, AH, JH, JHa,  MD and Manager Chris Malloy .

2. 
 Apologies for absence: ST,  JSk and  JSt 


3. Notes from the   last meeting held on 7 March 2013. 


3.1 Agreed a correct record:  after the inclusion of JH in the list of attendees 


4 Matters arising: Chris reported that the mail shot to all patients explaining to change to Dr. First had been a disappointing waste of time as most patients did not appear to have read the contents. The system has to be explained to all new callers.  


The new phone system is still causing problems and is not working as efficiently as had been hoped.  The patients appreciate the change  to the 01642.


AC and DC are acting as volunteers for the new Health Care Review system and agreed to have a private meeting with Chris to give their evaluation. 


Following discussion of the location of the screens in the waiting room at the last meeting, the group was informed that the screens can be moved around as required .


5. Treasurer’s report:
 Chris confirmed that she is now an authorised signatory for the 
Patients’ Group bank account.  It was noted that since the Group was reformed in October 2004, money raised from fundraising and donations amounts to £8127.90.


No other purchases have been made since March 2013 when £674.87 was spent on new equipment for a GP Registrar and nurses. The current balance stands at £?????.

All items purchased by the Patients’ Group no carry a label to acknowledge the funding.  


 6. Prospective purchases:  Chris asked if the group could consider helping to fund a large project involving a replacement of the reception desks. No costs have been investigated but it was suggested that we visit Eaglescliffe or Yarm to look at the new ones in those Medical Centres.   

 7. Future fundraising : In her absence ST had proposed that a Tombola is held in the summer and this was agreed. ( It may have to be late September to allow time to collect prizes and include at least one of the Flu. Vac. Saturdays . )  
 


7.  Preparation of the 2013 Patient survey: 



The Practice Manager shared responses to her request for priorities for this year’s patient survey with the Group with a view to agreeing two main survey areas.  Suggested topics were:


1. Getting an appointment and accessing services.


2. Patient views on the nurse practitioner service – are they sufficiently aware of the role?


3. Opening hours.


4. Privacy at the reception desk.


5. Confidentiality and accuracy of Reception staff relaying messages.


6. New Dr First system.


7. Accessing nurse appointments.


8. Clinical care – including dignity


9. Car parking – the hill makes life difficult for patients


The group agreed that it is essential to seek patient opinion on the new Dr First system and approved the use of a survey provided by the company.


The group then considered use of a nationally available survey such as GPAQ but elected to design a more individual survey with the main focus on clinical care.  Questions to cover:


1. Accessing appointments.


2. Effectiveness of communication.


3. Consultation time – do patients have enough time with the clinician?


4. Does the patient feel the clinician is sufficiently skilled/knowledgeable?


5. Waiting times upon arrival at the practice.


6. How much the clinician involves the patient in decisions about their care?


7. Was the patient treated courteously and with dignity?


8. Are patients aware of all available services and how to access them?


9. Do patients feel confident about reception staff having access to confidential data?


10. Open question – what one thing would make the patient experience better?


It was agreed that there was little point in surveying opinion on the car park as the Practice already does what it can to mitigate the problems caused by the hill, such as clearing snow and having the car park gritted.  


In respect of accessing the Nurse Practitioner it was agreed that the new Dr First system allows the doctor to book appointments with the nurse practitioner where patients can be adequately treated by her.  Therefore, this was no longer felt to be an issue.


Similarly, it was agreed that opening times is a contentious issue and there is little point in surveying patients about what days/times they would like the surgery to open unless the Practice is willing and able to make changes accordingly.  It was felt that opening times is really about the ability to access services and that topic will be covered by the Dr First survey.


The Dr First survey will be conducted first and the results shared with the group in due course with a second survey to be considered in light of the number of individual GP surveys taking place as part of the revalidation exercise.

8. Any Other Business: AC as chair had been invited to contribute an article for the Practice Newsletter about the role of the patents’ group. 


9. Date & Time of next meeting:  As Chris is on leave until 25th July 2003 it was agreed to arrange the next meeting after that date. 
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NORTON MEDICAL CENTRE

PATIENT ENGAGEMENT STRATEGY


2013/14

Background


Having participated in the Patient Participation Enhanced Service for the first time in 2012/2013 the Practice had experienced some success in establishing a patient reference group, which had enabled them to canvas opinion from a more representative group of patients.

The aim for 2013/14 is to expand the membership of the “virtual” group and to use the mailing list to provide information as well as seek opinion.


Advertising Membership


In 2012/13 the Practice used the following methods to try to recruit members:

1. Practice Website.


2. Practice Newsletter.


3. Forms in the waiting area.


4. Forms included in the registration pack for new patients.


Whilst the forms included in the registration pack provided the greatest response in terms of contact details the Practice received very little response to emails asking for an opinion.  In addition some patients replied to the email querying why they had been contacted and asking to be removed from the mailing list.  The conclusion was that including these forms as part of the pack may be giving new patients the incorrect impression that they had to complete the form in order to be accepted as a patient.  To prevent this, the Reception team were asked to offer the forms as part of the pack rather than including them as standard.


New ways of advertising in 2013/14


1. By message on the LED patient call board in the waiting area.


2. By message on the repeat prescription counterfoil.


Action Plan:


1. Practice Manager to email members of the Patient Reference Group ahead of meeting with the Patient Participation Group to discuss areas to include in this year’s Practice Survey. 

2. Existing members to consider key areas for inclusion in a Practice survey.


3. Expand use of the Practice Website to inform and update patients.

4. Reception team to promote the new reference group at registration.


5. Patient in the reference group to be issued with an electronic copy of the Practice Newsletter.

6. The PPG subsequently agreed on 26th June 2013 and agreed that the main priority for a survey should be the new Dr First appointment system.

7. The Dr First survey to be commissioned from an external provider to avoid any bias.


8. A summary of the survey results to be disseminated to the PPG and PRG, displayed on the appropriate websites and included in patient a newsletter with an option for patients to request the full report.

