Local Patient Participation Group Annual Report and Action Plan
This year’s patient group process has now finished. This document shows how the process has worked over the year and the results of our patient group’s efforts.  It is presented differently to previous years and is now just one document. This is presented in a format to demonstrate to NHS England that we have met the criteria as requested but also so that is it readable to our patients. 
There are six overall components that we have been asked to demonstrate which you can find in the first table. The sixth component is more detailed and so has been shown in its own table. The third table is our action plan which gives timescales to what we intend to implement as our patient group. There are also two appendices. The first shows the demographics of our patient group at present. The second shows a number of documents which are the surveys we have carried out this year and the results from them.
Our patient group this year came up with twelve different areas that could be looked at. They then voted on their top three.  We will be looking at the following three areas in the coming months and reporting back to our patient group on our progress as detailed in the action plan below:
1. Review the appointment system
2. Investigate what new services we could feasibly start at the surgery.
3. Use prescription counterfoils to remind patients when their annual blood tests, blood pressure checks and general check-ups are due.

If you are reading this report, but are not a member of the patient group, and would like to join then please ask at the reception desk in surgery or sign up online via the website.
We look forward to continuing to work with our patient group over the coming year and will be in touch soon to look at how to further improve the process.



	Local Patient Participation Group Annual Report Summary

	Component 1. 
	Develop a Patient representative group (PRG)
	The patient group was formed in 2011 and this is the third year of its existence. Each year group members are actively recruited through advertisement in the practice, local doorstep publications, and on the website. All new patients are also invited to join. 
The group is a “virtual group”, which means most members participate online but so as to not exclude those without internet access we also allow members to participate by post providing stamped addressed envelopes for them to send surveys back to us in. This also allows housebound patients to be members of our group.

	Component 2: 
	Agree areas of priority with the PRG
	Areas of priority for the group are identified by a nationally recognised local patient survey. This gives some suggestions of areas the group may want to look at as well as leaving plenty of opportunity for members to state their own priorities. These are then collated to provide a list of areas for the group to potentially look at. Members are then asked to review this and give further suggestions as to whether any other areas should be added. They are then asked to vote on the top three priorities for the practice to look to implement.

	Component 3: 
	Collate patient views through use of a survey
	The group are invited to take part in four surveys over the year. These are: 1. The initial extensive survey. 2. A review survey to allow members to add in other areas of priority, to give an opportunity for discussion, and also to gather patient views on urgent care which enabled us to gather evidence to use when we review our urgent appointment system. 3. A voting survey to allow members to directly decide which areas of priority they would like us to look at, whilst again inviting comments and discussion. 4. A satisfaction survey to be sure we are running the process in a way that the group feels is appropriate.

	Component 4: 
	Provide PRG with opportunity to discuss survey findings and reach agreement with the PRG on changes to services
	After each survey the group are sent the results of the previous survey and are given the opportunity to pass comment on this in the new survey. They are also invited to make comment online via our patient group section on our website. Each survey encourages members to pass comment to enable discussion on the results.
The third survey asks our group to vote on the top three areas to change and so they are able to reach agreement on the groups priorities.

	Component 5: 
	Agree action plan with the PRG and seek PRG agreement to implementing changes
	The action plan is decided by the results of the voting survey and is then published online. Postal members are sent a copy in the post.
The satisfaction survey allows our members the opportunity to agree to the action plan. As yet, over the last 3 years, no-one has objected to the outcomes agreed by the group.

	Component 6: 
	Publicise actions taken - and subsequent achievement
	This annual report and our action plan below are published online and as mentioned are posted out to our postal members. See detailed breakdown of Component 6 in table below as per NHS England request.





Component 6 Detailed breakdown:
	Component 6 – Publicise actions taken and subsequent achievement

	A.
	Description of the profile of the members of the patient group
	The patient group currently has 41 members. The demographic breakdown is shown in a table in appendix 1 of this document. This is roughly representative of our current patient demographics for the practice. However, we feel the group is under representative of ethnic minority groups and we will look to actively recruit patients from this demographic group.

	B.
	The steps taken by the contractor to ensure that the PRG is representative of its registered patients and where a category of patients is not represented, the steps the contractor took in an attempt to engage that category

	The patient group (and invitation to join it) is advertised extensively. There are adverts in the surgery in poster form, on our digital notice board and also a message is on our call board. There is a dedicated patient group page on our website and the notice board section also invites patients to join. We have at times advertised in local businesses and also once or twice a year advertised in the local “gazette” which is delivered to every household within our practice area. All new patients that join the practice are invited to join the patient group as well. We feel that this process should offer all groups of patients that are existing patients, and those that are new patients, the opportunity to join our patient group. As our current demographics of the group do not truly represent all ethnic groups we will engage with the current patient group as how best to approach further recruitment within the next patient group year process. 

	C.
	Details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local practice survey

	We used the same initial extensive survey in previous years, encouraging open ended questions so members could fully express their views. We specifically asked about some areas for consideration but with space for their own ideas. We used the results of this to identify the priorities of the group.
The results showed we again shared some priorities but that also the group has ideas we had not previously considered. These ideas were added to further surveys for our group to add items for discussion and we then asked them to vote on the areas that were priorities for them.


	D.
	The manner in which the contractor sought to obtain the views of its registered patients

	The local survey was very comprehensive and also gave a number of opportunities for our group to give open ended responses on a number of issues related to the surgery such as the building, appointment processes, and services offered.  These open responses gave members the opportunity to raise any issues they felt had not been addressed by the survey. We also asked patients to vote on five specific areas that had been considered issues in previous years.  Along with reviewing the main survey results and open ended responses, nine initial key themes were identified.

A second survey was done to show these areas to the group and give opportunity for comments on them and to ask them if there were any other areas they wanted to vote on. We also asked about member’s opinions surrounding urgent care to get a patient’s perspective on this. This survey expanded the voting options for the third survey from nine to twelve. These are listed below in section G.

The third survey asked group members to vote on their top 3 priorities for us to address from the list of twelve. It also gave them opportunity to feedback again.

	E.
	Details of the steps taken by the contractor to provide an opportunity for the PRG to discuss the contents of the action plan

	All surveys sent throughout the year via post and online invited patients to make comment to encourage discussion at all stages. They were also encouraged to use the online discussion/feedback form in the patient group section on our website: www.rooleylanemedicalcentre.co.uk. 


