Patient Satisfaction Survey Results 2014.

Internal letter to all doctors, staff and the patient group of the Hassengate
We have now reviewed the 400 questionnaires returned, that was 50 for each doctor and nurse.

It is remains reassuring that of those patients that expressed an opinion, they gave an:
Overall satisfaction rate was 93% by those that answered,
This is in line with last year and remains a very good result.
Please take a few moments to read the comments made as most are very supportive.

Our Philosophy for our patients – see business plan – is: 

“We ensure courteous, timely care of the highest clinical and ethical standards. We will strive for a fair and equitable use of resources. This service will be offered under General Medical Services, and include access to secondary care.”


It remains essential that we find out what our patients think about the service we provide, what they like or dislike and what additional services they would like us to offer. 
Now we know, directly, what the issues are we can plan how to resolve those few areas that our patients have expressed concerns about. The adage that you are “only as good as the last impression given” holds true, we must all continue to strive towards this.
Well done keep up the good work.

This report shows that the continued effort that you put in, that seldom prompts a thank you, is noticed and is appreciated by our patients, as it is by the partners.
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Action plan as a result of Patient Surveys – updated August 2014, (pending patient group feedback)
Activities over the last couple of years to meet concerns raised are:

· The quarterly internal audit to ensure that the repeat prescriptions are dealt with by this practice within 48hours of us receiving the request, we maintain a 90%+ achievement. It is disappointing that we now have 43% of patients who feel they wait 3 or 4 days or longer for their prescriptions – despite electronic prescribing – more work to be done here!
· The appointment system causes little specific comment – 77% indicate they get an urgent appointment on the same day should they need it, and approximately 92% of our patients are seen within 3 working days and 88% of those answering rate this as good to Excellent. 
· The removal of the door between the entrance lobby and the waiting room.

· Increasing the time in advance appointments are available – from 2 to 4weeks, had made no noticeable difference to patients perception of availability of appointments, again see below
· Encouragement of the use of on-line and out of hours telephone appointment booking systems – whilst this was highlighted, the percentage using these systems remains static.
· The trial of reception telephonist, worked to a degree, and is now integral to our way of working.
Our priorities and action plan for the next two years is:

1. Admin Team – Scripts – Continuing to explain to the 43% of our patients who still feel it takes 3 or more days to obtain their repeat prescription that the clock starts ticking the moment the repeat request arrives in the surgery, excludes non working days or the time it is dropped into the chemist. This remains a key message we need to give.
2. Admin Team – Appointment system – need to change:

Informing patients in waiting room when a clinician is running late by more than 15minutes by verbal announcement – to be more enforced
3. The practice, via the chemist developer, is endeavouring to get more car parking as at July 2014. Note NHS England feel our car park is already sufficient for our purposes. 
4. The telephone issue – 0844 – has now disappeared, now that the practice uses a local number
5. Discuss with doctors giving patients the power to book a double appointment if they have more than one issue to discuss, weighed against growing number of comments about getting appointments – to revisit with doctors in due course.
6. Individual clinicians will continue to look at their “bedside manner” performance to see what can be improved – this will form part of their PDP (personal development plan).
7. Following evaluation by the patient group of this report and the report on its own questionnaire consider their suggestions for developing further.
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Russell Vine,
Practice Manager
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