It is recognised that Partners will be conducting their own surveys to canvas opinion on the care they provide for patients as part of the revalidation process.  The Practice therefore needs to be mindful not to disengage patients by asking them to complete too many questionnaires.
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Dr First Feedback 


Norton Medical Centre 
August 2013 







Introduction 
• In order to understand how patients were responding 


to the Doctor First system, Productive Primary Care 
commissioned FeedbackMatters to undertake patient 
surveying at Norton Medical Centre 
 


• Feedback was gathered using a bespoke survey 
administered by post and via  GP Feedback.org 



https://gpfeedback.org/�





Summary of Feedback 
• 169 responses were received from patients 


– This is a good response rate when evaluating practices on behalf 
of Productive Primary Care 


• Responses were from both male and female patients 
from across the age spectrum 


 
 
 
 
 


 
 
 


• Note: not all patients responded to the demographic questions 


• 81% were satisfied with the outcome of the 
consultation and the way it was conducted. 


0 


20 


40 


60 


80 


100 


120 


Male Female 


I am: 


0 


5 


10 


15 


20 


25 


30 


0-15 16-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ 


I am aged: 







ABOUT THE NEW SYSTEM 







81% of patients were aware that 
the appointment system had 
changed 


Awareness 
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85% like the idea of being able to 
speak to a Doctor without needing 
to attend the surgery 


Idea of telephone consultations 
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HOW WELL DID THE PROCESS 
WORK? 







76% of respondents reported 
finding it easy to get through to the 
practice by phone 


Getting through to the Practice 
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4% of respondents did not 
understand why they were being 
asked questions about their 
condition 


Understanding the process 
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88% of patients were satisfied with 
the type of consultation offered 


Initial satisfaction 
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OUTCOME OF INITIAL CALL 
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ABOUT THE TELEPHONE 
CONSULTATION 







A minority of patients advised that 
they were unable to receive phone 
calls during the working day, or that 
it was inconvenient for them to do 
so 
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99% of patients felt that their 
problem had been taken seriously 
 
 
 
 
 
 
10% of patients felt that clinicians 
were unable to offer reassurance 
over the phone 
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Effectiveness of ‘phone advice 
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Convenience 
70% of patients reported that the 
telephone consultation was more 
convenient than a traditional 
appointment 
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Face-to-face consultations 
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 It was suggested that a face to face consultation would be useful 







Face-to-face consultations (2) 
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Patients reported that they usually 
saw the GP/nurse they spoke to on 
the phone and found the earlier 
telephone conversation useful 
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Consultation type and speed 


0 


20 


40 


60 


80 


100 


120 


140 


160 


Yes No 


I think the Practice was interested in making sure I got the right 
type of consultation 


0 


20 


40 


60 


80 


100 


120 


140 


Yes No 


I saw/spoke to the Doctor/Nurse more quickly than I expected
  







Responsiveness 
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Overall satisfaction with system 
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About the consultation 
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Need to see / outcome 
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Overall satisfaction with 
consultation 
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What could be improved? 
• my experience was good although I had to wait for call back in the PM as it was a busy day.  The outcome satisfied the condition I was 


suffering, which was one of a few at this time.  only worry is that some physical signs may be missed by the doctor by patients who are 
reticent to talk over the phone or have mental problems.  The doctor must have full case history to diagnose over the phone, but for "minor 
cases" I think the service is excellent as just to hear the doctors voice can solve most common problems.  Signposting can be better by 
talking on the phone than waiting for appointment to see a very busy doctor.  lets face it every problem is serious to the patient, but a bit of 
common sense can go along way. 


• I am very satisfied with the new system and hope it continues. I have had 2 calls where the telephone consultation was sufficient and one 
where I needed to see the gp after the call at his request. The appointment was made for 30 mins after the call. Very efficient service. I 
can't think how it can be improved really. Well done! 


• Older patients are not confident of the system or able to communicate over the telephone as they would wish to ensure the true picture is 
portrayed. 


• everything work extremely well for me most impressed 
• THE PROBLEM WITH THE RING BACK SERVICE IS IT TAKES NO ACCOUNT OF PATIENT PRIVACY FOR PEOPLE RECEIVING 


THE CALL AT WORK.   I WORK IN AN OPEN PLAN OFFICE WHERE EVERYONE CAN LISTEN TO THE SYMPTOMS BEING 
DESCRIBED.  IT MAY NOT BE PRUDENT FOR AN EMPLOYER TO KNOW EVERYTHING!  


• My experience using the new system has been great,quicker and easier, cutting out traveling time to and from the Dr. Knowing that if 
necessary I would be able to see the Dr. in person. For me at this time, can't think how it could be improved. 


• I prefer the old appointment system never had a problem with it. 
• Nothing other than advise how long it would take for the GP to call me back as I thought it was going to be immediately. 
• There is a significant time delay before being spoken to. 
• I think if you are passing the surgery you should still be able to call in to make an appointment, not be told you are supposed to do it by 


phone. 
• It takes 15 minutes to answer the phone call initially then I received 2 calls from 2 doctors and eventually a doctor made the appointment 


which seems like a bit of a waste of doctors time. 
• I am impressed how well this is working.  Well done all the staff for being so efficient through the changes. 
• Talking about an ailment at a time is useless, sometimes different ailments are linked, going over the same thing to the receptionist on the 


phone when all you want is a follow up appointment I don't want to be kept on hold listening to music for 8-10 minutes. 
• A great idea, especially for those who work full time.  After a recent loss it was much easier to talk over the phone than wait in the surgery/  


Reception staff have always been helpful and sensitive. 
• I feel that the questions in this survey have been made in favour of the surgery. I don't think a receptionist should be asking what is wrong 


then making a decision as to a nurse should decide what medication a patient should have. I do think it we should be able to see a doctor. 
• Very impressed so far. 
• Make appointment process sympathetic towards those who work and who cannot wait idly for a telephone  consulatation and who cannot 


attend the surgery for a face to face at the drop of a hat. Specific appointments should be avail very early in mornings and late night. Also 
it would help.to call for an appointment for.attendance on another day. This would help with the work life balance. 


