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EXECUTIVE SUMMARY
In December 2013 Chineham Medical Practice (the Practice) was providing services for
11,392 registered patients. As in previous years the Practice has been required to
undertake and report on a patient survey as part of the implementation of the Patient
Participation Directed Enhanced Service 2013/14 (PPDES) specified by NHS England.
This descriptive report demonstrates the implementation of the PPDES as set out in by
NHS England requirements and has been produced in conjunction with representatives
of the PRG.
It has detailed
 the continued development of patient participation and the Patient Reference Group
(PRG);
 how the survey was designed and areas of priority agreed with the PRG;
 a collated summary of patient views through the use of the survey;
 the opportunities for the PRG to discuss survey findings and agreement about
areas of service change
 the approach to action planning with the PRG
 confirmation of how the actions are being publicised
 discussion about the 2013/14 approach
The survey sample was drawn from registered patients in two parallel processes. The
94 members of the on-line (virtual) Patient Reference Group (PRG) were invited to
complete the survey via an on-line link to an anonymous Survey Monkey and any
members of the public who attended the Practice between 19 November 2013 and 10
January 2014 were given the opportunity to complete and return a paper based survey
during those dates. 2 incomplete responses were discounted. 139 completed surveys,
equivalent to 1.22% response from the registered population were obtained from this
exercise. 2 paper survey responses could not be included as they were incomplete.
The subjective responses indicated there has been some improvement and it is
commendable that having accepted more the 300 additional registered patients in the
last year, 93.5% of the sample identified the Practice as meeting, being better than
expected, or exceeding expectations. Nevertheless the process has identified further
opportunities to improve the experience relating to access to appointments as well as
other elements of services. It has also given valuable feedback on the changes resulting
from feedback introduced last year. Opportunities to improve communication between
the patients were also highlighted. The report recommends that:
1) The PRG continues to work with the Practice to use this feedback to take forward
the agreed actions outlined in section 8 of the report in the coming months.
2) The report is published through various media including the Practice website
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1.

INTRODUCTION

1.1

Chineham Medical Practice (the Practice) has a practice population of 11,392 registered
patients (December 2013) an increase of 360 registered patients from the previous year,
continuing the expansion trend derived from an increasing local population since 2011.
Figure 1. and Table 1. below illustrate the demographic distribution of the practice
population:
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Figure1. Practice Age Demographic (Dec 2013)

Male
Female
Total
% by age
group

0 - 16
1308
1213
2521

17 - 24
488
444
932

25 - 34
790
944
1734

35 - 44
1017
1013
2030

45 - 54
936
917
1853

55 - 64
622
619
1241

65 - 74
338
336
674

75 - 84
142
162
304

85 +
43
60
103

Total
5684
5708
11392

22.13

8.18

15.22

17.82

16.27

10.89

5.92

2.67

0.90

100.00

Table 1 Practice Age Demographic (Dec 2013)

1.2

The Practice has been servicing the local community for more than 26 years. The core
opening hours are:





Mondays 08.00 – 19.30
Every Tuesday 08.00 – 18.30 extended until 19.30 on alternate Tuesdays
Wednesday and Friday 08.00 – 18.30
Alternate Saturdays 08.15 – 10.45

Currently 10 doctors, who have a range of experience and expertise, cover the clinical
medical requirements. The practice employs a Nurse Practitioner, a Practice Nurse and
2 Healthcare Assistants. In a typical week the doctors and nurses offer 1135 routine
face to face appointments, over 400 telephone consultations and more than 50 home
visits. (This includes the introduction since March 2013 of the doctor of the day
arrangements responding to requests for same day appointments). Although a relative
stable number, around 3% of scheduled appointments are lost when people book and do
not attend, including people who have made urgent requests to be seen, wasting
valuable capacity.
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1.3

In January 2010, the Practice established arrangements for a Patient Participation Group
(PPG) with the aim of involving registered patients in the development of services. Since
that time the group has affiliated with the “Calleva” and subsequently the North
Hampshire Clinical Commissioning Group Alliance PPG. The Practice involvement has
been strengthened to include the on-line Patient Representative Group (PRG). This
report details the approach taken to comply with the requirements of the Patient
Participation Directed Enhanced Service (PPDES) 2013 – 2014 set out by NHS England.

2.

DEVELOPING OUR PATIENT PARTICIPATION

2.1

For a number of years each of the General Practitioners has regularly undertaken a
patient experience survey to gain feedback on their individual performance as part of
their own appraisal and personal development programme. Since 2011/12, in addition to
registered patients being welcomed to join a regular Patient Participation Group meeting,
they have also been invited to sign up to join a virtual Patient Reference Group (PRG).
Interest has been stimulated via an on line link on the Practice website or paper
application forms available at the reception. During 2012/13 a growing number of people
made a commitment and the group. Although there have been in year changes, the
group has been maintained at 94 individuals (Dec 2013). Table 2. below shows the
demographic distribution of the PRG.

Table 2. Demographic distribution of the PRG (Dec 2013)
Age (Dec 13)
Practice
population
demographic

0 - 16

17 - 24

25 - 34

35 - 44

45 - 54

55 - 64

65 - 74

75 - 84

85 +

Total

2521

932

1734

2030

1853

1241

674

304

103

11392

% by age group
PRG
Membership

22.13

8.18

15.22

17.82

16.27

10.89

5.92

2.67

0.90

100

0
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10

13

15

17

21

12

0

94

% by age group

0.00

6.38%

10.64

13.83

15.96

17.09

22.34

12.77

0.00

100

2.2

The Practice has introduced new measures to boost membership of the PRG. As well
as publicity and promotion through the LED display screen and on the website, all new
patient registration information packs contain a personal letter from the partners inviting
people to sign up.

2.3

During 2013/14 the small number of people left the PRG as they were no longer
registered at the Practice. The number have been maintained through replacement
newcomers. To ensure the participation in the PPDES has covered a cross section of
registered patients, the target audience has included those directly involved in the PRG
as well as the wider registered population.

3

AGREEING AREAS OF PRIORITY WITH THE PRG

3.1

As a result of the patient experience feedback received in 2012/2013 the Practice
introduced a number changes. The office area was redesigned to allow the GPs to meet
together at the end of a morning, to share good practice, and to talk through any issues,
improving internal communications. The telephone switchboard was moved to improve
confidentiality and reduce staff stress levels as a result of having to multi-task. The
number of Reception and Healthcare Assistant staff was increased to manage extra
demand and reduce delay in patients receiving attention. In addition, Reception staff
participated in extra training in Communication Skills and Medical Terminology, to
improve our service to patients.

3.2

In March 2013 the Practice introduced a new system to respond to the demand for same
day appointments. The approach reduced numbers of people attending the Practice
waiting to be seen at the end of morning surgery, avoiding crowding in reception,
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congestion in the car park or having routine surgeries interrupted by emergencies. This
new system of telephone triage made provision for “a Same Day Doctor” to call patients
back to assess their request and either giving telephone advice or offering a pre-booked
appointment. The success of the approach has been noticeable and when there are
extra pressures – typically Mondays and after bank holidays, the number of doctors
available has been increased from one to two.
3.3

To reduce frustration caused by unavoidable delays during surgery times, reception staff
were instructed to advise people when initially booking in and verbally in the reception as
well as using the LCD screen, to keep people informed of any consultation delays, the
aim being keeping people informed could reduce frustration of delays noted in patient
feedback.

3.4

It was also apparent from 2012/13 feedback that not everyone was aware of how to
contact a doctor when the Practice was closed. This feedback coincided with the
changes being introduced to transfer call handling outside normal working hours to the
nationally prescribed NHS111 Out of Hours service covering urgent calls. The
communication in the practice and on the website was amended to reflect this new
arrangement and the fact that if patients required a Doctor, their treatment and care
would continue to be provided by Hantsdoc, the established GP Out of Hours provider
based on the Basingstoke hospital site adjacent to the emergency department.

3.5

Although aware of the continued parking constraints, no easy solution could be found
due in part to the physical location of the Practice building, despite discussions with
representatives of Basingstoke and Deane Borough Council about the problem. Some
easement has been created by advertising parking on the unrestricted Reading Road
and a reciprocal arrangement with the adjacent church for parking at busy times.

3.6

There was a lot of consideration of how technology could be used to enable patients who
wished to become self-sufficient and to communicate with the Doctors in more innovative
ways. Discussions have been on going about the update to the computer system as a
possible solution to this and although ordered has been delayed by the technology
provider. This aspect of service improvement will continue to be considered.

