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Practice Questionnaire

In order to decide the format of the practice questionnaire for the coming year, we consulted with members of the patient focus group. We used the current questionnaire format as a basis for discussion. It was agreed that questions which were of little value should be omitted and new questions introduced to reflect the changing circumstances of the practice. 

The focus group considered the questionnaire from the first question through to the last. It was felt that questions 1,2,3 & 4 should be included. These questions provided general information about the satisfaction with the practice and the individual Doctor.  Question 4 related to the availability of emergency appointments. The group fel that some patients were unaware that emergency appointments existed and decided to replace that question with a simple question reading ‘Are you aware that you can make an urgent appointment on the same day?’ The options for this would be either yes or no. 
Similarly with Question 5 it was felt that an option of either yes or no should replace the 5 options of satisfaction relating to seeing Nurse Practitioners. 

A lot of this discussion centered around the difficulty in obtaining appointments. There was discussion about the reasons for this, including the difficulty in recruiting new GP’s. The question of a 5 minute appointment was raised. This is an appointment which is shorter and designed to deal with a single problem. It was agreed that we should include a question asking patients whether they would be happy to see more 5 minute appointments. The question would include an explanation as to the purpose of a 5 minute appointment. 

It was felt that Question 6 should be replaced by a simple yes, no or don’t know option relating to the Nurse Practitioner triage service. 

It was felt that Question 8 should be replace by a question asking if patients were aware of special interests in different areas. This is to determine whether our campaign in publicising specialists interests have been effective. 

It was felt that Question 9 should remain the same. 

Similarly it was felt that Question 10 relating to the elderly was a valuable question and the only opportunity for patients to write their views on services to the elderly. 

Questions 11 and 12 related to the minor surgical and joint injection service. It was felt that no further information was required about this this year and it was therefore no longer required. 
The focus group felt that questions 13 and 14 relating to the District Nursing Service and the practice website should remain. 

The group felt that question 15 was not a useful question and should be replace by a simple question asking whether patients were aware that they could book online. 

Question 16 relating to choice of communication would remain the same. 

It was felt that question 17 relating to communication about results did not add any extra information and could be dropped. 

Thus the current questionnaire has been modified to reflect the more pressing needs of the practice. Specifically, the difficulty in providing sufficient appointments has created a need for more 5 minute appointments and we feel that we should canvas our patients about this. 

Results 
The results of this year's survey as follows: 

The number of patients surveyed was 248 which is slightly less than last year's figure of 284. The age and sex distribution was similar to last year.
1) When asked how they rated the overall care from the practice, 60% were very satisfied and 36% were quite satisfied. 1% of patients were either quite or very dissatisfied. There has been a slight reduction in the overall level of satisfaction since last year. Last year 66% were very satisfied and 29% were quite satisfied.

2) The second question asked which doctor the patient generally saw. The figures were similar to last year. Perhaps the most striking change is that 45% see a mixture of doctors, whereas in the previous year it was 40% and in the year before that only 25%. We have noticed this trend ourselves. It is likely to be a consequence of the increasing tendency towards part-time and locum doctors and also an influx of new patients who have not developed a relationship with any given doctor. It does however cause problems as it has become increasingly difficult to ensure continuity of care with the same doctor.

3) Patients were asked how satisfied they were with the care they received. The figures were essentially the same as last year with 95% either very or quite satisfied and 70% very satisfied.

4) Patients were asked when they would like to have additional appointments outside of normal opening hours. The results were slightly different to last year's. Last year the preferred choice was Saturday morning with 53% of those who expressed a preference choosing this whereas this year only 39% preferred Saturday mornings. Conversely, 43% preferred a late evening appointment this year whereas 38% preferred a late evening appointment last year. Early morning appointments were the least favoured option.

5) Patients were asked if they were aware that they could make an urgent appointment. 81% were aware of this. Some patients commented that they didn't really know what was meant by an emergency or an urgent appointment.

6) Patients were asked whether they were happy to see the nurse practitioner instead of a doctor for an emergency appointment. 85% indicated that they were which is slightly more than last year's figure of 76%.

7) When patients were asked whether they were satisfied with the triage service 79% indicated that they were which is slightly more than last year's figure of 69% and in line with the previous year's figure of 76%.