• Satisfied - glad we moved on from old system 
• The system is a vast improvement on previous system and I [Illegible] 







What could be improved? (2) 
• I think it waws fine 
• I feel that concerns/ problems that I want to see the Dr about may be a bit rushed over the phone and not go as in depth if I was to see the 


Dr in person. However, satisfied up to now with new service.  
• Would need more time to assess the system as this is the first use I have made use of it. First impression is encouraging. 
• SOMETIMES NEED MORE TIME FOR FACE-TO-FACE CONSULTATIONS 
• SEE ALL MY COMMENTS ARE IN YES SO QUITE HAPPY 
• THE PHONING BACK PROCESS ONLY WORKS FOR PEOPLE WITH MOBILE PHONES, MY ELDERLEY MOTHER DOES NOT OWN 


A MOBILE AND HAS TO WAIT IN ALL DAY TO AVOID MISSING THE DOCTORS CALL 
• It needs to go back to how it was I don't like talking to other people about my problems thats why you  see a doctor confidential 
• In my case nothing .Thank you 
• Nothing could have been done to improve the appointment process. 
• The new system has been more convenient for my needs and has worked for me. 
• Not always able to speak to doctor in private when call back due to work commitments. 
• Please with the new system, thank you. 
• More telephone lines.  Separate extension number of telephone advice.  No reply from NO 4 (general inquiries) and No 1 (house calls) is 


confusing. 
• Could not fault the attention by the nurses but feel a visit by the doctor after leaving hospital would have put my mind at rest a little more. 
• Much better system for me. 
• It was a little difficult to get through on the telephone to speak to the receptionist, but I continued and eventually spoke to her about my 


problem. 
• I've used the system twice with excellent results.  Very impressive and effective. 
• I think this will be hard when working need to be nere a phone. 
• Cost of ringing the practice?  01642?? is fine local charge.  0845?? Very expensive if on hold for a while (but do appreciate it is an easy 


way to bring in funds for centre, if it does this the call costs per minute need to be realistic (15p min max) 







What could be improved? (2) 
• Surgery does not offer appointments appropriate to full time working hours (830-5).  Also, unable to make future appointments.  


Encourages time off work to be taken.  Would be convenient if surgery offered one "late night" and if appointments couple be made online 
- again only can in working hours. 


• nothing. 
• Although the system is OK I do prefer face to face appointment system. 
• Just dissatisfied with the phone process, otherwise good. 
• Different doctors who don't know you issuing a callback to make an appointment makes me feel passed from pillar to post.  Have had 1x 


appointment with my own doctor in about the last 4 months which never run to time so I can't see how the service has improved. I think it 
has got worse!!!  It stresses me out when I already feel unwell. 


• A less wasteful system than before - [illegible] advice us all that is [illegible] 
• Only prob I have is if I needed to make an appointment for my husband who works he has no notice to tell work for eg he needs to leave 


early to see Dr, etc. 
• I suggest that all staff in the medical practice speak clearly to help the hard of hearing. 
• Took nearly an hour to get through the automated telephone service to speak to a receptionist (it kept cutting me off because of high 


volume of calls). 
 







ABOUT FEEDBACKMATTERS 







FeedbackMatters 
• FeedbackMatters was developed by a team of NHS clinicians and 


managers to allow healthcare organisations to cost effectively gather 
patient feedback 
– We use our own, secure, in-house technology solutions to allow us to reach 


large numbers of patients quickly and cost effectively 
 


• Our services include: 
– FeedbackMatters:  general and acute Trust feedback 
– GPFeedback: effective, low cost, solutions for the GP marketplace 
– RevalidationMatters:  low cost 360-degree feedback services to support 


   appraisal/revalidation 
 


• In addition to a range of standardised surveys, we are able to 
undertake bespoke feedback for organisations including: 
– GPs wanting Patient Participation DES/PRG surveying 
– CCGs wanting to meet the EDS/Outcomes Framework/Authorisation 


obligations or incorporate patient feedback metrics into new contracts 
– Community-based providers who want a solution that works outside clinic 


environments 







PROPs: increasing the impact of insight 


• In addition to general surveying, FeedbackMatters provides 
specialist data collection and analysis services to support the use of 
Patient Reported Operational Performance (PROP) metrics 
 


• PROPs present commissioners and providers with an opportunity to 
use patients as their eyes and ears – studying healthcare systems in 
their natural state to: 
– Identify “beacons of excellence” (transferrable best practice) 


– Highlight service improvement opportunities 
– Develop, embed, and where appropriate incentivise, a culture of continuous 


improvement 
 


• For further information on PROPs please visit: 
 


www.c4q.co.uk  
 


or contact FeedbackMatters 



http://www.c4q.co.uk/�
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2013/14 Dr First Appointment Survey

ACTION PLAN


		YOU SAID

		WE SAY

		ACTION

		RESPONSIBLE PERSON & TIMESCALE



		…only worry is that some physical signs may be missed by the doctor by patients who are reticent to talk over the phone or have mental problems……




		Any mental health issues should be recorded in the patient’s notes and will be taken into consideration by the doctor taking the call.


Any patient who does not wish to talk over the telephone should let the doctor know this and a face to face appointment will be made.

		Develop a “Frequently Asked Questions” (FAQ) for patients to help explain and reassure them about how the system works.

		CM/GA


31/01/2014






		1. I am very satisfied with the new system and hope it continues…….


2. Everything worked extremely well for me most impressed


3. My experience using the new system has been quicker and easier…


4. I am impressed with how well this is working. Well done all the staff for being so efficient through the changes


5. A great idea especially for those who work full time……….Reception staff have always been helpful and sensitive.


6. Very impressed so far.


7. Satisfied – glad we moved on from old system.


8. The system is a vast improvement on previous system……


9. I think it was fine


10. Would need more time to assess…. First impression is encouraging


11. All of my comments are in yes so quite happy


12. In my case nothing can be improved.  Thank you.


13. The new system has been more convenient for my needs and has worked for me.


14. Pleased with the new system thank you.


15. Much better system for me.


16. I’ve used the system twice with excellent results. Very impressive and very effective.


17. Nothing can be improved


18. A less wasteful system than before…..advice is all that is required.

		Good to hear. Thank you all for taking the time to make positive comments. 

		

		



		Older patients are not confident of the system or able to communicate over the telephone as they would wish to ensure the true picture is portrayed.

		Anyone who feels they are not able to communicate effectively over the telephone can ask their doctor for a face to face appointment.  The patient’s wishes are taken into consideration.


25% or respondents were over the age of 65 and the system still recorded an overall 81% satisfaction rate.

		Include in FAQ’s  to reassure patients that they do have a say in what type of appointment they received.

		CM/GA


31/01/2014



		1. The problem with the ring back service is it takes no account of patient privacy……


2. Not always able to speak to doctor in private when call back due to work commitments


3. Make appointment system sympathetic towards those who work and who cannot wait idly for a telephone consultation and who cannot attend the surgery for a face to face at the drop of a hat. Specific appointments should be available very early in mornings and late night.  Also it would help to call for an appointment for attendance on another day.  This would help with the work life balance.


