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INTRODUCTION

The Abingdon Medical Practice undertook a Patient Survey for 2011.  Some of the Survey questions were selected from previous survey questions but further questions were included to assess services we wish to consider in the future.  The selection of the questions was done with the help of our Patient Forum or Patient representative group.  Where results can be compared from previous years these values have been included in the results.
The full response can be seen at the end.

SUMMARY OF THE RESULTS OF THE 2011 QUESTIONAIRE
The comments were mostly very pleasant and the doctors and staff were complimented on the professional friendly atmosphere of the Abingdon.  The main complaints were made regarding the phones and the ability to get appointments. However there were also comments by people on how easy it was to get appointments.  There were also a couple of comments regarding the background music, could we please reinstate it.

The initial questions dealt with Reception and opening hours.  The Reception Staff continue to excel in their dealings with patients, this was also reflected in the comments.  The ability to phone the practice scored lower than in previous years (64 previously 72), as did satisfaction with the opening hours (73 previously 77).  However when given the choice of extended hours 43% were satisfied with the available hours.  Out of the suggested extended hours Saturday mornings were the firm favourite with 61% requesting this, followed by 22% requesting evenings and 6% requesting early in the mornings.
Access to GPs was also a main topic.  Most patients get to see their own or usual GP so as to maintain continuity of care especially if they are undergoing treatment.  This access appears to have improved (80 previously 64) although access to any doctor has deteriorated (64 previously 72).  This deterioration could be related to the fact that the questionnaires were completed when the Registrars were changing over,  an area that will continue to be monitored.  At present there are always emergency appointments available but most patients prefer to wait and see their usual GP.  There can also be a conflict as to what is considered an emergency and maybe a triage system should be considered.

The questions on the individual doctors reflected well on all, all these scores remained at around the 90 level, well above the national averages of 80.  The lowest of these scores concerned the amount of time available in a consultation.  Unfortunately increasing the length of consultations would reduce the number of appointments.  This high regard for the doctors was also reflected in the comments.  
The final area considered was how patients wish to contact the practice or for us to contact them.  As can be seen from the graph below, the firm favourite is still the phone emphasising the need to improve on this.  However since the introduction of email for prescriptions, email has become very popular.  At the moment the software we use EMIS PCS does not have easy email handling facilities but future updates will be more amenable to email.  Instead of email EMIS PCS has a facility to allow booking over the internet and this option should be discussed further. 
The other area to explore is whether to SMS appointment reminders.  This software is available with EMIS but as can be seen in the graph many of the patients do not want reminders.  
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THE STAFF DISCUSSIONS OF THE GPAQ SURVEY

A Staff meeting on Wednesday 3rd October was used to discuss the Patient Questionnaire

The main issues presented were :-

1. The question of patient access to a GP

2. The phone access to the department

3. Email and web access to the department

4. SMS Appointment reminders

5. Emailing the survey

Patent access varies among the GPs.  Many patients are not prepared to see any but their own doctor although equally experienced doctors are available.  The difference between the perceived ability and the actual ability to see a doctor in an emergency was discussed and the skills required by the receptionists in persuading the patients to see another doctor.

Patients frequently have very different opinions on what constitutes an emergency.  Some will consider they have an emergency but then refuse to see the available GP and will prefer to wait until their own GP is available.  

The phone system was discussed and Reception are actively discouraging patients from ringing first thing in the morning unless it is an emergency. It was suggested that there should be a poster explaining this.   We are also still talking to the building engineers about how we can improve the telephones and the possible introduction of a queuing system.  

Emails are not 100% reliable so the possibility of introducing a web booking system should be considered.  This would also help to free up the phones.  It is hoped to set this up by the new year and it will demonstrated at a future meeting.
SMS reminders are now practiced by many institutions in order to reduce wasted appointments due to DNAs.  Dr Corbett discussed an article in Pulse that suggested the best way to prevent DNAs is to get patients to write down the appointment times for themselves.  As DNAs are still not a major concern and many patients did not want this facility, it was felt that we need to get further feed back before this is introduced.  
The response to the survey suggested that the written responses are mainly from our very active patients.  We need to considered whether we should attempt to contact people by email to check their responses, or whether patients would find it an invasion of their privacy.
THE PATIENT FORUM OR PATIENT  REPRESENTATIVE GROUP(PRG)
The Abingdon practice profile consists of 52% women to 48% men.  Of these 29% were over 50 years and 71% were less than 50 years old.  The ethnicity is :-

31% - British/Irish

50% - White other

10% - Asian

4%   - Mixed race

2%   - Afrocaribbean

3%   - Oriental
Our Practice has had a PRG running for several years.  The meetings are held 3 monthly together with a sandwich lunch to try and encourage attendance.  They are chaired by one of the partners.

