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Summary

The Department of Health over the last few years have been keen to ensure
that patients are involved in decisions about both the provision and quality of
care they receive from their primary care provider, Us.

This is why the Department of Health created the Directed Enhanced Service
for Patient Participation.

As you will be aware, with the changes being proposed to the National Health
Service, it will be even more important to engage with you, our patient
population, to ensure that we are offering the range and quality of services
that you require, to give you the best possible health outcomes.

The London Road Surgery decided, as part of the Enhanced Service, to
create a Virtual Patient Reference Group (VPRG). This Group would be
encouraged to identify priorities that we needed to concentrate on and give
suggestions and feedback to the practice.

We received 411 applications from patients to join our group, and | would like
to take this opportunity to thank those patients that have decided to get
involved.

We continue to accept applications into our vPRG so if there are any patients
reading this that would like to become a member please collect an application
form from our reception.
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The practice has a list size of 9986 (based on figures from 15t April 2011).

Practice Demographics Rayleigh and Wickford Census 2001

Male: 48.52% 48.7%
Female: 51.48% 51.3%

Age Groups Rayleigh and Wickford Census 2001

0 - 15 years old: Under 18: 21.8%
16 — 24 years old: Over 60: 22.5%
25 — 34 years old:
35 — 44 years old:

45 — 54 years old:
55 — 64 years old
65+

Ethnic Minorities Rayleigh and Wickford Census 2001
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The London Road Surgery VPRG has 411 members, who are all registered patients at the
practice *

Practice Demographics VPRG

48.52% 44.76%
51.48% 55.23%

Age Groups VPRG

0 - 15 years old: 0 - 16 years old:
16 — 24 years old: 17 — 24 years old:
25 — 34 years old: 25 — 34 years old:

35— 44 years old: 35 — 44 years old:
45 - 54 years old: 45 - 55 years old:
55 — 64 years old: 55 — 64 years old:
65+ 65+

Ethnic Minorities Rayleigh and Wickford Census 2001

Carers 9.5% of the 411 patients in the vPRG are carers.
Long term conditions — 57% of patients in the vPRG have a long

term medical condition, which includes, asthma, diabetes, heart
condition etc.

* Attime of survey
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In Autumn 2011 the practice made contact with approximately 40% of it's
patient population.

The practice created a newsletter that informed patients of what we were
trying to do. We also attached an application form for patients interested in
joining our VPRG and priorities identification form.

The practice undertook this by sending a newsletter with an attached
application form and priorities form for completion to all patients with Flu
Invitation Letters. This included all the ‘At Risk’ Groups including the over
65 Patient Group.

As well as the above the practice sent out invitation by post to the practices
registered ethnic minorities as well as residential homes for the elderly and
patients with learning disabilities.

Further efforts were made to recruit patients to our vVPRG were undertaken
in practice, with our Doctors and Nurses giving out the newsletter and
application forms, as well as at reception.

Posters were displayed in the waiting rooms of both the main building and
the portacabin.

Text messages were also sent to our patients who were registered for that
service.

The practice has found it difficult to engage with the younger patient
population and this will be a priority in the coming year to attempt to improve
the ngmbers of young patients that can feedback on the services we
provide.

As well as distributing the Newsletter and Member Application Form we also
asked patients to identify their priorities in the services that we offer.

Please see the Newsletter, Application Form and Priorities Forms on the
next pages.
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THE PRACTITIONERS:

Dr Janki Persaud

Dr Paul Richards

Dr Rebecca O'Reilly

Dr Olumuyiwa Ope-Ewe
Dr Leckranee Budahn

NURSE PRACTITIONER
Amanda Dean
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PRACTICE NURSES
Jaine Goddard
Lynsey King

HEALTHCARE ASSISTANT
Jane Holland
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NHS HEALTH CHECKS
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If you are aged between 40
and 74 and have not had a
Health Check in the last 5
years, you are eligible to have
the NHS Health Check at the
surgery. The check is to
assess your risk of developing
heart disease, stroke, kidney
disease or diabetes.

The check is based on
straightforward questions and
measurements such as age,
family history, height, weight
and blood pressure. We will
not do blood tests, if needed
you will be given a form to
have bloods taken as normal.
Please call the surgery to
arrange a suitable time for
your Health Check.