4. I think this will be hard when working – need to be near a phone.


5. Surgery does not offer appointments appropriate to full time working hours (8:30 – 5). Also unable to make future appointments. Encourages time off work to be taken.  Would be convenient if surgery offered one “late night” and if appointments could be made online – again only in working hours.


6. Only problem I have is if I needed to make an appointment for my husband who works he has not notice to tell work for e.g. He needs to leave early to see the doctor etc.

		The Practice completely understands that some patients may encounter difficulty in receiving a confidential call.  If you have any such problems please let the receptionist know and they can offer a range of solutions such as: 


· a call back at a specific time;


· an immediate transfer to the doctor (if the doctor is available) or; 


· hold the line until the doctor finishes the call they are on.


When you speak to your doctor he/she will be happy to book an appointment for you if you are unable to discuss your problem over the telephone.


Because you are speaking to the doctor any appointment can be made on a day and at a time convenient to you (within opening hours)


The doctor is also in a position to offer more flexibility on the time of the appointment than a receptionist would.


The current NHS contract to provide extended opening hours is not felt to be viable for our Practice so there are no current plans for late nights or weekend opening.  Should a new contract be offered we will give it due consideration.


Future appointments can be booked in discussion with the GP to enable planned time away from work where necessary.  However, we hope that if the problem can be resolved over the telephone this may reduce the need for time away from work rather than increase it.

		Include in FAQs for patients


Remind reception team of the protocol.

		CM/GA


31/01/2014


CM


31/10/2013



		I prefer the old appointment system never had a problem with it

		Unfortunately, the old system was unsustainable.  We were struggling to meet the demand for appointments and our 5pm sit and wait surgeries were ever expanding.

		Provide statistics for patients so that they can see the positive effect the new system has on the number of patients receiving a consultation and the reduction in wasted appointments through patients not attending.

		GA


16/03/2014



		…advise how long it would take for the GP to call me back as I thought it was going to be immediately.

		Patients should be given an estimated time for their call back.  This can change depending on the length of other calls and any urgent home visits but apologies that you weren’t given a rough timescale.

		Discuss at next Reception Meeting to ensure all aware of protocol.

		CM


31/10/2013



		There is a significant time delay before being spoken to.

		Sorry to hear the wait was excessive.  This can sometimes happen depending on the length of other calls.  However, it is important that the doctors do not rush through calls and give each patient the time that they need. 

		Include in FAQ document

		CM/GA 


31/01/2014



		I think if you are passing the surgery you should still be able to call in to make an appointment, not told you are supposed to do it by phone.

		One of the reasons that the system was introduced was because the doctors were seeing an increasing number of patients in consultation for things that could have been dealt with equally, effectively and more efficiently over the telephone. Rather than the receptionist booking the appointment following a protocol, the GP is now in charge of booking appointments on the basis of clinical need.  Any patient who calls at the surgery to book an appointment should be offered the choice of leaving their contact details for a call back or sitting and waiting.  The wait may be lengthy as that patient will be seen at the time of their call-back slot.

		Include in FAQs


Remind Reception team of protocol

		CM/GA


31/01/2013


CM


31/10/2013



		1. It takes 15 minutes to answer the phone call initially then I received 2 calls from 2 doctors and eventually a doctor made the appointment which seem s like a bit of a waste of doctors time.


2. It was a little difficult to get through on the telephone to speak to the receptionist….


3. Took nearly an hour to get through the automated telephone service to speak to a receptionist (it kept cutting me off because of high volume of calls)


4. Although the system is OK I do prefer face to face appointment system.


5. More telephone lines. Separate extension number of telephone advice. 


6. Just dissatisfied with the phone process, otherwise good.

		A 15 minute wait for a call to be answered is understandably frustrating.  However, under the new system the receptionists do not take as long answering a call as all they do is log brief details of the problem.  Under the old system it took much longer to locate the next available appointment. 


If you take one call in isolation the new system may not seem to save the doctor’s time, but statistics suggest only one in every three calls result in a face to face appointment, so overall the doctor is able to help far more people. 


More lines would only be of benefit if there were more staff to answer them and like any other business that can go bankrupt we have to work within our budget. With this system there is no need to ring first thing on a morning; calls can be made later in the day when lines are less busy.




		Provide statistics for patients so that they can see the positive effect the new system has on the number of patients receiving a consultation and the reduction in wasted appointments through patients not attending.

		GA


16/03/2014



		Talking about an ailment at a time is useless, sometimes different ailments are linked, going over the same thing to the receptionist on the phone when all you want is a follow up appointment I don’t want to be kept on hold listening to music for 8-10 minutes

		The receptionist only asks for a brief idea of the problem to help the doctor.  Just explain that it is a follow up call about the main issue and keep the detail for a conversation with the doctor.  Unfortunately, if you are on hold for 8-10 minutes it is because the receptionists are speaking to other patients.  An advantage of this new system is that you do not need to ring first thing on a morning to receive help and if your problem is not urgent you may like to ring later when the lines are less busy.

		Include in FAQ document

		CM


31/01/2014



		I feel the questions in this survey have been made in favour of the surgery.  I don’t think a receptionist should be asking what is wrong then making a decision as to a nurse should decide what medication a patient should have.  I do think we should be able to see a doctor.

		The Surgery did not develop the survey or collate the results. Plus the open-ended question about what can be improved gives everyone an opportunity to voice their opinion and many patients used that to give positive feedback.


The receptionists do not make any decision about who should be seen by the GP.  The receptionist’s role in this system is to record a brief description of the nature of the call so enable the doctor to call patients back according to the urgency of their condition.


Any patient who does not wish to share even the briefest of details about their complaint with the receptionist should just say so.  It is entirely understandable and your wishes will be respected.  


Our nurse practitioner is fully skilled to treat a range of minor ailments and able to prescribe anything that your doctor can, but if you wish to see a particular GP just ask and if he/she is available you will be added to their call-back list.    

		Include in FAQ document




		CM/GA 


31/01/2014



		I feel that concerns/problems that I want to see the doctor about may be a bit rushed over the phone and not go as in depth if I was to see the doctor in person….