Our PRG profile is  44% male to 64% female.  The percentage over 50 years is 67% and 33% of the group are under 50.  The ethnicity consists of 44% White British, 44% White other and 12% Other.  

Our PRG is fairly well matched for age and ethnicity but tends to be slightly older than our patient population. It is difficult to recruit younger members.  However the group does tend to represent those who are the higher intensity users of the practice.

We are currently actively seeking new members for our PRG.

THE PATIENT FORUM ACTION PLAN (Monday 11th October 2011)

The report was presented to the Patient Forum or Patient Representative Group on Monday 10th October 2011 and the following action plan was agreed:-

· The telephone system remains a problem, to try and alleviate this we will put up a poster reminding patients not to ring for results first thing in the morning.  The introduction of internet booking using EMIS access should also help the number of phone calls.  

· The music has also received a mix response and we will pilot soft classical music.  

· Next year we will try to email the questionnaire to improve patient coverage. 

· Opening on a Saturday remains a favourite option for extended hours.  This year we will be having flu clinics on a Saturday as well.

· GPs try to maintain patient continuity of care but this can be a problem due to the changing Registrars.  AM will check patients are happy with their registrar and if they wish to change to one of the partners for continuity.  

· The idea of appointment reminders didn’t seem to be an issue as not many appointments are missed and the time is useful for catching up on patient administration.  

· The website will be updated to use it for more interaction such as a forum and also to register for the online booking.
THE ABINGDON OPENING HOURS
	Monday

	8.00am - 1.00pm

	1.30pm - 6.30pm


	Tuesday

	8.00am - 1.00pm

	1.30pm - 6.30pm


	Wednesday

	8.00am - 1.00pm

	1.30pm - 6.30pm


	Thursday

	8.00am - 1.00pm

	1.30pm - 6.30pm


	Friday

	8.00am - 1.00pm

	1.30pm - 6.30pm


	Saturday

	8.30am - 12.30pm 

	 


	 

	(Booked appointments for working adults)



	


THE RESULTS OF THE 2011 QUESTIONAIRE
Abingdon Medical Practice Patient
Questionnaire Report 2011

 Mean
2010 
2009 
2008 
BM 

Number of  responses
Mean
Mean
Mean

Q1. Number of visits to doctor in last 12 months

None
3

No answer given
2
Once or twice
20

Total answers
125
Three or four times
39

Five or six times
33

Seven times or more
30
Q2. Satisfaction with receptionists

No answer given
2
Very poor
0
83
83     84     77     75

No answer given
2
Poor
2


Total answers
125
Fair
5

Good
20

Very good
45

Excellent
53
Q3a. Satisfaction with opening hours

Very poor
0
73
77     78     68     67

No answer given
1
Poor
1


Total answers
126
Fair
16

Good
36

Very good
46

Excellent
27
Q3b. Additional hours

No answer given
10
Early morning
4

Total answers
67
Lunch times
7

Non Satisfieds
50
Evenings
15

Saturday mornings
41
Q4a. Getting through to the practice on the phone

Very poor
2
64
72     73     66     59

No answer given
4
Poor
8


Total answers
123
Fair
25

Good
33

Very good
40

Excellent
15
Q4b. Ability to speak to a doctor on the phone

 Very poor
2

No answer given
23
 Poor
4
69
70     71     66     59

Total answers
104
  Fair
18

 Good
28

  Very good
24

 Excellent
28

Q5a.  How quickly patient was able to see any doctor


Same day
22

No answer given
7
Next working day
23

Total answers
92
Within 2 working days
18

Does not apply
28
Within 3 working days
11

4 working days or more
18
Q5b. Rating

 Very poor
2
64
72     72     69     68

No answer given
27
 Poor
4


Total answers
74
  Fair
17

Does not apply
28
 Good
27

  Very good
3

 Excellent
21
Q6. If you need to see a GP urgently can you norally get seen on the same 

