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	1 and 

2
	This survey aimed to act as a local survey to identify the groups priorities for the year and to give them the opportunity to comment freely. These responses were then used to collate eight key themes.  2/3 of our group were invited to fill it out online and 1/3 had elected to receive it by post.

The second survey gave the initial results of the first and asked members if they wanted to include some more themes that had been identified in the open ended responses sections of the first survey which they agreed upon.
	Eight key themes were identified from the two surveys. They were shown to the group in another survey for them to identify which three they would like to be taken forward and actioned upon.

These were (in no particular order):

1. Create a formal queuing line.

2. Prescriptions – look at online ordering and electronic prescribing.

3. New services – look at starting a warfarin clinic at the surgery.

4. Online discussion forum.

5. Tackle missed appointments.

6. Change the newsletter to bimonthly.

7. Children’s play area.

8. Message on the announcement board when Doctors are running over 30mins late.


	Dr. Manby


	The results were collated and also an extensive document was prepared in response to the open ended questions in the survey.  The aim of this latter document was show our group that each of their individual comments were important to us and would be considered thoughtfully. This can be read on the website.
The second survey also asked if we should start an online discussion board/forum but it was felt that it may exclude our postal members but will be looked at again in future if the group request so.

	3.
	This survey listed the eight key themes from the first survey and asked group members to rank them in order of preference
	Patients were asked to rank their top three from the previous eight and we agreed to try to implement these as able.

We agreed to try to implement the top three:
1. Tackle missed appointments
2. Message on the announcement board when Doctors are running over 30mins late.

3. Create a formal queuing line.


	Dr. Manby

IT Manager

Practice Manager


	This is a difficult issue. Monthly missed appointment data is displayed on the announcement and digital display boards daily. There have been studies into how to best encourage patients not to miss their appointments and Dr. Manby is going to look at these.

We will also implement a 3 strikes system whereby if someone missed 3 appointments within a set period (6 or 12 months) then they are sent a warning letter and if they miss a further appointment in the following 6 months then they are removed from the list. This will be reviewed in 3 months to give Dr. Manby enough time to devise a practice policy on this issue.

This will be implemented within a month.

This will be implemented within 2 months.

	4.
	This survey looked at how satisfied patients were with the whole process for this year.

The questions were:

1. On a scale of 1-5 how satisfied have you been with the overall process this year? (1 Very satisfied- 5 Very dissatisfied)

2. On a scale of 1-5 how satisfied have you been with the number of surveys you have been asked to fill out this year? (1 just right – 5 far too many)?

3. On a scale of 1-5, how do you feel your views have been represented? (1 very well represented – 5 no represented at all)

4. On a scale of 1-5, how satisfied have you been with the implementation of the survey results? (1 very satisfied – 5 very dissatisfied).
5. Do you feel the current survey model (online and by post) is the best way to carry the development of the group forward? If not then please let us know your thoughts on how else it could be done.

6. If you could include one thing to be included in next years survey, for the group to look at, then what would it be?
7. Do you wish to continue in the group?
	Patients were asked the following questions:

70% of people were satisfied with the process with 15% neutral and 15% dissatisfied.
80% of people felt the right number of surveys were performed with 10% neutral and 10% who felt not enough were done.

70% of people felt their views were represented, 25 % neutral and 5% felt they were not represented.

70% of people felt the results had been implemented satisfactorily, 20% neutral and 10% dissatisfied. 

100% of people felt that this was the right way to continue with the group.
This gave number of suggestions which included: reception redesign, appointment availability, play area for children, general health advice on advertising boards, more ability to make comments on the surveys and more open access to the nurses.
   2 people out of the 20 respondents to this survey asked to be removed from the group list.
	Dr. Manby
Dr. Manby

Practice Manager
	Questions 1-5:

We will try to work hard over the next year, as the group develops, to try to improve on these satisfaction scores.  We have not had a patient group of this kind before so are learning al the time as to how to improve the process.

All members should be reminded that they can always contact the surgery about the group via the website.  Please click on the “join the patient group” link which will take you to the patient group page where you can select the contact us tab.
Postal members are always welcome to write their comments down and send them in by post.

We will keep these suggestions and comment on them and try to include them in this next year’s set of surveys.

These people have been removed from the mailing list. The group is always open to new members.