	F.
	Details of the action plan setting out how the finding or proposals arising out of the local practice survey can be implemented and, if appropriate, reasons why any such findings or proposals should not be implemented

	The action plan for implementation of the top three priorities of our patient group are shown below in a separate table showing expected timescales and who is responsible from the surgery staff for each area. We are happy to look at implementing all three of the priorities identified.

	G.
	A summary of the evidence including any statistical evidence relating to the findings or basis of proposals arising out of the local practice survey

	Appendix 2 of this document includes the following documents:
1. The initial survey and results including the open ended responses.
2. A summary document of the open ended responses and extensive replies to each of them.
3. The second survey and its results.
4. The third survey and its results – what the patients actually voted for us to change.
5. The end of year satisfaction survey to see how our group members felt about the whole process.

Our postal members were given results of each previous survey with each new one, and were sent results of the voting as well as the action plan. 

As a result of the first two surveys our members were asked to vote on the following areas (shown in no particular order):

1. A dedicated patient group information board to be maintained by a group member.
2. Toys in the waiting room.
3. Reviewing the appointments system
4. A review to look at the feasibility of automatic doors or improved doors coming in and out of reception.
5. Investigating possibilities of interactive services in surgery for those without online access at home – such as a dedicated tablet for patient use.
6. Investigating possibilities of web based consultations such as use of skype.
7. Investigating what new services we could feasibly start at surgery. 
8. Using the group more often when possibilities of new services come up – such as rapid response surveys, which would mean more surveys each year and may need the group membership to expand to be more validated.
9. Ask the group to help us actively recruit new members.
10. Reviewing the prescription service
11. Having a patient group station at the yearly Saturday flu clinics.
12. Using prescription counterfoils to remind patients when their annual blood tests, blood pressure checks and general check-ups are due.

The group voted for the following three areas to be implemented (in order of preference):

1. Review the appointment system
2. Investigate what new services we could feasibly start at the surgery.
3. Use prescription counterfoils to remind patients when their annual blood tests, blood pressure checks and general check-ups are due.


The end of year satisfaction survey showed that the majority of respondents were either satisfied or very satisfied with the whole process (77%). All members felt that the format should stay the same but one did feel that perhaps we should have a face to face group meeting sometimes rather all being in the “virtual format”. This is something we can look at for the forthcoming patient group year. Some group members were not happy with how the group process had been implemented or were undecided on this matter (38%). All respondents did however want to continue in the group. Comments from the group included some areas that we could look at in the next year.

	H.
	a.) Details of the action which the contractor, and, if relevant, the PCT, intend to take as a consequence of discussions with the PRG in respect of the results, findings and proposals arising out of the local practice survey

b.) Where it has participated in the Scheme for the year, or any part thereof, ending 31 March 2013, the practice has taken on issues and priorities as set out in the Local Patient Participation Report

	a.) We intend to review the areas that our patient group have asked us to look at, identify a lead for each one and give a reasonable time frame for progress to be reviewed or action to have been taken. This is detailed in the next table titled “Action Plan”.
b.) Last year’s priorities were: 1. Tackle missed appointments.2. Message on the announcement board when Doctors are running over 30mins late. 3. Create a formal queuing line. They have all been implemented. Numbers 2 and 3 were implemented within 2 months. Missed appointments have been tackled by increasing the numbers of patients signed up to our text message alert system, writing down appointment times on appointment slips and being more positive to patients about when their appointments are. This is as a result of reviewing evidence on how to encourage patients not to miss their booked appointments.



	I.
	The opening hours of the practice premises and the method of obtaining access to services throughout the core hours 
	The practice core opening hours are Monday to Friday 0800 – 1800. Extended hours are detailed in the section below.
Our appointment structure is as follows:

We operate a book in advance service for routine appointments with a Doctor. Appointments can be booked up to one week in advance. That is to say for any given weekday then the appointments for the following week on that day become available for booking ahead. We also have 3 slots per surgery that are released 3 working days in advance. 

Urgent appointments are available each afternoon to any patients who feel they need to see a Doctor or Nurse Practitioner on the day. We will also have some availability every morning for seeing under 5s in an urgent appointment.

Three telephone slots are available at the end of all routine morning sessions and some afternoon sessions. These do not have time restrictions on when they are released for booking.

Nurse and Health care assistant appointments are bookable up to two weeks in advance.

Our Nurse practitioner has a mix of on the day and book in advance appointments every morning.

Counselling and Physiotherapy services are bookable by seeing a Doctor and being referred to those services. 

Smoking cessation services are available for direct booking by patients.

Our Practice leaflet details all of our available services.

	J.
	Where the contractor has entered into arrangements under an extended hours access scheme, the times at which individual healthcare professionals are accessible to registered patients.
	Extended hours appointments are available for those who work or find it difficult to attend during normal opening hours. These are in the form of early morning appointments from 0710 until 0800. They are available on a number of mornings each week. There are both Doctor and Nursing appointments available at these times.



Action Plan for 2014
	Area of priority
	Lead Member(s) of Staff
	Action and expected timescale

	1. Review the appointment system
	Practice Manager and Dr. Manby
	This is an extensive piece of work. We have already undertaken an appointments audit and are awaiting the results within the next month. We intend to hold a practice “away day” style meeting for clinical and clerical staff to discuss appointments and how they are used. We will also look at if there are better ways for appointments to be used.

Review of progress:
We will review this in June 2014 and report back to the patient group on our progress around this time.

	2. Investigate what new services we could feasibly start at the surgery.

	Dr. Manby
	We have already looked to see if there are any services we can start using our own nursing staff for such as ear syringing that is currently done by the district nurses. We are looking to enrol and start with the electronic prescription service whereby patient’s prescription can be sent electronically by a secure server directly to the pharmacy of a patient’s choice. We have already met with local pharmacies to check they are able to do this.  We are also looking at other services that we might be allowed to look to run by the local CCG.

Review of progress:
Dr. Manby to report back to the patient group in June 2014.

	3. Use prescription counterfoils to remind patients when their annual blood tests, blood pressure checks and general check-ups are due.

	Office Manager
	We are looking at the IT system to see how best to implement this. We will start by adding it at all reviews of those with long term conditions.





