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1. INTRODUCTION
a. We know intuitively and from previous research that most patients most of the time are happy with the service they receive. However, we also believe that some patients have concerns which the surgery needs to know about. This research was conceived as part of The Parks Surgery Practice’s efforts to continually monitor and measure patients’ opinions so that the GP services are optimised in order to meet the needs of their patients, and so that the PPG receives good direction on future projects that they can initiate.
The research has inevitably uncovered negative issues which need to be brought to the Practice’s attention and which may need some action or resolution. The research also asked for positives and noted them as part of the feedback process.

b. The survey methodology and the questions on the questionnaire stated clearly that we are not concerned with medical issues, just with issues around service and staff interactions associated with getting appointments and visiting the surgeries
c. All interviews were carried out on an anonymous and confidential basis. We did not take the name of the patients interviewed.
d. We decided on a fairly open-ended qualitative approach, allowing patients to express their views, both positive and negative, in their own words but in an agreed format allowing for easier analysis of their responses.
e. The questionnaire was designed, tested and agreed by the PPG group.
f. Volunteer PPG members were selected and trained as interviewers.

g.  Patients at all four surgeries were interviewed, achieving 20/30 interviews per surgery, a total of 102 interviews across all surgeries with a wide cross-section of patients.
h. Following the interviews, we carried out the basic analyses contained in this report for presentation to the surgery management and PPG. The report annotates, and is a general count of, the mentions of specific topics raised by patients. However, it must be noted that the sample size used is very small and judgement will have to be used to gauge the ‘importance’ of each topic or issue raised. 
i. It is hoped that the importance of the issues raised will be determined not necessarily by the number of mentions, though this is part of the judgement process where many patients are concerned about similar issues, and that the surgery management will then decide on an Action Plan for specific issues. This may include further research so that the issues may be more fully quantified and understood, or so that proposed resolutions may be tested.
2.  FURTHER BACKGROUND COMMENTS
a. In recent days Professor Steve Field, the NHS’s first chief inspector of primary care, has expressed his concerns generally over the quality and timeliness of services provided by GP practices, and talked about introducing Ofsted-styled ratings for GP practices. His concerned were then echoed by the Prime Minister.
b. These comments have not influenced this report in any way but show that we are on track in trying to get a better understanding of our patients’ needs.
3. SURVEY TECHNIQUE
a. The questionnaire was designed and tested as described.

Patient Questionnaire
Surgery ____________Date/time_______________ Patient number______
  
Hello, I’m doing a small survey for the surgery, on behalf of the doctors 
and staff, to see what patients think about the service they receive here. 

Can I take just a couple of minutes and ask you a few questions? It’s 
literally only 2 or 3 minutes.

Firstly I should tell you that it is strictly non-medical, just about how you are treated and the service you receive. And of course it’s totally confidential;
I am not even going to ask your name.

Q1. 
Firstly, can you confirm that you are a patient of the surgery?

Q2. 
Talking about the staff and their service, but not your medical     
treatment, what would be your overall opinion of the service you get 
from the surgery staff here?  Is it........


Very Good      Good     OK     Not Good      Bad?

Q3. 
What do you think is good about the surgery’s service to patients?
Q4.
How do you think the surgery could improve its service to patients?
Q5.
 Is the anything else you would like to say about Hanslope surgery?
Q6.  
Lastly, and just for my record, I don’t want your name but, can I just
 ask your age please?  

Respondent Category ____________ Thank you very much for your help
b. The volunteer interviewers were trained by Harvey Gilbert, who has considerable experience in this field (see Appendix). They were given the following Interviewer Instructions as a guide, and also carried out role play exercises and trial interviews.

Patient Survey

Interviewer Instructions

Thank you for going through the training and for agreeing to carry out these interviews. Your help is very much appreciated.

1. The purpose of these interviews is to discover any positive or negative issues relating to patient service delivered at the surgery. If this survey highlights any issues that may be significant, we may need to do more research amongst patients.
2. These interviews are not concerned with any medical issues.
3. Wear ordinary smart/casual clothes and always carry a Letter of Authority  from the surgery 

4. When you arrive at the surgery introduce yourself to the staff on duty at the desk and tell them what you are doing.

5. Approach patients only after their appointment, either in the surgery or outside as instructed.

6. Approach a variety of ages and both sexes according to the Grid supplied. 

7. Do not approach patients who are in obvious distress. 

8. If a patient refuses, apologise smile and allow them to go immediately.

9. Always be friendly and smile.

10. Ask questions clearly so that the patient can hear you. 

11. Should a patient have a lot to say about a particular issue, take notes for the questionnaire, and suggest that they write to the surgery separately.