3.7

Building on the 2012 / 2013 feedback, the methodology used in 2013 / 2014 survey took
account of the learning from the previous year. Seven PRG members worked with three
Practice representatives between July and October 2013 to develop the approach. The
group used the outcome of the 2012 / 2013 survey as the basis for the design. Given
the feedback about access overall, this theme was included in various ways in the 2013 /
2014 survey design to gain an impression of whether changes made in year had
changed current experiences. A specific item of feedback in 2012 / 2013 related to the
use of technology to make the response process anonymous. To accommodate this an
on line survey tool was included in the approach, as well as the paper based version of
the questionnaire survey tool. The implementation process was planned together (see
Appendix 1 for implementation plan).

3.8

The draft survey design was emailed to the entire PRG on 25 October 2013 to pilot the
style and content. PRG members were invited to comment on questions, amend and
enhance the questionnaire. (See Appendix 2 for email letter message). Nine people
returned comments, the majority of which did so to confirm the suitability of the survey
and three responses corrected grammatical errors. The survey questionnaire was
amended to reflect the specific feedback. This paper based tool matched the on-line
version using Survey Monkey technology.
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4.

COLLECTING AND COLLATING PATIENT VIEWS THROUGH THE USE OF THE
SURVEY

4.1

An important aspect of the approach with the PRG was ensuring the profile of the PRG
itself and the profile of the patients who responded was representative of the Practice, to
provide a background against which responses could be reviewed. Having analysed the
profile of the PRG (see Figure 2, Table 3 below), although aligning broadly with the
Practice population age demographic distribution (see Figure 1 Table 1 above) and
included a was a fair representation of local ethnic diversity,1 it was agreed that as well
as issuing the on-line Survey Monkey link to virtual PRG members, a paper based
version of the questionnaire survey tool should be distributed via the Practice. It was
anticipated that distribution in a variety of clinics would strengthen the
representativeness of the sample, particularly for more elderly people and least likely to
be using computer technology at present. Clinics included in the distribution were:








Antenatal Clinic
Diabetic Clinic
Phlebotomy Clinic

Extended Hours Clinics
Morning Surgery (general)
Afternoon Surgery (general)

A separate cohort of people was targeted by one PRG member who distributed paper
copies to neighbours to encourage a diverse response.
Figure 2. PRG Age Demographic (2013)

Table 3. PRG Age / Ethnicity
Demographic (2013)

25

20

15

10

5

0

4.2

Series1

Age

No.

%

0-16

0

0.00%

17-24

6

6.38%

25-34

10

10.64%

34-44

13

13.83%

45-54

15

15.96%

55-64

17

18.09%

65-74

21

22.34%

75-84

12

12.77%

85+

0

0.00%

Total

94

Chinese

1

1.06%

Indian

5

5.32%

Caribbean

1

1.06%

White

87

92.55%

The final questionnaire survey was released to the PRG population sample by email on
19 November 2013 (See Appendix 3 for email letter message and Appendix 4 for the
paper based final 2013 – 2014 questionnaire survey tool). Copies were made available
in the Practice reception and bought to the attention of any attending patients the
Practice until 10 January 2014. To maximise the response rate on line during this time,
two reminders were sent on 5 December 2013 and 6 January 2014 (see Appendix 5 for
email reminder letters).

1

Basingstoke population is 93.46% white British
ref: http://www3.hants.gov.uk/factsandfigures/population-statistics/census_pages/census_information/pop_ethnicity.htm
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4.3

The on line survey was analysed through the technology of Survey Monkey. All the
subjective responses in completed paper based surveys combined with the online
responses were analysed in two ways. Total responses to questions were summarised
into frequency tables. These responses have been presented as a visual graphic form
so that the strength of opinion was visually apparent.

4.4

The final section of both on line and paper based versions of the survey invited narrative
comments that were analysed to identify themes and draw out relevant messages to
inform the discussion about priority areas for improvement. These themes have been
illustrated in this report using quotations of apparent significance or general concern. A
detailed summary of the response has been recorded within the Appendix 6a and 6b.

4.5

31 people responded via the on line tool and when combined with the responses to the
paper based version a total of 139 adult registered patients [n=139] representing 1.22%
of the Practice population, completed the questionnaire survey either electronically or in
paper form at the Practice reception. Although including both PRG members and
patients attending the Practice aimed to gaining a more representative demographic
response, this was only partially achieved as the self-selecting response was weighted
towards the older age group as shown in Figure 3 and Table 4 below demonstrating the
age demographic of the Practice, PRG and Respondents across all adult age groups.
Due to the self selecting nature of the anonymous survey it is not possible to draw any
conclusions about factors that may have influenced a decision to respond. Although
aiming to target adults, one response came from a person aged under 17 years. This
was included in the analysis as there was no obvious reason to discount it.

Figure 3: Combined Age Demographic: Practice, PRG,
Overall Response

Table 4: Combined Age
Demographic

85+
Overall
response
demographic

65…
55…

PRG
demographic

45…
35…
25…

Practice
Population
demographic

17…

Age

Practice
Population
demograp
hic

PRG demographic

Overall
response
demographic

0 - 16

22.13%

0.00%

0.72%

17 - 24

8.18%

6.38%

3.60%

25 - 34

15.22%

10.64%

11.51%

35 - 44

17.82%

13.83%

16.55%

45 - 54

16.27%

15.86%

22.30%

55 - 64

10.89%

18.98%

26.62%

65 - 74

5.92%

22.34%

12.95%

75 - 84

2.67%

12.77%

5.76%

85+

0.90%

0.00%

0.00%

0 -…
0.00%

4.6

10.00%

20.00%

30.00%

Almost a quarter of responses came from people aged 55-64 years. This was a change
from the previous year in which the 34 – 44 year old group predominated. There were no
responses from 85 + age group (see Figure 4 Table 5 below). Due to anonymity it is not
possible to draw conclusions about factors that influenced the response rate.
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Figure 4: Age group of respondents

(n = 139)
Under 16 years

Table 5: Age distribution

Please tell us your age group

17 - 24 years

Under 16 years

25 - 34 years

17 - 24 years

5

3.60%

35 - 44 years

25 - 34 years

16

11.51%

45 - 54 years

35 - 44 years

23

16.55%

45 - 54 years

31

22.30%

55 - 64 years

37

26.62%

55 - 64 years
65 - 74 years

1

0.72%

65 - 74 years

18

12.95%

75 - 84 years

75 - 84 years

8

5.76%

85 years and over

85 +

0

0.00%

4.7
A profile of these people, in terms of their gender is shown in Figure 5 and Table 6
below, illustrating that more than twice the number of responses came from women than men.
Figure 5: Gender of respondents (n = 139)

Table 6: Gender distribution
Are you male or female?
No.
%
Male
42
30.22
Female
97
69.78

Male
Female

5

COLLATED FEEDBACK

5.1 A detailed summary of all 2013 - 2014 responses to survey sections A - G has been
provided at Appendix 5. The main findings were as follow:
 71% (n=139) were aware they could book appointments on line
 70% (n=139) were aware they could book a telephone conversation with a nurse
 78% (n=139) were aware the practice had extended opening hours
 Concerning the choice of ways to make appointments, than 85% of respondents (n=139)
book appointments by telephone, 28% book appointments on line and 22% book
appointments in person
 When asked what stops people accessing services via the internet the most common
reason was a preference for a personal approach (34%). 19% (n=139) needed to book
appointments for children and 27% did not know they could use on line services.
 Of those making appointments for children (18% n=139) more than 50% had one child
under 12 years
 71% (n=139) of respondents had not tried speaking to the nurse on the telephone in the
last year. 22% (n=139) found this very easy or fairly easy and 7% found it quite difficult or
very difficult.
 7% (n=139) had not tried to get through to the practice on the telephone. 67% had found it
very easy or fairly easy and the remaining 26% had found it quite difficult or very difficult.
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57% (n=139) were aware of arrangements out of hours for seeing a doctor
Concerning reception, 96% found receptions very or fairly helpful.
7% (n=139) saw the doctor or nurse without delay (28%), very close – within 10 minutes
(46%) or fairly close – within 30 minutes to the appointment time. 18% saw the doctor or
nurse within 45 minutes and 7% were delayed more than 45 minutes.
72% (n=139) have a doctor they prefer
17% (n=139) see the doctor they prefer always or most of the time. 18% had not tried at
this surgery.
7% (n=139) were able to book appointments for the same day with a doctor or nurse of
their choice, 23% within 1 – 3 days, 23% in the same week and 47% over a week.
If they are unable to make an appointment with the preferred doctor 56% (n=139) find it
very easy (17%) or fairly easy (39%), neither easy or difficult (22%) to make an
appointment with another doctor of their choice. 14% had not tried at this surgery
Rating the service s overall, 93.5% (n=139) recorded the services meet expectations
(61%), are better than expected (20%) or exceeds expectations (12%)
56 respondents (40%, n=139) made 75 comments.