The London Road Surgery
64 London Road
Wickford

Essex SS12 0AN

Tel: 01268 765533

Fax: 01268 570762

Email: londonroadsurgery@nhs.net
Website: thelondonroadsurgery.co.uk

Opening times:

Mon-Fri 08.15-18.00
13.00-13.45 Closed for lunch
BY APPOINTMENT ONLY
Late evening - Tues, 18.30-20.10

VIRTUAL PATIENT REFERENCE GROUP (VPRG)

The practice would like to invite interested patients to join our virtual Patient
Reference Group (VPRG). This is to help us identify practice priorities and to
engage with you about the range and quality of the services that the London
Road Surgery provide.

We hope to attract a wide representation of patients of different ages, ethnic
backgrounds and social groups.

Members of our vPRG will not be required to attend meetings and will be able
to communicate with the surgery via email. However, the practice acknowl-
edges that not all patients interested in joining this group, will have access to
email so where possible we will contact those without an email address via
post.

The practice will ask the VPRG to identify patient priorities and you will be in-
volved in developing a local patient survey. The results of this will be commu-
nicated to the vPRG for discussion in order to agree an action plan. The re-
port will be published on our practice website by the end of March 2012.

If you would like to join our VPRG, please complete the attached application
form. On the reverse of the application form we would also like to ask you
about your priorities as a patient of the London Road Surgery. Once com-
pleted please drop your form off to reception at the surgery. If you have any
questions please contact our admin office on 01268 765533 option 3.

B P R PR R P PR PR R PR PR PPy

CAR PARK

: < When parklng in the surgery car park please do not drive past the line clearly 3

: < marked, “Doctors Staff Only”. There has been some damage to staff vehicles 2

: <+ and the building by people driving into the staff car park, attempting to turn:
< round and driving off.

.
s
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ARE YOU CARING FOR A FRIEND OR RELATIVE?

If you are, please inform the surgery to ensure that this information is added to
your record so that you receive your invitation for the flu vaccine. If you are a
carer by profession please contact your employer regarding your annual flu
jab. This is an occupational health requirement.
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Are you looking to quit smoking. We offer smoking cessation
appointments with the Healthcare Assistant or Practice Nurse to
offer advice and support in your attempt to quit and to identify
the most suitable Nicotine replacement product aid for you.

Alternatively you can phone the
NHS Stop Smoking Helpline
0800 169 0169 7 am to 11 pm daily

NHS Pregnancy Smoking Helpline
0800 169 9169 12pm to 9 pm daily.

Text Phone for free advice, help and support
0800 169 0171
Or go on line at www.gosmokefree.co.uk

0O0OOODODOODOOOODODODO00ODO0O00OODOOO0GCOD
o

& Prescriptions

Please order repeat prescriptions at least 48 hours in
advance, making allowances for weekends and public
5 holidays. Please use the printed form supplied with

o your prescription by ticking the items you require.

o

oa

o
ooooooooao

0DDOODODOOOOOOODDOOOODOOODO00O00GCD

Useful Phone Number

NHS Direct: 0845 4647
www.nhsdirect.nhs.uk

Community Midwife: 01268 766222
District Nurse Liaison: 01268 593469
Basildon & Orsett 01268 524900
Hospitals: 0845 155 3111
Mid Essex Hospitals: 0844 822 0002
Southend Hospital: 01702 435555
Social Services: 0845 603 7630
Smoking Cessation: 0800 169 0169

NURSE LED TRIAGE SERVICE

= Modern primary care requires a mix of clinical skills.
Many common ailments can now be treated by our
riage nurses e.g.

rine Infections Diarrhoea and Vomiting
= Chest Infections Cold/Flu Symptoms
= Rashes Earache

prains/Strains Conjunctivitis
bscesses/Cysts Constipation
= Wound Infection Animal or Insect Bites

* Mouth Ulcers Thrush
czema

lease be reassured that our nurses will be able to s
= provide you with any necessary prescriptions ats
our visit.

nce assessed by our triage nurses, if necessary,
=you will also be seen by our Duty Doctor.

linics are run morning and afternoon, these ap.
1 pointments are offered ‘on the day’ so please, if yo
re experiencing any of the above, call in the morn:
g to make an appointment to see one of our triag
=nurses.

