Crofton Patient Participation Report Template

It is a requirement of the Patient Participation DES that each practice taking part in the enhanced service produces a report, covering the work undertaken as part of the Patient Participation DES.  The report must be published on the practice website and an electronic copy of the report also needs to be sent to the PCT by 31 March each year.

	1. Profile of practice population and PPG


· Description of the profile of the PPG and if the POG is representative of the practice population 

· Description of the profile of the practice population
· If the group is not representative of the practice population, provide details and evidence of what attempts were made to recruit people from any underrepresented groups 
· Background to why and how the practice developed a Patient Participation Group

· The type of group and how members were recruited  
	Practice population profile
	%
	PPG volunteers %

	Total number registered at time of search = 10081

	% under 16


	1922 = 19%
	0

	% 17 – 24


	1027 = 10%
	0

	% 25 – 34


	1109 = 11%
	2

	% 35 – 44


	1431 = 14%
	0

	% 45 – 54


	1509 = 15%
	9

	% 55 – 64


	1385 = 14%
	0

	% 65 – 74

 
	1029 = 10%
	3

	% 75 – 84


	552 = 5%
	2       

	% over 84


	117 = 1%
	0

	Ethnicity = only 3633 patients have ethnicity recorded

	White
	White
	

	% British Group


	3473 = 96%
	100%

	% Irish


	7 = 0.1%
	0

	Mixed
	Mixed
	

	% White & Black Caribbean


	3 = 1%
	0

	% White & Black African


	18 = 1%
	0

	% White & Asian


	0%
	0

	Asian or Asian British
	Asian or Asian British
	 

	% Indian


	5 = 1%
	0

	% Pakistani


	15 =1%
	0

	% Bangladeshi


	0
	0

	Black or Black British
	Black or Black British
	

	% Caribbean


	0
	0

	% African


	0
	0

	Chinese or other ethnic group
	Chinese or other ethnic group
	

	% Chinese


	12 = 1%
	0

	% Any other


	0
	0

	Gender

	% Male


	5015 = 49.8%
	32%

	% Female


	5066 = 50.2%
	78%

	Differences between the practice population and members of the PPG.


	Demographics were noted of people registering interest, as the practice wanted to try and reach as many groups as possible. The practice was conscious that following contact from patients interested in joining the group, not all  demographic groups were represented. Two of the groups not represented were young mums and representation from other than the White British Group. To try and reach members of these groups we :-
a) Approached the health visiting team and asked them to promote the new project at their well baby clinic, hoping some of the new mums might join us.

b) We knew the % of white british ethnicity group representation was very small, so we ran a search via the practice clinical software for patients with an ethnicity of other than White British and sent a mail merged letter, inviting anyone to contact us if they would like to join the group.

c) We also took the decision to mention the PPG group at all new patient checks performed, so all new patients irrespective of  demographics were aware of the aims of the group, and were encouraged to consider joining the group.

Evidence of this can be found at the end of this report


As the above practice breakdown shows, the practice has 10081 registered patients. Due to new small housing estates locally, we have seen a small increase in our list size, but generally, in comparison to other practices we do not have a high turn over of patients and our list size remains very static. The majority of our registered patients are also white british, with only a very small % of other ethnicity. 
We detail below how we invited interest from people in joining the PPG team, which was quite successful, but we were conscious that when we were pulling the group together, that we did not have representation from two groups – those being parents / guardians of young children and non-british ethnicity. To try and reach both groups we took action as described on the previous page. Evidence of this is included at the end of this report but includes a poster the health visitor displayed when running well baby clinics as well as her mentioning it during appointments and classes. 
A copy of the letter and poster sent to non british patients is also enclosed at the end of this report.
Why and how the group was to be established

As part of the new PMS contract but also in line with the practice wanting to involve patients to encourage feedback on services, developments, current issues, and future changes (whatever they may be), the practice plans to introduce a patient participation group. This has been tried in the past with limited success, but with the support of the PCTs available PPI resource, the practice would like to try again and build on previous experiences.