5.2 To illustrate change between 2011 / 2012, 2012 / 2013, 2013 / 2014 the overall summary in
Table 7 below covers responses to similar questions in the 2013/14 questionnaire. These
figures have not been adjusted or standardised for direct comparison. Even so, a responses
within the 2011 / 2012 – 2013 / 2014 feedback gives an impression of the difference
between the three years.

Table 7. Comparison of high level findings 2011/12 – 2012/13 – 2013/14
Question

2011/12

2012/13

Change
from 20132

Are you aware that:
you can book an appointment on
65% yes
78% yes
line?
you can book a telephone
54% yes
65% yes
consultation with your nurse?
the surgery has extended
84% yes
85% yes
opening hours?
How do you normally book appointments?
In person 19% yes 17% yes
By telephone 91% yes
On line 11%
What stops you using on line services?
Not applicable as I do use online
services
I did not know I could use on line
services
I don’t have a computer
I don’t trust a computer / the
internet
I tried but found the system
doesn’t work well
I prefer the personal approach
I need to make appointments for
children
2

2013/14

71% yes
70 % yes
78% yes

22% yes

89% yes

85% yes

22% yes

27% yes

Not covered

28% yes

29% yes

27% yes

8% yes
6% yes

5% yes
6% yes

15% yes

11% yes

34% yes
29% yes

34% yes
19% yes

Direction of arrow compares response from previous year and does not denote improvement or deterioration
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Not got round to signing up yet
Question

Not covered
2011/12

2012/13

Change
from 20133

Where I live have trouble with
Not covered
internet access
Not sure how to do this
Not covered
How many children under 12 might you need to make appointments for?
1
Not covered
2
Not covered
3
Not covered
>3
Not covered
Not applicable
Not covered
In the past 6 months how easy have you found the following:
In the last six months how easy
77% N/A 62% N/A
have you found speaking to the
4% not
6% not
nurse on the phone?
easy
easy
Getting through to the practice?
1.8% not
Not covered
at all
easy
Opening hours
Are you aware of arrangements
63% yes 68% yes
for seeing a doctor after
Chineham Medical Practice is
closed?
Your appointment
How helpful do you find the
92%
96% fairly
receptionists
fairly /
/ very
very
helpful
helpful
How close to the time of the
20% not
appointment did you see the
very / at all
doctor or nurse on your last visit?
close
Is there a doctor you prefer to
70% yes 73% yes
see?
Not covered
How often do you see the doctor
you prefer
How soon could you book an
appointment with the doctor or
nurse of your choice?
If you are unable to see the
doctor you prefer how easy is it to
get an appointment with another
doctor of your choice?
Overall quality of services
Overall quality of services

Gender split of respondents
Male / Female split

3

Not covered

4% not
at all
easy

1:2

0.7% yes
2013/14
0.7% yes
0.7% yes
11% yes
9% yes
0% yes
1% yes
79% N/A
71% N/A
2% very
difficult
8% very
difficult

57% yes

96% fairly /
very helpful

19% not
very / > 45
mins delay
72% yes
9% never /
almost
never
47% >
week

2.8%
difficult

7% difficult

96%
meets/
better /
exceeds

95% meets/
better /
exceeds

1:2.5

1:2.2

Direction of arrow compares response from previous year and does not denote improvement or deterioration
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5.3

By comparing responses in two of the measures over the last three years it has been
possible to see how opinion and experience is changing:

5.4

How do you book appointments shows a slight change between on line and by telephone
which is exactly the expectation as more people become familiar and confident with the
technology:

Figure 6: How do you book appointments
100
80
60
40
20
0

Table 9: Booking appointments

In person
By phone
On line
2011/12 2012/13 2013/14
%
%
%

2011/12
%

2012/13
%

2013/14
%

In
person
19.4
17.4
22.3
By
phone
90.6
88.8
84.8
On line
11.5
21.6
26.2
Figure 7: How helpful do you find the
receptionists Table 10: Helpfulness
of receptionists

70
60

very
helpful

50
40

2011/12%

30

2012/13 %

20

2013 /14%

10

2011/
12 %
2012/
13 %
2013
/14 %

fairly
helpful

not very
helpful

not at
all
helpful

53.8

39.6

5.8

0.8

62.6

33.6

3.5

0

54.0

39.6

3.6

0.7

0
very
fairly not very not at
helpful helpful helpful
all
helpful

5.5

For the majority of people who responded, the reception staff appear to be providing a
helpful contribution to the experience.

5.6

More than a third of the 139 survey responses (40%), included a comment in Section I. A
themed analysis of all the comments is provided at Appendix 7. Key themes from 56
respondents (75 comments) included the following:

5.6.1

Access - Appointments

Of the twenty three comments relating to access to appointments, 4 were positive feedback. Of
these one recorded that delay was rare and the remainder expressed appreciation for the new
“same day” appointment system: Examples included:
“Very impressed with overall service and call backs from doctor”
“I like the phone appointments you can have on the day. Both my husband and I have
benefitted from this service”
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There were nineteen comments providing feedback as well as suggestions for improvement.
Some of these comments indicated the public were noticing the increasing pressures on the
Practice. Examples included:
“…the telephone list – unhappy about leaving details”
“out of hours – I would prefer to see / talk to someone from this practice rather then 111 /
Hantsdoc due to some poor experiences in the past”
“something seriously needs to be done about waiting times.. not enough doctors and too many
patients”
“I find the surgery has taken on too many patients so you cant book any apts when required..”
“Re question 16 - does not meet expectation because it is usually a 5 day a week service rather
than 7 days per week as needed by most people who get sick from time to time and to help
reduce the pressure on local A&E”
5.6.2

Access – Quality of communications including use of technologies

Twenty one comments referred to quality of communication aspects associated with access. 4
comments were positive feedback including:
“I like the text reminders”
“the receptionists are really helpful, they always go the extra mile…..”
“I have found the doctors have time to listen”
Five comments gave feedback relating to the “rude” ….”surly”….”inconveniencing”… impression
patients had of the manner and attitude relating to reception staff.
General feedback relating to communications including use of technologies and suggested
improvement opportunities such as:
“you have certain times to call for results, certificates, etc. but these are not published….”
One person proposed that “during the children’s immunisation clinic have a health presentation
showing…” indicating the time people waited could be put to good use in sharing positive health
related messages.
5.6.3

Compliments

There were fourteen general compliments that included reference to the positive behaviours,
manner and attitude of reception staff and other expressions of appreciation:
“The reception staff are fantastic. They try their hardest whenever I call…”
“about the most excellent and friendly service …. especially when compared to other
surgeries…”
“Great service” and “Think we are very well served…”
“….Chineham is state of the art in comparison…”
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5.6.4. General opinion / Other
All eight general opinion comments relating to various aspects of Practice arrangements and
patient factors including:
“I find the surgery has taken on too many patients”
“Patients must understand there is usually a reason a doctor runs late”
“Very rarely need to visit surgery, therefore I am out of touch with current requirements for
getting appointments”
“My daughter is thirteen”
5.6.5

Facilities

Seven comments provided feedback on the facilities. Two of these comments suggested have
water available in the reception area; I person suggested “more toys perhaps for kiddies” and
one person noted “…your reading material could be of a broader spectrum of interests..”
There was a comment noting the impression of “not much privacy when discussing problems
with the receptionists” and one person mentioned “parking is difficult…”
5.6.6

Survey Tool

Two people used this section to comment on the survey tool including reference to the fact that
the online tool design was set up to require certain questions to be completed and the fact that
this respondent had not seen a doctor within the 6 months timescale mentioned. As a result the
person highlighted their response was inaccurate as they had recorded “never or almost never”
when it should have been not applicable.
The other comment in this theme related to a preference for a different approach to Q16
referring to a measure of quality –“excellent, good, acceptable” rather than reflecting someone’s
expectations:
“I think the services provided are excellent, but my expectations may be higher than someone
else’s”
6.

PROVIDING THE PRG WITH THE OPPORTUNITY TO DISCUSS THE SURVEY

6.1

Once responses were initially collated, the PRG working group considered the feedback
with the Practice representatives in preparation for two wider PRG focus group meetings.
The email invite (see Appendix 8) to the whole PRG drew a total of 4 PRG members into
the action planning discussions. The meeting on Friday 21 February did not attract any
additional participation. The time was used by representatives of the PRG working
group to discuss possible priority areas for discussion at the meeting on Saturday 22
February 2014. This second meeting aimed to build on discussions the day before to
develop a shared understanding of the areas for targeting action. A hand out of the
information included a collation of all feedback was provided to stimulate discussion.

