Patient participation DES 2013/2014

March 2014
Background 
The practice was very keen in engaging patients to help deliver and design services around the needs of its patients.  The Practice was keen to ensure that before it sought the views of its patients on the priority areas, that the group understood its roles and responsibilities and why as a group they are integral to all we do. 
The Survey 
The Patient Group were keen to look at the key issues mainly those that were used within the National Patient Survey and look at issues regarding their patient experience with regards to appointments, telephone access, seeing a GP of their choice.  The Practice had also used feedback, comments and suggestions by patients to help identify some of the priority areas. 
A variety of surveys from other practices, National Patient Survey etc were looked at and from these one suitable to the needs of the Patient Group and Danson Family Practice was created. 

The practice used questions from well established questionnaire, the National Patient Survey, which is widely used in the UK and presented it to the PRG for comment as to whether the questionnaire was suitable and met the areas/priorities to be included within the survey.  The PRG unanimously supported this. They agreed this would be a reliable tool which would provide feedback on all necessary aspects of patient care. 
Prior to the survey the practice advertised the fact that we needed their views and advertised both the paper questionnaires and the online one.  These were advertised on prescriptions, display boards, notice boards, online, newsletters, face to face etc. It also advised patients that the survey would be assisted and supported by its PPG members.  

Patients were asked upon arrival to the surgery if they would be happy to participate in the local survey.  This was done on a continual basis over three weeks.  We also used our online survey; this was advertised on the home screen of www.dansonfamilypractice.co.uk so people booking appointments or ordering prescriptions could see this. 
Questionnaires were completed by patients and put in a confidential box on the reception desk.  A total of questionnaires were completed and the practice manager analysed and reported on the findings (see below) 
The Results 
The areas that scored 85% and below will be looked at and action plans devised to tackle these lower scoring areas.  Albeit they are not poorly performing they have been noticeably lower. 
· We will endeavour to tackle the lower scoring areas. 

· Reception staff will go on customer care training to further their skills. 

· DNA and lateness will be addressed thus impacting on the time clinicians have in surgery and if they do not have to worry about lateness and DNAs they will be able to focus even more on their patients. 

The PRG have identified the following priorities: 
         Reduce DNAs 
         To maybe start a reminder service for constant DNA patients. This has  been started and is going well
         Look at the reminder telephone calls for habitual DNA patients.  This has been started and is going well

         Look at a way to deal with and overcome late attendees – 10 mins after an appointment time the doctor is consulted as to will they still see the patient.  Obviously patients being late impacts on the whole surgery running late. 
         Telephone triage is now in force and perhaps we should advertise this more? 
         Changes to the reception structure to improve telephone access 
         Training for reception staff 
         Expand the PPG 
         Use further questionnaires as a measurement tool. 

         Publicise the existing opening hours as patients may not necessarily be aware of what we offer.  A plan of each clinicians surgery times will be published within the surgery and online. 
Areas to improve 
Ability to get through to the Practice by Telephone 
Review the telephone system 
     Research and identify the options and solutions that are available to help with current set-up to improve patients’ experience. 
     Allocate responsibilities to staff 
     Consider auto attendant features that could provide information to patients when on hold. 
     Monitor telephone usage. 
     Restructure reception team. 
To use of text messaging service to patients as a reminder to patients not to forget their appointment 

     Look into using NHS.net for persistent DNAs. 
     Telephone on the day on habitual DNA patients. 
Consider online appointment booking system for patients other than on www.dansonfamilypractice.co.uk 

