GP Patient Survey Meeting 22.6.2011
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Advertising GP Patient Survey Meeting

It was discussed that there should be alternative advertising of meeting, as patients said when discussed with friends and relatives they were not aware of it.  It is normally advertised within surgery, on our website, in our newsletter and by the GPs at the end of a consultation. Suggested could be put on Envisage screen in reception or emailed to patients.
ACTION: Advertise Participation Group more effectively, look at ways to ensure better coverage 
48 Hour Booking

This brought up areas of booking ahead, This was particularly difficult with Dr McNutt who is always booked up usually no appointments left or book on day.  
This raised the issue of patients who failed to attend for their appointments. The Group asked what ways the practice used for addressing patients who DNA. We discussed that there is an average of 60 DNA each month and patients are given 3 warnings.  The Group felt that this was too generous and thought 1 warning was enough. It was explained that the practice was not allowed to remove patients without good reason. The idea of using text messages for reminder of appointments would reduce the DNAs. This did bring up areas of confidentiality and how messages would need to be worded.  It was suggested that it would be cheaper to text than send letters for areas such as flu jabs.  Emailing is free.  Also discussed do patients need to be made aware when they DNA that they could be removed from practice.  
The practice needs to get patient consent for emailing and texting but this process would also help to update records with details.  Suggestions for updating patient’s details and obtaining consent were: 

· general mail shot to get patient details, 
· put on prescriptions.  
The appointments system was explained, stating that currently we have a split of 1/3 book ahead and 2/3 on the day and the Group felt that this could not really be changed.  
Not everyone was aware of online appointments but we have not fully advertised these as we wanted a slow start for everyone to get used to the option.  But the Group felt that that not everyone has access to internet, so were concerned by the fairness of this option.
Also discussed that in the next couple of years prescriptions will not be on paper but will be sent electronically from the practice to the chemist, patients will pick them up from convenient chemist. This would reduce the number of times that patients would need to come to the surgery when needing further medication. The Group did not realize that prescriptions could currently be ordered online, only one was currently using the system.
ACTION: Look at communication of information to the patients. We are doing quite a lot  of things that it appears they are unaware of.
Seeing Preferred GP

Our surgery figure of 79% was reflecting on how well this was doing generally.  This can be frustrating for both patient and reception staff when certain GPs cannot be accessed.  Patients were made aware of our overflow surgery which we have for urgent appointments for those who need to be seen on the same day but cannot be given an appointment in normal surgery hours.  

Discussed the option of making more use of telephone consultations, extending them?  Telephone consultations could be used for results instead of coming in to see GP.  Could there be a more precise time for phone call, but it was discussed that this is generally quite hard to do as doctors surgeries run at different times etc.
The group also raised the issue of being called back to be told that results were normal and there was no further treatment required. They felt it was a wasted appointment, which could have been used for another patient.

Ease of Getting Through by Telephone

Always problems between 8am and 8.30am, if patient put on hold system costs the patient money.  We try and ask patients to ring after 10.00am for results so as not to block phone lines first thing in the morning.  It was discussed if there should be a letter sent to patients to say results are ok, should patient be asked to ring in certain number of days?  But we had to make patients aware that we could not take the risk of patient not knowing re abnormal results if they do not make contact.  
Try and make more use of nurse appointments as these are also available to book ahead.  Reception staff when possible ask patients when they phone if it is something the nurse could deal with rather than doctor.  Patients are often unaware what nurses can offer.
ACTION: Encourage GPs to advise patients to attend a nurse appointment rather than see them again.
Satisfaction with Opening Hours 

There was overall satisfaction with the opening hours. The Extended Hours Service was also discussed, most of the Group were aware of this service.

Satisfaction with Overall Care

Our National Survey results in this area were very good at 92% and the patients at meeting said that overall they are very happy with the overall care provided by the practice.  

Discussing Health Problems with Doctor or Nurse

Patients thought that generally they felt involved with their care.

Appointments with Practice Nurses/Nurse Practitioner
From the Group point of view they were very satisfied with the nurse care and appointments and again discussed that utilising our practice nurses to an advantage and therefore freeing up GP appointments. The group felt that patients could often see the nurses for follow appointments (i.e. blood pressure, diabetes etc) rather than a GP, only needing to see the GP if there was a problem.
They also felt that the nurse practitioner was a very good alternative to a GP and that we should have more available sessions. It was explained that due to lack of space it was difficult to have more nurse practitioner appointments. It was hoped that if the practice moves to larger premises that we would be able to increase access to Nurse and Nurse Practitioner services.
Waiting Times for Appointments When in Surgery 

One patient said they did not mind a bit of wait as you do not know what the person before you is in for and could be very sensitive etc and one day it could be you needing the extra time.  Another member of the Group commented on waiting 1 hour but generally this does not happen and is usually the same GP. One Group member has a child with Learning Disabilities and she said it was very difficult to keep him entertained if waiting a long time beyond their appointment time. A suggestion from the Group was could a message be put on Envisage screen to say a doctor is running late?  Receptionists do try and come out and let patients know if a doctor is running late and if they are ok to wait or do they need to make another appointment.
ACTION: put in extra catch up slots for GPs who struggle to maintain time. Emphasise that this does not mean they can go slower.