Telephone: 01268 765533 Option 1

LONG ACTING REVERSIBLE CONTRACEPTION

:Methods of contraception that are long lasting and re
. = versible are called LARC. There are four methods—the O

. hormonal coil (also called the IUS), the copper coil (als:
: = called the 1UD), the hormonal injection and the hormo:
: = nal sub-dermal implant. Depending on which sort yo
.use they work from 2 or 3 months to 3, 4 or even 5.
% years. These methods have a number of benefits.
 For more information please call the surgery and bool
: an appointment to see a Practice Nurse.

PNEUMOCOCCAL VACCINATION

The Department of Health strongly recommends that all those aged 65 and over, plus people in certain risk groups should be

vaccinated against pneumococcal disease. This is a dangerous d

isease which can manifest itself as pneumonia, blood poi-

soning or meningitis, from which you may be at risk. A single dose of pneumococcal vaccination is usually recommended
only once in your lifetime and can be given at any time of year. Simply call the surgery to make an appointment today.

PRESCRIPTION COLLECTION SERVICE

iTo save yourself a trip to the surgery we can register thei
-pharmacy of your choice on your patient record which WI||'
allow your pharmacy to collect your prescription on your;
gbehalf. Please ask at reception for a form. P

i Some pharmacists will also order your repeat medication and|
iin certain cases deliver to your home address !
i
; i
;I' you want to discuss any of these services pleasei
i contact your pharmacy. ;
i |
i

Pharmacies:-

Boots, Willowdale: 01268 761911
Co-op: 01268 762605

0500 970 532
Garbetts: 01268 732042
Medipharm: 01268 735777
Shadforths: 01268 733313
Shotgate: 01268 768547

Tesco, Mayflower: 01268 367647
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APPLICATION FORM

We are encouraging patients to give their views about the practice. We would like to be able to find out the opinions of as
many patients as possible and are asking if people would like to provide their email addresses so we can contact you by
email every now and again to ask your opinion.

If you are happy for us to contact you periodically by email please leave your details below and hand this form back to
reception.

Name:

Date of Birth:

Email address:

If you do not have an email address and would like to be contacted by post then please tick this box o

House Number: Postcode:

This additional information will help to make sure we try to communicate with a representative sample of the patients that
are registered at this practice.

Are you? Male o Female o

Age Group Under 16 o 17-240 25-340 35-440 45-54 0
55-64 o 65-740 75-840 Over 84 o

To help us ensure our contact list is representative of our local community please indicate which of the following ethnic
background you would most closely identify with?

White

British Group o Irish o

Mixed

White & Black Caribbean o White & Black African o White & Asian o

Asian or Asian British
Indian o Pakistani o Bangladeshi o

Black or Black British
Caribbean o African o

Chinese or other ethnic Group
Chinese o Any Other o

Are you a carer of a friend or relative? Yes o No o
(This is not required for occupational purposes)

How would you describe how often you come to the practice?
Regularly o Occasionally o Very rarely o

Do you have a long term condition, for example, Diabetes, Asthma, COPD, High Blood Pressure?
If yes please indicate below:-

Thank you.

Please note that no medical information or questions will be responded to.

The information you supply us will be used lawfully, in accordance with the Data Protection Act 1998. The Data Protection
Act 1998 gives you the right to know what information is held about you, and sets out rules to make sure that this
information is handled properly.

Partners:  Dr. J. Persaud, MB, ChB, DMJ Dr. P. Richards, MB, ChB, MRCGP, MSc FFTM RCPSG
Dr. R. O'Reilly, MB, ChB Dr. O. Ope-Ewe, MBBS, DFFP, DRCOG, FRCS
Associate: Dr. L. D. Budahn, MB, ChB
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PATIENT PRIORITIES

We are planning our next annual survey and to ensure that we ask the right questions, we would like to know what you
think should be our key priorities when it comes to looking at the services we provide to you and others in the practice.

What do you think are the most important issues on which we should consult our patients? For example, which of the
following do you think we should focus on?

. Clinical care

. Getting an appointment

. Reception issues

. Opening times

. Parking

. Practice premises

Other suggestions or comments:

Thank you very much for your time and your feedback. This will enable us to look at key issues within our practice and
formulate our local patient survey.