6.2

The notes (not a verbatim record) from this meeting have been included at Appendix 9.
The general themes emerging from this discussion were:



Comments about experience that were generally positive and identified opportunities
for improvement considered important for patients
Access to appointments balanced with the desire to maintain the quality of service
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A need for an assertive information and communication campaign to promote
aspects of services available
Enabling people to use technology to organise their own care

This feedback was used alongside the direct survey feedback as a basis for developing
the action plan.
7.

ACTIONS FOR CONSULTATION THE PRG

7.1

Having taken account of the focus group feedback and survey feedback, Table 11 below
summarises the actions identified for consultation with the PRG:

Table 11: Summary of actions for consultation
WHAT
PATIENTS TOLD US
Action 1. Easier access to
appointments

Action 2. Reducing waiting
times for appointments
Action 3. Continuing to
improve information and
communication:
 How to contact a Doctor
Out of Hours:
 Via on-line services;
 General communication
and information
Action 4. Improving privacy
in the reception area

Action 5. Helping people
make contact using the
telephone more easily
Action 6. Consider how we
can use technology to help
people gain access to
services

HOW COULD WE IMPROVE
We have introduced a “same day appointment” to make it
possible for people who need it to get prompt access in a
convenient way. For some people telephone advice has
avoided the need for a face to face appointment and there is an
impression that people find the arrangements helpful.
The GPs are discussing how to reduce the waiting times without
reducing the quality of the consultation experience
The survey has made us aware that we can still improve our
information and communication in a variety of ways.
We need to review on line services to see whether we can make
changes to increase booking options. The members of the PRG
could consider a more frequent publicity for aspects of services
to keep people informed such as the times when people can call
for results. We also need to look at our website and LED
display.
The survey has highlighted that people feel we could improve
the privacy at reception. We are planning to move the records
upstairs to create a private room for discussions with
Receptionists or the Practice Manager.
We need to investigate what steps we can take to use our new
telephone system to its full potential when installed to make it
easier for people to contact us.
We will work with the PRG to develop our approach to
promoting the on line functionality. This will include in the
medium term giving people access to their own records so they
can check their results and read any comments made by the
GPs.

7.1

The summary action plan was distributed to the PRG electronically prior to finalising
agreement. (See Appendix 10)

8.

FINALISED ACTIONS
ARRANGEMENTS

8.1

Following the consultation with PRG members the practice team and the PRG working
group compiled a finalised agreed action plan (see Table 12 below). The finalised full
report incorporating the action plan was posted on the practice website in the week
commencing 17 March 2014. To promote awareness the Practice Newsletter included a
special feature on the findings. The newsletter containing the link to the report was
emailed to all PRG members and copies were made available in the reception area. The
LED screen was also updated to highlight publication.

AFTER

PRG

CONSULTATION

AND

PUBLICATION
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WHAT
PATIENTS TOLD US
Priority 1. Easier access
to appointments

Priority 2. Continuing to
improve information and
communication:
How to contact a Doctor
Out of Hours:
Via on-line services
General communication
and information

Priority 3. Reducing
Waiting times for
appointments

Priority 4. Improving
privacy in the reception
are
Priority 5. Helping
people make contact via
the telephone more
easily

Priority 6. Using
technology to gain
access to services

HOW CAN WE IMPROVE
Having already made some changes during
2013, survey feedback suggests there is
still opportunity to improve. We are
introducing specific campaigns targeting
existing patients and new patients to
encourage their use of on line services so
they benefit from the convenience
The survey has made us aware that we
need to publicise information more
prominently. We need to review on line
services again to see whether we can make
changes to increase booking options as
well as use the display screen in a more
targeted way. The PRG will take
responsibility for publicising aspects of
services to keep people informed through
local media
The GPs will discuss again how to reduce
the waiting times without reducing the
quality of the consultation experience in the
Partners meeting in April 2014.
Feedback has identified that people wish to
have move privacy. We are moving patient
records within the building and redesigning
the reception area to create a private space
Feedback has encouraged us to pursue our
plans for a new telephone. This
will be in place in early April. It will
complement our plans to introduce new
software as soon as the supplier can make
this available
We are introducing a new EMIS computer
system in June 2014. This will allow
patients to access parts of their medical
records. We will work with the PRG to
develop our approach to receiving feedback

TABLE 12: ACTION PLAN AGREED WITH PRG

WHO WILL BE
RESPONSIBLE
Practice Manager and
Admin team together
with PPG

Practice Manager,
Admin team, Practice
Clinical team

WHEN WILL THE
CHANGE HAPPEN
April onwards

April onwards

OTHER COMMENTS AND USEFUL
INFORMATION
For some people telephone advice has
avoided the need for a face to face
appointment and there is an impression that
people find the arrangements helpful.

Website to be completely revamped. Display
screen information to be reviewed and
refreshed. Information to be highlighted in
Facebook, newsletter, practice leaflet, in the
reception area, on the website and via local
village magazines.

Patient Reference
Group

GPs, Practice
Manager, and Admin
team

May onwards

GPs, Practice
Manager, and Admin
team

For completion July
2014

Practice Manager,
Practice Clinical team

Initial introduction
April 2014

Practice Manager / GP
responsible for patient
engagement

Fully utilising
functions
September 2014
June 2014 on going

We will raise awareness amongst patients
and could monitor real-time delays during
surgery to understand whether there are any
trends. Once we have agreed actions we will
publicise these
During the refurbishment we will raise
awareness of the change in facilities and
could monitor usage once completed to
determine whether this has been worthwhile
We will also raise awareness amongst
patients as to how they can get the most out
of the time available

We will also raise awareness amongst
patients as to how they can get the most out
of the new system available
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9

DISCUSSION ABOUT THE 2013 / 2014 APPROACH

9.1

This survey intended to gather insights and opinions to identify priorities for further
improvements in compliance with the requirements of the Patient Directed Enhanced
Service (DES) 2013 – 2014. Although the learning from previous years proved valuable
there were aspects of the 2013 / 204 approach worth noting for the future.

9.2

The design of the survey took account of the learning in 2012 / 2013 both in relation to the
design of questions posed and the method used to distribute the survey tool by using
anonymous paper version and on line. This proved a good way to increase understanding
of the changes between the three years and would be worth considering when designing
future surveys.

9.3

Although 139 people chose to complete questionnaires (2 responses were excluded as they
were incomplete) and the overall response rate was 1.22% of the registered population, it
was evident from some comments that these did not relate to recent “real-time” contact with
the surgery. A small number (two) highlighted that their completion of QF, 2 (paper) Q13 (On
line) was incorrect as they had reported never or almost never to reflect the fact that they
hardly ever needed to access the GP rather than a judgement of how accessible their
preferred GP was. This insight therefore has a bearing on the impression derived from
responses in which 12 (8.6%) of the sample (n=139) responded negatively to this question.
Even so, the overall outcome was considered a reasonable reflection from the registered
population although the interpretation of the feedback has limitations in relation to the
sample used.

9.4

In spite of attempts to eliminate bias in the way questions were framed and anonymity
provided, the overall characteristics of the self-selected participants may also have
influenced the general impressions conveyed in their subjective response. Furthermore, it is
impossible to gauge whether the survey activities had any effect on Practice operations
whilst the survey was “live” that could have affected the feedback.

9.5

The decision to repeat section G relating to meeting people’s expectations for a second year
running gave a useful impression of how people perceived the overall service. However one
respondent highlighted in comments their view of the subjectivity of this element of the
survey. Nevertheless, it was helpful to receive feedback that more than 93% responded that
services either: met; exceeded; or were better than they had expected. The analysis of the
nine responses that indicated the service had not met expectations indicated the only
discernable difference from all other respondents was they all recorded negative experience
of making appointments and commented on delays associated with this experience.
However, other responses with similar feedback recorded the service met expectations,
illustrating the personal nature of experience. Whilst generalisation of such a small number
of responses should be avoided, in the context of changes made to the same day
appointment arrangements in the last year, it was agreed there was ongoing potential for
improvement.

9.6

Another possible influence to responses noted in both previous surveys was that the
comments box potentially provided a cathartic opportunity for respondents, allowing
participants to anonymously express concerns without taking any personal responsibility for
the circumstances. With this in mind, the addition of the two focus group meetings on
different days gave a real opportunity for PRG representatives to meet with the Practice. In
the event a total of 4 PRG / registered patients attended.

9.7

Nevertheless, the discussion in the focus group provided a good opportunity to explore
themes and priorities for the next phase of improvement. It also gave one person the
opportunity to gain a greater insight into the issues associated with access to individual data
being debated in the media at the time.
17

9.8

Overall the responses and discussions again indicated experience varies in a number of
ways. Even so the continued level of positive feedback was encouraging, particularly where
this related to improvements introduced since the previous 2012 / 2013 survey, such as
reception response.

