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Rise Park Surgery
Patient Participation Group Meeting
10 March 2012, 10am


Present:- Dr Margaret Jones, Mrs. Julie Harris, Mrs. Jo Hynes, Mrs. Cathy Parker, Mrs. W, Mrs. T, Mrs. S, Mr. P, Mr. D and Mrs. C.

Apologies:- Mr. D, Mr. W, Mr. F.

Dr Jones opened the meeting by welcoming everyone to the surgery and for giving up their time to attend.  

The meeting was opened with ‘general issues’.  Generally patients were happy with the service they receive from Rise Park Surgery however the issue of opening hours was raised as it was felt that opening hours could be more flexible to accommodate the needs of working patients. Dr Jones explained that at present the surgery is open late on a Tuesday evening and if patients wanted to speak with a GP to see if they did actually need to attend the surgery they could call and request a ‘telephone appointment’ with the GP in the first instance.

Dr Jones explained that the appointments system is currently under review but that it would form part of the discussion later!  Dr Jones also said that patients could also make use of the Dr’s secretaries as they are a valuable source of information and can always get messages to the GP in an emergency.

Dr Jones also went onto explain that NHS changes and cutbacks are affecting everyone who works at the surgery.  All staff are under increased pressure and for everyone delivering a safe, caring and efficient service seems much more challenging this year than last and all staff are doing their upmost to shield patients from these changes.

One patient raised the issue of trying to arrange to be seen urgently by a GP and that sometimes she felt frightened to be told she couldn’t see someone for another 4 or 5 days.  Mrs. Parker advised the patient that if she really did feel that she was so poorly that she wanted to be seen that day then she should say that to the Receptionist on duty.  The doctors always have a certain amount of appointments that are for ‘urgent’ cases for when patients need to be seen that day and once these have been taken some patients are invited to sit and wait at the end of the morning surgery.

Dr Jones explained that the GP’s were looking at a ‘Triage’ system of dealing with urgent, on the day requests as it seems that some patients are more assertive than others and repeatedly manage to secure these appointments even though it might not be an emergency.  A triage system (as increasingly being used by other surgeries) would mean that anyone who requested an urgent appointment for that day would be called back by GP who would determine if the patient needed to be seen and if so when i.e. that day or in a few days for example.

The internet was also suggested as a possible method of booking appointments (for those of course who have internet access) for routine appointments; any urgent appointment requests have to come via the phone and reception.

Dr Jones stated that we ideally want a good balance of urgent and non-urgent appointments.
Mr. D stated that he was very happy with access to appointments and said that Rise Park must be one of the Top 10 practices in the County.

Following the meeting last July a number of key areas were identified as important aspects of the surgery and the care they received by the group; namely appointment access and clinical care.  Therefore the GP partners and managers at the surgery decided to survey the general patient population as to their thoughts regarding these areas.  A survey was devised and put onto the website and paper copies were also made available in reception.  GP’s encouraged patients to complete the survey by handing them an information leaflet and this leaflet was also added to any letters that were sent from the surgery.  The response rate was not as high as had been hoped for but nonetheless 73 completed surveys were returned (one other was also returned but could not be used as it had been spoiled).

Dr Jones then went through the results of the survey question by question.  Each person present had been given a copy of the responses for reference.  

Question 1 asked about how helpful the receptionists were at the Surgery to which 81% of respondents had said they were with another 15% saying they were fairly helpful.  Sadly 1% of respondents had clearly not had a good experience with Reception.  However, all agreed this was positive and Dr Jones said that the Reception staff were to be commended!  

Question 2 asked how easy patients found it to get through to the surgery on the phone.  Only 21% of patients found it very easy to get through whilst 45% thought it fairly easy and 30% found it not very easy or not at all easy to get through.  Dr Jones explained that as part of the wider review of appointments the surgery would be looking at how we might adapt the current telephone system to perhaps allow more calls to be answered for the first hour in the morning.  Dr Jones also explained that whilst it would be nice to have lots of extra telephone lines coming into the surgery the practicalities of having enough staff on hand to answer those calls was a different matter! Wherever possible we would try and encourage patients who did not want an urgent appointment to call after 10am.  

Mr P suggested changing the options on the telephone so that option 1 did not take you to Reception in the hope that some other calls would be directed to secretaries, results etc.  It was agreed that this could certainly be explored as it may free up Receptionist availability.  It was also suggested that the Results direct line number should be made available so patients could call them directly.  

Question 3 asked how easy it was to get through to a Dr or Nurse on the phone.  Whilst 34% seemed satisfied with the access another 14% were not so it was agreed that the Surgery should publicize the fact that telephone appointments with all clinicians are available on a daily basis.  Dr Jones added that they are happy to speak with patients to clarify issues with medication (though the pharmacist should also be able to assist with this type of query) or other general issues though it was best to book these appointments via the respective GP’s secretary.