		Any patient who does not feel reassured or satisfied with the outcome of their telephone consultation is encouraged to let the doctor know and they will be offered a face to face consultation.  Even if you end the call and wish you had asked another question or decide you would still like to see a doctor in person please ring back.  This is not a problem and your doctor will make an appointment with you.

		Include in FAQ document

		CM/GA 


31/01/2014



		Sometimes need more time for face to face consultations

		One of the benefits of this system is that the doctor books the appointment with the individual and their problem in mind.  They have absolute flexibility to book appointments at the best time of day and for the duration required, all tailored to the needs of a particular patient.

		Include in FAQ document

		CM/GA 


31/01/2014



		The phoning back process only works for people with mobile phones; my elderly mother does not own a mobile and has to wait in all day to avoid missing the doctor’s call.

		In normal circumstances no one should have to wait all day for a call back.  We understand that patients may need to go out so if they let the receptionist know, a note can be added to request a call around a particular time. 

		Include in FAQ document

		CM/GA 


31/01/2014



		It needs to go back to how it was I don’t like talking to other people about my problems that’s why you see a doctor confidential

		All of our staff, including Receptionists, are contractually bound to respect patient confidentiality.  Receptionists only ask for details of the call in order to help the doctor to call patients in order of clinical priority.


You do not have to talk to anyone else about your problems if you choose not to. Please just tell the receptionist that you do now wish to give brief details of your medical problem and your wishes will be respected.

		Include in FAQ document

		CM/GA 


31/01/2014



		Could not fault the attention by nurses but feel a visit by the doctor after leaving hospital would have put my mind at rest a little more.

		Any patient who would like a visit is welcome to ring and request one.  Unfortunately, with a list size of 17,135 patients the doctors are not able to visit all patients who are discharged from hospital as a matter of course.

		n/a

		



		Cost of ringing the practice? 01642?? Is fine local charge. 0845?? Very expensive if on hold for a while (but do appreciate it is an easy way of bringing in funds for the centre, if it does this the call costs per minute need to be realistic (15p min max)

		A little puzzled by this comment.  The Practice transferred telephone provider in November 2012 and returned to a local 01642 number. This was well ahead of introducing the new appointment system in April 2013.


Calls to reception should be brief and call backs are at the cost of the Practice and not the patient.

		n/a

		



		Different doctors who don’t know you issuing a call back to make an appointment makes me feel passed from pillar to post.  Have had 1 x appointment with my own doctor in about the last 4 months which never run to time so I can’t see how the service has improved. I think it has got worse!!! It stresses me out when I already feel unwell

		This is very disappointing to hear.  Patients can ask to speak to their preferred GP and unless they are absent they should be the one to call the patient back.  Not all GPs work full-time and all have annual leave and study leave entitlement but under this new system it should be easier to speak to your doctor of choice not harder.


Similarly, appointments should run more to time now because the doctor is actually booking them having spoken to the patient or a time and duration suitable for that individual.


If this patient would like to contact the Practice Manager she will be happy to review their notes and try to understand why the system has not worked.

		Respond appropriately if patient gets in touch.




		CM


?



		I suggest that all staff in the medical practice speak clearly to help the hard of hearing.

		Absolutely.  Staff are well aware that some of our patients have hearing difficulties and anyone experiencing particular problems is asked to let the Reception Manager know.

		Remind staff at next Reception Meeting

		CM

31/10/2013



		No reply from No. 4 (general enquiries) and No 1 (house calls) is confusing.




		At busy periods when all of the lines into the Practice are in use patients may receive a message asking them to call back later as all 30 of the incoming lines are busy.  Our busiest times are on a Monday and Tuesday morning from 8:30am when the general enquiry line opens.


Patients who are ringing for an urgent call or to request a home visit (option 1) are able to ring from 8am and any calls on this line will be given a priority.  Patients who ring on this line for routine enquiries or appointments are asked to ring back and select option 4 to prevent queue jumping.


With this new appointment system there is no longer a pressure on patients to ring as soon as the general line opens at 8:30 to try and secure an appointment on the day.  Calls can now be staggered throughout the day and anyone who rings will be spoken to that day (or early the next day if too late to be seen within opening hours). 


It is hoped that as this new system beds in, patients will feel more confident to avoid the 8:30 rush and this will become less of an issue.

		Contact NECS IT support in respect of suitability of current phone system for call volume

Include in FAQs




		CM

Ongong


CM/GA


31/01/2014
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PATIENT SURVEY OF NEW APPOINTMENT SYSTEM


SUMMARY


Responses were from both male and female patients from across the age spectrum. NB:  Not all patients responded to the demographic questions.

1. 81% of respondents were satisfied with the outcome of the consultation and the way in which it was conducted.

2. 81% of respondents were aware that the appointment system had changed before contacting the practice.


3. 85% of respondents like the idea of being able to speak to a doctor without needing to attend the surgery


4. 76% of respondents reported finding it easy to get through to the practice by telephone.


5. 4% of respondents didn’t understand why they were being asked questions about their problem


6. 88% of respondents were satisfied with the type of consultation offered.


7. A minority of patients advised that they were unable to receive phone calls during the working day, or that it was inconvenient for them to do so.


8. 99% of respondents felt that their problem had been taken seriously


9. 10% of respondents felt that the doctor or nurse was unable to offer reassurance over the phone.


10. 70% of respondents said that the telephone consultation was more convenient than a traditional appointment.


11. The majority of patients reported they were given a face to face appointment on the day of their choice.


12. The majority of patients reported that they usually saw the doctor or nurse that they spoke to on the phone and found the earlier telephone conversation useful.


The full survey results are available on the Practice website;


www.nortonmedicalcentre.nhs.uk or by request from Reception.

WHAT COULD BE IMPROVED 

Please note where comments are similar they have been listed in one column.

		YOU SAID

		WE SAY



		…only worry is that some physical signs may be missed by the doctor by patients who are reticent to talk over the phone or have mental problems……




		Any mental health issues should be recorded in the patient’s notes and will be taken into consideration by the doctor taking the call.


Any patient who does not wish to talk over the telephone should let the doctor know this and a face to face appointment will be made.