Appendix 1 – Patient group demographics
	
Postal
	12
	
	TOTAL
	41
	
	PPG Group Demographics From March 2014
	
	
	
	
	

	Online
	29
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TOTAL

	MALE
	17
	FEMALE
	24
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	41

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGE:
	under 16
	0
	17-24
	2
	25-34
	3
	35-44
	4
	45-54
	7
	 
	 
	 
	41

	 
	55-64
	14
	65-74
	11
	75-84
	0
	over 84
	0
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MARITAL STATUS:
	 
	Married
	15
	Widowed
	3
	Divorced
	5
	Single
	5
	Not Stated
	13
	 
	41

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ETHNICITY:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	White
	
	Mixed
	
	
	Asian or
	
	Black or
	
	Chinese or
	
	Not stated
	4
	
	 

	British
	34
	White & Black Carribean
	Asian/British
	Black/British
	Other Ethnicity
	
	
	
	41

	Irish
	1
	White & Black
	
	Indian
	1
	Carribean
	Chinese
	1
	
	
	
	 

	Other
	
	White & Asian
	
	Pakistani
	
	African
	
	
	
	
	
	
	 

	 
	 
	Other
	 
	1
	Bangladeshi
	Other
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Main language spoken:
	English
	16
	Polish
	 
	Urdu
	 
	Arabic
	 
	Hindi
	 
	 
	41

	 
	 
	 
	Italian
	 
	Czech
	 
	Other
	 
	Slovakian
	 
	Not stated
	25
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	New demographics from postal group only
	
	
	
	
	
	
	
	
	
	

	Number of  children:
	0
	2
	1
	2
	2
	6
	3 or more
	2
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Accomodation type:
	House
	9
	Flat
	2
	Bedsit
	 
	Bungalow
	1
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Housebound:
	Yes
	1
	No
	6
	If health is bad
	5
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you a carer:
	Yes
	1
	No
	11
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Do you have a carer:
	Yes
	2
	No
	8
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Have a disability?:
	Yes
	6
	No
	6
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2nd survey and response to first survey.docx
Second Survey of the Year



Please find attached the summary document from our most recent survey. Thanks for all taking part again, as it has provided us with a number of talking points for the group this year. We would appreciate it if you could make any comment within the next two weeks.



As per last year the group again directly voted on appointments, prescriptions and services as their top 3 from the suggestions. The survey itself brought out a few more as well as inspiring some new thinking by the practice, these suggestions are listed below:



1. A dedicated patient group information board to be maintained by a group member.

2. Toys in the waiting room.

3. A review to look at the feasibility of automatic doors or improved doors coming in and out of reception.

4. Investigating possibilities of interactive services in surgery for those without online access at home – such as a dedicated tablet for patient use.

5. Investigating possibilities of web based consultations such as use of skype.

6. Using the group more often when possibilities of new services come up – such as rapid response surveys, which would mean more surveys each year and may need the group membership to expand to be more validated.

7. Ask the group to help us actively recruit new members.

8. Having a patient group station at the yearly Saturday flu clinics.

9. Using prescription counterfoils to remind patients when their annual blood tests, blood pressure checks and general check-ups are due.



We would welcome your thoughts on all these suggestions before formally asking you to vote on your top three for possible implementation so please use the attached form to let us know what you think of these suggestions. Also let us know if there are any other areas you feel strongly about that the group should focus on as well. 



We are continuing to try to encourage more discussion this year and so would like to remind group members they can always write comments at the end of each survey as well as leaving comments online via the website patient group section. It is also worth noting that for those without a computer the local library provides free internet usage and are happy to help people use them so we could encourage visiting the library for those who want to do this.



With winter fast approaching, and pressures on the NHS as a whole increasing as a result, we wanted to gauge your opinion on what emergency care is and what it should provide. We may be able to use this information to modify how we provide services over the winter and/or feedback your views to the CCG.



Thanks again for continuing to take part and we look forward to your replies in the next few weeks.



Dr. Manby




2nd questionnaire – Please return back in the stamped addressed envelope.



Section one: The Patient Survey



Q1. Are there any suggestions above that you feel should not be considered by the group? (Please state your reasons why not).


......................................................................................................................................................

......................................................................................................................................................



Q2. Are there any areas, which you feel strongly about, that have not been addressed and should be included for consideration by the group?


......................................................................................................................................................

......................................................................................................................................................



Q3. Are there any suggestions above that you feel should be modified before being considered by the group? (Please state your reasons why).


......................................................................................................................................................

......................................................................................................................................................



Q4. Is there anything else you would like to mention or start discussion on?



......................................................................................................................................................

......................................................................................................................................................



Section two: Urgent Care



Q5. What do you understand by urgent/emergency care?


......................................................................................................................................................

......................................................................................................................................................





Q6. When types of medical problems do you think people should go to A&E with and what should they attend their GP for?



......................................................................................................................................................

......................................................................................................................................................



Q7. When is it appropriate for patients to attend A&E if they can’t get an appointment to see their GP?



......................................................................................................................................................

......................................................................................................................................................



Q8. Did you know that we run an emergency surgery every afternoon so that patients can always see a Doctor on the day for emergency problems?


......................................................................................................................................................

......................................................................................................................................................
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Second survey results.pdf
Rooley Lane Medical Practice Additional SurveyMonkey
Questions

1. Are there any suggestions about that you feel should not be considered by the group?
(Please state your reasons why not).

Response
Count
8
answered question 8
skipped question 0

2. Are there any areas, which you feel strongly about, that have not been addressed and
should be included for consideration by the group?

Response
Count
8
answered question 8
skipped question 0

3. Are there any areas, which you feel strongly about, that have not been addressed and
should be included for consideration by the group?

Response
Count
8
answered question 8
skipped question 0
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4. Are there any suggestions above that you feel should be modified before being
considered by the group? (Please state your reasons why).

Response
Count
8
answered question 8
skipped question 0
5. Is there anything else you would like to mention or start a discussion on?
Response
Count
8
answered question 8
skipped question 0
6. What do you understand by urgent/emergency care?
Response
Count
7
answered question 7
skipped question 1

7. What type of medical problems do you think people should go to A&E with and what
should they attend their GP for?

Response
Count
7
answered question 7
skipped question 1

20f7





8. When is it appropriate for patients to attend A&E if they can't get an appointment to
see their GP?

Response
Count
7
answered question 7
skipped question 1

9. Did you know that we run an emergency surgery every afternoon so that patients can
always see a doctor on the day for emergency problems?

Response Response

Percent Count
Yes | | 42.9% 3
No | I 57.1% 4

If you have any other comments please state here:

2
answered question 7
skipped question 1

3of7





Page 2, Q1. Are there any suggestions about that you feel should not be considered by the group? (Please
state your reasons why not).