In the past, when the practice has looked for patient involvement or wanted feedback on services, we have either asked directly of individuals (who we thought might be interested), posters inviting interest, or by questionnaire (s) on specific topics. This has been sometimes successful but not always – although several patients who have shown interest have all said they enjoyed taking part.
At an internal sub-group meeting within the practice, it was agreed that we should pro actively set out to create a patient participation group. We all thought it would be good if, once a cohort of patients had shown an interest that we arrange two or three meetings within quick succession of each other, to try and gain momentum within the group. After the first couple of meetings, the group will hopefully feel enthusiastic and bring ideas forward as to how the group can work with the practice. All things discussed and suggested will be fed back to the Practice and responses will be feedback to the practice patient group. It is also important to share what’s happening and being discussed with all other patients and so the group should consider how it is going to communicate with other patients, as good communication is essential.
Type of group established

At a practice sub-group meeting, it was agreed that the practice would promote and hold actual meetings at the practice, rather than a virtual group - although it was felt that maybe on occasions a combination of the two, could be helpful, and will be discussed with the group once established.
How the members were recruited 

To reach as many patients as possible, we shared information via a number or ways, including:-
· [image: image3.jpg]


Posters in all patient waiting areas (evidence enclosed)
· Message on the patient information screen at both main and branch site reception waiting areas
· An article in the local village newsletters (both Crofton & Sharlston).

· Produced  flyers to leave in reception to hand to patients (evidence enclosed)
· Verbal opportunistically – staff and clinical staff to mention to patients where appropriate

· Practice Manager to encourage patients with informal complaints  to join the group
Following the success of the above, some patients contacted the practice asking for more information and so the Practice Manager produced an A4 one sided document given summary details and ideas of what the group could discuss and how it would benefit everybody. This was emailed or posted to anyone phoning asking for more detail. (evidence enclosed)
Evidence of how we did this can be found at the end of this report
We had 11 patients expressing an initial interest and felt this number was enough to start running the group and so moved on to the next step within our action plan.
We continue to get new requests to join the group and have since commencing the group had an additional 5 new patients ask to join, taking the current group total to 16 patients.

	2. Local practice survey (questionnaire)


Detail how the survey was developed, including how the following were taken into consideration:

· Why produce a practice questionnaire (survey)
· What kind of questionnaire and how?
· How will it be produced ie how patient priorities were obtained and how these were incorporated into the survey?
· Practice priorities and issues including themes from complaints
· Detail when and how the survey was distributed to patients and what efforts were made to encourage patients to complete the survey. Include details of how many questionnaires were distributed and how many completed questionnaires were returned 
· Results of the survey and how they were analysed. 
· Planned practice changes

Why produce a practice questionnaire (survey)     
We felt the first meeting should be introductions, aims and objectives, whether the group should be formal or informal etc.
The practice also thought that in line with national recommendations it would be relevant to introduce the production of a patient questionnaire as an early project. We hoped that this would help focus the group on things to look at and relevant areas to develop, along with highlighting possible quick wins, which the practice and PPG group could share with patients registered.
What kind of questionnaire and how     
The group decided on producing a paper copy rather than an online document. The reason for not putting it on line was due to the practice currently changing its website. The current website is a little out of date and not appropriate, but in the near future a new website will be available and will be ideal to do this kind of thing. (Update – the practice now has a new website which has been advertise separately – giving website address www.croftonandsharlston.co.uk )
How will it be produced ie how patient priorities were obtained and how these were incorporated into the survey    
At the first PPG meeting the practice showed copies of previous national surveys and responses. We discussed the top three lowest performing areas, compared with national averages and decided these should be areas we focused on once again, to see if things were still the same. Those areas were

1. Being able to book ahead for an appointment with a GP

2. Ease of getting through on the telephone and cost issues
3. Ease of speaking to a GP or Nurse
      Previous survey results organised and monitored by the national mori polls can
      be found on www.gp-patients.co.uk 
We agreed some of the same basic questions should also be included, for continuity of on going patient perception, plus suggestions from the patient group ie things they personally (or had heard other patients comment on), had possible issues with, to allow us to understand how majority of patients perceived our services.

