Recommending Eyam Surgery
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Patient Questionnaire Results 2017/1 o f
\/

The first question of this year 6%urgeytad vey was
family and friends. As you can see from the pie chart below 95% of our patient
popul ation would either O6extremely |ikelyd o

family and friends. This is a 3% increase from lasty e a subtvay.

How likely are you to recommend Eyam Sugery
to your friends and famil Reyal 1yz¢

Unlikely
0%

Neither likely o
unlikely
1%

tremely Unlikely
0%

We also asked our patients to expand on recommending Eyam Surgery to family and
friends. Please see below for a selection of our feedback-

i

il i el e i

From what | hear from friends and family we are really lucky to have such an
excellent surgery. They are always amazed by how quick we can make appointments
We have always felt very well supported by the practice and able to get appointments
as appropriate

Fabulous care and treatment. | feel very lucky to be a patient with Eyam

The doctors and other health care professionals and staff at the surgery are friendly,
caring and helpful. | like being able to telephone the surgery and speak to a human
being quickly. | can usually get an appointment with ease.

I am much happier here than at my last surgery. Thank you for all your hard work.
Candt fsanvicet t he

Very pleasant and professional staff. Appointments usually available.

Efficient, kind and caring

I am a new patient but | would just like to comment on how seamless the registration
process was.



Populational Findings

The column chart below represents that 187 females, 160 males and 4 unspecified
completed the survey. This in total is 351 participants. In 2016, 323 were completed
and in 2015, 326 were completed. We aim to try and get a 10% representation of
opinions from our patients.

We were also interested to look at the ages of our patients completing the survey.
This year we decided to spread the age values out further. The categories are shown
in the pie chart below. 35% of our survey population were 51-65 with 36-50, 66-80
and 81 and over being represented by around 55% of our participant population.
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Access to Services

Ease of access ttaepHoneseanic&ur ger yos

We are always interested in hearing about ou
communication with Staff at Eyam Surgery. The six ranking questions were as
follows:

I f you have telephoned Eyam Surgery in the | ast
a)to make an a? pvoeeirnyt neeansty / Easy / Not easy [ Ver
b)to speak to t\eecreaegrketbBayyY / Not easy [/ Very d
c)to speak t o/ea ydeatsyr 7 Easy [/ Not easy [/ Very d
dto speak ®oVerwueasey |/ Easy [/ Not easy [/ Very
e)to obtain t\erty rleasBpistys? Not easy [/ Very diffic
) to order a repe¥der pressy i/ptbEasny / Not easy [ V.
t

(0}
The vertical axis of the chart shows the figures of participants whilst the horizontal

access represents the ratings listed above. The peaks in the charts below represent
the prevalent opinion of the questionnaire participants.
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The line graph above shows that when comparing figures from last year, there has
been a significant increase of patients who
make an appointment.



There has also been a significant increase of patients feeling that contacting the
secretary iasndb6 Veeraysyedasylthi s i s represented i

Telephoning the Secretary
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We use telephone calls to both Doctors and Nurses as a way of communication if the

patient doesndt feel they need a fnaoginiont o f ac
of speaking to a Doctor was O6easyd. There wa
tod book a telephone call, this pedthaps il lu

because they have been seen more easily. (See previous chart i making
appointments)



Telephoning the Nurse
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The collective opinion of speaking to a nurs
slightly behind.
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Test results such as blood tests and x-rays are given over the phone when a Doctor

has reviewed the results. The shared opinionofpat i ent s found this as
results from this yeards survey appear to be
the only difference being that nearly double the amount of survey participants have

onot needing tod r i ngugdeststhatfdll@viuphasperbaps r esul t s
been done by appointment instead or they have viewed results on Patient Access.
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Telephoning for a repeat prescription
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Repeat prescriptions can be ordered over the phone Monday- Friday 10am-12pm

and 2pm-4pm, online, via Patient Access and by dropping a request directly into the
. A Il arge amount of patients

Surgery

found

prescription. This could be explained by us listening to suggestions and creating

more avenues to requesting a repeat prescription. Therefore patients who perhaps

found i

t 6easyd previously are now

Repeat Prescription E-mail Facility
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Do you use the repeat prescription
email facility?
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We were interested to see how many patients ordered their repeat prescriptions
online via their email account. There was a small increase in patients who do use
this process, and an increase of 25 patients who do not.
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Patient Access

Patient Access allows patients to be able to view their immunisation history, recent
consultation history, lab reports, order repeat prescriptions and book appointments: it
can also be downloaded as an application on smart phones. There has been a large
increase in patients using this facility compared to last year. Eyam Surgery has
actively promoted Patient Access and provided patients with a helpful leaflet to
inform patients on the registration process and the benefits of using Patient Access.