Partners:  Dr. J. Persaud, MB, ChB, DMJ Dr. P. Richards, MB, ChB, MRCGP, MSc FFTM RCPSG
Dr. R. O'Reilly, MB, ChB Dr. O. Ope-Ewe, MBBS, DFFP, DRCOG, FRCS
Associate: Dr. L. D. Budahn, MB, ChB
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The priorities that were identified included:-

The priorities identified (highest 1, lowest 6).
1 Getting an appointment
2 Clinical Care
3 Parking
4 Reception Issues
5 Opening Times
6 Practice Premises

The practice also received a great number of comments
and suggestions.

Please see the next page for a break down of the priorities
identified and how we consulted with our vPRG via email
and post to advise them of the priorities identified and the
type of survey we wanted to use.

Our vVPRG had opportunity to comment and agree our
questionnaire.

10
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64 London Road,
Wickford,
Essex. SS12 0AN

Telephone No:01268 765533
Fax No: 01268 570762 www.thelondonroadsurgery.co.uk

3" February 2012

VIRTUAL PATIENT REFERENCE GROUP

Dear Patient

Thank you for joining our virtual Patient Reference Group (vPRG). Our group now has 411 members which
equates to 4.1% of the practice registered patient population; however, the practice will continue to invite
patients to join the group, so we hope that this number will continue to grow.

The practice has now consolidated the priorities identified by the group as follows:-.

Getting an appointment — 58%* of the group identified this as a priority.
Clinical Care — 38%" of the group identified this as a priority.

Parking — 34%* of the group identified this as a priority.

Opening Times — 12%* of the group identified this as a priority.
Practice Premises — 11%* of the group identified this as a priority.
Reception Issues — 10%* of the group identified this as a priority.

DA g Gy Ry =X

The GPs and | have also had an opportunity to review your other suggestions and comments and we would
like to say a big “Thank You” for the thanks and support that many of our members offered us and we have
received some good suggestions which we are going to address where we are able to.

Now that our patient priorities have been identified we would like to undertake a patient survey, which will be
open to all registered patients, which reflects the priorities identified above by its VPRG members. | attach a
copy of this for your review and comments (GPAQ Version 3 Questionnaire). We would like to commence the
survey Monday 20" February 2012 therefore if you wish to make any comments, please ensure that we
receive them before that date.

Our patient survey however will not be addressing certain priorities identified. Parking and Premises have
been put to one side for this particular survey. We received many comments about Parking. 34% of the group
identified this as a priority for them and we agree that parking can be very difficult at times at the surgery.
However, as you may or may not be aware the practice has been working with NHS South West Essex to find
anew home. Patient consultation will be a key step in that very important process and therefore the practice
has decided not to obtain the views of our patients at this particular time on Parking or the Premises, as this
will be undertaken as a separate patient consultation later in the year.

Once we have undertaken the survey and analysed the responses we will publish to you the results of that
survey, which you will be able to offer further comments and suggestions and help us to create a feasible
action plan for improvements where necessary.

Thank you again for getting involved with this group and | look forward to working with you in the coming
months and years.

Best Regards

Kim Hookings
Practice Manager

*As members could indicate all that they felt were priorities this will not add up to 100%. The percentage is based on the number of
members from the whole group who indicated that the subject was a priority for them.

Partners:  Dr. J. Persaud, MB, ChB, DMJ Dr. P. Richards, MB, ChB, MRCGP, MSc FFTM RCPSG
Dr. R. O'Reilly, MB, ChB Dr. O. Ope-Ewe, MBBS, DFFP, DRCOG, FRCS
Associate: Dr. L. D. Budahn, MB, ChB
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Patient Survey

The London Road Surgery agreed with the vPRG to use the GPAQ 3
survey which was produced by the University of Cambridge/University
of Manchester.

This survey, which has been professionally produced, ticked all the
boxes in terms of meeting the priorities identified by the vVPRG.

— The priorities identified (highest 1, lowest 6).
* 1 Getting an appointment
« 2 Clinical Care
* 3 Parking
* 4 Reception Issues
5 Opening Times
* 6 Practice Premises

We also looked at patient complaints and national survey results to
identify areas that we needed to look at.

The London Road Surgery are currently working with Building
Developers on a potential new site for the London Road Surgery and
therefore it was decided that the Practice Premises and Parking would
not form part of the survey this time round. These subjects would
require separate public consultation, hopefully later this year.

Please find our results and your comments on the following pages.

12
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and Analysing the Results

Using the GPAQ survey various methods of distributing it was agreed.
The survey was undertaken in February 2012.