The practice agreed to go away and produce a new questionnaire, including things suggested. This was circulated to all attending members of the group for comments prior to sending out. This was then signed off and a plan was agreed in sending out the questionnaire. (evidence enclosed – letter to PPG people and copy of questionnaire)
Practice priorities and issues including themes from complaints
Prior to the implementation of a PPG group, the practice has regularly discussed results of previous surveys, from both in house and national questionnaires, and produced a list of ideas for priority, based on feedback  and also informal and formal complaints over the past year or so. Fortunately, the practice does not receive a high number of formal (or informal) complaints, but the Practice Manager does keep a summary note of all conversations she has with patients, when they ask to speak to her about services or queries they have. This enables the practice to keep an eye on areas raised and nip any potential issues in the bud, where ever possible.
The practices list includes the following :- (some of which evidence is enclosed – other bits have not yet been introduced)
a) Identify quick wins where possible, to show patients we want  the group to succeed 
b) Understand what top three areas patients currently would like us to improve

c) Share advanced access work and ask for ideas of how to educate patients on best use of existing availability. Also run mini patient questionnaires on how we are doing and informing patients of changes where made, to improve access

d) Identify any services not currently offered that patients perceive to be offered

e) Better communication with patients  and closer to the community

f) To hear from patients about things we do well

g) To encourage patients to be more responsible for their own health

h) To inform patients of other services available – i.e right place, right time ....

i) To review all patient feedback with the group that is available to the practice such as the GP survey results, PALS enquiries, NHS Choices website

j) Capture  patient experience in order to improve the practice and the services provided

Detail when and how the survey was distributed to patients and what efforts were made to encourage patients to complete the survey. Include details of how many questionnaires were distributed and how many completed questionnaires were returned     
Once the final questionnaire was ready, we agreed that we would reach 500 patients. PCT recommendation is that it expects practices to have received 25 completed questionnaires per 1,000 practice population – which for us means receipt of just over 250 completed returns. To ensure as good a response as possible we agreed to do the following, which took place in November and December 2011:-
k) Personally handout 250 questionnaires across both sites by reception staff to all patients as they presented at reception. We felt this was the fairest way and would select a random group of patients and not “cherry pick” certain patients attending to see a clinician who may then give favourable responses…… Patients were asked to post the completed response in a specific box on the reception window, to allow complete anonymity.

l) We ran a random search on registered patients (ensuring only one in each of the chosen household) and posted them with a covering letter and stamped addressed envelope. We posted approx 250 (slightly more as the random search produced a few more for some reason)
Results of the survey and how they were analysed. 

The practice has recently analysed the survey results via a toolkit created in excel and discussed this internally at a practice meeting. It has highlighted some things we expected, some things which are easy to address and some which are out of our control. The practice has produced an initial plan of action based on it’s thoughts but needs to obviously share this with the PPG and get feedback, along with their suggestions on how to take this forward (evidence enclosed – see the powerpoint presentation which we shared with staff after  we had agreed with the PPG people)
Planned practice changes
The next PPG meeting is this week (8th February 2012) and following discussions – the below section can be confirmed or updated accordingly.
Evidence of how we did this can be found at the end of this report
	3. Action Plan


The results of the patient questionnaire were discussed at the 3rd PPG meeting held on Weds 8th February 2012. Prior to the PPG meeting, the practice had discussed the results internally and based on previous comments from the PPG group, practice priorities and the actual results, had produced a suggested plan of action to be discussed at the PPG meeting.  
Many of the answers to questions were very positive and whilst these were reassuring to hear (and will be shared with everyone), the suggested action plan was created, focusing on areas where the perception of the practice were least positive – as these were clearly areas we need to be reviewing. For full details of the results see the questionnaire results document ( this can be found in the appendices)
Area’s with lowest performance scores to discuss at PPG meeting

Key = The highlighted questions are from previous survey which had lowest performance and also appear again in this years survey.
	Question
	You said …….
	We did …….