9.9

When combined with the feedback from the focus group, the outcomes indicated there was
further opportunity to improve services and the communication between the patients and the
practice so that experience can in turn be improved. The main areas for action planning
included:







Easier access to appointments
Continuing to improve information and communication services
Reducing waiting times for appointments
Improving privacy in the reception area
Helping people make contact via the telephone more easily
Using technology to gain access to services

10

CONCLUSIONS

10.1

In December 2013 Chineham Medical Practice (the Practice) was providing services for
11,392 registered patients. The Practice was required to undertake and report on a patient
survey as part of the implementation of the Patient Participation Enhanced Service
2013/2014 (PPDES) specified by NHS England. This descriptive report demonstrates the
implementation of the PPDES as set out in by NHS England requirements and has been
produced in conjunction with representatives of the PRG.

10.2

It has detailed
 the continued development of patient participation and the Patient Reference Group
(PRG);
 how the survey was designed and areas of priority agreed with the PRG;
 a collated summary of patient views through the use of the survey;
 the opportunities for the PRG to discuss survey findings and agreement about areas of
service change
 the approach to action planning with the PRG
 confirmation of how the actions are being publicised
 discussion about the 2013/ 2014 approach

10.3

The survey sample population included two groups of registered patients, 94 members of
the on-line (virtual) Patient Reference Group (PRG) and any member of the public who
attended the Practice and chose to complete and return a paper based survey form between
19 November 2013 and 10 January 2014. 2 incomplete responses were discounted. The
remaining 139 completed surveys, equivalent to 1.22% of the registered population, were
obtained from this exercise.

10.4

The subjective responses indicated there has been some improvement and it is
commendable that having accepted more the 300 additional registered patients in the last
year, 93.5% of the sample identified the Practice as meeting, being better than expected, or
exceeding expectations. Nevertheless the process has identified further opportunities to
improve the experience relating to access to appointments as well as other elements of
services. It has also given valuable feedback on the changes resulting from feedback
introduced last year. Opportunities to improve communication between the patients were
also highlighted. The report recommends that:

1. The PRG continues to work with the Practice to use this feedback to take forward the
agreed actions outlined in section 8 of the report in the coming months.
2. The report is published through various media including the Practice website in week
commencing 17 March 2014.
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APPENDIX 1:
Plan for 2013 / 14 survey to comply with Patient Directed Enhanced Service requirements:
Step 1 Refresh information on Patient Reference Group (PRG)
Action required:
Practice to undertake analysis of patient demography
PPG / PRG to review demography and agree target group
Difference for 13/14 confirmed
Step 2 Agree priority areas to be covered by survey
Action required
Investigate Survey Monkey capabilities, cost etc
Use outcome of previous survey as starting point to devise tool
Agree tool with PRG by emailing to invite comments within agreed
timescale
Compile final version
Set up survey monkey and prepare PDF copy for reception area
Step 3 Collate patient views
Action required
Disseminate survey tool to capture response to reflect demographic
identified in step 1:
 On line via survey monkey link sent to PRG and practice website
message
 In surgery
Download / collate responses and compile report of findings
Step 4 Provide PRG with opportunity to discuss survey findings
Action required
Agree how focus group meetings will be set up and make these
arrangements
Set up special meetings inviting all PRG attend meeting and/or submit
comments on action planning priorities
Step 5 Agree action plan
Action required
Agree actions plan
Agree named individuals to take responsibility for elements
Step 6 Publicise actions taken
Actions required Write report summarising implementation of all six steps, including any
lessons learned from 11/12 and 12/13, demographics, process to involve
representative group of registered patients etc
Publicise through various channels including Facebook page and
surgery website

KN
All
All
PG
IJ / KA
All
IJ / KA
KA
KN

KA
All
KN
All
All
All

PG/KN

Plan from July 2013 – March 2014
Action:
Plan 13/14 approach based on learning from 12/13
Practice to undertake analysis of demography
PPG / PRG to review demography & agree target
group
Use outcome of previous survey as starting point to
agree survey tool
Post survey tool via email to agree with PRG. Invite
comments within agreed timescale
Compile final version and set up Survey Monkey
account
Disseminate survey link / survey tool to capture
response to reflect demographic ref step 1:
Issue reminders to boost response
Collate responses & compile report of findings
Convene special meetings for PRG to comment to
agree priority areas for action
Agree action plan and disseminate to PRG
Agree named individuals to take responsibility for
elements
Write final report summarising implementation of all
steps, including lessons learned from 11/12, 12/13 etc
Publicise through various channels. Post outcome on
Facebook page & Practice website

Jul

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar
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APPENDIX 2: EMAIL LETTER OCTOBER 2013 TO IMPROVE QUESTIONNNAIRE DESIGN

The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190
25 October 2013
Dear Patient Reference Group Member
When you signed up to join our group you kindly agreed to take part in occasional surveys
to help us improve the way we provide services at Chineham Medical Practice.
Please check the website for the full report on the 2012/13 survey if you would like to see
what people bought to our attention.
Having received your feedback earlier in the year we have made some changes to the way
the practice works including the process for same day consultations. Hopefully if you've
had the need to access the service you will have found this helpful.
Based on other feedback we are also changing the survey process this year. As before, we
would like our Patient Participation Group members to help us design the questions we ask,
so that we can include the things that are important to you.
To help get the process underway we have started to design a questionnaire. We do not
need you to answer the questions at this stage. Please take a look at the attached
document. We would like you to consider the questions and suggest any amendments or
additional questions that you feel are important. We would be grateful for any feedback even if it's just to tell us you do not think any changes are necessary. Please send
comments
to
either
our NHCCGChinehamSurgery@nhs.net or
Karen
st
Nicholls: karen.nicholls@nhs.net by Friday 1 November 2013 so that your feedback
can be considered in the final survey design which will be issued later that month.
Once this stage is complete, there will be a change in the way we conduct the actual
survey this year. People mentioned that although they did not record their name any
where on their response, they were concerned last years survey may not be completely
anonymous. As a result we are going to use an on-line feedback tool to collect responses
to the final survey. In late October you will receive a message that invites you to use a link
to this online tool to record your answers.
In the meantime we look forward to your feedback on the draft questions.
Thank you for your continuing support
Yours sincerely
Dr Catherine De Mars
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APPENDIX 3: EMAIL REQUEST AND FINAL QUESTIONNAIRE SURVEY
(on Practice headed paper)

The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190
19 November 2013

Dear Patient Reference Group Member
We were grateful for the excellent feedback on the questions to include in this years survey of
patient experience. We received some helpful comments and have changed some aspects of the
survey as a result.
Now that we have agreed the questions we would like to invite you to participate in the anonymous
2013 patient survey before 10 January 2014 via the following link:
https://www.surveymonkey.com/s/PVCBY6L
Once we have received your feedback we will summarise the results and share this with you as well
as plans to improve services. We will invite you to join us for a discussion about the results and also
put the information on our
website http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/>

As well as electronic communications we meet regularly at the surgery with Practice representatives
to discuss ideas for improving the services for patients. Involvement provides an interesting insight
into how the surgery operates. If you would like to help us make a difference, please enquire at
Reception or visit the Chineham Medical Practice website:
http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/> or email us
at chinehamppg@hotmail.co.uk<mailto:chinehamppg@hotmail.co.uk>.
Thank you for your continued support
Yours sincerely

Dr Catherine De Mars

21

2013 – 2014 FINAL SURVEY TOOL NB Paper Based and Survey Monkey versions were identical

Please take a few minutes to fill out this anonymous and confidential survey.
A.