1 No! | think our surgery is the best and all our needs are met (in my opinion) Dec 11, 2013 10:44 AM
2 No Dec 11, 2013 10:38 AM
3 No Dec 11, 2013 10:34 AM
4 at this stage no Nov 4, 2013 8:35 PM
5 None Nov 1, 2013 4:39 PM
6 n/a Nov 1, 2013 4:23 PM
7 None Oct 31, 2013 6:38 PM
8 No Oct 31, 2013 6:33 PM

Page 2, Q2. Are there any areas, which you feel strongly about, that have not been addressed and should be
included for consideration by the group?

1 No! As above all needs that can be met have been Dec 11, 2013 10:44 AM
2 No Dec 11, 2013 10:38 AM
3 No Dec 11, 2013 10:34 AM
4 sla Nov 4, 2013 8:35 PM
5 No Nov 1, 2013 4:39 PM
6 no Nov 1, 2013 4:23 PM
7 None Oct 31, 2013 6:38 PM
8 Yes - streazmlining the doctor/nurse process for earwax. | now understand Oct 31, 2013 6:33 PM

why the initial screening is necessary but having to wait 2 weeks for a nurse
appoiintmet after getting earwax 'diagnosed' is too long.
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Page 2, Q3. Are there any areas, which you feel strongly about, that have not been addressed and should be
included for consideration by the group?

1 No! As above all needs that can be met have been Dec 11, 2013 10:44 AM
2 No Dec 11, 2013 10:38 AM
3 No Dec 11, 2013 10:34 AM
4 sla Nov 4, 2013 8:35 PM
5 No Nov 1, 2013 4:39 PM
6 no Nov 1, 2013 4:23 PM
7 None Oct 31, 2013 6:38 PM
8 Isn't this the same question as 2 above? Oct 31, 2013 6:33 PM

Page 2, Q4. Are there any suggestions above that you feel should be modified before being considered by the
group? (Please state your reasons why).

1 No Dec 11, 2013 10:44 AM
2 No Dec 11, 2013 10:38 AM
3 No Dec 11, 2013 10:34 AM
4 sla Nov 4, 2013 8:35 PM
5 No Nov 1, 2013 4:39 PM
6 n/a Nov 1, 2013 4:23 PM
7 None Oct 31, 2013 6:38 PM
8 No Oct 31, 2013 6:33 PM
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Page 2, Q5. Is there anything else you would like to mention or start a discussion on?

1

I do think automatic doors would be wrong as has been stated they would be

a safety risk so near a main busy road
No

What is the HSCIC being brought in to access our medical information
(ATOS) software

s/a
No
no
No

No

Page 3, Q6. What do you understand by urgent/emergency care?

If a doctor thinks it is urgent or the doctor calls an ambulance for you.
Emergency care is if you suddenly become ill and need a home visit.

Sudden excruciating pain
Life threatening

problems with heart..lung problems loss of consciousness..extreemly high
temperatures...fits or convulsions severe pain etc

Severe pain/anything that cannot wait for a routine appt
everything

Care needed to deal with a serious, potentially life-threatening, incident

6 of 7

Dec 11, 2013 10:44 AM

Dec 11, 2013 10:38 AM

Dec 11, 2013 10:34 AM

Nov 4, 2013 8:35 PM
Nov 1, 2013 4:39 PM
Nov 1, 2013 4:23 PM
Oct 31, 2013 6:38 PM

Oct 31, 2013 6:33 PM

Dec 11, 2013 10:46 AM

Dec 11, 2013 10:41 AM
Dec 11, 2013 10:35 AM

Nov 4, 2013 8:36 PM

Nov 1, 2013 4:51 PM
Nov 1, 2013 4:25 PM

Oct 31, 2013 6:36 PM





Breathing problems if doctors not available. All minor ailments should be
treated at home or doctors if they get worse.

Accidents like falls
Children/Blood Loss/Breathing --> A+E Any other see GP
heart attacks broken limbs strokes general accidents

Any accidents falls etc where broken limbs are suspected or severe chest
pains/stomach pains

a&e for emergencies and colds and flus and various other excuses for a day

Page 3, Q7. What type of medical problems do you think people should go to A&E with and what should they
attend their GP for?

Dec 11, 2013 10:46 AM

Dec 11, 2013 10:41 AM
Dec 11, 2013 10:35 AM
Nov 4, 2013 8:36 PM

Nov 1, 2013 4:51 PM

Nov 1, 2013 4:25 PM

off work to the gp

7 Broken bones, serious cuts that don't stop bleeding after 10 mins, Oct 31, 2013 6:36 PM

unexpected collapses, suspected heart attacks

Page 3, Q8. When is it appropriate for patients to attend A&E if they can't get an appointment to see their GP?

1 Attend A+E. If you have a serious condition and cant get to the Doctor Dec 11, 2013 10:46 AM
2 Only appropriate if it is a genuine accident or emergency Dec 11, 2013 10:41 AM
3 Anything if in great pain or feel life threatening Dec 11, 2013 10:35 AM
4 if their problem requires urgent attention Nov 4, 2013 8:36 PM
5 If it is a real emergency as previous or if it is a baby/young child Nov 1, 2013 4:51 PM
6 never Nov 1, 2013 4:25 PM
7 Rar_ely - if they were initially prepared to wait to see a GP then it is not A&E Oct 31, 2013 6:36 PM
territory

Page 3, Q9. Did you know that we run an emergency surgery every afternoon so that patients can always see
a doctor on the day for emergency problems?

1 No | did not, but it is good to know. Dec 11, 2013 10:46 AM

2 Do now, but didnt. Found out this from friend from other surgery Dec 11, 2013 10:35 AM
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Voting survey for action results.pdf
Patient participation group - voting survey for action SurveyMonkey

1. The options are (in no particular order) A) a dedicated patient group information board to be maintained by a group member. B)
toys in the waiting room. C) reviewing the appointments system. D) areview to look at the feasibility of automatic doors or improved
doors coming in and out of reception. E) investigating possibilities of interactive services in surgery for those without online access
at home - like a dedicated tablet for patient use. F) investigating possibilities of web based consultations such as use of skype. G)
investigating what new services we could feasibly start at the surgery. H) using the group more often when possibilities of new
services come up - such as rapid response surveys, which would mean more surveys each year and may need the group
membership to expand to be more validated. 1) ask the group to help us actively recruit new members. J) reviewing the prescription
service. K) having a patient group station at the yearly Saturday flu clinics. L) Using prescription counterfoils to remind patients
when their annual blood tests, blood pressure checks and general check-ups are due.