Do you use Patient Access?

250

200 E Do you use EMIS Access

Yes
150
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100 No
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Patients have described Patient Access as:

0 6Quick and easyb

0t 6l nvaluable for ordering my parents re
booking GP appointments?®o

0O 6Very easy to use, would be even bette

Only 3 patients stated that they did not find Patient Access useful. There was also a
small decrease in patients saying that they would not want to try Patient Access
which suggests more patients are going to try it out for themselves.

Facebook

Over the past year we have tried to promote our

patients to follow our Facebook page. n Find us on:
facebook.

Our Facebook users have slowly increased and we now have nearly 100 followers.
The use of Facebook in our survey population does not appear to be high but some
of our posts appear to have reached over 800 people. Therefore we will continue to
post regular updates on training closures, charity fundraisers and newsletter
updates.

www.facebook.com/eyamsurgery



http://www.facebook.com/eyamsurgery

Newsletters

Over the past year we have been producing a quarterly newsletter available as a
hard copy from Eyam or Bradwell Surgery and links available on our website and
Facebook page. This is to keep our patients up to date with vaccinations (such as
flu, pneumonia and travel), closures and posts from some of our staff members.

Have you read our quarterly
newsletter?

As you can see from the pie chart above only just over a quarter of our survey
population have read our newsletter.

Communication methods

We al so askeéidf pyaau echda snot regul arly come to
l i ke us to commuméechse ahgngedp rTehtee .r etsou | ytosu ?s |
t hat emai l is the chosen preferred method of
bel ow.

How would you like Eyam Surgery to
communicate changes to you?

Other Facebook unicate:
3% Q04 by Post




Appointments

We asked if patients got to see their preferred doctor. All of our Doctors are
permanent doctors, with Dr Fowler being our chosen Locum doctor for patient
continuity.

We currently have the following doctors working as below:
Dr Goodwin- Monday, Wednesday- Friday

Dr Evans- Monday- Wednesday

Dr Checkland- Wednesday only

Dr Pelc- Tuesday, Thursday and Friday

(Session times correct at 31/3/2018)

Did you get to see your preferred GP?

preferred no preference

86% of our patient population got to see their preferred GP, compared to 90% last
year. However a further 3% had no preference.



Was your appointment at your

Preferred i 9
refere preferred time”

7%

93% of our survey population got an appointment at their preferred time. We offer
early morning and late night appointments to help cater for our working population.

Preferred Was your appOIntment at your

surgery N preferred surgery?

We also asked patients if they were seen at their preferred surgery. The pie chart
above shows that 93% of our survey population were seen at their preferred surgery.
Patients have the choice of being seen at Eyam, Bradwell or Litton.

10



Have you ever had any problems
getting an appointment?

Problems

Problems

getting App' No
85%

We asked patients if they had had any problems getting an appointment in the last
12 months. 15% stated that they had. Further to this we asked if the receptionist
managed to offer an alternative solution to the problem of getting an appointment.
Below are some of the answers that were provided:-

U Only have a problem when waiting to see a particular GP

U Have had to go to Eyam at times to see the GP | wished to see

U Only occasionally, the receptionist was very helpful offering emergency
appointment or a cancellation

U Very busy surgery but alternatives were offered

Triage

We use daily triage appointments when el %::::5- AT o)

all appointments for that day are § R f;ig QEJ_g.mmg G

booked up. The purpose of triage is to “?-.Ea%sé GF o

ensure that the patient is referred to a D edRn :

clinician for the appropriate level of care ~ frae& Y- Ibhcaref _
within an appropriate period of time. T ———————

The initial phase of triage is often undertaken by patients themselves. Many will have
reflected on their condition and considered who they feel they need to see and in
what timeframe. The starting point for triage is for the receptionist to establish the
pati ent 6s dthesdegses ohergemncy. &stablishing information as to the
nature of the problem, severity, duration and particular concerns can help prioritise
the urgency with which they need to be seen or for action to be taken. This
information is passed onto the Doctor who will subsequently ring the patient and

decide the best treatment option (e.g. prescription, appointment or home visit).

