Patient Questionnaire (PE4) - Discussion with patient group

2pm 29 March 2006

A group of twenty patients were invited to attend a meeting to discuss the results of the 2006 patient questionnaire.  Seven patients accepted the invitation and met in the Library at Carnoustie health centre.

In attendance from the practice:  Jean King (GBM)  Clare Stephen(OM)

The 3 areas identified by the practice management team that the group were asked to discuss were:

1. The appointment system

2. Getting through to the practice

3. Waiting time before going in to see the doctor

The following points were raised:

The Appointment System

· GPs sometimes not phoning back on day of message slot (or at general time given) and patients feel annoyed and think that perhaps their message has not been passed on. 

· New appointment system allows for prebooking of routine appointments.  This will free up the phone lines first thing in the morning.  At present all three lines are manned between 8am and 9.30am and at other busy times, staff permitting.  Patients feel this information needs to be communicated more effectively.

· New health centre booklet gives information on how to see the doctor or nurse.  It also informs the patient that they can book a telephone consultation.

Getting through to the practice

· Long wait for free phone line in the morning.  No queuing system – feel it is a lottery whether you are successful in getting through.  Patients feel frustrated by the engaged tone.

· New system will have auto attendant, which will say to the patient that they are now through to the surgery and they will then be put into a queue or asked to phone back later if their call is not urgent.

Waiting time before being called into the doctor

· Currently the Doctors must “hot desk”.  In the new health centre this will not be the case as every GP will have their own consulting room and should therefore be able to start on time.

· Patients can be made to wait for up to an hour for an appointment.

· This can cause problems for patients especially during evening surgeries if patient is requiring script – chemist closes at 6pm.

· Group shared experiences of being the first patient in a surgery and still being made to wait for 50 minutes.

Group Suggestions

· Chemist on premises after closing time – call from GP to arrange medication?

· Patients could get a starter pack of medication (eg antibiotics) – 1 day to cover until chemist opens?


· Patients would feel more at ease if they were given an explanation of why the GP is running late.

· Blank catch up slots could be included in all the surgeries.

· Copy of the practice booklet could be given to every patient – it was also appreciated that this would be very costly due to printing, staff time and delivery.

· Group suggested that it might be better if a more specific time slot was given for patients to expect a call from the doctor (for example between 2 and 4).  They said that it was impossible to stay by the phone for a whole day even with nothing planned.

Other Comments

· There are sometimes two members of staff on the front desk at reception but only one of them is dealing with patients.  This can be really frustrating for patients who are waiting in queue.

· It was explained that the positioning of the workstations on the front desk at the new health centre and a change in work patterns would help minimise this problem.

· Car park is not of an adequate size to accommodate patients needs.

· This will change when we move to the new health centre, as we will have a much larger area for car parking.

Group Suggestions

· Patients should take priority.  If there are two receptionists on the desk they should both deal with patients if required.

· If the other member of reception is busy with another urgent task then they should explain to the patients in the queue that they would be dealt with as soon as possible.

Action Plan to supplement the actions identified by the Management Team

1. Raise awareness of patient views in relation to message slot function, communication re delay in being seen, acute treatment delay if seen after 6pm with the partners at the next management meeting in April 2006.

2. Group Business Manager and Office Manager to consider comments and work patterns around staff/patient interaction at the reception desk for implementation in the new health centre in May 2006.

3. Improve communication to Patients about recent changes by:

A Leaflet Drop to all patients in Carnoustie – this will pass on information to the patients regarding:

· The new building

· Changes to the appointment system

· Amalgamation of the two Carnoustie practices

A Dundee company will design and print the leaflet, which will be one side of A4 paper.  They will then distribute this around Carnoustie – approximate circulation of 3800 homes.

Leaflets will also be kept in the health centre, local pharmacies, post office and bank, to be given to patients from rural areas.  We will distribute the leaflet to the rural areas by: 

· Asking staff who live in these areas to do a drop.

· Giving some to the District Nurses to hand out when they are doing visits.

· We are to include a copy in any letters to be sent to rural patients.

This will be organised by Jean King to deliver by week ending 5 May 2006

Jean King/Clare Stephen 31 March 2006

