PRG Survey Results 

Report 2012/13

Introduction

Beech Tree Surgery currently has 3 sites; a main site on Doncaster Road, Selby plus 2 smaller part time branch surgeries in the villages of Carlton & Riccall. In addition to operating 3 sites we also have a responsibility for both the ‘Minor Injuries Unit’ & the ‘In Patient Unit’ at Selby Hospital.

There are presently 8 GP Partners at the practice with 2 salaried/Associate GP’s. The clinical team is enhanced with 12 members of the nursing team. 

Including management, the admin/reception team consists of a further 25 members of staff who rotate around our 3 sites.

Cleaning & maintenance staff number 5, all of whom work when premises are closed; early morning, evenings or weekends

As an accredited training practice we also have the following members of staff for periods of time throughout the year:

· GP Registrar (s)

· FY2 doctor

· Year 5 medical student from Hull/York Medical School

· Year 4 medical students from Hull/York Medical School

Opening Times

The opening times of the practice are shown below, details can also be found on our website,

http://www.beechtreesurgery.co.uk/page1.aspx?p=2&t=1
Beech Tree Surgery

Monday:
8.00 am - 6.00 pm *

Tuesday:
8.00 am - 6.00 pm  **

Wednesday:
8.00 am - 12.00 noon & 2.00 pm - 6.00 pm

Thursday:
8.00 am - 12.00 noon & 1.00 pm - 6.00 pm

Friday:
8.00 am - 12.00 noon & 1.00 pm - 6.00 pm 


*
Extended Hours - open for pre- booked appointments ONLY 7.00 - 8.00 am & 6.00 - 7.15 pm
**
Extended Hours - open for pre- booked appointments ONLY 7.00 - 8.00 am
Carlton Surgery

Monday:
800 am - 11.30 am & 2.30 pm - 6.00 pm 

Tuesday:
8.00 am - 11.30 am & 2.30 pm - 6.00 pm

Wednesday:
8.00 am - 11.30 am

Thursday:
8.00 am - 11.30 am

Friday:
8.00 am - 11.30 am & 3.00 pm - 6.00 pm

Riccall Surgery

Monday:
8.00 am - 11.30 am & 2.30 pm - 6.00 pm 

Tuesday:
8.00 am - 11.30 am 

Wednesday:
2.30 pm - 6.00 pm

Thursday:
2.30 pm - 6.00 pm

Friday:
8.00 am - 11.30 am 

Practice Demographics

The demographics of the population are as below

	Total practice population 
	
	
	
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	
	
	

	Age groups
	  0-4
	  5-16
	 17-24
	25-34
	35-44
	45-54
	55-64
	65-74
	75-84
	85-89
	90+
	  Totals

	Males
	435
	1045
	676
	855
	1025
	1261
	1060
	847
	449
	95
	49
	7797

	Females
	405
	954
	678
	852
	1057
	1226
	1041
	901
	538
	163
	100
	7915

	
	840
	1999
	1354
	1707
	2082
	2487
	2101
	1748
	987
	258
	149
	15712


Practice List Size

The current list size, showing the trend over recent years can be viewed below
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Patient Reference Group (PRG)

The group currently consists of 24 members, details of which are shown below. At present there is no cap on the maximum size of the group, membership is voluntary & open to any patient registered at the practice. 

Various methods have been used to recruit members to the group in order to ensure it is representative, these include

· Information on prescription counterfoils

· Practice newsletters

· Practice website

· Posters

· Personal invitation

PRG Demographics

	Attendance
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	Ethnicity
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	Usual Surgery
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PRG Involvement 
Registering an interest in the group can be via the practice website, www.beechtreesurgery.co.uk or in person from any of our 3 sites

The majority of communication with the group is via email although most recently a more formal meeting has been held. This meeting was used to discuss current pressures on the NHS on Y. Yorkshire, the financial constraints the practice is under & given these to identify areas that should be included in the practice survey. 

This type of meeting is likely to be repeated in the forthcoming months, as discussions will need to take place on decisions being made by the Vale of York Commissioning Group. 

The survey was carried out over a 3-week period from 25 February 2013. Hard copies of the survey were distributed to all patients attending any of our 3 sites during this period. In addition, the survey could be completed ‘on line’ via the website.

The full results of the survey can be found on the practice website;

http://www.mysurgeryoffice.co.uk/psurvey.aspx?p=136243&v=B82041
Results of the survey were fedback to the PRG for comment and to seek suggestions as what areas they felt required review/action & should be included in the report/action plan.

