PATIENT PARTICIPATION GROUP
11am, Practice Library, 14th March 2007

Present:
Jean King (Group Business Manager)
Val Adam (Secretary)

Ronald MacDonald
Harry Taylor

David Dalgety

Jean Brown

Tracy Smith

Eleanor Skretkowicz

Apologies:
Morag Harris

Michael Richardson


This group was convened to discuss the outcome of the recent patient survey, undertaken in January 2007.  

THE PATIENT GROUP PRESENT COMMENTED and SUGGESTED:

· It would be helpful if GP and Practice Nurse qualifications could be displayed on a board for the patients to see.  

The GP and all clinical staff have their qualifications stated in the Practice Leaflet.

· They suggested that while sitting in the waiting room for your appointment it would be nice not to look at a white wall and helpful if there was perhaps a TV (or projection) on that wall giving some medical advice, health issues or services that are carried out here in the Health Centre.

· It was pointed out that the Practice does not sell itself enough.  The services available are not advertised widely, hence patients are often unaware of what is on offer.

· One member pointed out that she felt the service she received was better when this was a fundholding practice.  

The group were informed that the practice was attempting to bring more diagnostic services back to Carnoustie, this being aided greatly by a very generous donation from a patient.

· Physiotherapy waiting list is approximately 18 weeks long.

The circumstances leading to this waiting time were explained to the group.

· Podiatry now have a assistant who deals with nail clipping.  The patient is seen initially by a podiatrist then appointed to the assistant if all they require is nail clipping.  The group stated that this has not been advertised. 

· Why do some doctors carry out some tests and others refer you to the nurse, eg: for blood test.  

It was explained that it was all down to circumstances whether the GP carried these out or not – for many reasons eg infection control, health and safety, it is in the patient interest to have this done by the practice nurse/healthcare assistant.  However, the practice felt there should not be a hard and fast rule here.  Again the group said that it was not advertised that the patient should perhaps just make an appointment with a nurse to have bloods carried out.

· Many patients phone the Out of Hours service with medical issues that can wait, eg: runny nose for a week.  

· They suggested that patients who frequently fail to attend for appointments should have a “black mark” against them or some form of tagging.  It was agreed this was a national NHS problem but those present felt non attenders did have an impact on availability of appointments.

It was explained that there were limitations on action which could be taken for persistent offenders, due to the amalgamation of the two Carnoustie practices and the changes in the GP contract.

· Self-limiting illnesses should be seen by a practice nurse, not a GP.  Patients should be educated about who they should see, a GP is not always required, or is not almost the most appropriate person.  The “worried well” should be educated regarding seeing a nurse instead of a GP.  This information should be given to the patient.  It was suggested that a notice be displayed and also leaflets – “Are you sure you are seeing the right person”. 
While the practice would agree with the principle involved in the views expressed above, assessment of need and who to direct to needs to be managed by a competent clinician.  Nurses do require additional training to undertake telephone triage and this is a development already flagged up by the GPs.

· When discussing access times for the doctor of choice, the group asked why are most of the GPs part-time?  
Two GPs are due to retire in the next few years and have reduced their sessions in the practice to two days and three days – this does affect their availability.  It was also explained that these GPs do other general practice related activities (not in the practice) during the remaining working week.
· One person stated that she did not like being asked by a receptionist why she needed an appointment and what was wrong with her.  
It was confirmed that the receptionist is trained to ask “do you feel you need seen today” and the only time a request is made for more information is for a practice nurse appointment or a home visit in order for the GPs to ascertain priority.
· Patients like the fact that they can have a telephone consultation or triage call with a GP.
· What happens if there is an emergency between 8 – 9am and the caller cannot get through as the phones are too busy?  
This has also been a concern voiced at a recent practice meeting.  It was suggested that we should change our phone system to, for example: press 1 if the call is urgent and requires immediate response, press 2 for home visit request or press 3 for an appointment etc.
· The group stated that patients are not happy with NHS 24, there are too many mistakes and the whole procedure takes too long, hours in some instance – you have to answer too many questions and then sometimes have to wait for a return phone call.  However, one member of the group felt she had always had an appropriate response from the OOH service.
· The Newsletter, which was sent out when the Health Centre moved was only distributed to the residents of Carnoustie, not the outlying areas and the group felt this was unacceptable and their views should be taken into account for the future.  (A copy of the newsletter was circulated at the meeting)
STATISTICS and Discussion of Same

· There were 10% less patients attending the Health Centre seven times or more in the last year.
· 313 patients were more than happy with the way the receptionist dealt with their request.  29 patients were unhappy but the group felt that this could possibly have been because they never got the appointment they wanted as first choice.
· 48% would like the Health Centre to be open either in the evenings or at weekends.  
The implications of this were discussed eg more clinical and administrative resource required.  The current contract opening times were felt to be reasonable and what most patients have always had.  The withdrawal of Saturday morning surgeries was felt to impact on “worried well” and “communting patients” only.

