THE CHESSER PRACTICE
PROPOSED ACTIONS FOLLOWING PATIENT SURVEY 2012 & SUBSEQUENT DISCUSSION WITH THE PATIENT PARTICIPATION GROUP


Following our Patient Participation Group meeting on 26th March 2012 which was primarily to discuss the feedback from our survey we have identified the following actions which we will report on further.  Further reporting will take place after discussion with the Practice Team and subsequent review with the members of the PPG.

Action
Comments from PPG
Comments from Practice
To Complete by (timescale)
Publish the results of the survey online and advertise that the results are also available in hard copy on request from the Practice
The PPG felt it was important to provide copies of the actual survey results rather than a summarised version as the practice had done in the past.
The Practice agreed that the survey results would be published by the end of the week and that suitable notices would be displayed around the practice to advise patients.
30th March 2012
Agree the minutes of the PPG and publish on the surgery website so that all patients could see that there was patient involvement in issues affecting everyone and to encourage greater involvement from others
The PPG were conscious that they represented a relative minority of the practice population particularly in age range and would like to see other age groups becoming more involved.
The Practice agreed that all minutes of PPG meetings should be published for the benefit of everyone.
Minutes of the meeting of the 26th would be produced and sent out within 2 weeks of the meeting and published within 1 month.  Subsequent minutes would be handled in the same way.
Examine the amount of time some patients had to wait for their appointment
The PPG noted that around 50% of surveyed patients waited more than 15 minutes after the time of their appointment before they were called into the GP 
Dr Cockbain said he was aware that a lot of people were kept waiting and although he agreed this would be raised at the next practice meeting he pointed out that the majority of patients felt they were given the right amount of time with the doctor!
Add to Practice meeting agenda for discussion and report back at next PPG meeting (September 2012)
Advertise the Practice Opening times more prominently
It was clear from survey feedback that lots of patients didn’t realise they could access services before 8.30am, after 6.30pm or on Saturdays.
The Practice recognised this comment and agreed to produce more posters to ensure that everyone visiting the Practice was aware of the full extent of access available to them. There was already lots of detail on the Practice website
ASAP
Advertise the Practice Leaflet more prominently
The PPG noted that many patients were not aware of the existence of the Practice’s leaflet and felt it would be beneficial to many, especially those without internet access.
Again the practice recognised the need to make the leaflet more readily available within the practice and agreed to place a supply in a prominent place in the waiting room.
ASAP
Explore the possibility of making certain services available electronically
It was felt that nowadays people were more technologically aware than ever and would appreciate being able to book appointments, order repeat medications and even consult with their GPs using email or other online facility.
It was agreed that this point would be discussed with the other GPs at the practice.  There was some reservation regarding email consultation as this might interfere with seeing patients at the practice and may not always be the best thing for the patient.  In any case Dr Cockbain agreed to keep an open mind and raise it at a future Practice meeting
To report back at next PPG meeting (September 2012)
Review the usage of the phlebotomy clinic
The members of the PPG agreed that this service was very important to them and made their lives very much easier as it meant that they could walk to the clinic, didn’t have to wait to be seen – huge benefit when fasting and they could deal with other problems without having to travel.  Their main concern was what would happen if it became oversubscribed on a regular basis so it was no longer easy to get an appointment.
Beverley Moore commented that there had not been any issues raised by reception or the phlebotomists regarding pressure on appointments.  However she agreed to look into the matter and investigate whether, if there did come a time when appointments were less available, it would be possible to increase the length of the session so more patients could be seen.
To review over the next 3 months to assess usage and report back at the next meeting.