1.Post
2.Email
3.Handed out in surgery.

All methods required the patient to return the completed questionnaire to the
practice.

Approximately 750 surveys were issued in total and the practice received
217 responses which is approximately 29% response rate.

The responses of the survey were analysed using Excel. A spreadsheet
was created to record every answer to every question and calculate the total
number of responses and percentages. Each returned questionnaire was
numbered and that correlates to the number on the spreadsheet.

Once all responses had been entered into the spreadsheet. 10% of the
responses were checked for entry accuracy.

Over the following pages we present the findings of the 2011-12 patient
participation survey for your review.

13



[image: image14.jpg]How helpful do you find the receptionists at your
GP Practice?

01%
m0%
| 2%

@ Very Helpful B Fairly Helpful
H Not Very Helpful B Not at all Helpful

O Don’t Know

This was great news. 97% of our patients believe that our reception team are
Very helpful or fairly helpful. Thank you.

As you will be aware our reception team sometimes have a difficult time.
They have strict guidelines to follow in undertaking their role.

14




[image: image15.jpg]How easy is it to get through to someone at
your GP Practice on the phone?
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E NotatallEasy EDon't Know H Haven't Tried

76% of the 217 answers we had for this question indicated that they find
It very or fairly easy to get through on the telephone. This is great but
there is room for improvement here.

Answering the telephone, as quickly as possible, is a very high priority task
within the reception team. Later in our Actions we will discuss this topic
and how we can improve our telephone access.




[image: image16.jpg]How easy is it to speak to a doctor or nurse on the
phone at your practice?
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Of the 215 patients that responded to this question only 7% advised
that they found it very or fairly easy to speak to a doctor or nurse by
phone. However, it must be noted that 66% of the response, advised
that they had never tried.

This question has caused us some concern. Later in our actions we will

discuss what we plan to do to improve this service for those that wish to
use it.

16



[image: image17.jpg]If you need to see a GP urgently, can you normally
get seen on the same day?

H Yes
B No

O Don't Know/Haven't Tried

60% of the 215 patients that answered this question advised that they
could be seen the same day. 23% said that they had never tried. However
17% of responses indicated that they had not been able to be seen.

Later in the report, within our Actions section, we will discuss this in more
detail.

17
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77% of the 214 patients that answered this question advised that they
found it very or fairly easy to book appointments in advance.

This is concerning for us. We have a rota system that allows patients to
book up to four weeks in advance, therefore we expect this percentage to
be higher. Within our Actions we will discuss this further and what we can
do to monitor and highlight this. 19




[image: image20.jpg]Q7 How do you normally book your appointments at your
practice?

You were asked to tick all that apply.
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In Person By Phone Online  Doesn't Apply

The only two ways to book appointments have been in person and by
telephone.

95% of the 217 patients that responded to this question advised that theg0
booked appointments this way.




[image: image21.jpg]Which of the following methods would you prefer to
use to book appointments at your practice?
You were asked to tick all that applied.
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Booking in person and by telephone are still the preferred way of
booking appointments, however, 15% of patients have advised that they
would like to be able to book appointments on line.

Later in the report when we discuss our future actions we will discuss

online services in more detail.

21



[image: image22.jpg]Thinking of times when you want to see a particular doctor:

How quickly do you usually get seen?
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50% of the 212 patients that answered this question advised that they were
able to see their GP of choice in under 4 days.

71% of the 212 patients rated this Fair to Excellent. 29




[image: image23.jpg]Thinking of times when you are willing to see any doctor:

How quickly do you usually get seen?
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85% of the 213 patients that answered this question agreed that they could see
ANY doctor in under 4 days. Of which 42% of patients advise that they could see
ANY doctor the same or next day.

91% rated this Fair to Excellent. =




[image: image24.jpg]Thinking of your most recent consultation with a doctor or
nurse:

How long did you wait for your consultation to start?
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68% of the 213 patients that answered this question advised that they
waited ten minutes or less for their appointment.

80% rated this Fair to Excellent.




[image: image25.jpg]OPENING HOURS

Is your GP practice currently open at times that are
convenient to you?

YES 88.89%
NO 8.70%
DON'T KNOW  2.42%

From those that answered NO, which of the following
additional opening hours would make it easier for you to
see or speak to someone? You were to tick all that applied.