· For patients willing to see any GP – 83% were seen within 24-hours.  91% were seen within 48-hours.  9% were not seen and the group present felt that investigation of the reasons should be considered rather than make assumptions as to why this happened.
· For patients who request to see a GP the same day – 14% were not seen and were not satisfied.  We now have GP triage and GP message slots to provide additional access although some patients are not happy that they cannot be given a definite time that the GP will telephone.  The group felt again this is a service patients are not aware of and should be informed.
· Consultation waiting times – 89% waited 20-minutes or less which has improved from the previous year.  Patients would like to be kept informed if a GP is running late with his/her surgery.
· Ability to get through on the telephone – 30% felt this was poor or very poor.  One group member asked if it would be possible to employ three more staff and have another three phones available between 8am – 10am but the practice felt we should look at other cost effective ways to reduce the volume at this time eg channelling calls more appropriately.
· When all three lines are in use the auto-attendant should come on but apparently this does not appear to be working all the time, sometimes it is only an engaged tone.  
The practice has agreed to call in the telephone system engineer to check out this problem and discuss “channelling” options.

· Patients are unaware that when they dial and the line is engaged that they should keep holding as they are in a queue.  Perhaps patients should be given a slip by the receptionist giving details of this.  It was suggested that perhaps the GP surgeries could be shortened and the GP message slots be lengthened to enable more patient’s queries to be dealt with.
· GP Treatment:
a) Patients happy with the questions the GP asks about their symptoms – 97%.

b) Patients happy with how well the GP listens – 99%.

c) Patients happy with how well the GP puts them at their ease – 98%.

d) Patients happy with how well the GP involves them in their decisions about care – 95%.

e) Patients happy with the clarity, understanding and explanation given by the GP – 98%.

f) Patients happy with the length of time a GP spends with them – 95%.

g) Patients happy with the patience of the GP with listening to their anxieties and worries – 97%.

h) Patients happy with the caring and response given by the GP in dealing with the patient – 96%.

· After seeing the GP today do you feel able to understand your problem? – 81% said yes.
· How do you rate your ability to cope with your medical problem after visiting the GP – 77% said they were able.
· How do you rate your ability to keep better health after your visit – 74% said they felt able to do this.
· Are you satisfied with the practice – 29% were less than happy.
· This Patient Questionnaire was handed out to 400 patient of which 342 returned.  Of these returns,  115 were from male patients and 227 were from female.  The age groups were:
0 – 14   3, 15 – 24   48, 25 – 44   85, 45 – 64   121, 65 and over 85. Patients with longstanding illnesses, disabilities or infirmity – 52%. Ethnic group – 99.7% white ethnic.  Kind of accommodation these patients live in – 266 are owner/occupiers.  86% are employed or retired.

SUMMARY

· There has been an increase in population and the current GP list is 12,100 patients.  The practice recognises that there are times we are short of GP resource and this is under discussion by the partnership.

· The group feel strongly that we do not inform patients widely enough about the services we provide, who provides it and why, what changes have been made to accommodate patient choice and why certain doctors are not always available.

· Our clinical software system changes in April and we go live on 11th.  There will be no IT systems for a 10-day period.  We are currently in the process of forward planning our repeat prescriptions so that patients will still be able to obtain these quickly during the transition period.  The GPs and Practice Nurses training will take place at the end of March/beginning of April and this will be for four hours each.  

It was suggested that we cancel some clinics (not the INR Clinic) – smear clinic, asthma clinic, etc. to try and free up some appointments.  The group recommended we only have same day appointments for this 10-day period to allow us to meet clinical need. The group felt this should be well advertised in the Courier and Guide & Gazette, with posters in the Health Centre, local library, bank, shops and chemists, etc. and also leaflets stating that we “go live” on 11th April and to bear with us for the coming 3 months.

· The Patient Participation Group contributed greatly with positive comments rather than negative ones.  They all agreed that the patients should be kept informed of all changes.  The group would like to hold these meetings every 3-months and hopefully get some more members such as young mums with children.  The group said they would like to be involved more and could help with ideas and distribution of leaflets and posters.  The group did feel that a TV screen on the blank wall in the waiting room would be the most beneficial way of advertising as there is a captive audience.

The practice felt personal contact from those present, to people they know in the younger age group, would encourage volunteers to come forward to join this group.  It was agreed that a copy of this document would be circulated to the present patient group and feedback from the practice meeting where their comments and suggestions would be discussed and an action plan produced, would also be circulated with a suggested date to meet again perhaps in July to review progress. 
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