     See appointment system – review to ensure that online booking is feasible. 
     Speak to EMIS as Web is not allowing the surgery to use Emis Access at the moment.  Our area representative is aware of this and the practice is to try to resolve and get up and running at the start of the next financial year.
Appointment System 
Reduce the number of Did Not Attend Appointments (DNA) 
     Look at increasing use of text messaging service as a reminder to patients not to forget their appointment. 
     Display reminders to patients each month on the number of wasted appointments via posters, newsletter and website updates. 
Review of Practice Appointment System 
     Review of appointment system to help improve access and manage patient demand. 
     Practice to look at matching capacity to demand. 
     Communicate any changes to staff and patients as feedback is crucial 
About the Staff 
Arrange customer care training for reception staff to improve patient experience/satisfaction 
     Create a welcoming and supportive environment. 
     Ensure all relevant information is clearly available to patients and continue to look for ways to improve and personalise services. 
     Provide customer care training to staff and evaluate and monitor improvements.  Staff have started this on the CCG provided online learning package. 
     Use results from the questionnaires to look at patient satisfaction with customer service skills. 
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Danson Family Practice
Patient Participation Directed Enhanced Service

2013/2014

INTRODUCTION 
The Patient Participation Directed Enhanced Service (England) is effective from April 2011 to March 2013 initially. It consolidates previous Access related targets and the indicators previously incorporated into the Quality and Outcomes Framework (QOF). There is an expectancy that the standards introduced under QOF and under previously associated LES / DES targets relating to access will be maintained even where these are not directly funded, and in particular, the ability to book ahead and the two day GP access targets. 
The basis of this DES to encourage patient involvement and decision making within the practice context, using a formal framework and specific milestones. 

Key aspects are to form a patient group, canvass patient views via a survey, and to consult with the patient group prior to the publication of the survey results on the practice website. Practices without a suitable website will have to provide one. 
Responsibilities 
	Patient reference group liaison (Clinical) 
	Dr J Danson/Dr Mubarik 

	Patient reference group liaison (non-clinical / administrative / communication). 
	Caroline Mitchell 

	Patient reference group – patient information 
	Caroline Mitchell 

	Access co-ordinator 
	Caroline Mitchell 

	Practice surveys 
	Caroline Mitchell and PPG 


Our group will: 
    Be representative of the practice population. Key practice demographics which will be considered in the make-up of the patient group will relate (be not be confined) to: 
o        Age 
o        Ethnicity 
o        Gender 
o        Occupation (or employment status) 
o        Parental status 
o        Disabled status 
o        Carer status (including patients in care homes / nursing homes, and both cared-for patients and “carer” patients) 
o        Personal skills 
o        Socio-economic group 
o        Long-term medical conditions (consideration will be given to members who utilise services relating to chronic conditions or are otherwise regular users of primary and secondary health services) 
o        Patients with specific care needs (e.g. drug users, learning disability needs, housebound etc) 
    Meet at minimum intervals of 3 monthly (face to face groups) 
    Be contacted at minimum intervals of 6 monthly (virtual groups) 
    Be consulted prior to significant events or changes within the practice (significance will be determined by the clinical and non-clinical lead if necessary via liaison with a key PRG representative 
    Be of a minimum target size of 5 face to face and 165 virtual. 
Danson Family Practice will: 

    Encourage PRG membership and promote this opportunistically and at new patient registrations 
    Consider the representation priorities for the group and promote awareness of this requirement (e.g. ethnic representation etc) 
    Promote the group via posters, the website, waiting room screens, and with handouts 
    Ensure that every group member receives a regular contact (see above interval) 
    Agree the initial priorities for the practice with the PRG, and identify these under the following headings 
o        Patient priorities and issues 
o        Practice priorities and issues 