12. Write notes clearly as you go question by question, numbering each patient, and the answers against each question number, and note the category attribution for the patient.

13. Always tidy up your notes on one interview before you approach the next patient. 

14. Hand all completed q/aires to staff or a PPG member as instructed.

15. The patient’s answers are confidential. Do not show the patients’ answers to anyone other than surgery management or a PPG member, and do not discuss the responses of any individual patient, or patients generally, with anyone else at all.

Please sign here to show that you have read and understood these instructions that you agree to carry out the interviews as instructed, that you agree to deal patients respectfully, and that you will deal with these interviews in the confidential manner described above.

Name____________________ Signature__________________________ Date___________________
c. The 20/30 interviews per surgery were carried out as the patients left the surgery after their appointment. 
Analysis of interviews achieved
	
	TOTAL
	Male
	Female
	Either

	Under 20
	5
	2
	3
	n/a

	21/50
	42
	11
	31
	n/a

	51+
	37
	14
	23
	n/a

	With baby
	10
	n/a
	n/a
	10

	Pregnant
	6
	n/a
	6
	n/a

	Wheel chair user
	2
	n/a
	n/a
	2

	Total
	102
	27
	63
	12


Note – One respondent at Roade was double-counted as Pregnant and a Wheel chair user, and one was not categorised and not included in this analysis.

d. Some groups are small and difficult to find through random interviews e.g. young people, pregnant women, and wheel chair users. If these groups are thought to be underrepresented, and if their opinions are thought to be especially important, further targeted interviews may be considered.

4. SURVEY LIMITATIONS
a. This is not a quantitative survey with a large enough sample to give us an accurate sense of the percentage of patients expressing a particular view, so you will see no analysis of this kind. However the issues mentioned by patients are counted to give an indication of their importance.

b. The table in 3c above shows the numbers of patients interviewed divided into agreed sub-groups by surgery. The sample of patients shown in each sub-group is very small and can only give an indication of their views. However, overall, and where issues are raised by many patients, there are strong indications of general views emerging.

c. The points mentioned in 3d above.

5. SUMMARY OF RESULTS
Q 2 Responses  Talking about the staff and their service, but not your medical treatment, what would be your overall opinion of the service you get from the surgery staff here?
	Surgery
	Interviews
	V Good
	Good
	OK
	Not Good
	Bad

	
	
	
	
	
	
	

	Hanslope 
	27
	17
	9
	1
	-
	-

	Grange Park
	23
	10
	13
	-
	-
	-

	Roade
	29
	17
	9
	1
	-
	1

	Blisworth
	23
	10
	11
	2
	-
	-

	
	
	
	
	
	
	

	TOTAL
	102
	54
	42
	5
	-
	1


 It is evident that the majority of patients have a favourable view of the service offered by the surgeries and that this favourable view is repeated across all surgeries.
Q 4/5 Responses  How do you think the surgery could improve its service to patients? [Most frequently mentioned subjects]

	Q4/5 - HOW DO YOU THINK THE SURGERY COULD IMPROVE ITS SERVICE TO PATIENTS?

[ Most frequently mentioned subjects]
	All

Sites
	Hans-

lope
	Grange

Park
	Roade
	Blis-worth

	Number of respondents mentioning each subject
	 
	 
	 
	 
	 

	Appointments – phoning surgery, difficult to get through, cut off during call, put on hold
	21
	5
	4
	6
	6

	Appointments – pre-booking advanced appointments. Can’t get one that suits
	29
	6
	3
	10
	10

	Appointments – extend hours/days, lunch time, fit around my work hours, earlier, later
	8
	7
	-
	-
	1

	Appointments – running late, waiting for midwife [with a child]  
	8
	-
	3
	4
	1

	Premises – need more space or improvement, extra toilet, stairs a problem. 
	25
	-
	-
	25
	-

	Premises – parking issues
	16
	3
	1
	9
	3

	Premises – need  cooling
	3
	1
	1
	1
	-


	Premises - Wheelchair access generally and to toilet specifically 
	2
	-
	-
	2
	-

	Reception staff -Not helpful, obstructive, grumpy, smile more. Sometimes feel you are a burden to them.
	10
	2
	5
	3
	-

	Want to see same doctor
	7
	-
	4
	2
	1

	Want more services on site e.g. dentist, chiropody etc.
	3
	-
	-
	3
	-


a. Appointments:
a. It is evident that patients have issues with all aspects of the appointment booking system, including serious difficulties in phoning the surgeries, getting appointments that suite them during normal surgery hours, and that they want extended hours and days covered.