	Ease of speaking to a GP or Nurse on the phone
	Whilst 46% of people answered this question saying they hadn’t needed to do this – 72% of the patients that had tried, said they found it not very easy or not easy at all

	We will trial clinicians adding allocated slots to morning surgery slots, which can be used to phone patients back to discuss queries or concerns. 


	What would you like to see more of in each clinical session?

	50% said being able to book the day before and not just on the day
24% said being able to book more than 2 weeks in advance

26% said more pre bookables


	From 01.04.2012
We will trial staff being given authority to book appointments for genuine cases where need to book day before - ie workers who need to inform employers for time off

Appointments to be added to system for one month in advance (which we will trial to ensure DNA rate does not increase dramatically)

We had increased the number of pre bookable just prior to this questionnaire and the effect probably hadn’t kicked in – will observe this for now and see how it goes



	Do you agree certain services ie test results and ordering prescriptions, should be done only at quieter times of the day?
	84% of people said yes
16% of people said no
	This has a knock on effect when people phone for this kind of thing early in a morning which  ⁭⁭⁭  volume of calls. Reception to be stricter on this but to be aware we may receive complaints – so need to explain why prior to doing this (ie posters / info screens etc


	The practice employs two nurses qualified in prescribing and seeing minor ailments – Are you aware of this?
	66% said yes they were aware, but despite recent advertising, 34% still said they were not aware

	On going advertising of this service


	4. Progress made with the action plan


A summary of the progress as of 31 March 2012 is:

At the Patient Participation Group meeting held on Wed 8 February, we ran through the results of the questionnaire and the suggested plan of action. The group all agreed that steps suggested were very positive and pro active and everyone was happy to sign off the plan. The group felt the practice had addressed all areas they possible could and were happy to support the implementation where ever possible.  
Below you will find a summary of our “You said …….. We did” agreed actions

	You said ………
	We did ……..
	The result ………

	It’s difficult to get through on the telephone first thing in a morning  …..
	☺ More prebookable appointments

☺Allow patients (where appropriate) to book the day before

☺ Able to book up to a month in advance (was 2 weeks)

☺ Encourage patients ringing for results and repeat prescriptions to phone at correct times and using automatic prescription choice only (and not pressing reception / appt option)


	Reduced number of calls coming through at peak times. 

The practice is tied in contract with the current telephone company until 2014 when the contract expires. It would be too costly for the practice to opt out before this period, unless the DOH was to support practices in doing this. DOH have looked into 084 numbers and have said as long as criteria continues to be met – these numbers can continue to be used until existing contracts expire. We will of course, review the position should national guidance change or when the contract expires.

	Don’t like being told to phone back the next day when booking an appointment
	☺ More prebookable appointments

☺Allow patients (where appropriate) to book the day before

☺ Able to book up to a month in advance (was 2 weeks)


	Should reduce the number of people asked to phone back

	Confidentiality when at reception speaking to a receptionist
	☺ Turn chairs at Crofton 90◦

to face information screens and not reception desk

☺Soft music in all waiting areas

☺ Notice up to say if you want privacy, please inform a receptionist

	Increased privacy

	Improve your toilet facilities for disabled people
	Planned as part of Crofton HC refurbishment – due March 2012

	New facilities

	Clock in the waiting room
	Purchase of two clocks

	

	Being able to book online appointments
	Re introduce online booking function – once EMIS WEB sort out the current issues which prevent us re introducing this


	Booking online

	Better internal signage
	Planned as part of Crofton HC refurbishment – due March 2012