Before 8am 0.48%
At Lunchtime 2.90%
After 6.30pm 2.90%
On a Saturday 8.21%
On a Sunday 1.93%
None of these  0.48%

REMINDER - THE PRACTICE OPENING HOURS ARE:-

MONDAY - FRIDAY 8.15 AM - 6.00 PM
CLOSED FOR LUNCH 1.00 - 1.45 PM

LATE EVENING OPENING
TUESDAY UNTIL 8.10 PM

25



[image: image26.jpg]ABOUT SEEING THE DOCTOR OF YOUR CHOICE

Is there a particular GP you usually prefer to see
or speak to?
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How often do you see or speak to the GP you prefer?
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80% of the 213 patients that answered this question advised that they did
have a preferred GP, of this 78% advised that they always, almost always or
a lot of the time was able to see or speak to that GP.

26




[image: image27.jpg]How Good was the LAST GP you saw at each of the
following?
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197 patients answered this question. 82% - 93% of patients indicated
that our GP team were good or very good at the above.

97.5% of the 197 patients that answered this question advised that they had
confidence and trust to some extent in the GP that they see.
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[image: image28.jpg]How good was the LAST NURSE you saw at each of the

following:-
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187 patients answered this question. 84% - 95% of patients indicated
that our Nursing team were good or very good at the above.

96% of the 187 patients that answered this question advised that they had
confidence and trust to some extent in the nurse that they see.
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[image: image29.jpg]Thinking about the care you get from your doctors and
nurses overall, how well does the practice help you to :
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[image: image30.jpg]Overall, how would you describe your experience of your

GP Surgery?
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97% of the 210 patients that answered this question advised that their
experience had been Good to Excellent.
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[image: image31.jpg]Would you recommend your GP Surgery to someone
who has just moved to your Local area?
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95% of the 211 patients that answered this question advised that they
would probably or definitely recommend us to someone that had just
moved to the area.

A big thank you for your trust and support.
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[image: image32.jpg]ABOUT THE PATIENTS THAT RESPONDED

Gender %
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Under 1644 45 -64 65 -74 76+
1

Do you have a long-standing health condition?

74% Yes
24% No
2% Don’t Know/Can't Say

What is your ethnic group?

99% White
0.5% Asian or Asian British
0.5% Mixed

Of the 212 patients that
answered this question
60% were Female and

40% were male.

Which of the following best describes you?

16% Employed (Full or Part Time)

2% Unemployed/Looking for Work
0.5% At school or in full time education
8.5% Looking after your home / family
73% Retired from Paid Work
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[image: image33.jpg]Comments received from the survey:-

You cannot always get the doctor of your choice - have to wait a week or more to do this.
Continuity counts for a lot when the doctor already knows your problems!

(1) It states you should visit the same doctor during a course of visits. This is virtually
impossible due to doctors schedules/days off etc or extended waiting times. (2) When a
doctor requires a follow up consultation why an appointment cannot be made straight
away?

Parking a car is usually very difficult

Would like to see hand liquid for hands in waiting area - like hospitals have.

A Saturday Morning clinic 9 am - 1pm could be very helpful. This would save "out of hours"
doctor being called or a visit to A&E. From Friday night to Monday Morning can seem a
long time when you are feeling very unwell.

Front office staff always friendly and helpful. GPs and Nurses attentive and considerate. |
do not have any problems - very satisfied.

More consultation rooms downstairs.
By and large very good, but waiting on the phone is not good. Also waiting to see specific
doctor can be a problem but that is my choice | suppose.

Very difficult to book an appointment by telephone - always engaged for long time! Why
only one receptionist on desk - long queues at times waiting for attention.

You should be able to see your choice of Doctor as and when you need to and not be put
off as sometimes you are.

We changed to this practice a year ago and have been very happy with our treatment from
all members of staff, have met with courtesy and good humour.

Waiting room a bit small, lack of privacy when talking at reception, as people can hear. No
mention of call out services?

It would be helpful to have a doctor at the surgery on Saturday mornings.
Car Parking

| am so thankful that | am registered with the London Road Surgery as all the personnel do
their very best to help me whenever needed. Itis a very busy surgery.

Have always found all very helpful have missed Dr Richards, so sorry he has been ill. Do
hope he will soon be back to normal.

First Class Surgery in every respect - That says it all. No other comments to make.