o        Common themes from complaints 
o        Practice development plans 
o        CQC issues 
o        National GP patient Survey results and matters arising 
Other issues may include: 
o        Patient surgery facilities 
o        Standards of care 
o        Access 
o        Reception / administration issues 
o        Referral to secondary services 
o        Alternative pathways and treatments 
The results from the initial and subsequent discussions will form the basis and content / emphasis for the practice patient survey (attached minutes) 
Virtual Groups 
A mix of face to face and virtual (e mail based) groups is used within Danson Family Practice. This will ensure both maximisation of patient coverage and an alternative method of delivery to meet the needs of much of the practice population.  We are responsive to the individual communication needs of patients with problems of access services by more normal means (e.g. disabled, housebound, elderly) 
The virtual group will be larger than a face to face, and in practical terms it is desirable if the virtual group eventually grows to cover the bulk of the practice population. Initially a minimum size of 100+ should be considered, as the basis for expansion. Contact details, items of communication, responses etc. from members of a virtual group should be retained separately from clinical records, and under the control of the responsible person (above) 
SURVEY 
The practice and the PRG will agree the survey content, format, sample size, timing and delivery mechanisms. It is essential that these elements are designed to reach all elements of the practice population. The communication should be suited to the needs of the recipient. 
It should be considered that a web-based survey will not reach those patients without computers, and those with learning disabilities or chronic medical conditions may be unable to access written or graphical patient surveys without help. Local groups may be able to assist in the delivery / collation of responses, e.g. translation into braille, audio delivery of questions via digital or web delivery etc. The survey will be a minimum of once per year. 
The survey may be analysed internally or via a third party. The PRG should be provided with the survey results in advance as the basis for a discussion meeting, where both the practice priorities from the survey may be presented, and the priorities identified by the PRG can be discussed. The survey results should be posted via the website and the publication announced by e mail (to a virtual group) and within the practice via leaflets and posters. Hard copies may be made available in the reception area. 
Publication 
This must be via a suitable website by 31st March. Practices without a suitable web facility must arrange for a website to be commissioned. 
The publication should include: 
    PRG member profile 
    A report on the steps taken to ensure it is representative – characteristics of the practice demographic and a similar comparison to the patient group, where this is limited in number. For large virtual groups (for example where the virtual group is 60% of the patient list, summary statistics should be provided). The report should contain details of specific patients not adequately represented including what action has been taken / is pending, to correct this. 
   The decision making process with the PRG to determine the survey priorities 
   The method of delivery of the survey and opportunities for patient feedback 
   The method by which the PRG and the practice discussed the findings 
    The resultant action plan with reasons why items were not adopted 
    Evidence summary 
    Details of actions taken or planned 
    Opening hours and method of access to out of hours services 
    Details of extended hours and times or clinician availability during those periods. 
Developments in 2013/2014

· Around 220 emails were sent in March 2013 asking patients for their opinions and improvement ideas for the practice.  From this one reply was received and that was stating that the patient was happy with all aspects of their care and had no input at this time. 
· Further to this an email was sent again on the 16 April 2012 to over 200 recipients. 
Dear All 
  
I would be obliged if you take two minutes to complete the attached patient survey, this is the second survey we have conducted since we moved to the new building and we would be interested in your views. 
  
The survey is anonymous. 
  
http://www.mysurgeryoffice.co.uk/psurvey.aspx?p=102813&a=P85018 
  
or if the link does not work it is on the home page http://www.dansonfamilypractice.co.uk/, scroll to the bottom and there is a tab for patient survey. 
  
Many thanks 
  
Caroline A Mitchell
Practice Manager 

Danson Family Practice 
         Werneth Primary Care Centre 
         Featherstall Road South 
         Oldham
         OL9 7AY 

    carolinemitchell2@nhs.net

 HYPERLINK "https://web.nhs.net/owa/redir.aspx?C=OsTIDHxCIUamD8R5bGVMYFIxsmrZxc9ITI8kvjf7r7GNOCIjybr9djNPglCVqcrtULg50QYTQUA.&URL=mailto%3acarolinemitchell2%40nhs.net"  
web http://www.dansonfamilypractice.co.uk 
 Please consider the environment before printing this e-mail 
The results of this are 
************************************* 
· As the emails did not produce the best response we approached the face to face approach again.  In 2012 three meetings were arranged and nobody turned up. 
· Patients were approached from all ethnicities, ages etc and invited to another meeting on the 12 December 2012.   
 