	Preventing patients getting lost

	Get rid of the slats on Crofton reception windows
	Planned as part of Crofton HC refurbishment – due March 2012

	Better environment for all

	Please let us collect repeat prescriptions up from Sharlston
	From 01.04.2012 patients will be able to order in exactly same way as before but request collection from Sharlston surgery

	Prescriptions picked up from branch surgery for those wanting to do this

	Negative comments about staff attitudes and friendliness
	These were very few and in the minority, however we will discuss comments made at next team meetings and arrange in house training as appropriate


	Happier experience for all


	5. Confirmation of the opening times 


Crofton Surgery  
	Days open
	Opening hours
	Extended hours

	Monday
	8.00am – 6.30pm
	6.30pm – 8.00pm *

	Tuesday
	8.00am – 6.30pm
	

	Wednesday
	8.00am – 6.30pm
	7.00am – 8.50am *

	Thursday
	8.00am – 6.30pm
	6.00pm – 8.00pm *

	Friday 
	8.00am – 6.30pm
	


*Subject to change 

Sharlston Surgery  
	Days open
	Morning 
	Afternoon

	Monday
	8.00am – 11.30am
	1.30pm – 6.00pm

	Tuesday
	8.00am – 12.30pm
	2.00pm – 6.00pm

	Wednesday
	8.00am – 11.30am
	2.00pm – 6.00pm

	Thursday
	8.00am  open throughout
	Closes at 6.30pm

	Friday
	8.00am – 12.00pm
	Closed


Above are the current opening times of our main and branch site. Extended hours are currently only held at our main site, for logistical and safety reasons – although are available for branch site patients to also attend.
This survey did not ask specific questions about opening times, as one of our previous surveys was specifically focused on this area and we responded to suggestions at the time.
We did, however, ask questions about how easy it is to get appointments and whether we have the right balance of pre bookable and book on the day slots. Answers to this have been addressed in the action plan.

	6. Availability of information


Following results of the questionnaire it was / is the practices intention to share this information with as all interested parties, in a variety of different ways. This includes :-
· Sharing the information at appropriate practice meetings –  GPs and all staff

(each group will discuss comments specifically about them and make suggestions of how to improve where appropriate)
· Available on the practice intranet

· Available on the practice internet – www.croftonandsharlston.co.uk 
· Discussed at the PPG meeting

· Making a copy available on the new PPG display boards in the entrance porch at each site

· Share summary information via local parish magazines

· Share summary information via contact of local newspaper

· Article in the practice newsletter

· Production of “You said ….. We did”
· Results turned into a power point presentation for information monitors in both patient waiting areas

· CQC - at the time of inspections/registration
Evidence to support the

implementation of the PPI

enhanced service
Crofton & Sharlston Medical Practice

Patients’ Participation Group
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· Are you interested in finding out more about the Practice and its’ services?

· Would you like to help influence the development of local health services
The practice is keen to set up a Patient Participation Group, so why not come along to discuss your ideas and hear about planned changes.
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The meeting will take place at the health centre and the date and time will be confirmed once a number of people have expressed an interest.
Drs Hall  Sykes Taylor  Ferdinandus  &  Loonat
Crofton Health Centre Slack Lane Crofton WF4 1HJ Tel: 08444 993 995  Fax: 08444 993 996

Sharlston Medical Centre Clifton Road Sharlston WF4 1AR Tel: 08444 993 989 Fax: 08444 993 990

Dear  

Re: Patient Participation Group 

We are looking for volunteers to join our newly formed patient group and would like to invite you to join us. Please find enclosed a brief summary of what the group is about and its aims and purpose. 

If you would like more information, please do not hesitate in contacting me for further information. I do hope you will consider becoming a member of the group as we are looking forward to developing relationships and feedback from people, regarding our services, to help us understand whether you feel we  meet the needs of our patient population.

I look forward to hearing from you.