		1. I am very satisfied with the new system and hope it continues…….


2. Everything worked extremely well for me most impressed


3. My experience using the new system has been quicker and easier…


4. I am impressed with how well this is working. Well done all the staff for being so efficient through the changes


5. A great idea especially for those who work full time……….Reception staff have always been helpful and sensitive.


6. Very impressed so far.


7. Satisfied – glad we moved on from old system.


8. The system is a vast improvement on previous system……


9. I think it was fine


10. Would need more time to assess…. First impression is encouraging


11. All of my comments are in yes so quite happy


12. In my case nothing can be improved.  Thank you.


13. The new system has been more convenient for my needs and has worked for me.


14. Pleased with the new system thank you.


15. Much better system for me.


16. I’ve used the system twice with excellent results. Very impressive and very effective.


17. Nothing can be improved


18. A less wasteful system than before…..advice is all that is required.

		Good to hear. Thank you all for taking the time to make positive comments. 



		Older patients are not confident of the system or able to communicate over the telephone as they would wish to ensure the true picture is portrayed.

		Anyone who feels they are not able to communicate effectively over the telephone can ask their doctor for a face to face appointment.  The patient’s wishes are taken into consideration.

25% or respondents were over the age of 65 and the system still recorded an overall 81% satisfaction rate.



		1. The problem with the ring back service is it takes no account of patient privacy……

2. Not always able to speak to doctor in private when call back due to work commitments


3. Make appointment system sympathetic towards those who work and who cannot wait idly for a telephone consultation and who cannot attend the surgery for a face to face at the drop of a hat. Specific appointments should be available very early in mornings and late night.  Also it would help to call for an appointment for attendance on another day.  This would help with the work life balance.


4. I think this will be hard when working – need to be near a phone.


5. Surgery does not offer appointments appropriate to full time working hours (8:30 – 5). Also unable to make future appointments. Encourages time off work to be taken.  Would be convenient if surgery offered one “late night” and if appointments could be made online – again only in working hours.

6. Only problem I have is if I needed to make an appointment for my husband who works he has not notice to tell work for e.g. He needs to leave early to see the doctor etc.

		The Practice completely understands that some patients may encounter difficulty in receiving a confidential call.  If you have any such problems please let the receptionist know and they can offer a range of solutions such as: 

· a call back at a specific time;


· an immediate transfer to the doctor (if the doctor is available) or; 

· hold the line until the doctor finishes the call they are on.


When you speak to your doctor he/she will be happy to book an appointment for you if you are unable to discuss your problem over the telephone.


Because you are speaking to the doctor any appointment can be made on a day and at a time convenient to you (within opening hours)


The doctor is also in a position to offer more flexibility on the time of the appointment than a receptionist would.


The current NHS contract to provide extended opening hours is not felt to be viable for our Practice so there are no current plans for late nights or weekend opening.  Should a new contract be offered we will give it due consideration.

Future appointments can be booked in discussion with the GP to enable planned time away from work where necessary.  However, we hope that if the problem can be resolved over the telephone this may reduce the need for time away from work rather than increase it.



		I prefer the old appointment system never had a problem with it

		Unfortunately, the old system was unsustainable.  We were struggling to meet the demand for appointments and our 5pm sit and wait surgeries were ever expanding.



		…advise how long it would take for the GP to call me back as I thought it was going to be immediately.

		Patients should be given an estimated time for their call back.  This can change depending on the length of other calls and any urgent home visits but apologies that you weren’t given a rough timescale.



		There is a significant time delay before being spoken to.

		Sorry to hear the wait was excessive.  This can sometimes happen depending on the length of other calls.  However, it is important that the doctors do not rush through calls and give each patient the time that they need. 



		I think if you are passing the surgery you should still be able to call in to make an appointment, not told you are supposed to do it by phone.

		One of the reasons that the system was introduced was because the doctors were seeing an increasing number of patients in consultation for things that could have been dealt with equally, effectively and more efficiently over the telephone. Rather than the receptionist booking the appointment following a protocol, the GP is now in charge of booking appointments on the basis of clinical need.  Any patient who calls at the surgery to book an appointment should be offered the choice of leaving their contact details for a call back or sitting and waiting.  The wait may be lengthy as that patient will be seen at the time of their call-back slot.



		1. It takes 15 minutes to answer the phone call initially then I received 2 calls from 2 doctors and eventually a doctor made the appointment which seem s like a bit of a waste of doctors time.

2. It was a little difficult to get through on the telephone to speak to the receptionist….


3. Took nearly an hour to get through the automated telephone service to speak to a receptionist (it kept cutting me off because of high volume of calls)


4. Although the system is OK I do prefer face to face appointment system.


5. More telephone lines. Separate extension number of telephone advice. 

6. Just dissatisfied with the phone process, otherwise good.

		A 15 minute wait for a call to be answered is understandably frustrating.  However, under the new system the receptionists do not take as long answering a call as all they do is log brief details of the problem.  Under the old system it took much longer to locate the next available appointment. 

If you take one call in isolation the new system may not seem to save the doctor’s time, but statistics suggest only one in every three calls result in a face to face appointment, so overall the doctor is able to help far more people. 


More lines would only be of benefit if there were more staff to answer them and like any other business that can go bankrupt we have to work within our budget. With this system there is no need to ring first thing on a morning; calls can be made later in the day when lines are less busy.






		Talking about an ailment at a time is useless, sometimes different ailments are linked, going over the same thing to the receptionist on the phone when all you want is a follow up appointment I don’t want to be kept on hold listening to music for 8-10 minutes

		The receptionist only asks for a brief idea of the problem to help the doctor.  Just explain that it is a follow up call about the main issue and keep the detail for a conversation with the doctor.  Unfortunately, if you are on hold for 8-10 minutes it is because the receptionists are speaking to other patients.  An advantage of this new system is that you do not need to ring first thing on a morning to receive help and if your problem is not urgent you may like to ring later when the lines are less busy.



		I feel the questions in this survey have been made in favour of the surgery.  I don’t think a receptionist should be asking what is wrong then making a decision as to a nurse should decide what medication a patient should have.  I do think we should be able to see a doctor.

		The Surgery did not develop the survey or collate the results. Plus the open-ended question about what can be improved gives everyone an opportunity to voice their opinion and many patients used that to give positive feedback.

The receptionists do not make any decision about who should be seen by the GP.  The receptionist’s role in this system is to record a brief description of the nature of the call so enable the doctor to call patients back according to the urgency of their condition.


Any patient who does not wish to share even the briefest of details about their complaint with the receptionist should just say so.  It is entirely understandable and your wishes will be respected.  