11
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The cylinder chart above shows how the use of our triage system has increased over
the past 3 years. This year 21% of our survey population had used our triage
system; in 2016 only 14% had used this system. Below are some of the comments
on our triage system:

Great idea 1 fully supportive

Doctor called and made appointment for me to see them same day!
Used service twice- good both times

Always seen when needed

[T i T

New for this year we also decided to ask patients if they had booked an appointment
by using Patient Access. 97 of our 151 survey participants who have signed up for
Patient Access said they had.

Have you made an appointment by
using Patient Access?

12



If patients are unsure as to how to use Patient Access to the full potential, we have a
short, basic guide available from reception. The Patient Access is available for free
to download as an application for your Smart Phone; therefore you can order a
repeat prescription or book an appointment on the move. Just look out for the logo
below:

Waiting Times

The pie chart below offers an insight in to how long patients have had to wait to
speak to a receptionist. This year we split the waiting time into smaller portions to try
and get a more accurate pi c tAsyowecanossée belawr
33% of our patients had no wait at all, and 49% of our patients waited for 1-2
minutes.17% of patients stated that they waited 3-5 minutes, this figure stood at 19%
in 2016 survey. Lastly, only 1% of our patients had to wait 6 minutes of more, when
comparing to 2015 figures 5% stated that they had waited over 6 minutes. This
shows an encouraging improvement for the patient experience in the reception
waiting area.

How long did you wait to speak to the
receptionist?  Howlong

Reception 6+
1%

13
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Was this too long to wait?
350 310
300
250
200
150
100

50
9
0 L e
Too Long yes Too Long no

Similarly to last year only 3% felt that their waiting time was too long. In 2015, this
number stood at 9%.

New for 2017/18 we also asked if you were helped by another member of staff.
When any of our administration staff are passing through reception, we always try to
help assist the receptionist if there is a queue. This includes helping them sign in on
the touch screen or collecting a repeat prescription. As you can see below 96
patients had been offered help by another member of staff. We will compare this
figure in the 2018/19 survey.

Were you offered help by another
member of staff?

200 176

150

100

50

Help Offered Y Help Offered N
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We were also interested to see how long patients were waiting to be seen by a
clinician after the given appointment time. Patients are given a 10 minute slot with
Doctors but regularly need longer than this. According NHS England the average GP
appointment lasts around 12 minutes and if a patient has multiple comorbidities this
will add further time on to the appointment. The pie chart below represents the
waiting times reported by our patients.

How long after your appointment
time did you have to wait to be seen
by the Doctor/Nurse?

How long On time

Dr]
Dr/nurse 10

We also asked if this wait was too long. When comparing to last year there has been
over a 50% reduction in patients stating that it was too long to wait. Some of the
comments reported by patients are listed below;

i
i
i

i

Waited 15+ but fully understand the reasons and have no complaints
Patients can be patient

Waited 15+ at last appointment, as a patient was already in, they apologised
when they came out.

As a fairly regular visitor the times can vary quite a lot

Please also see the chart below for a visual representation of the results compared
to 2016.

Was this wait too long?

300
200
100

m Too Long yes

E Too Long no

2017 2016
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Were you warned about the delay?

160
140
120
100
80
60
40
20

Warned of delay Yes Warned of delay No

31% of patients reported that they had been told about the delay. This is much
easier to do when working down at the Bradwell Branch as there is only one waiting
room and no touch screen facility. However, at Eyam Surgery a lot of patients use
the touch screen sign in if the receptionist is busy; therefore they are not always
warned about the wait.

The column chart below denotes the amount of patients satisfied with their clinician
time (blue) alongside not enough clinician time (red). We have asked this question
over the last 3 years and for the last 2 years only 1% of our patient population do not
feel that they were given sufficient time with their chosen clinician.

Were you given sufficient time with the
clinician?

350
300
250
200
150
100

50

2017 2016 2015




Telephone consultations

Telephone calls are available daily with the Doctor and Nurse. Routine care can be
provided by telephone and calls may be initiated by the patient, for example, in
wanting to find out and discuss the results of investigations, or by the clinicians, such
as in the follow-up of a long-term condition. Thanks to the practically universal
ownership of home or mobile telephones, this medium of communication is justifiable
and effective. Around 90% of our patient population found their telephone
consultation useful, had it with their preferred GP and received the call at the
proposed time.