Yes
73

Total answers
88
No
15



Does not apply
39
Q7a.  Who is your usual doctor

Dr Corbett
29

No answer given
7
Dr Kilduff
36

Other
120
Dr Raby
15

Dr Chua
40

Dr McInnes
0
Q7b   How often do you get to see your usual doctor

 Always
45

No answer given
27
Almost always
48

Total answers
74
A lot of the time
11

 Some of the time
10

  Almost never
5

Never
0
Q7c. Rating


 Very poor
0

No answer given
9
 Poor
5

Total answers
118
  Fair
7
80
64     61     58     58

 Good
24

  Very good
30

 Excellent
52
Q7d   How long do you wait to get to see your usual doctor

6
 Same day
2


No answer given
6
 Next day
9

Total answers
117
 2 working days
22

Does not apply use any GP
4
3 working days
34

 Week or mores
50

Q7e. Rating

 Very poor
2

No answer given
11
 Poor
6

Total answers
116
  Fair
24

 Good
37

  Very good
23

 Excellent
24
Q7f. How long do yuu wait for a consultation

 Same day
40

No answer given
5
 Next day
49

Total answers
122
 2 working days
27

3 working days
2

1 week or more

4
Q8   Which docor or nurse seen


 Dr Corbett
31

No answer given
0
 Dr Kilduff
28

 Dr Raby
19

Total answers
127
 Dr Chua
19
36

 Dr McInnes
0

 Other
3

 A Peterson
0

 L Clarke
10
Q9a. Able to understand problem or illness

No answer given
8
Much more than before
72


Total answers
92
 A little more than before
17
88
76     80     81     69

Does not apply
27
  The same or less
3
Q9b. Able to cope with problem or illness

No answer given
11
Much more than before
    74
87
75     75     77     66

Total answers
94
 A little more than before
16


Does not apply
22
  The same or less
4
Q9c. Able to keep yourself healthy

No answer given
5
Much more than before
66

Total answers
86
 A little more than before
17
87
71     74     74     61

Does not apply
29
  The same or less
3

Q10a. Satisfaction with doctor's questioning
 Very poor
0


 Poor
0
88
90     92     91     79

No answer given
3
  Fair
0


Total answers
121
 Good
15


Does not apply
3
 Very good
34

 Excellent
69

Q10b. Satisfaction with how well doctor listens

 Very poor
0

No answer given
3
 Poor
0
91
91     92     92     81

Total answers
123
  Fair
0


Does not apply
1
 Good
13

 Very good
28

 Excellent
82

Q10c. Satisfaction with how well doctor puts patient at ease

No answer given
5
 Very poor
0

Total answers
110
 Poor
0
91
91     94     92     82

Does not apply
12
  Fair
0


 Good
13

 Very good
21

 Excellent
76

Q10d. Satisfaction with how much doctor involves patient

 Very poor
0
90
90     93     91     79

No answer given
3
 Poor
0

Total answers
117
  Fair
0

Does not apply
7
 Good
14

Does not apply
7
 Very good
28

 Excellent
75

Q10e. Satisfaction with doctor's explanations

 Very poor
0


No answer given
2
 Poor
0
90
91     94     91     81

Total answers
124
  Fair
0


Does not apply
1
 Good
16

 Very good
28

 Excellent
80
Q10f. Satisfaction with time doctor spends


 Very poor
0

No answer given
4
 Poor
1
87
87     91     88     78

Total answers
121
  Fair
3


Does not apply
2
 Good
17

 Very good
29

 Excellent
71

Q10g. Satisfaction with doctor's patience

 Very poor
0

No answer given
4
 Poor
0


Total answers
120
  Fair
1
92
91     95     91     81

Does not apply
3
 Good
11



 Very good
24

 Excellent
84

Q10h. Satisfaction with doctor's caring and concern

  Very poro


   0


 Poor

0
92
91     95     92     82

No answer given
4
  Fair
1


Total answers
123
 Good
11

Does not apply
0
 Very good
25

 Excellent
86
Q11 Methods of contacting the Abingdon

                     Repeats      Appointment            Treatment

Booking    Prescriptions   reminders             reminders

In Person
32
48
9
15


 Mail
1
9
6
12

Telephone
31

 Fax
98
29
31
31

Email
0
1
0
0

 SMS
24
46
32
44

 Web
10
7
28
24

 Not wanted
8
9
4
10

 None selected
0
2
20
11

0
4
11
6

Q12.Patient profile

Gender and age
Male
49

Female
72

No answer given
6
72

Total answers
121

16 to 44
31

No answer given
7

89


Total answers
120

Long standing illness, disability or infirmity

Yes
46

No answer given
10

71

Total answers
117

Ethnic group
White
87

Black or Black British
0


No answer given
16

0


13

Total answers
111
Asian or Asian British
3


5

Mixed
3

Employment status

Employed(full or part time, including self-employed)
48

No answer given
5
Unemployed and looking for work
5

Total answers
122
At school or in full time education
3

Unable to work due to long term sickness
5


Looking after your home/family
6

Retired from paid work
53

Other
2
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