Yours sincerely
Ann Batty – Practice Manager

Direct telephone number – 01924 866915

Email address – ann.batty@wdpct.nhs.uk 
Crofton & Sharlston Medical Practice

Information sheet for patients interested in joining a Patient Group
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In the past, when the practice has looked for patient involvement
or wanted feedback on services, we have either asked directly of 
individuals (who we thought might be interested), posters inviting 
interest, or by questionnaire (s) on specific topics. This has been 
sometimes successful but not always – although several patients 
who have shown interest have all said they enjoyed taking part.

We would like to formalise this and invite patients to join us and

form a patient participation group
What is a Patient Participation Group? 
A number of patients and practice staff, that meet at regular intervals 

to decide ways of making a positive contribution to the services and 

facilities offered by the practice to the patients in the local community.
Purpose of a Patient Participation Group? 
This can vary from group to group, but generally the purpose is:-
· To give practice staff and patients the opportunity to discuss topics of mutual interest in their Practice.
· To provide the means for patients to make positive suggestions about the Practice and their own healthcare. 
· To encourage health education activities within the Practice. 
· To develop self-help projects to meet the needs of fellow patients.  

· To act as a representative group that can be call upon to influence the local provision of Health and Social Care.
· To involve further patients from the wider population. 

Next steps

Once we have a number of patients showing an interest we would like to arrange a meeting, held at the practice.

First meeting

· The meeting will hopefully be positive and short, aiming to agree 
· what format things will take

· what outcomes are expected, along with the remit of the group etc.

· identify some short term objectives

· agree how the group will communicate between meetings and feeding back any actions, along with circulating meeting minutes etc
· Agree a date for the second meeting 

Second meeting

Use this meeting to address some of the administrative and organisational issues. At this meeting, we could perhaps:- 

· appoint a chair, secretary etc

· agree terms of reference

· decide on frequency of meetings, along with where and what time

Then what ……

After the first couple of meetings, the group will hopefully feel enthusiastic and bring ideas forward as to how the group can work with the practice. All things discussed and suggested will be fed back to the Practice and responses will be feedback to the Practice Patient Group. It is also important to share what’s happening and being discussed with all other patients and so the sub group should consider how it is going to communicate with other patients, as good communication is essential.
For more information or if you have specific questions please contact Ann Batty, Practice Manager on 01924 866915 or email ann.batty@wdpct.nhs.uk 
Drs Hall  Sykes  Taylor  Ferdinandus  &  Loonat
      Crofton Health Centre Slack Lane Crofton WF4 1HJ Tel: 08444 993 995  Fax: 08444 993 996

  Sharlston Medical Centre Clifton Road Sharlston WF4 1AR Tel: 08444 993 989 Fax: 08444 993 990










18 November 2011
Dear xxxx

Thank you for attending our first patient participation group meeting last Tuesday evening.

As promised, please find enclosed:-

1. Actions from the meeting

2. Copy of our first newsletter

3. Draft suggestion for our patient questionnaire

4. Date of next meeting

1. Actions from the meeting

During the meeting, one of the areas discussed was whether or not we needed a formal or informal structure to the meetings, and the majority of the group felt more benefit would be achieved if we kept things on an informal basis. Therefore, we have produced action notes from the meeting, rather than full minutes, which we hope you find acceptable. Please see attached meeting actions and if anything has been missed, please let me know.

2. Newsletter

Everyone thought it would be helpful and informative to produce a newsletter and I enclose a copy of the first one – we hope you enjoy. The group felt the first one should provide basic information about the practice as many patients are unaware of some of the things we mentioned at the meeting. We plan having a supply of newsletters available in waiting areas at both sites, local groups, at the reception and repeat prescription window (s) for people collecting prescriptions, local pharmacies and putting on the new website etc. If you attend a local group and are able to distribute any for us, please let me know. We would like to produce the newsletter bi monthly, although more often if we have things to say or share. If anyone would like to get involved in the production of future newsletters, or has ideas about what to include, please feel free to let me know.

