Patient Group Action Plan in response to Patient Participation Questionnaire 2012.

I have written the following document in response to the results that the recent Patient Participation Questionnaire has produced.

I have broken down the key concerns with possible solutions and explanations with another meeting of the Patient’s Group on 18.4 2012.  

A planned public AGM meeting of the Patient’s Group will be held in Masham Town Hall on 25.9.2012 at 1900 (please check at reception nearer the time for confirmation of dates).  We plan to present the results again at this meeting and hopefully a debate over any points will ensue.

I found recruitment of people into the questionnaire the most challenging aspect.  Patient’s were invited as previously mentioned via a variety of means from face to face invites from GP’s, reception staff, flyers in the surgeries, Masham Community Centre and direct mailing over a 2 month period. 

Our data sets were low in response rate, mimicking the relatively low rate of response from our Out of Hours GP Access service questionnaire which, when last conducted, was 55%.  Our Patient’s Group, in that instance, conducted a direct mail, self addressed envelope recruitment phase to try and ensure high response.
I feel it would be prudent to keep the survey open for another month to try and increase our data set and when conducted next year we will conduct the survey over an even longer period.  Recruitment of under represented groups such as the 16-50 year old age range would be of interest as some of the issues may be particularly pertinent to them such as the extended opening hours.

GP Partners Response Patient Reference Groups Questionnaire.

Question 7. Would you like to be able to book appointments via online access?

As we move towards an age of greater digital integration people expect to be able to do more things online.  I am currently arranging access to be able to book online via our website.  Our IT system EMIS will allow password protected access to allow patients to book appointments with doctors and nurses.  When active notices will be placed and information disseminated.

Question 8. Getting through on the telephone. How easy was it to...

I am pleased to report that a new telephone system has recently been installed allowing a more efficient use of our resources.  Dr Gardner leads this project and we would hope to streamline in the future.  Future developments will take place over the coming months to try and ensure greater telephony access.

We were pleased with the response rates we achieved.  We feel it would be helpful, if people feel comfortable leaving a brief message regarding the issue they would like to discuss with the healthcare professional.  Triaging the calls, when we are busy, relies on us knowing the nature of the call to be able to prioritise peoples needs based on clinical urgency.  
We endeavour to call people on the day but if there are delays we hope our patients understand.  
As always confidentiality is paramount and if people do not feel able to leave a message with our reception staff then we respect their wishes.
Question 9. Would you like the option of booked telephone appointments?

I feel this would have to be looked into carefully as I think their scope is limited and their uses decided in conjunction with the patient and their GP.  
Appointments could be inadvertently reduced as patient’s book for a 10 minute telephone consultation to then be advised a face to face encounter is needed as a doctor needs more information.  One single appointment contact would therefore be doubled hence reducing available booked slots.  

Telephone consultations should not be “in addition” to booked surgeries but within.  GP’s when not consulting in clinics are engaged in clinical and non clinical duties so telephone consultations outside of clinic times will have profound knock on effect to how we can provide our care.
I use telephone consultations with my patient’s and can find them especially useful.  An example is when we wanted to determine if something has subjectively improved such as pain relief after the instigation of a new analgesic regime.  I have found, if used judiciously, to save patients time and effort as they know they will receive a telephone consultation on a set day and time.

Although a strong response it represents <0.9% of the population.
Access and Open surgeries
Response in some cases was low making data interpretation hard.

We feel that the surgeries currently provide excellent access to our patients:-

1. We have 8 open access surgeries over the 5 day working week, 3 at Kirkby Malzeard and 5 at Masham.  
2. In the open surgery if you have an acute problem you are guaranteed to be seen by a doctor that morning.
3. Two Extended Hours Surgeries (EHS) a week at Kirkby Malzeard.
a. Designed for people who are working and are unable to come and see a doctor during normal business hours.  
b. EHS are open.

4. Saturday Emergency Clinic (SEC) rotates between the 2 sites.

a. A non commissioned service that was historically added on before EHS were created by the Government.

b. Many practices offer either EHS or SEC never both to my local knowledge.

5. Extras

a. When people arrive with a problem between open surgeries that are deemed an emergency then we always triage that patient; if an acute medical problem is present and needs to be seen that day then they are added on as an “extra” to a GP’s list.

b. People are frequently added as “extras” to our nurses list.  Our nurses frequently stay behind after their shift to ensure our patient’s receive quality care.

Responses that comment on being “unable to see a doctor” are assumed to mean people either do not want to wait in open surgeries (as they are usually busy) or it is because they do not have access to see the GP of their choice. 
Access to appointments with preferred GP’s
We were pleased to see that 82% of people were able to see the doctor they preferred and in 86% of times were able to arrange a booked appointment more than 2 weekdays in advance with the GP of their choice.