Our nurse practitioner is fully skilled to treat a range of minor ailments and able to prescribe anything that your doctor can, but if you wish to see a particular GP just ask and if he/she is available you will be added to their call-back list.    



		I feel that concerns/problems that I want to see the doctor about may be a bit rushed over the phone and not go as in depth if I was to see the doctor in person….

		Any patient who does not feel reassured or satisfied with the outcome of their telephone consultation is encouraged to let the doctor know and they will be offered a face to face consultation.  Even if you end the call and wish you had asked another question or decide you would still like to see a doctor in person please ring back.  This is not a problem and your doctor will make an appointment with you.



		Sometimes need more time for face to face consultations

		One of the benefits of this system is that the doctor books the appointment with the individual and their problem in mind.  They have absolute flexibility to book appointments at the best time of day and for the duration required, all tailored to the needs of a particular patient.



		The phoning back process only works for people with mobile phones; my elderly mother does not own a mobile and has to wait in all day to avoid missing the doctor’s call.

		In normal circumstances no one should have to wait all day for a call back.  We understand that patients may need to go out so if they let the receptionist know, a note can be added to request a call around a particular time. 



		It needs to go back to how it was I don’t like talking to other people about my problems that’s why you see a doctor confidential

		All of our staff, including Receptionists, are contractually bound to respect patient confidentiality.  Receptionists only ask for details of the call in order to help the doctor to call patients in order of clinical priority.


You do not have to talk to anyone else about your problems if you choose not to. Please just tell the receptionist that you do now wish to give brief details of your medical problem and your wishes will be respected.



		Could not fault the attention by nurses but feel a visit by the doctor after leaving hospital would have put my mind at rest a little more.

		Any patient who would like a visit is welcome to ring and request one.  Unfortunately, with a list size of 17,135 patients the doctors are not able to visit all patients who are discharged from hospital as a matter of course.



		Cost of ringing the practice? 01642?? Is fine local charge. 0845?? Very expensive if on hold for a while (but do appreciate it is an easy way of bringing in funds for the centre, if it does this the call costs per minute need to be realistic (15p min max)

		A little puzzled by this comment.  The Practice transferred telephone provider in November 2012 and returned to a local 01642 number. This was well ahead of introducing the new appointment system in April 2013.

Calls to reception should be brief and call backs are at the cost of the Practice and not the patient.



		Different doctors who don’t know you issuing a call back to make an appointment makes me feel passed from pillar to post.  Have had 1 x appointment with my own doctor in about the last 4 months which never run to time so I can’t see how the service has improved. I think it has got worse!!! It stresses me out when I already feel unwell

		This is very disappointing to hear.  Patients can ask to speak to their preferred GP and unless they are absent they should be the one to call the patient back.  Not all GPs work full-time and all have annual leave and study leave entitlement but under this new system it should be easier to speak to your doctor of choice not harder.

Similarly, appointments should run more to time now because the doctor is actually booking them having spoken to the patient or a time and duration suitable for that individual.


If this patient would like to contact the Practice Manager she will be happy to review their notes and try to understand why the system has not worked.



		I suggest that all staff in the medical practice speak clearly to help the hard of hearing.

		Absolutely.  Staff are well aware that some of our patients have hearing difficulties and anyone experiencing particular problems is asked to let the Reception Manager know.



		No reply from No. 4 (general enquiries) and No 1 (house calls) is confusing.




		At busy periods when all of the lines into the Practice are in use patients may receive a message asking them to call back later as all 30 of the incoming lines are busy.  Our busiest times are on a Monday and Tuesday morning from 8:30am when the general enquiry line opens.


Patients who are ringing for an urgent call or to request a home visit (option 1) are able to ring from 8am and any calls on this line will be given a priority.  Patients who ring on this line for routine enquiries or appointments are asked to ring back and select option 4 to prevent queue jumping.

With this new appointment system there is no longer a pressure on patients to ring as soon as the general line opens at 8:30 to try and secure an appointment on the day.  Calls can now be staggered throughout the day and anyone who rings will be spoken to that day (or early the next day if too late to be seen within opening hours). 

It is hoped that as this new system beds in, patients will feel more confident to avoid the 8:30 rush and this will become less of an issue.
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Notes of the meeting held on Thursday 12th September 2013

1.   Welcome – AC welcomed DC,  JSt, ST, JH and Practice Manager Chris Malloy. 

2. 
 Apologies for absence – Received from MD and CP. Late apologies from AH and JH who had not received the calling notice by e-mail.   CN was absent but no apologies had been received. 

3. Minutes of the meetings held on 26th June and 8th August were agreed as a correct record. 


4 Matters arising from these minutes - None


5 Treasurer’s report:
 DC reported that the balance at the bank is £1674.  He reminded the group that no funds had been spent recently. 
 

6. Feedback from Patient Survey 
 

The group reviewed the results of the Doctor First patient survey with the following initial observations:


1. The survey was distributed to patients who went through the Doctor First appointment system for a period of 10 days.  


2. Patients who were not seen in a face to face consultation were issued with a survey through the post.


3. The patient group and the patient reference group were provided with a link to the on-line version of the survey.


4. The response rate was good and included a wide age range with more women than men partaking in the survey.


Detailed Analysis:


1. 81% of patients surveyed were aware in advance that the system had changed.  Although this is a good result it is slightly disappointing considering the Practice sent a letter to all households ahead of the new system going live.


2. 76% of respondents reported finding it easy to get through to the Practice by phone.  This is an improvement based on the last national survey July 2012 - March 2013 when 67% of patients found it easy.
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3. 88% of respondents were satisfied with the type of consultation offered.  Although this is a good result the Practice needs to ensure that the 12% of patients who were not satisfied with the type of consultation offered feel able to let the GP know that they are unhappy rather than accepting what they are given.


4. The majority of respondents are happy with the information they were given about the estimated call back time and in the vast majority of cases the call back did not take longer than expected.  Clearly, there can be no guarantees given on call-back times because a GP may be called out on an urgent visit or have a particularly complex patient to deal with, which can lead to delays.


5. Only a handful of respondents indicated they were unable to receive phone calls during the working day or that it was inconvenient for them to do so and the Practice acknowledged that this has been the one area of complaint about the new system.   CM feels that more information needs to be made available to patients to let them know that there are ways in which the system can be adapted to help those who have difficulty receiving calls.