3. Draft questionnaire

I would be grateful if you would take time to look through the suggested questionnaire enclosed and let me know if we have missed anything we discussed. We talked about distributing the questionnaire in the near future as this would give us an understanding of people’s perception of our services and perhaps determine areas, we as a group, could initially focus on. National guidance recommends that for a practice our size, we should send out 500 questionnaires to get a sufficient return to identify views.

With Christmas on the horizon we thought it would be good to get the questionnaire out and hopefully returned sooner rather than later. So, if you have any comments or amendment requests, can I ask that you let me know by close of play on Friday 25th November. We can then make any changes and send out the questionnaire to random patients, based on a variety of demographics to hopefully receive back a fair representation of feedback from our patients. To encourage a high return, we will be enclosed a stamped addressed envelope.

4. Next meeting

The date of our second meeting was suggested for during week commencing Monday 5th December 2011. A few people said they could not make the Tuesday, so please see the enclosed sheet and it would be helpful if you could telephone, email or post the days of that week you are able to attend to me, as soon as you are able. We can then advise everyone of the preferred date for our meeting in December.

Once again, thank you for attending and joining the practice participation group and we look forward to developing a pro active group which allows positive contributions to services and facilities for patients within Crofton and Sharlston.

Yours sincerely

Ann Batty, 
Practice Manager

Crofton & Sharlston Group Medical Practice 2011-12 Patient Questionnaire

We would be grateful if you will complete and return this questionnaire. The practice wants to provide the highest standard of care and the feedback from this questionnaire will help us to identify areas that may need improvement. Please place a tick against your answer. Your opinions are valuable to us. Please return the questionnaire in the enclosed Stamped Addressed Envelope. 

The practice would like to thank GPAQ for allowing us to customise their questionnaire template to better understand patient views on our services.


Q 1: How easy is it to get through to someone at your GP practice, on the phone?

· Very easy

· Fairly easy

· Not very easy

· Not at all easy

· Don’t know / Haven’t tried
Q 2:  How easy is it to speak to a doctor or nurse on the phone at your GP practice?

· Very easy

· Fairly easy

· Not very easy

· Not at all easy

· Don’t know / Haven’t tried
Q 3:  What kind of specific topics would you like to be able to speak to your GP about, on the phone? Please give examples below:


Q4:  How helpful do you find the receptionists at your GP practice?

· Very helpful

· Fairly helpful

· Not very helpful

· Not at all helpful

· Don’t know
Q5:  A receptionist may ask you for brief details of why you need to see a clinician, to enable them to direct you to the correct person, i.e. GP or Nurse. Do you feel that this is?

· Completely acceptable

· Fairly acceptable

· Not really acceptable

· Not acceptable at all

· Not concerned either way

Q6:  If you need to see a GP urgently, can you normally get seen on the same day?

· Yes

· No

· Don’t know / never needed to

Q7:  The practice offers a mixture of pre bookable appointments (book in advance) and same day appointments (book on the day). What is your preference?

· Book on the day

· Pre-bookable

Q8: What would you like to see more of, in each clinical session?

· More pre bookable appointments

· Book more than two weeks in advance

· Being able to book the day before and not just on the day – ie to plan time off work for the appointment

· Anything else please state below


Q9:  How easy do you think it is to book ahead at the practice?

· Very easy

· Fairly easy

· Not very easy

· Not at all easy

· Don’t know

· Haven’t tried

Q10:  If you have recently tried to make an appointment and could not get the exact appointment that you wanted, were you offered an alternative option, other than being asked to phone back the next day? Please comment below:


Q 11:  When waiting for your appointment, the practice use a call system in the waiting room, advising you when it is your turn and who you are seeing. Do you object to your name flashing up?

· Yes

· No

· Don’t mind either way

Q 12:  If you do object, how would you like to be informed when it is your turn to see the clinician?


Q 15:  If you answered no to question 14, how do you suggest we manage the high volume of calls at busy periods? Please comment below:


Thinking of times when you want to see a particular doctor:
Q16:  How quickly do you usually get seen?