· The patients helped to create a questionnaire from this meeting :- 
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Patient Satisfaction Survey 
The below has been compiled by the Patient Group at Danson Family Practice and we would be obliged if you could complete the following. 
Caroline 
Age_______________________ Sex M/F 
Ethnicity________________________________ 
General views 
	
	Strongly agree 
	Agree 
	Disagree 
	Strongly disagree 
	Not applicable 

	I am able to get through on the telephone? 
	
	
	
	
	

	I can get an appointment when I want? 
	
	
	
	
	

	I can see the doctor of my choice? 
	
	
	
	
	

	I was seen within half an hour of my appointment time? 
	
	
	
	
	

	The opening hours suit my needs? 
	
	
	
	
	


Your consultation 
	
	Strongly agree 
	Agree 
	Disagree 
	Strongly disagree 
	Not applicable 

	I was listened to? 

	
	
	
	
	

	I was involved in my care? 

	
	
	
	
	

	I understood my treatment ? 

	
	
	
	
	

	I was treated with respect and courtesy? 

	
	
	
	
	

	I was satisfied with my consultation? 

	
	
	
	
	


Reception 
	
	Strongly agree 
	Agree 
	Disagree 
	Strongly disagree 
	Not applicable 

	The receptionist was helpful? 
	
	
	
	
	

	The receptionist answered all my queries? 
	
	
	
	
	

	I was treated with respect and courtesy? 
	
	
	
	
	


Any other comments_________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
· A meeting was then arranged for the 14 January 2013 at 1pm to discuss the changes to the NHS and the pending changeover from NHS Oldham to the CCG, Dr Hugh Sturgess chaired this meeting. 
· Subsequent meetings have been held and the group has agreed to meet three monthly.
· At the meeting in November the next questionnaire was devised.

Patient Satisfaction Questionnaire

Danson Family Practice

January 2014

	
	No experience


	Poor
	Fair
	Good
	Very

Good
	Excellent

	Access to a Doctor or Nurse



	1. Speed at which the telephone was answered initially

	
	1
	2
	3
	4
	5

	2. Length of time you had to wait for an appointment

	
	1
	2
	3
	4
	5

	3. Convenience of day and time of your appointment

	
	1
	2
	3
	4
	5

	4. Seeing the Doctor of your choice

	
	1
	2
	3
	4
	5

	5. Length of time waiting to check in with Reception

	
	1
	2
	3
	4
	5

	6. Length of time waiting to see the Doctor or Nurse

	
	1
	2
	3
	4
	5

	7. Opportunity of speaking to a Doctor or Nurse on the telephone when necessary

	
	1
	2
	3
	4
	5

	8. Opportunity of obtaining a home visit when necessary

	
	1
	2
	3
	4
	5

	Obtaining a repeat prescription



	9. Prescription ready on time

	
	1
	2
	3
	4
	5

	About the staff


	10. The information provided by the Reception staff 

	
	1
	2
	3
	4
	5

	11. The helpfulness of the Reception staff

	
	1
	2
	3
	4
	5

	And finally


	12. My overall satisfaction with this Practice

	
	1
	2
	3
	4
	5

	13. What other services would you like to see in this building that you think would be useful to our patients? We do not own the building but your thoughts and ideas can be put to the owners.
	

	14. Do you think the patient call system should be equipped with audio also?
	Yes
	No

	15. Do you have any concerns with the new building?  We do not own the building but your thoughts and ideas can be put to the owners.
	
	


Any further comments:

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

The following questions provide us only with general information about the range of people who have responded to this survey. It will not be used to identify you, and will remain confidential.

	How old are you?


	

	Are you male or female?


	

	How many years have you been attending this Practice?


	


Thank you very much for your time and assistance

Please place your completed questionnaire in the box on the Reception desk
· The next meeting was on 26/3/2014 looked at the results of this and the participants suggested 11 improvement ideas, which related on the whole to the building and not the practice.
Danson Family Practice 
Local Patient Participation Report 
March 2014
A description of the profile of the members of the PPG: 
	The current PRG membership is neither reflective nor representative of its practice population. 
The practice has found that the current membership reflects the types of patients who have a certain level of confidence and free time and have the flexibility about working. 