8) Patients were asked whether they found it easy to get an appointment with the doctor of their choice. 55% reported sometimes having a problem and 21% found it difficult. This is considerably worse than last year's figures when 48% sometimes had a problem and the 11% found it difficult.

9) Only 56% of patients were aware that GPs had specialist interests, which suggests that this should be publicised more.
10) Patients were asked at which one of the branch surgeries they would prefer to see an increase in the number of appointments. A clear majority showed a preference for Huntington. A full 49% of patients would like to see future growth at Huntington whereas last year it was only 36%. Only 27% wished to see future growth at Cannock compared to 30% last year. Thus there is a clear preference to see any increase in activity to take place at Huntington and this has become more evident with time.

11) The two questions relating to the district nursing service and the elderly invited comments but were not quantitative. Once again the comments were generally favourable. The district nursing service has always received excellent comments. One patient suggested that elderly patients prefer a named doctor who knows their case history. A new development in the Quality and Outcomes Framework is likely to encourage the practice to do exactly that. That is to have a named doctor for elderly patients.

12) Question 12 asked whether patients were aware that we have a practice website. 61% of patients were aware of this. The website is likely to become increasingly important as a means of informing our patients. However as the public at large become more and more IT literate this figure is likely to rise.

13) Question 13 asked whether patients were aware that they could order prescriptions and make appointments online. Only 51% were aware of this facility. It is important that as many people as possible use this facility as it reduces the volume of telephone calls and frees up reception staff time.

14) Patients were asked about their preferred method of booking appointments. The results were similar to last year. 79% preferred the telephone which was identical to last year's result. The online booking system has increased in popularity from 5% to 10%. This is likely to increase further over time.

15) Patients were asked specifically about whether we should offer more five-minute appointments to try to increase access. These appointments are shorter appointments designed to deal with a one specific problem. They are ideally suited to individuals who have just one big problem but do not wish to wait. A total of 74% of patients were in favour of offering more appointments.

16) A big majority of 84% of our patients felt that they would use the five-minute appointment on occasions.

Recommendations and Conclusions 
Several findings emerged from the survey and the following recommendations are suggested.

1) Patients are clearly finding it harder to make an appointment with the doctor of their choice. We are aware of these difficulties. They have occurred because of significant changes in medical staff. A salaried partner has retired, one part-time partner had also left the practice and another salaried doctor has become a full-time partner. The net result of all this has been a significant reduction in available appointments. We have appointed a salaried doctor on a long-term locum basis but she is also due to retire shortly. In addition another of our salaried doctors is due to leave soon.

We have made strenuous efforts to recruit new medical staff. We recently appointed a salaried doctor who chose not to join us one week after she had been awarded the post. Similarly, another doctor left after a single day. We have now appointed a female salaried doctor who is due to join us soon. We continue to look for high quality medical staff but the environment remains difficult. It is particularly difficult to attract doctors with English as their first language. 

We have appointed a further nurse practitioner to assist us which should slightly reduce the demand for medical appointments.

2) We are aware of the need to continue to provide a high quality service despite the serious difficulties in recruiting new doctors. Thus we feel that offering more five-minute appointments may improve access. The results of the survey would suggest that this is a welcome development. We shall pilot any increase in these appointments to ensure that they are effective.

3) We have continued to work hard to maintain a high quality service despite the difficulties alluded to above. We scored extremely highly on the recent Care Quality Commission report and they commented that we were one of the best practices they had visited. We have continued to invest in our buildings to improve them with recent building work to ensure that they are CQC compliant. We are reaping some of the rewards of our earlier improvements. For example staff now work in much better surroundings and are able to provide a much improved telephone service.

4) We shall continue to use information technology to improve our service. This is already evident from the increase in online booking.

5) Any future expansion of the practice should clearly take place at Huntington. Once our recruitment difficulties are resolved this is likely to be the next phase of the practices development.

Following a discussion with the PPG this additional recommendation was added: 

One panel member felt that the online appointment system did not offer sufficient appointments at the Huntington branch. We therefore plan to increase this number as more patients move to online bookings. We would expect to increase the number at both branches in the future.