It's not easy for car parking. Awkward sometimes.

Needed to see a doctor for first time ever on a Saturday morning and was told to go to
emergency clinic in Maternity unit at Basildon Hospital. | was ok but could be hard for
someone using public transport.

Most of the surgeries are upstairs which is a difficult situation for the less able and the main
office is downstairs surely this could be arranged better to the patients advantage.

Myself | find the frustration of parking the car is so bad it sends my blood pressure up
before | see the doctor. Definitely the car park needs reorganisation, being disabled | try
not to have a home visit but the thoughts of that car park | do sometimes have to ask for
one.
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[image: image34.jpg]Comments received from the survey :-

| consider it is the best surgery in this area
| cannot thank the team enough, you provide highest standard care

It would be helpful if the quantity of the medication prescribed was consistent i.e. to cover
all medication required for 2 months or 3 months, not some for two months and some for

three. By having different quantities the prescriptions have to be checked more often and
you either have too much of one and can run out of another. Thank you.

| have COPD weekends worry me in case my recurring chest infections get really bad.
Having antibiotics at home (in case) is a blessing.

We have been with this practice since 1962 and within the exception of Dr Walton have
found the surgery staff to have been very pleasant and helpful.

Please repair the PA system used to call patients. If you are not feeling well the constant
bussing noise in the waiting room is very disturbing and does not help you feel relaxed.

| have had problems with lost repeat prescriptions, occasional problems with some
receptionists - but generally overall my experiences have been good.

We badly need a larger practice | wonder if the plot opposite would be a good use of space.
Its an eyesore at the garage and the Broadway at the moment.

| have no other comments but say Excellent

| find the doctors and staff pleasant and understanding even though they are coping with
difficult problems and sometimes patients.

When prescriptions are changed would be helpful if the dosage previously received was
repeated at the change if applicable.

| think the practice has improved over the last couple of years.
Parking at the clinic can be a problem.
| have no complaints.

Sometimes when you eventually get through to the appointments by Phone, the
receptionists will again ask you to hold the line.

The practice would like to thank all our respondents for their
comments. 34



[image: image35.jpg]How can we improve

There were a number of areas identified by the Survey for which we can
focus on to improve the patient experience. We have also used the
comments received both during the survey and on identifying areas of
improvement to produce the following actions.

We welcome feedback and further ideas on the actions suggested so
please contact us with any feedback. We have already made some
amendments from the draft version circulated electronically to our vPRG
members by email.

1.Getting an Appointment

17% of patients that responded via the survey indicated that they did not
feel that they were able to see a GP urgently and 15% of patients felt that
it was not very easy to book an appointment in advance.

The obvious answer would be to increase GP capacity, however this is
unlikely due to the financial pressures that the NHS as a whole currently
face. Therefore we need to look internally and to you to help us meet the
needs of our patients.

The practice experience a high number of appointments that are wasted
by patients, as they do not attend their arranged appointments. We call
them DNA'’s and in February 2012 we experienced 166 DNA’s which
resulted in 41 hours of clinical time wasted. This would equate to 7 days
worth of GP and Nurse appointments in just one month.

If we could reduce the number of patients that DNA this would have the
knock on affect that our capacity would increase.

ACTION: To review and monitor the number of DNA’s between April —
June 2012. To publicise and raise awareness of the problem and to
identify ways to reduce this waste of resources and to reduce the waiting
time for patients.
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[image: image36.jpg]2. Booking an Appointment

We can understand your frustrations in getting an appointment with the
GP of your choice. 2011-12 has been very challenging for us as we
have had to rely on using visiting or Locum doctors for much of it to
cover long term absences from two of our long standing GP Team.

The practice recognises that continuity of care is so important to you
and us and therefore we ask that where possible please consult with
the same GP over the period of illness/problem.

The practice operates a four week ahead rota and therefore booking an
advance routine appointment should be relatively easy, with the
exception of GP absences due to sickness or annual leave.

Patients have indicated that as well as booking an appointment via
in person and by phone, 15% of respondents wanted to be able to book
their appointment on line.

The practice aims to undertake a review of the online booking system
available through our clinical system “System One”, where a link can
be added to our website for ease of use by our patients. It will require
patients to register for the service.

ACTION: To provide patients with an online booking system, which
patients will be able to register for via our System One Clinical System
and the practices Website.