There are 6 PRG members within the group.  

There are 3 male and 3 female representatives.  

Age profile: 54-85 
The group is kept informal and the Practice Manager chairs the meetings. 
The practice has tried to invite people from all backgrounds, ethnicities.  The patients initially agreed to attend but never actually came to the meeting.  On the virtual group however there is a nice split of ages, ethnicities, backgrounds etc. 
Danson Family Practice firstly arranged evening meetings thinking this hard to reach groups and younger people would attend but this again did not attract these groups.  This evening slot was aimed at those in education, parents and people in full time employment. 
This graph shows a breakdown of our current practice population 
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The membership of demographics of the PRG mainly reflects the older proportion of the practice profile.
Of note one lady has filled in a PRG membership form in March 2014 who is between age ranges 30-39.  The practice continues to promote the group with younger people.


  

A description of what steps the Practice has taken to ensure that the PPG is representative of its registered patients and where a category of patients is not represented then what steps have been taken by the Practice in an attempt to engage with those patients: 
	Danson Family Practice attracted new members to the group by publicising its meetings through its website, newsletter, notice board, prescriptions, electronic display board, word of mouth, display leaflets etc in and around the practice. 
The Practice has made use of its website, www.dansonfamilypractice.co.uk and this has been an invaluable tool.  However, the practice has found that targeting patients, who are either in education or in employment, are not able to offer their time to attend meetings.  However, it has enabled the practice to encourage patients to join its virtual PPG group. 
The Practice with the help of the PPG have put together a questionnaire to invite the views of patients and gives them an opportunity to raise issues about their own care and treatment as well as any issues of concern through a patient leaflet/flyer which is readily available to patients.  

The PPG is constantly trying to recruit new members and this is ongoing within our practice. 


A description to be entered in around how the Practice and the PPG determined and reached an agreement on the issues which had propriety within the Local Practice survey: 
	The practice was very keen in engaging patients to help deliver and design services around the needs of its patients.  The Practice was keen to ensure that before it sought the views of its patients on the priority areas, that the group understood its roles and responsibilities and why as a group they are integral to all we do. 
The PPG were keen to look at the key issues mainly those that were used within the National Patient Survey and look at issues regarding their patient experience with regards to appointments, telephone access, seeing a GP of their choice.  

The Practice had also used feedback, comments and suggestions by patients to help inform some of the priority areas. 
A variety of surveys from other practices, National Patient Survey etc were looked at and from these one suitable to the needs of the PPG and Danson Family Practice was created. 


A description of how the Practice sought to obtain the views of its registered patients 
	The practice used questions from well established questionnaire, the National Patient Survey, which is widely used in the UK and presented it to the PRG for comment as to whether the questionnaire was suitable and met the areas/priorities to be included within the survey.  The PRG unanimously supported this. They agreed this would be a reliable tool which would provide feedback on all necessary aspects of patient care. 
Prior to the survey the practice advertised the fact that we needed their views and advertised both the paper questionnaires and the online one.  These were advertised on prescriptions, display boards, notice boards, online, newsletters, face to face etc. It also advised patients that the survey would be assisted and supported by its PPG members.  

Patients were asked upon arrival to the surgery if they would be happy to participate in the local survey.  This was done on a continual basis over three weeks until 100+ questionnaires were given out.  We also used our online survey; this was advertised on the home screen of www.dansonfamilypractice.co.uk so people booking appointments or ordering prescriptions could see this. 
Questionnaires were completed by patients and put in a confidential box on the reception desk.  A total of  questionnaires were completed and the practice manager analysed and reported on the findings (see below) 



How the Practice sought to discuss the outcomes of the local survey and the Practice’s action plan together 
	The practice received an analysis of the local patient survey which pinpointed the areas where the Practice had scored well and also those areas where improvements might be needed. The report detailed a page by page guide to interpretation of the Practice report to aid the practice and PPG in understanding the results. 
All results were over 80% so the consensus of opinion was that patients were happy it was now my role to improve on areas below 90%. 
The results formed the basis of an action plan. 