Rating
A B C D E F G H | J K L
Count
n 0.0% 6.3% 37.5% 6.3% 0.0% 12.5% 25.0% 0.0% 0.0% 6.3% 0.0% 6.3% 16
) @ (6) @ ) @) 4 ) ) @ ) 1)
2 0.0% 0.0% 12.5% 6.3% 0.0% 12.5% 18.8% 12.5% 0.0% 6.3% 12.5% 18.8% 16
) O @) @ ) @) (3) @ ) ) @ (3)
5 0.0% 0.0% 6.3% 0.0% 0.0% 12.5% 6.3% 18.8% 0.0% 12.5% 12.5% 31.3% 16
) O @ ) ) @) @ 3 (0) @ @) (5)
answered question 16
skipped question 0
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Satisfaction survey for results.pdf
Rooley Lane Medical Practice - Final PPG SurveyMonkey
survey 2013-14

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

Response Response

Percent Count

1 | | 38.5% 5
2 | I 38.5% 5
3 0.0% 0
4 [ 15.4% 2
5 ] 7.7% 1
answered question 13

skipped question 0

2. 0On 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)

Response Response

Percent Count

1 | | 46.2% 6
2 1 15.4% 2
3 ] 7.7% 1
4 [ 15.4% 2
5 1 15.4% 2
answered question 13

skipped question 0
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3. On a scale of 1-5, how well do you feel your views have been represented? (1 very
well represented, 5 not represented at all)

Response

Percent
1 | | 30.8%
2 | | 38.5%
3 [ 7.7%
4 [ 7.7%
i — 15.4%

answered question

skipped question

Response
Count

13

4. 0On a scale of 1-5, how satisfied have you been with the implementation of the survey
results? (1 very satisfied, 5 very dissatisfied)

Response

Percent
1 | | 30.8%
2 | | 30.8%
3 15.4%
4 [ 7.7%
5 1 15.4%

answered question

skipped question

20f4

Response
Count

13





5. Do you feel that the current survey model (online and by post) is the best way to carry

the development group forward?

Response

Percent
Yes | | 100.0%
No 0.0%

If no, please let us know your thoughts on how else it could be developed.

answered question

skipped question

Response
Count

13

13

6. If you could ask for one thing to be included in next year's survey, for the group to look

at, what would it be?

answered question

skipped question

7. Do you wish to continue in the PPG?

Response

Percent
Yes | | 100.0%
No 0.0%

If not, please let us know who you are so we can remove you from our list.

answered question

skipped question

30f4

Response
Count

Response
Count

13

13





Q5. Do you feel that the current survey model (online and by post) is the best way to carry the development
group forward?

1

The PPG seems to have died a death for some reason and would like to

Feb 21, 2014 3:24 PM

Q6. If you could ask for one thing to be included in next year's survey, for the group to look at, what would it

be?

Being able to make your next appointment as your leaving surgery if you
need a following appointment.

Hand sanitisers at entrance and next to ther the appointment touch screen.

To display books for sale more clearly and where the money goes for the
sale.

To have an open day once, maybe twice a year for patients who do not visit
only once a year for check up annually to know what is happening

Why are NHS patients treated worse than private patients.
Do we think that the PPG should meet at least once every three months
Improving the service from the Nurses - can we de-link the need to see Dr

first for some simple sppointments? Can we have a single call to the surgery
for appointments?

4 of 4

Mar 19, 2014 2:03 PM

Mar 7, 2014 12:07 PM

Mar 5, 2014 5:54 PM

Mar 4, 2014 4:59 PM

Feb 24, 2014 9:44 AM
Feb 21, 2014 3:24 PM

Feb 21, 2014 2:35 PM
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First big survey and results.pdf
Rooley Lane Medical Centre survey 2013

SurveyMonkey

1. How easy is it to find out about the opening hours and services offered by your GP

practice?

Very easy

Fairly easy
Neither easy nor difficult
Fairly difficult

Very difficult

=1

1 of 15

Response
Percent

33.3%

58.3%

8.3%

0.0%

0.0%

answered question

skipped question

Response
Count

12





2. How do you find out information about your GP practice?

Friend, family, neighbour

Practice newsletter

Local Involvement Network

Practice noticeboard

Patient advice and liaison service
(PALS)

Practice website

Practice leaflet

Voluntary group

Other website (for example, NHS
Choices)

Email

Response
Percent

0.0%

| 33.3%

0.0%

] 25.0%

0.0%

] 25.0%

16.7%

0.0%

0.0%

0.0%

None of the above, | look at (please tell us)

answered question

skipped question

3. Does this information meet your needs?

Yes

No

Response
Percent

91.7%

8.3%

If you ticked 'no', please tell us how this can be improved.

answered question

skipped question

2 of 15

Response
Count

12

Response
Count

11

12





4. Are there any other services you think we could offer?

Response
Count
9
answered question 9
skipped question 5

5. In order to reduce waiting times, should we? (please tick any boxes you agree with)

Response Response

Percent Count

See patients in the order they
) [ | 33.3% 4

arrive

Give patients appointments with the
o — 16.7% 2

first available doctor

Be stricter with patients who arrive
[ | 66.7% 8

late

Only deal with one problem for a
. . 0.0% 0

patient at each consultation

Offer patients longer, but fewer,
_ [ 8.3% 1

appointments

Offer appointments of different
I | 75.0% 9

lengths

Only deal with the family member
for whom an appointment has been | 41.7% 5

made

Other (please specify)

1
answered question 12
skipped question 2
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6. Please tell us how long you would be prepared to wait for your appointment before

you would want an explanation for the delay.

answered question

skipped question

Response
Count

12

12

7. Please tell us what you think we could do other than offer more appointments to make

it easier for patients to get an appointment.

answered question

skipped question

8. Thinking about access into the building at your surgery, how do you find this?

Response

Percent
Very easy | | 75.0%
Fairlyeasy [ | 16.7%
Not very easy [__] 8.3%
Not at all easy 0.0%

answered question

skipped question

4 of 15

Response
Count

Response
Count

12





9. Do you consider yourself disabled?

Response

Percent
Yes [] 8.3%
No | | 91.7%

If you have answered 'yes' to this question, please write any comments you wish to make about the
surgery (for example, disabled toilets, heights of desks etc) in the box below.

answered question

skipped question

Response
Count

11

12

10. Is it easy for you to find your way around the practice (for example, does the practice

have clear signposting?)