Appointments at Chineham Medical Practice Please answer all the questions
Yes or No

Are you aware that:
1. you can book an appointment online
2. you can book a telephone consultation with a / your nurse
3. the surgery has extended opening hours

Yes

No

4.
How do you normally book your appointments to see a doctor or nurse?
Please tick all the boxes that apply.
Yes
No
In person
By telephone
On line
B. Accessing services via the internet. In our previous survey, very few people indicated
they used on line services and several people indicated they had difficulty getting through
on the telephone. We would like to understand what stops people using the on line
services. Please tick any answers that apply:
Yes

No

1. Not applicable as I do use on line services
1. I didn’t know I could use on line services
2. I don’t have a computer
3. I don’t trust a computer / the internet
4. I tried but found the system doesn’t work well e.g. system crashed,
didn’t have a password
5. I prefer a personal approach
6. I need to make appointments for children
7.
If you have answered yes to question 6 above indicating you need to make
appointments for children, how many children aged under 12 years might you need to
make appointments for? Please tick the box that applies.
1

2

3

More than 3

Not applicable

C.
Getting through on the telephone
In the past 6 months how easy have you found the following:
Please put a tick in the box that applies

Haven’t
tried

Very Fairly
Easy Easy

Quite
difficult

Very
difficult

Speaking to a Nurse on the phone?
Getting through to the practice?
D.
Opening hours. Are you aware of the arrangements for
seeing a doctor after Chineham Medical Practice is closed (evenings,
weekends and bank holidays)? Please answer Yes or No

Yes
No
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E. Your appointment.
1. How helpful do you find the Receptionists at Chineham Medical Practice? Please
tick the box that applies.
Very helpful
Fairly helpful
Not very helpful
Not helpful at all
2. We are aware that sometimes patients experience a delay to see the doctor or
nurse. How close to the time of the appointment did you see the doctor or nurse on
your last visit? Please tick the box that applies:
No delay

Very close (within
10 minutes)

Fairly close
(within 30
minutes)

Not very close
(within 45
minutes)

Delayed over
45 minutes

F. Seeing the Doctor you prefer
1. Is there a Doctor you prefer to see at Chineham Medical Practice? Please answer
Yes or No
Yes
No
2. How often do you see the Doctor you prefer? Please tick the box that applies.
Always or most
of the time

A lot of the
time

Some of the
time

Never or
almost never

Not tried at
this surgery

3. In the last 6 months, how soon could you book an appointment with the doctor or
nurse of your choice? Please tick the box that applies.
Same day

Next Day

Within 3 days

Same week

Over a week

4. If you are unable to make an appointment with the Doctor you prefer, how easy is
it to get an appointment with another Doctor of your choice? Please tick the box that
applies.
Very easy

Fairly easy

Neither easy
nor difficult

Difficult

Not tried at
this surgery

G. Overall quality of services at Chineham Medical Practice.
How would you rate the quality of services overall? Please tick the box that applies.
Does not meet expectations
Meets expectations
Better than expected
Exceeds expectations
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H.

Some questions about you

The following questions will help us to see how experiences vary between different groups
of people who are registered at the surgery. We will keep your anonymous answers
completely confidential.
1.
How long have you been registered at Chineham Medical Practice? Please
tick the box that applies
Less than 12 months
13 – 24 months (1 – 2 years)
25 - 48 months (2 – 4 years)
Over 4 years
Male

2.
Are you male or female?
Please tick the box that applies

3.

Please tell us which age group you are in. Please tick the box that applies

Under 16 years
17 – 24 years
25 – 34 years
35 – 44 years
45 – 54 years
I.

Female

55 – 64 years
65 – 74 years
75 – 84 years
85 years and over

Additional comments or suggestions for improvement.
Please add any comments in the box below.

This anonymous patient survey has been designed and conducted by the Patient Reference Group
and Patient Participation Group on behalf of the Chineham Medical Practice. As well as electronic
communications we meet regularly with Practice representatives to discuss ideas for improving the
services for patients. Involvement provides an interesting insight into how the Chineham Medical
Practice operates. If you would like to help us make a difference, please enquire at Reception or
visit the Chineham Medical Practice website:
http://www.chinehamsurgery.co.uk or email us at chinehamppg@hotmail.co.uk.

We welcome your feedback. Please return your completed survey form by email to
karen.nicholls@nhs.net or hand in at the reception at Chineham Medical Practice by
10 January 2014.
Thank you for your participation.
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APPENDIX 4: REMINDERS

The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190
5 December 2013
Dear Patient Reference Group Member
Survey Reminder
We appreciate how busy everyone is at this time of the year so I thought I would take the
opportunity to remind you about the email I sent a few weeks ago inviting you to participate in the
anonymous online 2013 patient survey via the following
link: https://www.surveymonkey.com/s/PVCBY6L

Once we have received your feedback we will summarise the results and share this with you as well
as plans to improve services. We will invite you to join us for a discussion about the results and also
put the information on our
website http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/>

Thank you for your continued support

As well as electronic communications we meet regularly at the surgery with Practice representatives
to discuss ideas for improving the services for patients. Involvement provides an interesting insight
into how the surgery operates. If you would like to help us make a difference, please enquire at
Reception or visit the Chineham Medical Practice website:
http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/> or email us
at chinehamppg@hotmail.co.uk<mailto:chinehamppg@hotmail.co.uk>.
Yours sincerely
Dr Catherine De Mars
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The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190
5

January 2014

Dear Patient Reference Group Member
I appreciate how busy everyone will have been in recent weeks and am grateful to those who have
been able to find the time to complete the online survey already. For those who haven't I would like
to give you a final reminder of the opportunity to participate in the anonymous online 2013 patient
survey via the following link: https://www.surveymonkey.com/s/PVCBY6L before 10 January
2014 when the link will close

Once we have received your feedback we will summarise the results and share this with you as well
as plans to improve services. We will invite you to join us for a discussion about the results and also
put the information on our
website http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/>
Thank you for your continued support

Yours sincerely
Dr Catherine De Mars

As well as electronic communications we meet regularly at the surgery with Practice representatives
to discuss ideas for improving the services for patients. Involvement provides an interesting insight
into how the surgery operates. If you would like to help us make a difference, please enquire at
Reception or visit the Chineham Medical Practice website:
http://www.chinehamsurgery.co.uk<http://www.chinehamsurgery.co.uk/> or email us
at chinehamppg@hotmail.co.uk<mailto:chinehamppg@hotmail.co.uk>.
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APPENDIX 5: SUMMARY ON LINE RESPONSES

Data_All_140112.pdf
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APPENDIX 6 SUMMARY OF ALL (online and paper based) RESPONSES SECTIONS A – G
Summary of Findings Sections A – G and I

1.

Comparing actual responses the following summary information is noted.
Section A Appointments at the Surgery (n=139)
Figure 1: Questions 1 – 3 Were you aware that:

Table 1: Questions 1 – 3
Were you aware that..

You can book an
appointment on
line
You can book a
telephone
consultation
with your nurse
The surgery has
extended
opening hours

Yes

No

% Yes

% No

99

40

71.22

28.78

97

42

69.78

30.22

108

31

77.70

22.30

Figure 2: Question 4: How do you normally book
appointments to see the doctor or nurse?:
Table 2: How do you normally book appointments to see the doctor or nurse?
160
140
120
100
80

No

60

Yes

In person
By phone
On line

Yes
31
118
39

No
108
21
100

% Yes
22.30
84.89
28.06

% No
77.70
15.10
71.90

40
20
0
In person

By phone

On line

Section B: Questions 1 – 6 Accessing services via the
internet (n = 139)

Not applicable as I use on
line services
I didn't know I could use
on line services
I don't have a computer
I don't trust a computer /
internet
I tried but found the
system doesn't work well
I prefer a personal
approach
I need to make
appointments for children
Not got around to signing
up for it
Where I live have trouble
getting on line
Not sure how to do this

Figure 3: Questions 1 – 6 What stops you using
on line services?

Yes

No

% Yes

% No

39

100

28.06

71.94

37

102

26.62

73.38

7

132

5.04

94.96

8

131

5.76

94.24

16

123

11.51

88.49

47

92

33.81

66.19

26

113

18.71

81.29

1

138

0.72

99.28

1

138

0.72

99.28

1

138

0.72

99.28

Table 3: Accessing internet services, what
Stops you?
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Figure 4: Question 7 If you answered yes to question 6 how many
children under 12 might you need to make appointments for?

Table 4 How any children under 12?

1
2
3
>3
Not
applicable

No.
15
12
0
2

%
10.79
8.63
0.00
1.44

110

79.14

Section C Getting through on the telephone (n=139)
Figure 5: In the past 6 months how easy have you found
speaking to a nurse on the phone?

Table 5: In the past 6 months how easy
have you found speaking to a nurse on the
phone

No.

Figure 6: In the past 6 months how easy have you found
getting through to the practice?

%

Haven’t tried

98

70.50

Very Easy

14

10.07

Fairly Easy

17

12.23

Quite difficult

7

5.04

Very difficult

3

2.16

Table 6: In the past 6 months how easy have
you found getting through to the practice?
No.

%

Haven’t tried

10

7.19

Very Easy

31

22.30

Fairly Easy

63

45.32

Quite difficult

24

17.27

Very difficult

11

7.91
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Section D Opening Hours (n=139)
Figure 7: Are you aware of the arrangements for seeing a doctor? Table 7: Are you aware of the arrangements
for seeing a doctor out of hours?

Yes
No

No.
79
60

%
56.8
43.2

Section E Your appointment (n = 139)
Figure 8: Question 1 How helpful do you find the
Receptionists at the surgery?