A description of the findings or proposals that arose from the local Practice survey 

	The overall consensus of opinion was that patients were very happy with their care.  
The extra comments that were added to the forms were on the whole very positive.   

The main cause for concern was car parking facilities which have been previously raised with the estates team and been dismissed as not feasible.
The results are displayed below.

The breakdown of the 30 participants was 39% male, 59% female and 2% no response. 
Ages were:- 
8% were 17-24 
20% were 25-34 
12% were 35-44 
16% were 45-54 
19% were 55-64 
18% were 65-74 
5% were 75-84 
0% were over 84 

And 4% did not respond 
Ethnicity breakdown:- 
White British 84% 
Pakistani 7% 
Bangladeshi 2% 
Black Caribbean 1% 
No response 5% 
The lowest performance areas therefore were relating to opening hours, the car park, having more facilities within the building, and being treated with courtesy and respect at the reception. 
The other issues will be discussed directly with the parties involved but the PPG will be asked their opinion on these matters also. 


A summary of any evidence including statistical evidence relating to the findings or basis of proposals arising out to the local Practice survey: 
	The areas that scored 85% and below will be looked at and action plans devised to tackle these lower scoring areas.  Albeit they are not poorly performing they have been noticeably lower. 
· We will endeavour to tackle the lower scoring areas. 

· Reception staff will go on customer care training to further their skills. 
· DNA and lateness will be addressed thus impacting on the time clinicians have in surgery and if they do not have to worry about lateness and DNAs they will be able to focus even more on their patients. 
· Opening hours will be evaluated and patients will be asked to suggest what hours they wish for us to be open. 



  
A Description of the action which the Practice, the PCT intend to take as a consequence of discussions with the PPG in respect of the results, findings and proposals arising out of the local Practice survey.  

	The PRG have identified the following priorities: 
         Reduce DNAs 
         To maybe start a reminder service for constant DNA patients. 
         Look at the reminder telephone calls for habitual DNA patients. 
         Look at a way to deal with and overcome late attendees – 10 mins after an appointment time the doctor is consulted as to will they still see the patient.  Obviously patients being late impacts on the whole surgery running late. 
         Ask people what opening hours they want – is there anything we can do to help here? 
         Telephone triage is now in force perhaps we should advertise this more? 
         Changes to the reception structure to improve telephone access 
         Training for reception staff 
         Expand the PPG 
         Use further questionnaires as a measurement tool. 

         Publicise the existing opening hours as patients may not necessarily be aware of what we offer.  A plan of each clinician’s surgery times will be published within the surgery and online. 
An action plan details the recommendations/priorities identified by the Practice. 


A description of the opening hours of the Practice premises and the method of obtaining access to services through the core hours: 
	Danson Family Practice is open Monday to Friday 8.00 – 18.30. 
The practice provides extended hours on Monday evening 18.30 – 20.00 which enables patients (particularly those in education/working) to access appointments at later times. These are pre bookable.  Both the GP and Practice Nurse do extended opening hours. 
We also plan to publicise the existing opening hours as patients may not necessarily be aware of what we offer.  A plan of each clinicians surgery times will be published within the surgery and online 
Also to make patients aware of the telephone triage/consultation we offer. 
Were possible Danson Family Practice will offer same day access to emergencies and next day for routine appointments. 
Danson Family Practice uses the hours of 12.00 – 15.00pm to carry out home visits, telephone triage, telephone consultations, pre arranged minor surgery appointment. 
Patients can make appointments by telephoning, online or calling in to the practice to make an appointment.   
The Practice also offers online facilities, to enable patients to request repeat prescription requests via its secure website.  

