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Aintree Park Group Practice currently has 2 patient groups:

Patients Forum
Membership of this group is open to any patient of the practice and has been in existence for many years. Membership is predominantly female (85%)
The group consists predominantly of patients who attend the Oriel Drive surgery and meets quarterly

Diabetic Group
Membership of this group is open to any diabetic patient of the practice. It has been in existence for nearly 2 years and meets on a quarterly basis. Membership of the group is of an equal male/female split and meets quarterly

Our website www.aintreeparkgroupractice.nhs.uk encourages patients to take part in these groups. However we recognise that not all patients are able to do this and we are trying to build up a “virtual group”. Hopefully this will be more representative of our overall population.

Patient surveys have been conducted regularly for several years, some commissioned directly by practices and others conducted by the NHS on a national basis. We asked members of both our groups for views what was important. Not surprisingly access to services was a key issue for patients as was continuity of service. We tried to focus our survey/questionnaire on these areas. We engaged the support of the Insight Team at Liverpool PCT to try to structure the questionnaire so as the facilitate both quantitative and qualitative analysis.

The questionnaire was distributed to all members of both patient groups and given out to patients attending both of our sites at Moss Lane and Oriel Drive.

The results of the survey were published on our website and discussed with both patient groups at our recent meetings. From this an action plan has been developed. Details of this are attached. This should be seen as a supplement o what we have already focused on so far this year as a result of feedback from our patient groups e.g.
1/. Phlebotomy has been an issue for some time particularly for patients in the Old Roan area as accessibility to clinics isn’t very good.

We trained one of our reception staff to be able to carry out this service. This has helped us to increase the amount of in house phlebotomy and has enabled us to offer this to all diabetic patients at their annual reviews. We have also added additional fasting bloods appointments of a morning. Unfortunately we are still subject to set courier hours which means we are unable to provide this service of an afternoon. However we are actively lobbying the PCT to review this.

2/. Contacting us by phone can be a problem first thing of a morning, as it is for all GP practices

We have established a mini contact centre which enables us to take all calls at one site but still retain flexibility of having additional resources at both locations. We will shortly be moving to a new phone system which will offer us more flexibility. We actively encourage patients who are not contacting us for a GP or nurse appointment to ring during quieter times of the day

3/. As a very busy practice there were some problems getting an appointment with 48 hours. 

We have appointed a new nurse practitioner which now allows us to have one at each site. They are able to deal with the majority of urgent on the day presentations which frees up the GPs for patients suffering from long term conditions.

These issues were also identified during the recent survey in particular the latter 2. Clearly there is more of a focus needed in these areas

SUMMARY OF SURVEY

The results of our survey were very pleasing. Overall satisfaction was recorded at 8.8 out of 10 with the most satisfied group being the over 85 year olds (10 out of 10) and the least satisfied being the 35 to 44 year olds (8.1 out of 10, but still a high score ). 
Respondents indicated that the most important attributes were:

· The doctor listening to people

· The doctor explaining medical conditions
· The doctor making decisions in the best interest
Clearly direct issues of health still take priority in peoples minds. These were also the areas that people were most satisfied with. All scored 9+ out of 10.
The survey indicated, as previously detailed, that our key service priorities are

· Able to get through on the phone
· Book appointments within 48 hours

ACTION PLAN
As a result of our survey and subsequent discussion with our 2 patient groups we have agreed an action plan to focus on some of the key issues identified in the plan and highlighted by by the groups.
	Issue 
	Current position/initiatives
	Action by
	Monitor

	
	
	
	

	Book appointment within 48 hours
	Appointments can be booked up to 48 hours in advance already but often appointments get taken up. However the practice commits to see any urgent cases on the day. 

We have recently appointed an addition Nurse prescriber which will allow more capacity. We have also recruited additional GP time (March/April).

Theses initiatives need to be better communicated to patients and we are engaged with the insight team of Liverpoo;l PCT to develop initiatives
	JL
	Via quarterly group meetings

Feed back from web site

Patient focus groups

Patient survey

	Get through on the phone
	This is an issue for all GP practices, especially first thing of a morning. 
We are shortly moving to a new telephone system which will allow more flexibility with the distribution of calls and will facilitate the introduction of extra operatives

All correspondence will advise to only ring first thing if an urgent appointment is required. Other matters are best left until later morning/PM 
	JL
	Via quarterly group meetings

Feed back from web site

Patient focus groups

Patient survey
Analysis of telephone call statistics to highlight problem areas

	More awareness of services
	We propse to make our internal and online communication more effective and are considering introducing a quarterly news letter.

This also includes more effective publicising of external services e.g. phlebotomy clinics
	JL
	Regular audit of internal notices

Regular update of website

Quarterly group meetings

	Develop a “diabetic corner” element on web site
	To add specific and relevant information to the site including a simple set of definitions e.g “what is a reasonable HbA1C
	JL & diabetic group
	Review relevance of site and encourage direct feedback

Quarterly group meetings
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