NHS Survey (2018)  Analysis Report
We discussed the NHS survey report in our PPG meeting. In Particular the summary of the report & the areas which say “could improve.” These are listed as below.
1) Recognise and understood mental health need during general consultation with GP

2) Improve general experience of patient

3) Improve consultation and listening to patient

4) Reduce waiting time for consultation
There was a lengthy discussion on NHS report it was unanimously recognised that this report was virtually the same as the previous year.
It was also felt that the areas where we could not reach the benchmark were due to the fact that the respondent number was very low. The practice has managed to reach the higher percentage in most of the areas except the four areas mentioned above. PPG members observed that if only one or two patients replied favourably the percentage of the achievement would have been high. 

  It was decided that an in house audit should be conducted to address and compare the issue identified in the Survey. This was to address the areas where there is a need for improvement. 

 It was also decided that patients are not happy to do repeated surveys, so we would do the audit from our database and would not do another paper survey. 

 It was reported to the PPG that although the benchmark in the area of the NHS survey is not achieved in all domains, however it was pointed out that our friends and family test via iplato showed the response is much higher than reflected in the NHS survey.  Iplato/ friends and family test is an ongoing monthly occurrence and a report of the outcome is reflected in our NHS website. 
Having decided this further action on the NHS Survey, the practice did the audit on above four areas. 
Audit was done for the period from 1st April 2017 to 31st March 2018 (same as NHS Survey) in the following area:

· Waiting time

· Consultation time for all patients.

· Consultation time for patients with anxiety/depression

· Consultation time for patients with mental health problem.
In addition we also manually looked at patient with anxiety/depression and mental health issues to see how many times these patients were seen the whole year.

The outcome of our audit is as below:-
Our average waiting time was around 12 to 13 minutes. We believe that this waiting time for consultation is not excessive. However we will try to reduce our waiting time by creating blank slots in the appointment system. We will also inform the patients in the waiting room if we are running late; extending our apologies that for unforeseen reason there has been a delay.
We found that for the whole year from 1st April 2017 to 31st March 2018 our average consultation is from 11 to 15 minutes.  Our consultation time is between 11 and 15 minutes and our appointment schedules are for every 10 minutes, so we are giving more time in consultations than the allocated appointment slots. We believe GP’s are spending much more time in communicating and interacting with the patients, but we note the concerns of the patients and will discuss this in our practice meeting, we know we are spending enough time but we possibly need to change our approach so that the patient understands that we are concerned with their problem.
As far as mental health patients are concerned, we have identified / searched for similar years and we have done the case findings opportunistically during the whole year there have been about 18 new patients we have found with anxiety and depression during the normal consultation. 
This is being reflected in our consultation times as well for mental health patents. Consultation time is as much as half an hour per patient. All these patients have been seen a minimum of 3 – 4 times during that year and this endorses the fact that we are concerned and taking notice of their hidden problem of anxiety or depression & mental health. 

As far as mental health patients are concerned, all of our mental health patients have been reviewed in the year and the practice nurse has spent in excess of 30 – 40 minutes with each patient, complying with the requirements for the NHS health check, their mental health assessment and creating their care plans.

The above findings imply that we are aware and pro-actively looking for the patients who may not present with a history of anxiety or depression, but   a problem, which needs further exploration and necessary intervention.  We note the response on NHS survey and all clinicians will be more watchful for this patient need. 
From our findings, we believe that our efforts adequately meet the needs of the mental health patients as well as those with complex needs.  Our audit also reflects that, waiting time is not excessive and consultation time is adequate, which is not reflected in NHS Survey. We have made further provision to address this area of concern.

We also discussed the quality of the consultation, recognition, interaction and patient and address patient choices. We believe that with improved eye contact this issue will be resolved. Secondly, If we cannot complete consultation in one attempt we will invite the patient to a second or even third consultation and will explain clearly why this is necessary so as not to impede on other patients and improve waiting times. We are hopeful these patients will understand

We understand the concerns of the patients and we will make every effort to lay to rest this concern and hopefully our future results will reflect this.
.