The practice also plans to use the facility on NHS Mail to send text messages to remind people of appointments etc. 


PATIENT REFERENCE GROUP CONSTITUTION 
1)
Name: 

The name of the group shall be Danson Family Practice Patient Reference Group 
2)
Objectives: 
The objectives of the Group shall be to represent the patients of the Practice, to gather and collate opinion from patients via a range of sources, and to comment and offer opinion on these views to representatives of the practice, to encourage development and quality of health promotion and health care services; to achieve this aim by liaising with the doctors and staff, other community health workers, Health Authorities and other persons or organisations concerned with health care. 
The Group shall be non-party in politics and non-sectarian in religion, and shall be formed using the best principles of equality and diversity. The Group and the practice will make every effort to ensure that the constituent elements of the Group are representative of the practice patient demographic, with a range of patient interests represented. 
The Group shall have power to affiliate to the National Association of Patient Participation Groups and to other organisations with similar objectives. 

3)
Membership: 
This shall be open to any patient of the Practice.  Any patient may join the group. Removal of a patient from the practice list, for whatever reason, will disqualify continuing membership of the group. The practice and the Group may approach individual patients for potential membership. 
4)
Minutes: 
Minutes shall be kept and the Practice Manager shall enter a record of all proceedings and resolutions. 
Danson Family Practice

Improving Patient Satisfaction

Practice Action Plan 
	Area for Improvement
	Recommendation 
	Action required
	Practice Lead
	Timeframe for changes
	Comments /Achievements

	1
	Ability to get through to the Practice by Telephone
	Review the telephone system 
	· Research and identify the options and solutions that are available to help with current set-up to improve patients’ experience.

· Allocate responsibilities to staff

· Consider auto attendant features that could provide information to patients when on hold.

· Monitor telephone usage.

· Restructure reception team.
	Caroline Mitchell
	May 2014
	

	
	
	To use of text messaging service to patients as a reminder to patients not to forget their appointment
	· Look into using NHS.net for persistent DNAs.

· Telephone on the day on habitual DNA patients.


	Caroline Mitchell
	Ongoing
	

	
	
	Consider online appointment booking system for patients other than on www.dansonfamilypractice.co.uk 
	· See appointment system – review to ensure that online booking is feasible.

· Speak to EMIS.
	Caroline Mitchell
	June 2014
	

	2.
	Appointment System
	Reduce the number of Did Not Attend Appointments (DNA)
	· Look at increasing use of text messaging service as a reminder to patients not to forget their appointment.

· This is currently utilised via EMIS Web, look to expand usage.

· Display reminders to patients each month on the number of wasted appointments via posters, newsletter and website updates.
	Caroline Mitchell
	Ongoing
	

	
	
	Review of Practice Appointment System
	· Review of appointment system to help improve access and manage patient demand.

· Practice to look at matching capacity to demand.

· Communicate any changes to staff and patients as feedback is crucial.
	Caroline Mitchell
	Ongoing
	Demand is matching capacity as seen in access returns to NHS Oldham

	3
	About the Staff
	Arrange customer care training for reception staff to improve patient experience/satisfaction
	· Create a welcoming and supportive environment.

· Ensure all relevant information is clearly available to patients and continue to look for ways to improve and personalise services.

· Provide customer care training to staff and evaluate and monitor improvements.