At times it can be difficult to book certain doctors with annual and study leave (study leave is where we have time to study certain subjects as we have a minimum of 50 hours per year self study requirement by our professional oversight bodies) but we feel pleased with those results overall.
If patients are struggling to secure a booked appointment with the GP of their choice they can always be seen in open surgery.
Question 18. How long after your booked appointment do you have to wait to be seen?
We were relatively pleased with the response that 58% of people were seen within 0-15 minutes of their appointment time.  

We would all like to see our patients exactly at their appointment time and running late does precipitate stress on both the GPs’ behalf and probable irritation on the patient’s.
GP’s and nurses can run late when medical care takes precedent e.g. when a patient is unwell or GP’s add “extras” to the nurses list.  An example is a patient with new onset chest pain who may require an ECG which can take >10minutes to perform and organise.  Confidentiality is sacrosanct and professionals cannot explain delays most of the time.
Medical documentation and its legal requirements have changed dramatically over the last few years; much greater depth is now needed with its subsequent impact on 10 minute appointments for which the whole consultation is to be “completed” in. 
Presentation of multiple problems within a 10 minute appointment means it is impossible to run on time.  As GP’s we are now taught to try and deal with one problem at a time and encourage people to not “store” up problems for 1 visit.  Trying to address more than one problem in one appointment may adversely affect the care provided.
We recognise situations are dynamic and that some consultations may be very quick and others more involved.  It may be appropriate to only deal with one problem over several visits to the GP who may suggest this.  Patients, if they feel the problem they have is more involved, may want to ask for a double appointment with this in mind.

I feel potential juxtaposition between patients’ expectations and the constraints and demands placed upon us will lead to tensions at times.

People can have quite different views on this subject reflected by the 30% of people feeling 1 appointment should be for 1 problem with 30% feeling neutral about and 40% feeling this is inappropriate/very inappropriate.

We feel further discussion at the public meeting may be helpful.

Question 22. How satisfied with opening times are you?
We feel the opening times are acceptable and will be left as they are.  

Recent appointment times have been rearranged as Dr Roberts has just been employed by the local GP commissioning board thus reducing clinic time and Dr Wright has subsequently increased her times.
We plan to leave the current open and booked clinic ratios as they are.
Question 23. How easy do you find it to get around the building?

We feel this is a problem that does not have an easy solution.

Currently in this fiscal climate there are no funds for building development.

We are acutely aware that our less able clients may struggle at times.  We will always endeavour to see you downstairs and would advise you to alert reception staff to your preference if you require it.

Patients will usually experience delays as a result for which we apologise as we will await for downstairs rooms to become free.

We would hope to address this situation if  funds are available with the NHS.

Question 26.In reception do you find confidentiality a problem? 
Confidentiality is very important especially in a small community such as ours.

We are acutely aware of the potential problems regarding this and would recommend clients tell reception staff they would like a private word if they do not want to mention anything in front of people.
We do not feel background music would be appropriate in the downstairs waiting room of Masham but do use this for the upstairs waiting rooms to try and mask any conversations.

Again until funds are available we are very limited as to what we can do as the building is not ideal.

Question 27. Do you find reception staff helpful?

We were very pleased the professional, dedicated and personal efforts made by our reception staff were recognised by our patients.

Question 28. Were you satisfied with the care you received from the following people?

We were very pleased the professional, dedicated and personal efforts made by our nursing staff were recognised by our patients.  

We are particularly proud of the care and dedication of our Practice Nurses.

Midwifery services results were a little inexplicable as there was a data anomaly so I think it is difficult to draw too many conclusions from these comments.  
Questions raised by the Patient’s Reference Group

We were pleased with the responses we received in this section.

We were happy that our patients felt we were holistic in our approach to patients, something especially important in a rural community.

Question 33. Do you wish there was greater access for complimentary therapies via the service?
Manipulation featured strongly in the form of osteopathy and chiropractic services; unfortunately there is no funding available for referral to these services within the NHS.

Room rental to the above services is something to consider in the future but we feel most established practices such as Bedale and Ripon would prefer to operate out of their own surgeries. 

Question 35. Do you think a news letter from the surgery would be helpful?
I am pleased to report that this is currently under construction and will be aimed to be completed in the next few months.

Conclusion

I am pleased with how things have been conducted and would always encourage anyone who wants to play a more active role to join our very friendly and dynamic Patients Group.

I will hope this has answered some questions and hope we have a vibrant discussion in the forth coming AGM where I am sure some of the perennial themes can be revisited and some possible options discussed.

Many thanks for your support.

Dr Steven 

GP Lead for Patients Group
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