Response

Percent
Yes | | 100.0%
No 0.0%

answered question

skipped question

11. How clean is your GP surgery?

Response

Percent
Very clean | | 58.3%
Fairly clean | | 33.3%
Not very clean 0.0%
Not at all clean 0.0%
Don't know [_] 8.3%

answered question

skipped question

50f 15

Response
Count

11

11

Response
Count

12





12. How satisfied are you that your consent is sought and your wishes respected when
arequest is received which requires the disclosure of your confidential information?
(i.e. from solicitors on your behalf)

Response Response

Percent Count
Very satisfied | 41.7% 5
Not satisfied at all 0.0% 0
Satisfied [_] 8.3% 1
Not applicable or not aware | 50.0% 6
answered question 12
skipped question 2

13. 12. How satisfied are you that the practice shares your information appropriately
with other healthcare professionals involved in your care?

Response Response

Percent Count
Very satisfied | 50.0% 6
Not satisfied at all 0.0% 0
Satisfied | | 33.3% 4
Not applicable or not aware [ ] 16.7% 2
answered question 12
skipped question 2

14. Is there anything about your GP practice premises that could be improved?

Response
Count
5
answered question 5
skipped question 9
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15. Generally, how satisfied are you with the service you get from your GP?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

I
[E—
[

]

Response
Percent

58.3%

25.0%

8.3%

8.3%

0.0%

answered question

skipped question

Response
Count

12

16. Generally, how satisfied are you with the service you get from the practice nurse?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

7of 15

Response
Percent

66.7%

33.3%

0.0%

0.0%

0.0%

answered question

skipped question

Response
Count

12





17. Generally, how satisfied are you with the service you get from reception staff?

Very satisfied

Satisfied

Neither satisfied nor dissatisfied

Dissatisfied

Very dissatisfied

I

I
[E—
]

Response
Percent

33.3%

41.7%

16.7%

8.3%

0.0%

answered question

skipped question

Response
Count

12

18. Would you recommend your GP practice to someone who has just moved into your

local area?

Yes, would definitely recommend

Yes, might recommend

Not sure

No, would probably not recommend

No, would definitely not
recommend

Response

Percent

66.7%

33.3%

0.0%

0.0%

0.0%

If you would recommend your GP to someone else, please tell us why. If you would not recommend your

8 of 15

GP surgery to someone else, please tell us why not.

answered question

skipped question

Response
Count

12





19. Is there any way your general experience of your GP practice could be improved?

answered question

skipped question

Response
Count

20. How would you prefer to be told about changes to local health services, for example,
opening times of your GP practice, hospital services, treatment in the community etc?

Email

Newsletter

Text messaging

Website

=

9 of 15

Response
Percent

50.0%

41.7%

8.3%

0.0%

Other (please tell us)

answered question

skipped question

Response
Count

12





21. How would you like to be involved in planning changes to local health services, for
example, new services, hospital services (please tick all that apply)?

Patient participation group at GP
practice

Local Involvement Network (LINk)

As a member of a
hospital/foundation trust

Voluntary/community group
None, | am not interested in

planning changes to local health
services

]

[

[E—

E—

Response
Percent

63.6%

9.1%

27.3%

18.2%

27.3%

Other (please tell us)

answered question

skipped question

Response
Count

11

22. Which of the following areas do you the patient group want to focus on this year? (1-
5 ranking with 1 being the highest priority and 5 being the lowest)

Appointments

Prescriptions

Surgery decor/layout

Services offered by the surgery

Structure of the patient group.

66.7%
®)

8.3% (1)

8.3% (1)

8.3% (1)

8.3% (1)

8.3% (1)

58.3%
@)

8.3% (1)

25.0%
(©)

0.0% (0)

25.0%
®)

16.7%
@)

8.3% (1)

41.7%
©)

8.3% (1)

10 of 15

0.0% (0)

16.7%
@)

25.0%
(©)

25.0%
(©)

33.3%
4)

5 Rating
Average
0.0% (0) 1.58
0.0% (0) 2.42
0
50.0% 4.00
(6)
0.0% (0) 2.83
0
50.0% 417

(6)

answered question

skipped question

Rating
Count

12

12

12

12

12

12





23. Please let us know if there is areason for the choices you have made above

Response
Count
2
answered question 2
skipped question 12

24. Are there any other areas that you think the patient group should look at this year?

Response
Count
3
answered question 3
skipped question 11

25. Please use the space below to tell us about anything you feel that is important that
we may have missed.

Response
Count
2
answered question 2
skipped question 12
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Page 3, Q3. Does this information meet your needs?

1 It's not clear who | need to see for what - for instance do | need to see the Dr Jul 24, 2013 9:18 PM
or the Nurse.

Page 3, Q4. Are there any other services you think we could offer?

1 None Sep 11, 2013 4:44 PM
2 Bereavement Councillor (in house) Sep 11, 2013 4:.07 PM
3 Facility to book app online Aug 12, 2013 11:17 PM
4 Evening surgery just for worker's Jul 29, 2013 7:18 PM

5 A more private reception desk for dropping off samples and speaking about Jul 26, 2013 12:03 PM
intimate problems

6 Chiropody Jul 25, 2013 3:07 PM
7 no Jul 25, 2013 1:58 PM
8 | think for the minor illness that some workers do need to see a doctor (ie: Jul 25, 2013 10:30 AM

prescription review) to take a day off work would cost them money. Perhaps
early morning and late night appointments for this purpose would be
beneficial to the patients and not take up the doctors time during normal
surgery hours.

9 Email newsletter Jul 24, 2013 4:58 PM

Page 4, Q5. In order to reduce waiting times, should we? (please tick any boxes you agree with)

1 And those who dont turn up at all Sep 11, 2013 4:09 PM
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Page 4, Q6. Please tell us how long you would be prepared to wait for your appointment before you would
want an explanation for the delay.

10

11

12

30 mins
About an hour
30-45 mins
48 hrs

10 /15 mins
15 minutes
20 minutes
15/20 minutes
10 mins

If I had been waiting for over half an hour then | would have to ask the
guestion as to what was the delay

10 mins

10-15 minutes

Sep 11, 2013 4:45 PM
Sep 11, 2013 4:41 PM
Sep 11, 2013 4:16 PM
Sep 11, 2013 4:09 PM
Jul 29, 2013 7:28 PM
Jul 26, 2013 12:06 PM
Jul 25, 2013 8:57 PM
Jul 25, 2013 3:10 PM
Jul 25, 2013 1:59 PM

Jul 25, 2013 10:33 AM

Jul 24, 2013 9:20 PM

Jul 24, 2013 5:06 PM

Page 4, Q7. Please tell us what you think we could do other than offer more appointments to make it easier
for patients to get an appointment.