Table 8: How helpful are
Receptionists

No.

Very helpful
Fairly helpful
Not very helpful
Not at all helpful

%

75
58
5
1

54.0
41.7
3.6
0.7

Figure 9: Question 2 How close to the time of your appointment
did you see the doctor or nurse at your last visit?

No delay
very close
(within 10 mins)
Fairly close
(within 30 mins)
Not very close
(within 45 mins)
Delayed over 45
minutes

No.
10

%
7.2%

39

28.1%

64

46.0%

19

13.7%

7

5.04%

Table 9: How close to the time of your
appointment did you see the doctor or
nurse at your last visit?
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Section F Seeing the Doctor you prefer (n=139)
Figure 10: Question 1
Is there a particular Doctor you prefer?

Table 10: Doctor you prefer
No.
Yes
No

100
39

%

71.94%
28.06%

Figure 11: Question 2 How often do you see the Doctor
you prefer?

Always or most of the time
Alot of the time
Some of the time
Never or almost never
Not tried at this surgery

No.
24
26
51
12
26

%
17.3%
18.7%
36.7%
8.6%
18.7%

Table 11: How often do you see the
Doctor you prefer?
Figure 12: Question 3 How soon could you book an
Appointment with the Doctor of nurse of your choice?

Same day
Next day
Within 3 days
Same week
Over a week

No.
10
2
30
32
65

%
7.2%
1.44%
21.6%
23.0%
46.8%

Table 12: How soon could you book an
appointment?
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Figure 13: Question 4 If you are unable to make an
appointment with the Doctor you prefer, how easy is
it to get an appointment with another Doctor of your choice

Very easy
Fairly easy
Neither easy nor difficult
Difficult
Not tried at this surgery

No.
23
55
31
10
20

%
16.5%
39.6%
22.3%
7.19%
14.4%

Table 13: Seeing another Doctor of your
choice
Section G. Overall quality of services at Chineham Medical Practice (n=139)
Figure 14: How would you rate the quality of services overall?

No.
Does not meet
expectations
Meets
expectations
Better than
expected
Exceeds
expectations

%

9

6.47%

85

61.15%

28

20.14%

17

12.23%

Table 14: How would you rate the quality
of services overall?

Section I: Comments or suggestions for
Improvement received:
Figure 15: Number of comments received

Table 15 Comments received

Yes
No

Total
56
83

%
40.29%
59.71%
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APPENDIX 7: SECTION I COMMENT THEMES:

1. Access - Appointments x 23
Positive Feedback x 4
 Very impressed with overall service and call backs from doctor
 Delay very rare usually on time
 Very impressed with the new system of same day appointments. Phone call with doc.
Very quick and happy with follow up whether just given advice or seen in surgery
 I like the phone appointments you can have on the day. Both my husband and I have
benefitted from this service
Areas for improvement x 19
 It would be nice if you could ring early and have an appointment on the same day this is
how it used to be
 Not keen on new system, have always felt more comfortable seeing my own doctor but
have had to wait two weeks to see her and had to ring up again to see another doctor
prior to this Friday
 Also the telephone list - unhappy about leaving details
 The new system makes it harder to see a doctor when its needed
 With on going treatments it can be difficult to see the same doctor
 I had to wait over 2 weeks for an appointment with my preferred doctor. It was never like
this before
 Out of hours - I would prefer to see / talk to someone from this practice rather than 111 /
Hantsdoc due to some poor experiences in the past
 Making appointments has become hard recently specially for patients with jobs but no
problem with doctors
 More appointments available
 Do you ever have a drop in system? i.e. no appointment just wait first in first served?
 Even following doctors instructions its difficult getting an appointment
 My only comment is that the wait to see any GP is getting longer for a routine or follow up
apt
 I have had a problem trying to make an appointment to see a particular part time Dr at the
beginning of the month but couldn't as the doctors timetable for that month hadn't been
set up until the month had begun
 Online access is needed to book appointments for children as well.
 Something seriously needs to be done about waiting times… not enough doctors and too
many patients.
 Also people who deal with specialist appointments would be handy if we knew which they
were, who they were and when they were available as I have been trying to book an
appointment for a while now.
 Longer time slots with a doctor would be good to save doctors running over time
 I find the surgery has taken on too many patients so you cant book any apts when
required.
 Re question 16 - does not meet expectation because it is usually a 5 day a week service
rather than 7 days per week as needed by most people who get sick from time to time
and to help reduce the pressure on local A&E

2. Access – Quality of communications including use of technologies x 21
Positive Feedback x 4
 I like the text reminders
 The receptionists are really helpful, they always go the extra mile to ensure your
appointment goes well.
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I have also found that the doctors here have time to listen
I would like to use online booking service but keep forgetting to register at reception for a
password!

Areas for improvement x 17
 It would be nice to see more than one receptionist on duty as it can be busy waiting in the
queue
 I do find some receptionists (not all) rude at times. Often when telephoning in they are
quite rude.
 Some receptionists (not all ny any means) can give the impression that by phoning I am
inconveniencing them
 Also some of your reception staff are surly and unfriendly when I don't feel its warranted
 Some of the reception / admin staff could be more welcoming and not so intimidating and
abrupt
 Have to remind reception that blood tests printouts are required for me despite there
being a note on the record
 Not been told verbally about signing up on line. Would be good to have it communicated
 Checked website was not clear on booking appointments
 Hopefully this surgery will have some patient positives in the future
 Telephone could be answered more quickly
 Telephone appointments - tried three times when too ill to attend but didn't like that the
call window was missed and ended up not knowing when to expect call all day
 Answering telephones quicker
 You have a certain time to call for results, certificates etc. but these times are not
published therefore making a frustrating experience. I think the set time are good if you
know them.
 I would like to be able to get test results before 14.00pm in the afternoon
 During the children's immunisation clinic have a children's health presentation showing on
the TV
 The check in computer system never works when you try to check in
 Constantly have to chase prescriptions that fail to be sent to my pharmacy.

3. Compliments x 14















The reception staff are fantastic. They try their hardest whenever I call - thank you ladies
:)
Find the reception staff polite and helpful.
I am happy with most things I need when contacting or visiting the surgery
NB my expectations are quite high!
Very happy with the service provided
" about the most excellent and friendly service we get at Chineham especially when
compared to other surgeries! Always very helpful and they do their best for you.
Wonderful!
I have great faith in the doctors and nurses here - at this stage I was a frequent visitor
and saw most of them
Good job everyone
You provide a very personal service - always there to help
Great service!
Have never had a cause to complain about my service at the surgery.
Find the reception staff polite and helpful.
Think we are very well served at this practice
Having just returned from Wales and trying to help a friend who has lost her hearing I was
astounded how archaic her surgery was. They can only phone for an app on the day they
need it. Can't order prescriptions over the phone.. My friends has to take a bus as it's
approximately 5-6 miles journey. Blood samples are only done at the hospital 10 miles
away. Chineham is state of the art in comparison. Well done everyone.
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General opinion / Other x 8
 Use telephone booking for nurses and on line for drs
 Patients must understand there is usually a reason a doctor runs late
 Very rarely need to visit surgery, therefore I am out of touch with current requirements for
getting appointments
 Not registered on the computer system
 This is my first doctors appointment
 My daughter is thirteen
 No suggestions at present
 I'm rarely ill so the service you offer is just about satisfactory but I feel if I had complex
medical needs you would struggle to support me.