As well as booking an appointment the practice will review online
prescription ordering at the same time.

To monitor the rota to ensure that four weeks are available at any time

for you to book and that alterations to these rotas are kept to a
minimum, to reduce disruption to our patients.
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[image: image37.jpg]3. Getting through on the Telephone

We realise that getting through on the phone can be very frustrating for you.
Our busiest times are between 8am — 10 am in the morning. Monday,
Tuesday and Friday are the busiest days.

It would really help if our patients could bear this in mind when they call to
arrange a routine appointment or request results, although, we understand
that this is not always possible.

The practice has been looking at upgrading our telephone system to
improve access to the right people.

ACTION: To review service providers and obtain quotations on the
telephone systems available.

To advertise within the practice and via the vPRG the practices busiest
times and when best to contact the surgery for routine queries and booking
routine advance appointments.

4. Telephone consultations

Although 66% of patients have not attempted to phone a GP or nurse at
the surgery, those that have tried have found it very difficult.

Dr Budahn, a member of our GP team, has agreed to undertake a review
and training in Telephone Consultations to assess whether this is
something that we can offer our patients to make it easier for you to
access our clinical team.

ACTION: Dr Budahn will lead a review on telephone consultations for our

patients to access GP’s initially via the telephone without the need to
attend the surgery.
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[image: image38.jpg]5. Increasing Patient Membership to the vPRG

It is recognised that the vPRG has a low number of 17-44 year old patients.
As such the practice would like to look at further ways to engage and
encourage this patient group to join our vPRG so that they can also
feedback to what is important to them and influence the type of services
that we offer.

We would also like to encourage all patients to get involved with our vPRG.
It has been agreed agreed that further action is to be taken to encourage a
larger percentage of our patient population to join overall.

Action: To actively encourage patients within age group 17 — 44 year old
Group to join our VPRG.

To continue to encourage all patient populations to join our vPRG.
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Action Detail Responsibility | Deadline

1. Getting an . Monitor and publicise the Kim Hookings 30.06.12 for
appointment number of DNA's within the Practice review to see if
surgery. Manager reduction
Communicate to patients that achieved.

DNA more than once in 12
months.

2. Booking an . Four week rota is available to | Kim Hookings 30.06.12 for
appointment patients at all times. Practice review and next
To establish an On-line Manager steps.
appointment booking system | & Dr Budahn
for Patients GP Partner

3. Getting . Raise awareness through Kim Hookings 30.06.12 for
through on the posters and newsletters Practice review and next
telephone advising of reception busy Manager steps

times. Jill Shortall
To review new telephone Reception

systems to see if the use of Manager
modern technology can
improve this service for
patients.

4. Telephone . Establish the baseline Dr Budahn 30.06.12 for
Consultations training required to undertake | GP Partner review and if
telephone consultations successful -

Assess whether the use of implementation
telephone consultations will plan agreed.
benefit the patient and the
practice.

5. Increase . To actively target patients in Kim Hookings 30.06.12 for
VPRG the 17 — 44 age group to Practice review and next
Membership become a member of our Manager steps.

VvPRG. Through targeted
letters and hand out of
invitation by clinical staff.

To continue to encourage all
patients to become a
member of our vPRG through
continued handout of
invitations.
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PREMISES

As you may or may not be aware, the practice has been working with

NHS South West Essex and Development Companies in locating a suitable
new home for the surgery.

We agree with your frustrations of this building and its limitations i.e. most of
the consulting rooms upstairs and the frustrating parking element.

| mention it now, because | did not want you to think that we had ignored
your comments about the parking or the premises.

In agreement with the vVPRG the practice did not include questions
regarding these subjects in this year's surveys. Patient consultation on the
proposed new premises will be a fundamental part of the Premises
Development Project and all patients will have their opportunity to have their
say on the proposed building works later this year.

We thank you for your patience in this matter.
Just a quick note regarding parking:-
The practice has limited parking and we acknowledge this.

Our patients are no longer able to use the Catholic Church car park. This is
because it was reported that there were incidents of abuse and damage to
parishioners and their vehicles and therefore this long standing agreement
between the Church and the Practice ended.

As parking at the surgery is very difficult we sincerely ask you to think about
alternative methods of coming to the surgery, especially if you live within
walking distance and are able bodied.

Many thanks 40