Demographics of those Completing the Survey

Number of Responses: 327

Male  



41%
Female  


52%
No response  

7%
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Age  

Under 16


0%
16 to 44


20%
45 to 64


38%
65 to 74


21%
75 or over


15%
No response


6%
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Ethnic group
White



93%
Black or Black British
0%
Asian or Asian British  
0%
Mixed  


0%
Chinese  


0%
Other ethnic group  
0%
No response  

7%
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Employment Status? 

Employed (full or part time, including self-employed)
41%
Unemployed / looking for work  




3%
At school or in full time education  



2%
Unable to work due to long-term sickness  


3%
Looking after your home/family  



4%
Retired from paid work  





40%
Other  







0%
No response  






7%
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Site normally used 
Selby


62%
Carlton

13%
Riccall


22%
No response

3%
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You said/We will

The results of the survey have been circulated to members of the PRG for their comments with a request for their views on areas of concern/potential action points. The areas shown below were felt to be the priority areas

1. Opening Hours
	You Said


	We Did
	The Outcome was

	83% said surgery opening times were convenient

12% said they were inconvenient  
Of the 12%, around 6-7% would like us to open before 8.00 am, after 6.30 pm or on a Saturday 


	We reviewed our current opening times and the hours we open outside normal hours (Monday & Tuesday from 7.00 am & on a Monday from 6.30 – 7.30 pm)


	From the responses to the survey it would appear that these are the times that are most preferred. The option of opening on a Saturday morning instead of a Monday/Tuesday has been discussed but was financially & operationally prohibitive at present. A further review will take place in 6 months time


2. Cleanliness

	You Said


	We Did
	The Outcome was

	78% sated the surgery they usually use was very clean with 19% rating it as clean
	Review our internal cleaning procedures & schedules to ensure cleanliness were at the highest level.

Reviewed the need for alternative flooring in some consulting rooms to aid cleaning & improve infection control measures  


	Carpet flooring was replaced in:

1 clinical room in Selby

2 rooms at Riccall

1 room at Carlton

A further 4 rooms are due to have flooring replaced by mid May 13




3. Confidentiality

	You Said


	We Did
	The Outcome was

	27% thought the reception areas at the site usually attended were very confidential, with 47% considering them confidential & 23% considering them not very confidential
	Discussions took place over specific concerns arising from our branch surgeries at Riccall & Carlton. 

These sites are more or less identical & as such suffer from the same confidentiality issues due to waiting room/reception point being in the same area.


	We regret that due to the size & layout of the branch sites there is little we can do to improve issues regarding confidentiality in waiting room/reception areas.        

We have tried to improve confidentiality at our main site by fitting security film on glass at reception. This reduces the risk of private/confidential information being seen in reception areas. The addition of a portable barrier has also given patients a little more privacy when at the main desk; patients now have to ensure they give the patient at the desk more space.




4. Ordering Medication

	You Said


	We Did
	The Outcome was

	55% normally order medication in person with only 14% ordering ‘On line’





	Discuss ways in which our processes could be speeded up/made more cost effective for all concerned, specifically via the use of ‘on line’ services


	We will continue to promote the use of the ‘on line’ option for patients via our quarterly newsletters, website etc & will develop a specific campaign for this option in the next few months   




   5. Telephone Access 

	You Said


	We Did
	The Outcome was

	14% found it easy to get through to us on the phone with 22% finding it not very easy 

	We reviewed the demand on our telephone lines at our main site where problems are most acute. 

Information we receive from BT on a monthly basis highlights the pressure points on our system & quantifies demand.

  
	Wherever possible we ensure that as many staff as possible are available to answer telephones at peak periods. We are unable to increase staffing levels to deal with rising demand due to 

substantial reductions in income for 2013/14    




6. Alternative Telephony Methods  

	You Said


	We Did
	The Outcome was

	48% thought the option of increasing our incoming lines at Selby via the use of a 0844 number (calls charged at local rate) was a good idea. 


	Discuss the feasibility of this for our Selby site only & identified any implications on service provision/increased capacity   versus additional costs    


	The 0844 No was felt to be worthwhile and we hope to have in place within the next 4- 6 weeks. 