· Same day or next day

· 2 – 4 days

· 5 days or more

· I don’t usually need to be seen quickly
· Don’t know, never tried

Thinking of times when you are willing to see any doctor:

Q17:  How quickly do you usually get seen?

· Same day or next day

· 2 – 4 days

· 5 days or more

· I don’t usually need to be seen quickly

· Don’t know, never tried

Thinking of your most recent consultation with a doctor or nurse:

Q18:  How long did you wait for your consultation to start?

· Less than 5 minutes

· 5 – 10 minutes

· 11 – 20 minutes

· 21 – 30 minutes

· More than 30 minutes

· There was no set time for my consultation

Q13: The practice also uses an information screen in the main waiting areas – what other kind of information would you like to see displayed?


Q 14:  Do you agree that certain services should continue to be available at set times only, i.e.  

phoning for test results or ordering repeat prescriptions, at quieter times of the day

· Yes

· No



19:  Giving you enough time
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 20:  Listening to you
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 21:  Explaining tests and treatments
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 22:  Involving you in decisions about your care

· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 23:  Treating you with care and concern

· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 24:  Do you have confidence and trust in the GP you saw or spoke to?
· Yes, definitely

· Yes, to some extent

· No, not at all

· Don’t know / can’t say
If you know the name of the GP you last saw, please write it here: 

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

Q 25:  Giving you enough time
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 26:  Listening to you
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 27:  Explaining tests and treatments
· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 28:  Involving you in decisions about your care

· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 29:  Treating you with care and concern

· Very good

· Good

· Fair

· Poor

· Very poor

· Does not apply

Q 30:  Do you have confidence and trust in the Nurse you saw or spoke to?
· Yes, definitely

· Yes, to some extent

· No, not at all

· Don’t know / can’t say
If you know the name of the NURSE you last saw, please write it here:

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


Q 31:  The practice employs two nurses qualified in seeing minor ailments, who are also nurse prescribers. Are you aware of this?

· Yes

· No
Q 32:  If you answered YES to the above question, have you seen one of the nurse practitioners for any reason, and were you satisfied with your consultation? Please comment below:

Q 33:  Overall, how would you describe your experience of your GP surgery?

· Excellent

· Very good

· Good

· Fair

· Poor

· Very poor

Q 34:  Would you recommend your GP surgery to someone who has just moved into the local area?

· Yes, definitely

· Yes, probably

· No, probably not

· No, definitely not

· Don’t know

Q 35:  If you could improve ONE thing about your experience with the surgery, what would it be and why?


Q 36:  Are you?

· Male 

· Female

Q 37:  How old are you?

· Under 16

· 16 – 44

· 45 – 64

· 65 – 74

· 75 or over

Q 38:  Do you have a long standing health condition?

· Yes

· No

Q 39: What is your ethnic group?
· White

· Black or Black British

· Asian or Asian British

· Mixed

· Chinese

· Other ethnic group

Q 40:  Which of the following best describes you?

· Employed (full or part time, including self employed)

· Unemployed / looking for work

· At school or in full time education

· Unable to work due to long term sickness

· Looking after your home / family

· Retired from paid work

· Other

Thank you for completing this questionnaire












Contacting the surgery





If you would like to come along to the meeting,   


or if you have any questions about the Patients


Participations Group, please contact:-


Ann Batty – Practice Manager on


01924 866915 or � HYPERLINK "mailto:ann.batty@wdpct.nhs.uk" ��ann.batty@wdpct.nhs.uk�





�



































How good was the last GP you saw at each of the following? If you haven’t seen a GP in the last 6 months go to question 25





How good was the last NURSE  you saw at each of the following? If you haven’t seen a Nurse in the last 6 months go to question 31





About other Nursing services�





Your experience of the surgery experience�

















It will help us to understand your  answers if you could tell us a little about yourself.
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