Go back seeing Doctor when ill on a first come first served basis

More doctors on at any one time or be able to talk with the nurse more
easier.

get a proper computer system that allows appointments for the month ahead,
or per calender month, not just for that week, if not get a paper book and
divide it into appointmets for the month.

employ another doctor

Online booking

Please refer to my comments at question 5

Don't have the Dr acting as a gatekeeper to the Nurse for simple things such
as ear syringing. Allow pateinets o book thier own appointment online?

Allocate specific times each day, eg early morning and late evening only for
emergency appointments

Page 5, Q9. Do you consider yourself disabled?

1

Auto open and shut doors

13 of 15

Sep 11, 2013 4:45 PM

Sep 11, 2013 4:09 PM

Jul 26, 2013 12:06 PM

Jul 25, 2013 3:10 PM

Jul 25, 2013 1:59 PM

Jul 25, 2013 10:33 AM

Jul 24, 2013 9:20 PM

Jul 24, 2013 5:06 PM

Sep 11, 2013 4:17 PM





Page 5, Q9. Do you consider yourself disabled?

Page 5, Q14. Is there anything about your GP practice premises that could be improved?

1 The seats around the perimeter, unable to see screen when doctor calls Sep 11, 2013 4:10 PM

2 The door is very heavy and only one side is Open. Poor design can't see the Jul 29, 2013 7:39 PM
screen from certain areas. Could have an area for children away from adults.

3 again, a reception area that is private from the waiting patients Jul 26, 2013 12:07 PM
4 Larger car park Jul 25, 2013 2:00 PM
5 | would like to see a notice board for use by the PPG which | would be more Jul 25, 2013 10:36 AM

than willing to keep up to date with relevant information and services within
and outside of the surgery.

Page 6, Q18. Would you recommend your GP practice to someone who has just moved into your local area?

1 | think our medical centre is very welcoming and we are treated with respect Sep 11, 2013 4:47 PM

2 Friendly, helpful personnel from Doctors to reception Sep 11, 2013 4:11 PM

3 I might recommend the practice but not Dr Young Jul 29, 2013 7:46 PM

4 nice people, building pleasant, chairs in waiting area ok to sit on and a Jul 26, 2013 12:09 PM
couple of toilets.

5 good doctors Jul 25, 2013 8:58 PM

6 | have a lot of faith in my GP - | am 85 years old and have been with this Jul 25, 2013 3:17 PM

practice for the whole of my life - that should be recommendation enough

7 | personally believe that Rooley Lane has the right mix of doctors that cover Jul 25, 2013 10:41 AM
most areas of medical problems that may arise.

8 Dr Young is friendly, efficient and always prepared for a chat as part of the Jul 24, 2013 9:21 PM
consultation
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Page 6, Q19. Is there any way your general experience of your GP practice could be improved?

1 No, cannot think of anything! Sep 11, 2013 4:47 PM

2 The practice has improved a lot over the last few years. Actually | would Jul 29, 2013 7:46 PM
recommend the practice.

3 a sweetie from the GP for being a good patient. Jul 26, 2013 12:09 PM

4 It would be good if it were open on Saturday mornings as it used to be Jul 25, 2013 3:17 PM

5 | think that Rooley Lane has got it right but there is always room for change Jul 25, 2013 10:41 AM

to make it better when it comes to light.

Page 7, Q20. How would you prefer to be told about changes to local health services, for example, opening
times of your GP practice, hospital services, treatment in the community etc?

1 No Computer. Sep 11, 2013 4:47 PM

2 On the website would be good as well Jul 25, 2013 10:47 AM

Page 7, Q23. Please let us know if there is a reason for the choices you have made above

1 couldn't get the pointer to go where | wanted it Jul 25, 2013 3:24 PM
2 | would like to see the PPG taken a stage further and engage in serious talks  Jul 25, 2013 10:47 AM
on a regular basis not only at our surgery but jointly with the 3 others in our
group.

Page 7, Q24. Are there any other areas that you think the patient group should look at this year?

1 None Sep 11, 2013 4:47 PM
2 The fact that patients cannot book appointments in advance and the fact that Jul 25, 2013 3:24 PM
sometimes they are given an appointment which is too far in advance when
they are ill and need to see a docter immediately

3 Surgery Staff morale Jul 25, 2013 10:47 AM

Page 7, Q25. Please use the space below to tell us about anything you feel that is important that we may have
missed.

1 None Sep 11, 2013 4:47 PM

2 Nothing right now Jul 25, 2013 3:24 PM
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Response to open ended questions for the first big survey.docx
Response to open ended questions for 2013/14 Patient group questionnaire

This document hopes to give comprehensive responses to matters raised in this year’s major patient group survey. Each question from the survey that had an open text box response section has been listed. Hopefully this covers everything raised in the survey. Please look at the general results for the other questions either online if you are an online member or find it enclosed if you are a postal member.

Q3. Does this information meet your needs?
One response was about who does what and how to find out if a patient should see a nurse or a Doctor. There is some information online and in our practice leaflet. We could look to improve this.

Q4. Are there any other services you think we can offer?

Bereavement counsellor in house: There is already a local and a Bradford wide bereavement counselling service. Unfortunately we do not currently have the provision to offer this in-house. However, once someone has had initial assessment by the counselling service then some appointments are now offered in the surgery. We also have a health trainer at the practice who can offer some bereavement support although he is not a formal bereavement counsellor.

Early/late appointments: The surgery already offers early morning appointments that start from 0710 with the doctors and also one of the nurses. We currently feel this offers those who work the opportunity to use the service outside of work hours. We are aware that this may not suit all working patterns and should the opportunity arise in the future to look at ways to extend this then we will review the options. The surgery current has no plans (nor funding) to open at the weekend.

Online appointment booking: The surgery has just started this. The number of available appointments to book this way are limited as we learn how best to provide the service and not to disadvantage those without computer/online access. Thus far we have had very positive feedback from those who use this service.

Privacy in reception: As per last year’s patient group request we have a post for patients to wait behind to give further privacy to those using the front desk.  We are having some issues with patients moving it around but hope to use it better over the coming year. We also had music put in to help further add a degree of privacy. There is a private room with a separate window to reception for those who request it.

Email newsletter: We do currently email the newsletter to those patients who request us to.

Chiropody: this service is commissioned by the district and has under gone some organisational change. Their locations are currently fixed but should the opportunity arise in the future and we were successful in a bidding process then this is something we could look at hosting in the surgery in future years.