· Use results from the questionnaires to look at patient satisfaction with customer service skills.
	Caroline Mitchell
	Ongoing
	Customer Care training is being completed via bluestream.
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SAMPLE OF HANDOUT / POSTER LAYOUT 
Danson Family Practice 
PATIENT REFERENCE GROUP 
Practice Participation Group 
We are especially keen to make sure that the group is fully representative of our patients and therefore invite anyone with an interest to enquire about joining. 
Please ask to see the reception team for more information 
We anticipate that the group will meet about four times a year, but arrangements will also be made for members of the group who are not able to attend in person, but feel that they would like to contribute. 
We are happy for new members to come forward at any time. 
THANK YOU! 
Top of Form

Additional Comments received 2013/2014
“Yes the Danson Practice is fantastic! Dr Danson, Dr Danson’s sister Elizabeth, Sarah and all the receptionist – everyone is caring, really look after you and listen to their patients.  Don’t know what we would do without you” 
“Very satisfied” 
“First class service from start to finish” 
“Never no complaints” 
“Great service! Thanks” 
“The service is always friendly and the welcome always warm” 
“Got to see the Doctor immediately.  Great staff.  They deserve a pay increase” 
“Very pleased with everything” 
“A true family practice. 5 star service as a family we feel well supported by Dr Danson and staff and that all our health needs will be addressed in a competent manner and in a forward moving practice” 
“Very happy with the practice” 
“Really helpful, efficient staff.  Dr Danson gave me a copy of my results, explained well and asked if I was worried about results – reassured me” 
“Receptionists very helpful and doctor listened to myself” 
“A very good family practice.  I have been here for twenty years” 
“My doctors are first class, no complaints” 
“Very satisfied and very impressed with the new health centre” 
“Nice friendly practice” 
“Excellent doctor and staff, would recommend to anyone” 
“Very satisfied never had any problems” 
“I am completely happy wth both my doctor and the receptionists” 
“He made me feel at ease and not embarrassed” 
“I have been at this practice for 41 years and never had any problems” 
“A fantastic surgery, people, can’t ask for more – Brilliant” 
“I am very happy to be a patient of Dr Danson” 
“The doctor I saw and was extremely impressed with was Dr Mubarik, explained very well and very comfortable talking to him about a sensitive issue!” 

	Patient Survey January 2014

	Speed at which the telephone was answered initially

	No experience
	0

	Poor
	5

	Fair
	2

	Good
	1

	Very Good
	6

	Excellent
	16

	Length of time you had to wait for an appointment 

	No experience
	2

	Poor
	1

	Fair
	2

	Good
	2

	Very Good
	6

	Excellent
	17

	Convenience of day and time of your appointment 

	No experience
	2

	Poor
	0

	Fair
	4

	Good
	1

	Very Good
	2

	Excellent
	21

	Seeing the Doctor of your choice 

	No experience
	1

	Poor
	0

	Fair
	2

	Good
	4

	Very Good
	1

	Excellent
	22

	Length of time waiting to check in with Reception 

	No experience
	1

	Poor
	2

	Fair
	1

	Good
	3

	Very Good
	7

	Excellent
	16

	Length of time waiting to see the Doctor or Nurse 

	No experience
	2

	Poor
	1

	Fair
	3

	Good
	3

	Very Good
	4

	Excellent
	17

	Opportunity of speaking to a Doctor or Nurse on the telephone when necessary

	No experience
	4

	Poor
	1

	Fair
	1

	Good
	3

	Very Good
	5

	Excellent
	16

	Opportunity of obtaining a home visit when necessary 

	No experience
	16

	Poor
	0

	Fair
	0

	Good
	1

	Very Good
	4

	Excellent
	10

	Prescription ready on time 

	No experience
	2

	Poor
	1

	Fair
	4

	Good
	1

	Very Good
	1

	Excellent
	21

	The information provided by the Reception staff 

	No experience
	1

	Poor
	1

	Fair
	2

	Good
	2

	Very Good
	4

	Excellent
	20

	The helpfulness of the Reception staff 

	No experience
	0

	Poor
	2

	Fair
	2

	Good
	1

	Very Good
	5

	Excellent
	18

	My overall satisfaction with this Practice

	No experience
	0

	Poor
	1

	Fair
	3

	Good
	1

	Very Good
	3

	Excellent
	20

	Do you think the patient call system should be equipped with audio also?

	Yes
	17

	 

	No
	11
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