Question 4 asked about access to seeing a GP urgently and whether or not you could be seen on the same day.  57% of patients said they could get seen on the same day and whilst 15% had never tried to get a same day appointment the remaining 25% felt they could not get an urgent/same day appointment.  Dr Jones whilst acknowledging that over half felt they could get an urgent appointment it was disappointing as a clinician that so many felt they could not.  It was anticipated that this situation might change as and when a ‘triage’ system is introduced.

Question 5 asked about how easy patients felt it was to book ahead.  Reassuringly 71% of patients felt that it was very easy/fairly easy though there are still a number of patients that don’t think it is at all easy.  More publicity was perhaps needed to ensure all patients are aware that they can book routine appointments 6 weeks in advance via the phone or the internet.  Mrs. Harris explained that patients who ‘did not attend’ (DNA) appointments were causing problems as this meant that other patients were being denied the opportunity to see clinicians at these times.  A new system had been put in place (and this was advertised prominently in the waiting room with a big poster!) whereby patients who persistently DNA’d appointments with no good reason would be given a series of warnings until eventually they may be asked to leave the practice.

Question 6 was simply for reference and it was interesting to note that most patients still prefer to book via the telephone though booking via the internet is becoming increasingly popular.

Question 7 highlighted the fact that some people feel they can’t get seen even for 5 days which Dr Jones felt was ‘slightly worrying’ and question 8 reiterated this fact as showing room for improvement.  Question 9 also showed that there was some room for improvement as 14% of respondents had waited 20+ minutes for their consultation to start.  Dr Jones said that all the GP’s worked very hard to keep to time and it was regrettable when their surgeries did run over however it is not always easy to anticipate how long a GP would need to spend with each patient.  The GP’s were trying to encourage patients when appropriate that if for example they are seen as in an urgent/on the day appointment then ideally they would see them for that one thing that was bothering them that day and not address a list of 6 other ailments that had been bothering them for weeks.  The Surgery committed to try and keep patients updated as to GP running times and also encourage patients to book double appointments when necessary.  The participants of the PPG were very understanding as to this.

Questions 10 & 11 asked about the opening hours of the Surgery and whether different/additional opening hours should be considered.  Eighty five percent of respondents said that the opening hours were convenient though 7% felt that they weren’t.  Saturday mornings, early mornings and late nights (which we currently offer on a Tuesday night) all rated quite highly amongst patients wishes.

The next 12 questions then asked for feedback on recent appointments with a Dr or nurse.  The feedback was generally very positive and Dr Jones explained that this information would be useful for the clinicians especially the GP’s who were about to enter a period of ‘revalidation’ whereby a GP’s skills would be checked every 5 years to ensure they were still ok to practice.

Dr Jones asked if there was any specific feedback for the Nurses to which everyone agreed they were happy with the nursing service.  The service that the Health Care Assistant provides was also discussed and all agreed it was good that she was able to offer dressings and BP checks etc.

Dr Jones also explained what else was planned by way of improving the patient experience at Rise Park over the next 12 months.

Along with a review of the appointments system and triaging urgent/on the day appointments Treatment Room 1 would be gutted and completely re-fitted to bring it up to the standard of the rest of the surgery.  It was also hoped that as the weather improved and the nights became lighter we might consider another ‘Patient Group Meeting’ one evening and invite someone from the ‘Carers Association’ in to hold an event.  Some patients felt that a dietician or someone with experience of diabetes or asthma may also be of interest.  

Mrs. Hynes updated the group regarding their request at the last meeting to have a ‘Who’s Who’ board so that staff might be more easily identifiable. Some staff had been reluctant to participate in this though it would be reviewed again later in the year.  The possibility of staff wearing name badges was also discussed and that is something that the surgery will look to implement in the near future.   Mrs. Hynes also advised that Dr Earis and the Receptionists were preparing an educational feature for the notice boards entitled ‘A day in the life of …’ to raise awareness of what the GP’s and Reception staff do and to give an idea of the amount of calls answered and amount of prescriptions signed per day for example.

Another project planned for the year ahead is to replace and upgrade the TV service in the waiting room.  Mrs. Hynes advised that the surgery had canvassed the opinions of other surgeries in the locality and AMSCREEN had been highly recommended so it was anticipated that we would change to this provider in the near future.

The surgery is also looking to enhance the functionality on the website by allowing registered patients to request repeat prescriptions.

Another area of interest was trying to encourage patients to use the local pharmacies more and particularly the ‘Pharmacy First’ project which enabled patients who currently receive free prescriptions to get advice from a pharmacist for routine matters without having to see a doctor (e.g for conjunctivitis, thrush etc).

Rise Park Surgery is also hoping to welcome an F2 registrar either in the summer or January 2012. Whilst this initially will take up quite a lot of Dr Malone’s time towards the end of each registrar’s 4 month placement patients will be able to benefit from more appointment capacity.  Dr Jones also said that it was important that the surgery plays a part in training the GP’s of the future.


The meeting was also canvassed on how they thought the flu clinics had been in Autumn 2011.  All that had been for a flu vaccination agreed that the procedure was much improved.  The staff acknowledged that there were lessons to be learned and that the system would hopefully be even better this year.

The meeting closed at around 11.05am.  







 


  

