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Results of 2009 Patient Questionnaire –

The overall results are good considering the present political climate in relation to general practice and a major change in the practice with the retiral of two long-standing local general practitioners.  
475 questionnaires were handed out to patients attending the surgery from mid December to the end of January with a return of 425 completed questionnaires.   

The following results are from the baseline of 425 returns:  
157 were males and 268 females.

Age groups:
under 21
-
10




21 – 40
-
111




41 – 60

138




60 + over
-
160

· Happy with the service provided

172 are completely satisfied

3 are fairly dissatisfied

155 are very satisfied


5 are very dissatisfied
97 are fairly satisfied


3 are completely dissatisfied

8 are neutral

· Receptionists


92% felt that the receptionists were good, very good or excellent.  
The overall impression was that the receptionists had improved and were smiling and looking patients’ in the eye more although there is still some room for improvement.  It was felt that receptionists, even when busy, should acknowledge the patient even by saying “I will be with you as soon as I can”.  It was felt by the group that the receptionists had had some training as they were able to deal with things more quickly and efficiently, eg: being able to trace where a prescription was in the system.  Some of the group did feel that the reception desk was perhaps a little daunting for the receptionist as the patient was looking down on them all the time, but it has been noted that the design of the desk is for safety purposes.
· GPs running late with appointments
73% said that they waited 20-minutes or less

27% said that they waited 20-minutes or more

Jean carried out an audit in November 2008 of all the GP partners start times (GPs were unaware of this at the time).  
Only two out of the eight partners met the standard which was: 
· 65% of appointments started on time 

· 85% of appointments started within 10 minutes.  
This was discussed by the partners at a recent business meeting and they have agreed the standard set was reasonable and achievable and will work towards this.  This audit will be repeated in the coming months and again the timing will be unknown to the GPs.  
The group did appreciate that GPs also run late with appointments as they cannot rush patients in their surgeries.  If the GP doesn’t know the patient they often have to review their records to find out the background, which also takes more time.
· Wheelchair Access
It was pointed out that there are still problems with wheelchair access due to fronts/backs of cars being parked over the pavement along the left of the building leading to the entrance.  Jean has already spoken to the landlords (Prime UK) about this and they agreed to put notices up but to date this has not happened.  Jean will follow this up.

· Practice Opening Hours
88% felt that the opening hours were good, very good or excellent.  
Extended evening hours has been discussed and it is proposed this will probably start 1 April for a trial period with the surgery opening for possibly one or two evenings per week.  The surgery will not open at weekends.  There will be two or three GPs available each session.  Partners have not agreed specific arrangements to date but this will be publicised when known.  Appointments will be pre-bookable only, not for emergencies or “walk-ins” (who will still be treated by NHS24 Out of Hours service), and will be for 15-minutes each.
· How quickly do you see GP of your choice

23% said they saw GP of their choice within 24-hours

44% said they saw GP of their choice within 48-hours

These figures are lower than prior to the amalgamation of the two practices in 2006.
It was felt by the group that perhaps the new GP triage system (introduced 1 December 2008) may have influenced these figures as patients are often allocated appointments with GPs they do not usually see if the problem straightforward and their normal GP not in that day.  GPs, when triaging the calls, will ask patients who they usually see (if it is a long-term problem) so that the patient can be given an appointment with that particular GP.  

· How often do you see the GP of your choice

48% said always or nearly always – see above
· Interaction with GP at appointments

All these results are down around 9% from last year.  GPs have noted this drop and have identified this as an area for individual review and reflection (see proposed action plan).
· Urgent appointments (Triage)
213 said the were seen the same day
20 said they weren’t seen the same day

162 never needed an appointment that quickly
Medical emergencies are still being dealt with urgently and patient’s are asked to press line one when contacting the practice by telephone.

· Ability to get through to practice on the phone 

82% said good, very good or excellent

The group mentioned that there are still problems between 8.00am – 8.15am with the phone just ringing.  This problem is solely due to the volume of calls at that time and more so on a Monday or after a public holiday.  However it was agreed this was an improvement on previous results and encouraging.  
Some patients do not like contacting the Out of Hours Service at weekends and prefer to wait until Monday morning.  Some patients who do contact the Out of Hours Service are given advice and told to contact their own GP when they open in the morning.  
Incidentally Carnoustie patients have one of the lowest attendances (85 per 1000 patients) at Arbroath Minor Injuries Unit.

Patients just walking into the surgery will not be encouraged -  exceptions are patients who have suffered a minor injury, have taken ill while out of the home or it is a young child or baby which is ill.  All patients will initially be triaged in the same way with a return contact by the Triage GP.

· 24-hour appointments
It was pointed out that it would be useful if when a patient asks if they can get an appointment for the following day they are told “the 24-hour appointments for tomorrow are full” rather than “there are no appointments for tomorrow”.  Some patients don’t realise that there are 24-hour appointments available.
· Results
The group felt that being able to phone after 2pm to get results is a big improvement.

· Satisfaction with telephone consultations

78% said they were good, very good or excellent

106 patients had never used this system. 
Chronic Disease Management
Patients with chronic medical problems are asked to attend the surgery on a regular basis (normally annually or bi-annually) to have their particular condition reviewed.  Sometimes a patient has more than one chronic problem so this can mean that they have to attend for more than one check.  
The practice has a process (started June 2008) whereby patients are called in for review of all chronic problems in their birthday month.  This can be with the nurse, doctor/nurse or doctor only depending on the problem.  
A member of the group raised the fact that he has three such conditions but is called for review to Ninewells Hospital on his birthday month and does not want to come in then – do we have arrangements for patients such as him?  The answer is not normally, but we can make a note in a patient record to reschedule recall but considering we send out two to three hundred letters for review each month, this would have to be very much the exception to the normal process. 
Endowment Fund
The money that was so kindly donated to the practice by one of our patients two years ago, to assist with care and/or treatment of patients with heart problems is unfortunately, still in the Endowment Fund.  A GP has undergone training in the use and interpretation of ultrasound scans but unfortunately we were unable to persuade senior clinical staff of the need for a cardiologist service at Carnoustie when there was clinics at Arbroath and Ninewells.  Although we have the money to fund equipment and maintenance, we still require the expertise of the consultants in Ninewells Hospital.  One group member asked if we couldn’t still have the ultrasound equipment and do the tests here, then refer if there is an abnormality as they would receive an appointment quicker with a cardiologist.  Jean agreed to take this back to the partners.
Newsletter

The next Practice Newsletter (No 3) is proposed for distribution during April.  Any contribution from members will be welcome.
Website

The group were given a demonstration of the proposed layout for the new website.  They were informed that there has since been considerable change to the content but not the format as seen.  We hope to go live with the website in the next two weeks.  Jean will email (or write) to the group giving the address at that time.
Touch screen

To try and alleviate the queues that happen during peak times at reception, the practice is looking into a touch screen facility to allow patients to check themselves in for appointments.  The group were very supportive of this providing the receptionists will still be available for anyone who wishes to check in at the desk.

Any other business

The group have asked for a copy of the results of the Patient Questionnaires and these will either be sent by email or posted out depending on personal preference.  

An Agenda will also be sent prior to the next meeting.
The date for the next Patient Participation Group meeting is yet to be decided.  All members will be notified.
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