6. The majority of respondents reported confidence in the system with 99% feeling that there problem had been taken seriously.


7. 70% of respondents felt that the new system was more convenient than a traditional appointment.  However, it was noted that this does not mean that 30% feel it is less convenient and may actually be reflective of patients who find both systems equally convenient.


8. The patient group felt that the key indicator was the overwhelming number of patients who reported receiving a face to face appointment on the day or their choice.  The nearest comparative question from the national patient survey July 2012 – March 2013 is below where only 40% of patients felt their appointment was very convenient.
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9. The majority of respondents were happy with the new system overall with 81% satisfied with the outcome of the consultation and the way in which it was conducted.


Conclusion


The Practice is able to demonstrate that statistically the new system has had a dramatic impact on the number of wasted appointments through patients not attending.  It can also provide figures to demonstrate an increase in the number of patients being helped on any given day.  The patient group felt that this survey is the final piece of evidence and demonstrates satisfaction from the majority of respondents.


Action Plan


1. The group felt that it is important for the Practice to respond to the individual comments made by respondents and to publicise this along with the survey results via the Practice newsletter and websites.


2. The Practice should develop a “frequently asked questions” list to share some of the early feedback around particular issues patients have experienced with the new system.


3. The Practice should provide some statistical information for patients on the impact of the new system; confirm that the pilot has been successful and that Doctor First should continue indefinitely.


7    Practice newsletter.  The group was informed that this is issued every eight weeks


8.   Future purchase. The group had been asked if funds could be made available towards the cost of a new vaccine fridge for the Practice. The total cost is £1764 and it was agreed to contribute £1000 from the Patient Group funds. A notice will be displayed in the waiting room announcing this use of funds. 

9    Problem – There had been a report of problems with the screens blocking access to the waiting area and it was agreed that they were unstable and should be scrapped.  All agreed that the open plan waiting area was preferable. 

10.  Next Tombola stalls:   These will be held on Saturdays 21st and 28th September to coincide with the Autumn Flu clinics.  ST will arrange the rota of helpers. 


11    Any other business: it was noted that sometimes the receptionist on the phone can be overheard by patients in the waiting room. 

AC invited members to join the North Tees and Hartlepool NHS Foundation Trust and application forms were taken away. 

12   Date & Time of next meeting: – 

Agreed - Wednesday 31st October at 3pm.


However there have been a number of apologies for this date so it will be necessary to change the date.  

The Practice Manager has since offered these three dates when she will be free: 6th, 14th and 21st  November all at 3pm. 

Please let me know your availability on any of these dates so that the next meeting can be arranged for the most convenient.

PS. 

The consultation on the transfer of critical care services from Hartlepool to North Tees has concluded and the service changes will be implemented with effect from 1st November 2013.
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PATIENT PARTICIPATION


Norton Medical Centre has an existing Patient Group that meets a few times a year and undertakes a host of fundraising activities on behalf of the Practice. This has been a long and successful relationship much appreciated by everyone at the Practice.

The existing group also support developments within the Practice and give their opinions on existing services and proposed service developments.  However, the membership is not particularly representative and we would like to gauge opinion from a wider circulation.


We understand that it can be difficult for patients to commit to attending meetings and not everyone is interested in fundraising activities. We are therefore seeking to establish a patient reference group, which we hope will complement our current group in terms of patient engagement.

The Patient Reference Group will be a virtual group who are contacted occasionally and asked for an opinion on aspects of the Practice and the services provided.  We would like as many people as possible to provide their email addresses and agree to be contacted every now and again to answer a few questions.


If you are interested in joining this group please complete the form on the final page of this document and hand it in at reception or email it to nortonmedicalcentre@nhs.net

Please be assured that your contact details will only be used for this purpose and will be kept safely and securely.


FREQENTLY ASKED QUESTIONS


Q
Why are you asking people for their contact details?


A 
We would like to be able to contact people occasionally to ask them questions about the surgery and how well we are doing to identify areas for improvement. This information is purely to contact patients to ask them questions about the surgery and for no other purpose.

Q 
Will my doctor see my answers/feedback?


A 
If your doctor is responsible for making some of the changes in the surgery they might see general feedback from patients, however information will be requested via an anonymous survey so your identity will be protected at all times.

Q 
Will the questions you ask me be medical or personal?


A 
We will only ask general questions about the practice, e.g. short questionnaires.


Q 
Who else will be able to access my contact details?


A 
Your contact details will be kept safely and securely and will only be used for this purpose and will not be shared with anyone else.


Q 
How often will you contact me?


A 
Not very often and hopefully no more than four times per year.


Q 
What is a patient group/patient participation group?


A 
This is a group of volunteer patients who are involved in making sure the surgery provides the services its patients need and appreciate.

Q 
Do I have to leave my contact details?


A 
No, but if you change your mind, please let us know.


Q 
What if I no longer wish to be on the contact list or I leave the surgery?


A 
We will ask you to let us know by email if you do not wish to receive further messages. 


If you are happy for us to contact you from time to time by email please leave your details below and hand this form back to reception.


Name:


……………………………………………………………………………….

Email address:
……………………………………………………………………………….

Postcode:

……………………………………………………………………………….

This additional information will help to make sure we try to speak to a representative sample of the patients that are registered at this practice.


Are you? 



Male

 □ 
or
Female 
□

Age: Group 



Under 16 
□ 

17 – 24 
□

25 – 34 
□ 

35 – 44 
□

45 – 54 
□ 

55 – 64 
□

65 – 74 
□ 

75 – 84 
□

Over 84 
□

To help us ensure our contact list is representative of our local community please indicate which of the following ethnic background you would most closely identify with?


White


British Group □ Irish □

Mixed


White & Black Caribbean □ 
White & Black African □ 
White & Asian □

Asian or Asian British


Indian □ 
Pakistani □ 
Bangladeshi □

Black or Black British


Caribbean □ 
African □

Chinese or other ethnic Group


Chinese □ 
Any Other □

How would you describe how often you come to the practice (for any reason)?


Frequently 
□
Occasionally 
□
Very rarely 
□

Thank you.


Please note that there will be no response to medical information or questions. The information you supply us will be used lawfully, in accordance with the Data Protection Act 1998.The Data Protection Act 1998 gives you the right to know what information is held about you, and sets out rules to make sure this information is handled properly.



PTO