This will reduce the chances of Pts getting the engaged tone & will let them know where they are in the queue. 
Other local services e.g. NHS 111, local pharmacies will also be advertised on this No




7. Ease of speaking to Dr on the phone  

	You Said


	We Did
	The Outcome was

	57% thought it either very easy or easy to speak to a doctor or nurse on the phone, 11% thought it not very easy 


	The vast majority of our appointments remain face-to-face appointments. We do however offer a limited No of telephone consultations with GP’s. Our appointment system is constantly under review & we have made major changes to this on numerous occasions over the last few years.

We will carry out an audit of the demand for appointments in late March/early April to identify whether the ratio of face-to-face v telephone appointments needs adjusting.   


	The audit is ongoing, until analysis of the results has taken place we can make no changes to the current system


8. Pre- bookable Appointments

	You Said


	We Did
	The Outcome was

	87% considered the option to book appointments ahead of time as very important/important 


	Discussed current appointment provision & the need for fully open appointments that can be pre-booked

Our concern revolves around the wait to see a doctor; demand on our services is growing yet supply of appointments can vary depending on the number of doctors on annual leave etc

As part of our audit on the demand for appointments we will review the No of appts requested each month with various clinicians & will report the findings to the PRG for comment


	In the short term we have no plans to change the current system of pre booking appointments

As part of our audit on the demand for appointments we will review the No of appts requested each month with various clinicians & will report the findings to the PRG for comment


9. Obtaining Results 

	You Said


	We Did
	The Outcome was

	52% thought a dedicated line/time for obtaining results was a good idea


	After detailed review of the survey this is an issue that is most severe at our main site in Selby. Patients registered at branches seem happy with the current system. 


	We will explore with staff if/how having a dedicated phone line for results would work in Selby & will identify times when this could be made available.

Any suggested changes will be raised with the PRG & advertised in advance 




10. Closure of List

	You Said


	We Did
	The Outcome was

	40% stated that in order for us to satisfy rising demand they would be happy if our list closed to all but new patients who are family members of existing patients living at the same address


	Discuss the option internally reviewing the advantages/disadvantages 
	At present we have no plans to close the list but this decision will be reviewed in the next 6 months. Any proposal will be discussed with other practices in the locality, the NHS Commissioning Board and the PRG




11. Wait to see a particular GP

	You Said


	We Did
	The Outcome was

	37% stated they had to wait 2-4 days to see a particular GP with 40% having a wait of 5 days or more.


	Discuss our current appointment provision against practice income.

Is now more common for doctors to work part time. In the future there will be more female than male doctors & more will work 3 or 4 days per week as opposed to 5 days per week. We are no exception to this; currently we have only 3 doctors who work full time. 


	As a result of the discussions no change to current No of doctors or the usual timetable was possible at present.

  


12. Waiting time for a consultation to start

	You Said


	We Did
	The Outcome was

	44% had a wait of 5-10 minutes with a further 16% having a wait of 11 – 20 minutes


	Discussed the current length of our appointment v the demand we have for appointments

The standard length of appointment across practices in N Yorkshire is currently 10 minutes. Some months ago we moved to 15-minute appointments to ensure we could give a quality service & importantly spend more time with patients. 


	Due to the financial pressures we face & the increasing demand for appointments from April 13 this will be reduced to 12½ minutes

This means that doctors will ONLY have time to deal with 1 problem at a time & a further appointment may be required if you have multiple problems

By the nature of the work some patients may take longer to deal with than 12½ minutes, as a result there may be a delay in you being seen – we will however try to keep patients informed if a surgery is running late
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		List Size - Historical Figures

				31.10.01		31.10.02		31.10.03		31.10.04		31.10.05		31.10.06		31.10.07		31.10.08		31.10.09		31.10.10		31.10.11		31.10.12		7.3.13

		Total		14,418		14,005		13,949		14,087		14,312		14,460		14,645		14,846		14,991		15,262		15,384		15,625		15,712

		Selby		9,643		9,443				9,463		9,709		10,351		10,651		10,913		11,104		11,304		11,381		11,543		11,624

		Carlton		2,438		2,340				2,383		2,328		2,319		2,254		2,208		2,117		2,148		2,172		2,193		2203

		Riccall		1,804		1,710				1,737		1,769		1,790		1,740		1,725		1,770		1,810		1,831		1,889		1885

		Cawood		533		512				504		506		-

		% Rise/Fall				-2.89%		-0.39%		0.98%		0.32%		1.04%		1.28%		1.37%		0.97%		1.80%		0.80%		1.56%

		S105		BT		15,600

				P'gate		15,500
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