· “Difficult to phone in early. Cannot get through sometimes takes all morning to phone for appointment” - Blisworth patient.

· “When doctor asks to see you next week should be able to book appointment in advance not have to ring on the day” – Grange Park patient.

· “Should be easier to get appointment when children or babies are concerned” – Grange Park patient.

· “Hours that fit around work” – Hanslope patient.

· “Closed lunch time, difficult for working people” – Hanslope patient.

· “So frustrated would come in and wait for an appointment” – Hanslope patient.

b. Patients also commented on not being seen at the appointed time referring to doctor, nurse, and midwife appointments.

· “Had appointment but still kept waiting 20 minutes” – Roade patient.

· “Midwife service, half hour wait with child” – Roade patient.

b. Premises:
a. There appear to be very serious issues at Roade including wheelchair access generally and to toilets.

· “Bigger premises needed” – Roade patient.

· “Building needs changing, cannot get upstairs” – Roade patient.

· “Wheel chair access. Toilet access for wheel chairs, sliding door needed” – Roade patient.
· “Building needs to be modernised to get in line with modern standards. It’s very old” – Roade patient.

b. Parking problems are mentioned at all surgeries.

· “Parking nightmare” – Hanslope patient.
c. Reception staff:
a. All surgeries except Blisworth attract negative comments on surgery staff.
· “The receptionists could be more pro-active. Lots of things seem to be an extra burden” – Grange Park patient.

· “Smile more on reception”- Hanslope patient.

· “The receptionists and nurses could improve with a few more manners” – Hanslope patient.

· “Could be more helpful and understanding when there are no more appointments and you need to be seen” – Roade patient.

· “Receptionist a little grumpy” – Roade patient.

d. Seeing the same doctor:

a. Several patients expressed their concern at having to see a different doctor on subsequent visits.

Further Q4/5 Responses  
  
 Comment
Mentions 
Roade

· Bad communications between doctors and staff 
2

· Want to know when specific doctors are on duty
1

· Doctors speak too fast, afraid to ask for clarification 
1

· Prescriptions wrong on collection
1

· Needs volunteer drivers to pick up patients ref parking problem
1
Hanslope
· Should publicise on-line prescription service
1

· Automatic doors don’t always work well
1

· More seating needed
1

· Repeat prescriptions to allow more than 2 people per account
1

· Put surgery information in local newsletters
1

Blisworth and Grange Park – None 
e. There are various other ideas here. 
Please consider each comment even if mentioned by only one patient.
· “If the surgery could get a voluntary car service for people to get to the appointment it could help the parking problem” – Roade patient.
6. CONCLUSIONS AND ACTIONS
There is lot to think about here. However, please consider the following when pondering the responses of the Practice’s patients to the questions posed:
a. The Practice’s patients appear to be generally happy with the service they receive, and there are many appreciative and positive comments referring to the kindness and helpfulness of staff.
b. 102 patients interviewed made a total of 143 ‘improvement’ comments when asked. However, included in this count were many patients who made no such comments. So some patients had a lot to say; implying that, in spite of high overall ‘scores’ for service, there is a group of patients  who are actually very critical of the service offered by the surgeries.
c. Having said that, many comments were directed to the Premises issues at Roade.

There appear to be some key issues to consider and to address: namely, the appointment systems and surgery opening hours and days, Premises issues especially at the Roade surgery and also parking generally, patients’ perceived staff issues, and other issues including patients wanting continuity in the doctor they see. 
We ask that the Practices’ GPs and management review this survey and devise actions which will meet the challenges of the patient feedback, both from their clinical perspective, and from the perspective of the service offered to patients. 
And finally, having said that the recent comments by Professor Steve Field and the Prime Minister have not been considered in writing this report, it is evident that they should be considered in its interpretation and use. New regulation and forced change may be coming and we have the opportunity to be ahead of the game in considering these issues, as our patients are suggesting.
...........................................................................

APPENDIX
This survey and the report have been devised and run by The Parks Surgery Practice’s Patient Participation Group (PPG), led by Harvey Gilbert.

Harvey spent most of his career in the market research industry. He started on the operations side of the business, progressed to management and to ownership of medium-sized companies in the industry, specialising in devising ways of measuring and using customer feedback and customer service levels for major organisations in the UK and around the world. He sold his last company in 2004 and has since been a consultant and investor in the industry. He is currently working with a Ukrainian company, helping them with a new business development in Western Europe.

Harvey was helped considerably by other members of the PPG.

Thanks must go to Vivienne Rust, Elizabeth Dyke and John Keane who carried out most of the patient interviews, and to Paul Walshaw who was of great assistance in editing this report.

1