Q6. Please tell us how long you would be prepared to wait for your appointment before you would want an explanation for the delay:

Responses varied from 10 mins to 45 mins with most feeling 20-30 was about right. As a result we have changed our display board to highlight if an individual Doctor is running more than 20 mins late. This has to be a manual process so sometimes the system may not work perfectly. We can only inform that there is a delay and not (usually) why as otherwise we would be at risk of breaching confidentiality.

Q7. Please tell us what you think we could do other than offer more appointments to make it eaiser for patients to get an appointment:

Use a first come first serve system: This was certainly how many Doctors worked in the past. This was usually in one Doctor practices. Unfortunately the demands of modern day general practice make this impractical as there is a lot of illness prevention and monitoring of long term conditions work that we now have to do. This means that people need to book in advance. Also many people prefer a set time so they may only have to come in for a short time rather than wait all morning if lots of people want to be seen on the day. We have seriously considered something like this in the past but felt for most patients it would be impractical.

More Doctors: As a practice we would love to be able to have more Doctors working here. Unfortunately we simply cannot afford to. General practice is funded by the NHS but we have to run as a small business. Over the last 5 years General Practice has effectively had a pay freeze and had to cope with rising costs. Should the practice start to grow in patient numbers then this would enable us take on more Doctors in the future.

Online appointment booking:  Please see Q4.

Nurse access: Nurse appointments are freely bookable by patients for appropriate reasons. Sometime a nurse may contact someone prior to the appointment if the reason is not clear for it. Ear syringing cannot be directly booked for the simple fact that it is a 20 minute appointment and commonly what feels like wax as a cause of a blocked ear can be an infection or other medical reasons and not wax. This would mean that for a high proportion of those directly booked in for wax removal they would be turned away and a 20 minute appointment wasted. Also it is advisable to try other means of clearing the wax before having them syringed as there are some risks associated with ear syringing.

Appointment allocation: We currently have early appointments for those that work for routine matters. For emergencies we run an open ended clinic every weekday afternoon and never turn anyone away. We regularly see in excess of 20 patients a day in the emergency surgery.  This will frequently mean patients have to wait longer than normal due to the unpredictable nature of an emergency surgery. Arranging emergency admissions and reviews at hospital can take time. Routine appointments are available morning and afternoon every week day. You can book these up to a week in advance. We do not book further in advance as when this was done in the past patients would book up all the routine slots up to a whole month in advance. This lead to a high number of non-attendance as people forgot they had booked them and high patient dissatisfaction at being told they had to wait a month. The current system means that if you are happy seeing any Doctor for a routine matter then the longest you will have to wait in 7 days. It is not unusual for that wait to be much less and can be as little as 48 hours.  There is a guide to the appointment system on the website and it has also been highlighted in the newsletter on more than one occasion.

Q9. Do you consider yourself disabled? (comments made about disable access)

Automatic doors: In the past there was concern about the proximity of the entrance to the busy road and that automatic doors may put young children at risk. This is something we are happy to look at again in the future.

Q14. Is there anything about your GP practice premises that could be improved?

Being able to see the callboard: Some seats do not face the callboard but we are only able to have one fitted and so it was placed where the most seats can see it. The alert noise is so that patients on hearing it can turn around to look at it so they don’t have to worry about missing being called in.

Children’s Area: We have asked the group about looking to install a children’s play area in the past but this has not been voted as a priority by the group. It would have to be central to the waiting room as the design does not allow a cordoned off area to be made. There are also infection control issues about having play equipment shared by children which mean they need to be cleaned at least once daily.

Patient Group Notice Board: One member offered to maintain this with information about local services if there was a dedication patient group board. We will ask the group if they want this.

A larger car park: This would be nice but unfortunately we have no ability to expand the site.  Unfortunately we don’t have the finances to first buy and then likely spend considerable sums to level out some of the waste land at the rear of the car park. This land does not belong to the surgery. Should this situation change in the future then we would be happy to reconsider it.

Q18. Would you recommend your GP Practice to someone who has just moved into your area?

Comments here were mainly all positive. We are continually trying to improve the service for our patients and take all positive and negative comments on board to do this.

Q19. Is there any way your general experience of your GP practice could be improved?

Comments ranged from no, which is of course nice to hear, to “has improved in recent years”. Hopefully this reflects the work we have put in to improve the service. We realise there is always work to do and do not plan to stop attempting to improve things.

Q20. How would you prefer to be told about changes to local health services, for example, opening times of your GP practice, hospital services, treatment in the community etc?

Overall people prefer to be told these things via e-mail or the newsletter.

Only two answers were given in the free text box here, but they importantly highlighted one issue in our increasing reliance on the internet. One patient doesn’t have a computer and so it is important that we continue to offer information in paper format for those without internet/computer access.  Our practice leaflet is a good place to start for those without internet access to find out about our services. The newsletter aims to announce any changes/improvements to services. So hopefully we have catered for this group of patients.

The other respondent felt the website was a good place for this type of information to be put for those with internet access.

Q23. Please let us know if there is a reason for the choices you have made above?

This is in reference the Q22 which asked members to vote on the areas they would like the group to focus on this year. Each year we have taken the top 3 from this area and added some other issues that have been highlighted from the overall survey in the free text sections and then asked the group to vote for those they would like us to try to action. Q22 brought up appointments, prescriptions and services as the top three.

One group member said in Q23 that they made their choice because they would like the group to “engage in serious talks on a regular basis not only at the surgery but with the other three local patient groups in the area”. In previous years the group have consistently voted in favour of the current setup being a questionnaire based “virtual” patient group. We suggested this format when the group was setup so we can include all our patients, including the house bound who have a very different experience from those who are able to attend surgery.  In the last 2 years since the group was setup, satisfaction with this format has been very positive. We would therefore propose to keep the group in its current format for this year but will again ask members to vote at the end of the group year (which runs April – March) to see if they would like us to change the format in the future. If there are any local meeting involving the other patient group then we will of course send an invite to all current group members to ask if they would like to attend.

Q24. Are there any other areas that you think the patient group should look at this year?

One comment here was about appointments but I hope this has been answered in the response to Q7 above. A further comment mentioned staff morale, their welfare and working conditions is understandably already one of our top priorities as responsible equal opportunity employers and so we feel this is not something for the patient group to be involved in. This may have been perceived as an issue earlier in the year as we had some issues with some staff being off on long term sick leave. 








