The Earlsfield Practice has participated in the Patient Involvement initiative which has been running from April 2011.
The patient group is convened three times per year by publicising meetings in the surgery and sending notifications to patients who have expressed an interest in being involved and to a group of patients who have been core group members.  

The patient group met in September 2011 and it was agreed that the CFEP survey which had been run previously was too repetitive to complete annually and so short surveys asking specifically about services suggested by the patient group would be of more value.  The surveys were run  was run in October and November of 2011 results were discussed with the patient group in early 2012.  The patient group met to discuss the findings and we published the actions we intended to take as a result of the survey.
· Patients had no clear idea of when to use A&E, out of hours providers and what was best for the Practice to provide
· The phone system was a major problem causing frustration to some patients who felt that the phones weren’t being answered
· A lack of awareness of on-line options available to patients which would avoid the need to use the phone so much
· A lack of awareness of which clinician should be visited for the different needs of patients
The actions were addressed by the practice team,  by

1. Issuing a newsletter and publicising via the web site an article on which service to use
2. Installing a new phone system with the capacity to provide information to those on hold

3. A publicity campaign to promote the use of on-line booking and prescription requests plus instigation of a practice e mail address for non urgent medical enquiries

4. Newsletter article advising what do GPs do, what do nurses do, what do Healthcare Assistants do?
 The group agreed a further re-run of the CFEP survey for 2012/13 to include nurses as well as GP’s.  The main points of the survey were identified
· Rating was overall 83% satisfied down 1% on the previous CFEP survey
· Biggest single change was dissatisfaction with phone access
· Concerns about speaking to a practitioner within 48 hours
· Concerns about not being able to see practitioner of choice and waiting time (although both our scores were higher than the national mean for these parameters)
The most positive comments were

· Satisfaction with the visit
· Time for the visit
· Respect shown by clinician 

· Ability of clinician to listen
The least positive comments
· Phone access
· Seeing practitioner within 48 hours
· Waiting time to see the clinician
· Speaking to a practitioner on the phone
The areas where we deviate most positively from other practices of similar size in England

· Time for visit

· Seeing a practitioner of choice

· Opening hours satisfaction
The areas where we deviate most negatively from other practices of similar size in England 

· Telephone access
· Reception staff
· Seeing a practitioner within 48 hours
The Patient Group agreed that a further survey should run to establish the degree of support from a wider range of patients for the actions they want to see

· More use of volunteers to help with non confidential issues
· More patients encouraged to use advance bookings to try and reduce the demand for same-day appointments for non urgent issues

· Change the phone system to allow it to provide more information while on hold 
· Limit timings for access to results and non appointment issues to times avoiding peak phone times

· Implement electronic prescribing to allow prescriptions to be directed straight to pharmacy selected by the patient if they choose to use this service
· Move to 4 week ahead bookings for GPs
· Access to medical records on-line
The survey shown was agreed with the patient group and posted on the web site via survey monkey, given out in hard copy in the waiting room and emailed to an additional 100 randomly selected patients for whom we have e mail addresses.

1. As our funding is being squeezed we are unable to employ additional staff but have

been told that some patients would be happy to volunteer to help out in tasks that are

non confidential

2. Would you be prepared to act as a volunteer from time to time?(please provide

contact details)

3. We are trying to improve the experience of our patients. We would like your views on

various options currently being considered. These have all been discussed with our

patient group. Please rank each of the following options according to how beneficial

you think they will be to you. Rank the most beneficial as number 1 and least beneficial

as number 5 and use N/A if the question does not apply to you





1) Put in place the ability to book appointments up to 4 weeks in advance 
2) Provide a phone system which gives information about different options available to patients eg results,cancel appointments,

3) Start electronic prescribing so that requests for repeat medication are sent directly to the pharmacy without the patient having to come and pick up the prescription (patient chooses the pharmacy)

4) Promote the online appointment booking service more actively to take as much phone traffic as possible away from the phones (expecially at peak times)

5) Provide patients with online access to their own medical records 
We received 63 hard copy responses, 14 on-line responses (email and via website)which show that 

1) Patients who respond to surveys are not looking to the website

2) Providing more information via the phone system with messages to be played while on hold is perceived to be of most value

3) Provision of repeat prescriptions direct to pharmacy has a lot of support 
4) Being able to book 4 weeks in advance was a popular choice for those who filled in questionnaires in the surgery
5) More promotion of on-line booking was important but many admitted that they would not use it but hoped that others would and so the phones would be more accessible to those who cannot book on line
6) There was support for provision of on-line access to medical records though some anxiety about security and some about not being able to understand what is on there
7) Some patients expressed concern about whether volunteers might see confidential information by accident
Action Plan agreed with PRG
	Item
	Action
	Date and Responsible person

	Telephone system
	Agree what options can be provided

Change provider of phone lines

Agree script with phone co
	April 2013 KPace

May 2013 K Pace/D Gordon

June 2013 K Pace



	Electronic prescribing
	Register interest with new IT support unit 
Discuss with local pharmacies

Arrange communication to patients

Switch on system


	May 2013 K Pace
 June 2013N Bamford
June 2013 S O’Donnell

August 2013 K Pace

	4 week advance booking
	Discuss with GP team
Change holiday rota

Appoint rota responsibility

Patient communication

Launch
	April 2013 S O’Donnell
April 2013 K Pace

April/May 2013 K Pace

June 2013 S O’Donnell/N Bamford

July 2013



	Promotion of on line booking/prescription ordering/access to medical records
	Communication via newsletter 
Text campaign

Meet with GPs to agree standards for medical notation

Agree med record pilot via EMIS

Full launch subject to pilot review
	April 2013 S O’Donnell
May 2013 K Pace

June 2013 N Bamford

July 2013 K Pace/GP

September 2013 K Pace/N Bamford

	
	
	


Actions will be further updates as progress is made, announcements on milestones via web site and patient newsletters due April, July, October and January.  Further comments to Karen Pace on kazpace@nhs.net or in writing care of the practice
