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General Information
Practice Population

The overall practice list size is currently 5807 (Jan 2013)

The demographic profile of that list is as follows;
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Registered patients of the practice are heavily weighted to an elderly population.  Consequently this group of patients are often those with more illness/disease tending to have a greater need of the services primary care can offer.

The practice is open from 8am to 7pm Monday, 8am to 6pm Tuesday to Friday.  Doctors are available 8am to 6pm.  Routine appointments can be made up to 1 week in advance.

Practice Nurse is available Monday to Friday from 9am. 

Introduction
This year Villette Surgery formed a patient participation group to help improve the services we offer, listen to patients’ views and inform patients about how the practice works.

As part of this the group have been involved with the practice in developing and carrying out a patient survey.  We have discussed the results and together worked out some areas for improvement over the coming year.  Below are the details of this process.
Profile of the patient group and steps taken to ensure the group is representative of the practice population.

The group is not fully representative or reflective of the patient population.  The group consists of people who have shown an interest in being involved (and have the time).
The practice and the current members of the group are looking at attracting more people to join the group by way of a coffee morning, this being organised by current members with leaflets and posters to let patients know what the group’s aims and objectives are.
How did the practice and the patient group identify and prioritise issues for the local practice survey.

The practice held meetings with the group to look at areas of interest.  Patients were asked to reflect on their own experiences and what mattered to them about the service they received.  These were identified as broad categories; welcoming, friendliness of staff, access to the practice, quality of service from clinicians and overall satisfaction.

How the practice obtained the views of registered patients
Based on the areas identified the practice devised a questionnaire to be carried out with patients who were using the practice over a two week period.

The questions were also based on the national survey questions to provide ease of comparison with other data collected locally and nationally.

Staff let patients know that an anonymous patient’s survey was going to take place over a two week period.  It was emphasised that the intention was to gather information in order to improve the quality of service for all patients.

All patients were asked whilst they were visiting the practice if they would be happy to participate in the survey.  The survey was carried out during the period 14th – 25th January 2013 at all times of the day in attempt to reach as wide a range of patients as possible.  

A total of 200 surveys consisting of 36 questions were returned to the practice.  These were then analysed by the practice.

Steps taken to discuss findings and action plan with the patient group
The survey findings were taken to the patient group meeting.  Those attending looked at the results, analysis and comments made by the patients.  The patient group confirmed that the areas identified for improvement were in accordance with their own experiences.  

An action plan was put into place of items agreed to be taken forward such as confidentiality at reception, magazines in waiting area, patient literature.
Summary of findings from survey
Patient were asked 36 questions and given the opportunity to add further comments.

Questionnaire responses showed high scores for helpfulness of receptionists, satisfaction with the opening hours and overall satisfaction of the service.

An areas of concern highlighted was confidentially in reception, the surgery is in the process of having a screen fitted to the reception desk which will stop other patients leaning on the desk and listening to conversations between a patient and a member of staff. A poster will be introduced to remind patients should they need a private discussion with a member of staff please ask and they will be taken to a private area.

We are looking at introducing a TV which will hopefully distract patient’s attention from the reception desk.

A full break breakdown of survey results can be found on the website.