Facilities - reception area and parking x 7








Can we also get a water butt in the waiting room especially during the warmer summer
months?
Be nice if there was some water available if needed
More toys perhaps for kiddies?
Waiting room very stuffy - could do with some ventilation
Last comment your reading material could be of a broader spectrum of interests
Not much privacy when discussion problems with the receptionists
Parking is very difficult - especially the amount of disabled bays. Although it is easy to
park in the church the path to surgery is not lit at night and awkward to negotiate for limited
mobility people

Survey tool feedback x 2
 The questions related preferred Dr even if you tick no you have to answer the following
questions. Also it asks about the past 6 months and I have not made an appointment for
over 6 months so my answers to questions 2 questions were not accurate as there is not a
not applicable box
 re Q16 you may get a more accurate response by asking a different question i.e. excellent,
good, acceptable, etc. I think the services provided are excellent, but my expectations
may be higher than someone else's
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APPENDIX 8: EMAIL INVITE TO FOCUS GROUP MEETING either 21 February 2014 or
22 February 2014. Invite also displayed in Practice Reception area

The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190
10 February 2014

Dear Patient Reference Group Member
Invite to special meeting either Friday 21 February 2014 10.30 – 11.30 am or Saturday 22
February 2014 10.30 - 11.30 am
We are grateful to all the PRG members who were able to complete and return the recent
survey. The responses have given us valuable insight into how our patients feel our practice is
working.
Now that we have completed the survey, we would like to discuss the results and what we could do
to improve the areas that people have highlighted
We would like to invite you to either one of two special meetings at Chineham Medical Practice on
Friday 21 February 2014, 10.30 – 11.30 am or Saturday 22 February 2014, 10.30 - 11.30am. The
meetings will take place in the Practice. As well as receiving feedback on the results of the survey,
there will be an opportunity to discuss your ideas about how we make our service even better.
If you are able to attend please confirm to Karen Nicholls either by emailing karen.nicholls@nhs.net
or telephoning 01256 479244 by Monday 17 February 2013.
We look forward to seeing you

Kind regards
Dr K Ollerhead
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APPENDIX 9:

FEEDBACK FROM FOCUS GROUP MEETING
Notes of Chineham Medical Practice
PPG/PRG Focus Meeting, Saturday Feb 22nd 2014

Attendees:
Dr Keith Ollerhead – GP / Patient Participation Lead
Mrs KA – PRG / PPG
Mr IJ – PRG / PPG
Mr KH – PRG / Patient
Mrs F – Patient
Notes (not verbatim):
1. Welcome and Introductions
 Dr Ollerhead welcomed attendees, thanked them for making time to attend. Those present
were introduced to each other.
2. Purpose of the meeting
 Dr Ollerhead explained that the Practice had received useful feedback and insights from 139
people who responded to the survey. He explained this second of two opportunities involving
the wider Patient Reference Group was to share feedback and discuss what the Practice could
do to improve the service further. Dr Ollerhead went on to give a brief description of the
Practice. He then invited Mrs KA to outline the main themes from the survey response.
3. Feedback on the survey
 A summary handout was given to those present. The design of the survey and the differences to
previous years was briefly explained.
 Those present were then invited to participate in discussion:
Main points discussed:
 In considering communications, Mrs F commented that the TV screen has very useful
information, but does scroll too quickly on some screens. She suggested that you’re never going
to get 100% satisfaction from everyone, but overall the practice provides a good service.
ACTION Dr Green: Check TV screen and amend scrolling times accordingly.
 Mr KH responded by suggesting the Practice should “get with the program”, as “it still hasn’t
happened”. He noted that patients are becoming more sophisticated and use resources like
Wikipedia to self-diagnose before visiting the doctor. Mr KH went on to mentioned there is still
no way to send information to doctors, such as self recorded blood pressure readings etc. He
suggested that as doctors have limited diagnosis time, we need ways to enable patients to
assist more. He also recounted a scenario about his “cut thumb” experience to illustrate the
difficulty for patients in deciding where to go – “A&E or the surgery?” He stated that there no
longer seems to be a walk-in facility at the practice for such situations. Dr Ollerhead explained
that the GP surgery is no longer set up for walk-ins as people are encouraged the use of 111 or
the same day doctor service. He noted the balance needed to respond to both a more planned
system to enable patients to get in and out quickly whilst also coping with urgent demands.
 Mr KH pointed out that patients don’t just get sick 5 days a week and that there is a need for 7
day a week opening. He questioned whether the service was meeting the hopes and aspirations
or it clients. Mrs F pointed out the surgery operated alternate Saturday openings. Dr Ollerhead
explained how he thought longer opening might be achieved, although indicated that a full 7 day
service was unlikely to operate at Chineham alone or any individual practice country wide. He
described the current on line appointment availability and the view that there’s insufficient
demand at individual practices for 7 day opening. He noted that the practice is already spread
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thinly open 5 days a week from 8am to 6:30pm. Mr KH asked when the Practice would be
forced to comply, to which Dr Ollerhead indicated he thought this unlikely.
 Mr KH then enquired why it wasn’t possible to make online bookings with the nurse? Dr
Ollerhead pointed out that due to the complexity of nurse appointments they were not routinely
bookable. He suggested that the public was unlikely to be able to book successfully without the
knowledge of reception staff to allocate appointments with the nurse so each has the correct
time.
 Mr KH mentioned that the online booking system sometimes “kicks you out” if you do something
wrong and you then have to come down to the surgery to reset your details. Suggested the
system is too cumbersome and not informative enough. Can be difficult to get when you want
with whom you want. Dr Ollerhead mentioned patients had more flexibility in Chineham system,
as they can book to see any doctor through the online service, unlike other surgeries that
restrict on line booking to your registered GP. He went on to describe the demand levels on
Monday mornings when the Practice often receives 90+ calls for the same day service and it
works well to triage patients out. Mrs KA noted that the same day service deals with more that
400 patients a week.
 Mr KH stated that the Practice was “getting some things right” and although accepted he was
analytically critical suggested the Practice needed to see things from the patients view more.
DR Ollerhead mentioned there is a finite capacity at the surgery, whilst demand is unending and
having access to over 2000 appointments a week. He noted that once appointments are
booked, there are no appointments.
 Mrs F enquired whether the online system worked through nhs.net and was informed the
technical system was linked to the Practice software. Mrs KA reminded people about the
number of people who book appointments and do not turn up (even when they have booked an
emergency appointment) wasting valuable resources. She invited the group to offer ideas on
how can we do more to reduce this.
 Dr Ollerhead talked about the new telephone system with option tree menu. He mentioned that
one option on the call system could be to cancel your appointment. Mr KH remarked that maybe
patients were doing the practice a favour if they didn’t show up?
 Mrs KA mentioned the new patient records system, where patients would have access to their
own records. Mr KH moved attention to an explanation of the patient record discussion in the
current media. Mr KH expressed concern about the research element the government are
introducing. Dr Ollerhead mentioned the “opt out” clause for research. Mr KH asked whether
there was the ability to “test your records”. The current access was explained.
 Mr KH asked whether “immigrants and health tourists” were an issue at Chineham. Dr Ollerhead
pointed out that this wasn’t an issue in Chineham or indeed Basingstoke. He went on to explain
more stringent rules within the registration system. Mrs KA mentioned there was a big clear up
by the NHS on the system to remove the “ghost records”. It was confirmed that the Practice is
obliged to see patients if they are ill even when they are not registered.
 Mrs KA turned attention to the plan of action. Mr KH expressed the desire to see 7 day a week
opening. Mrs F mentioned that not everyone wants this. Mr KH suggested adding articles on
the website on where to go for certain things. He illustrated his suggestion with a personal
family story. This led to a discussion about better information and concluded with the idea of
having FAQs on the website; articles about certain common illnesses etc. ACTION Dr Green:
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 It was noted that the website gave clear advice where to go for help during out of hours. When
to use 111 and when to use Hants Doc or A&E. Think about drafting FAQs and posting common
illness items on the site.
 Mrs KA mentioned the newsletter. It was agreed this has to be a priority for the practice to
communicate in parallel with the website.
 Mr KH complimented the Deputy Practice Manager, for going “the extra mile” to help show him
how the system worked.

In conclusion the main themes from discussions appeared to be:
 Comments about experience that were generally positive
 Need to maintain access to appointments balanced with quality of service
 A need for an assertive information and communication campaign
 Enabling people to use technology to organise their care

The meeting closed with and explanation of what would happen next and Dr Ollerhead
expressing thanks and appreciation to people for attending.
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APPENDIX 10: EMAIL REQUEST FOR PRG ACTION PLANNING INPUT

The Chineham Medical Practice
Reading Road, Chineham, Basingstoke. RG24 8ND
Tel: 01256 479244 Fax: 01256 814190

25 February 2014

Dear Patient Reference Group Member
Thank you to everyone who has been able to contribute and comment on our recent survey. We are
also grateful to people who were able to attend the meetings on Friday 21 and Saturday 22
February. For those who were unable to join us there are three documents attached:
- The summary of the survey feedback discussed at the meeting
- The notes of the discussions we had on 21 and 22 February 2014
- A summary action plan for consultation
The next stage of the survey process requires the Practice to ask PRG members for their input to an
action plan to address the real priorities. We have drawn up the attached draft action plan based on
the feedback we have received so far to start the process.
I should be most grateful if you would take a look at the information provided and submit any
suggestions you have for actions we should consider to help improve your experience.
Please can we have this feedback to karen.nicholls@nhs.net no later than Monday 3 March
Once we have finalised the action plan this will be circulated to you all along with the link to where
we publish the full report on our website.

Kind regards

Dr K Ollerhead

NB: For attachments mentioned above please refer to Appendix 9 and embedded below:

Draft action plann
PRG meeting 21 22
for consultation with on line
February
group 24
paper
Febdistributed
2014.docx 25 02 2014.doc
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