Telephone callsuseful?preferred GP?
proposed time?

telephone telephone preferred dr preferred dr proposed  proposed
calls useful calls useful yes no time yes time no
yes no

Branch Surgeries

Our current branch surgeries are Bradwell and Litton; we still do not have a branch
surgery based in Grindleford. As you can see from the chart on the next page,
Bradwell is the most widely used branch surgery. Litton Surgery is only open for one
hour on a Wednesday afternoon and therefore will only be used by a small amount
of patients.

17



Which branch surgeries do you use?

200
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H Bradwell
100 H Litton

50

2017 2016

We also asked how often our patients use our branch surgeries. Similar to last year,

our figures from thisy e a subvay participants are much higher at Eyam and
therefore do not give a good representation
Bradwell are always fully booked and used regularly by a large amount of the patient
population. Therefore the chart below does not accurately present the use of

Bradwell Surgery.

How often do you use your chosen
Branch Surgery?
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Often Fairly often rarely
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Is your chosen Branch Surgery open
enough?

250
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150 E Open enough

100 E No enough

50
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The chart above demonstrates that 95% of our survey population this year felt that
Bradwell and Litton Surgeries are open enough. Only 11 patients (5%) felt that it was
not open enough, compared to 41 patients in 2015.

The pie chart below also shows that 95% of our patients value our Branch Surgeries.
This is exactly the same figure as 2015 and 2016.

Do you value our Branch Surgeries?

Value N

Finally we asked our patients if the Branch Surgeries closed would you be able to
get to Eyam and would you stay as our patient. As you can see a large percentage
can get to Eyam and would stay as a patient but please see the comments below;

O I woBWMi thout a car visitingoai impossubdge
0t Il'n bad weather it would be hard and poten
0O I would maybe change to another surgery

it Do not drive so would need to arrange a |

19



0O 1t seems particularly odd teucgetrgmmwhamne
the first stage of building 50+ new house

0@ 1 would prefer to stay at Eyam but Ti desw
di stance

a |1 |l ive in castleton so hope sugary i s muc

0 This depends on my ability to drive continuing

ot This would depend on whether | was well e

able to drive me

We al so run our minib
and Thursdays. This a
and stay as a patient

u service on Monday
I t

S S,
so contributes to h e

If our Branch Surgeries closed, could you get to
Eyam and would you stay as a patient?
200 18? 18i3
180
160
140
120
100
80
60
40 . 15
20
0 — > V|
Get to Eyam Ye$et to Eyam No stay as patient stay as patient
Yes no

Services at Eyam and Bradwell Surgeries

New to thisy e a sufvey we asked patients about their awareness of the services
that we offer at Eyam and Bradwell Surgery. The bar chart on page 21 represents all
the services that we offer and whether patients were aware (red) or not aware (blue).
As you can see there are quite a few of the different services where more people
were unaware rather than aware. These include Talking Therapies such as
counselling, hearing aid batteries (NHS, but please bring your Audiology book with
you) and assistance with booking hospital transport for disabled patients.

20



Were you aware of the services we offer listed
below?

250

200

150

100

50

Dispensary

Do we dispense medication to you?
No

82% of our patient population reported that we dispense medication to them. This
demonstrates that the other 18% live within one mile of a pharmacy and therefore we
can only provide the patient with the green paper prescription to take to their local
pharmacy. We also asked if you find our dispensary staff useful; please see the bar
graph below. 99% say they found our staff useful; this has improved from 93% in
2015 and 97% in 2016.
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Do you find our dispensary staff useful?
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al so aavzsek ydbglyest i ons foroumpdiovypenendrsy 2 oBe

a scetlieon of the comments provided.

i

| would like it to be a pharmacy i.e. sell a few things such as sanitary
products, paracetamol etcé

Very efficient already

Could you contact me when medication is ready to collect via text or email
They are all very helpful but why the 48 hour wait for a repeat prescription
when | can get things immediately after seeing the doctor?

are always 1inter esetreyd cionulhdow mper ocavse as 0S uweg
stions to our patient survey population.
wers provided These will be reviewed by
nges wi || be made where possibl e

Can you tytimikngpft mant hasnét been covered
could help Eyam Surgery to become a mor e

Open Saturday mornings

Full time doctors

| would just like the phone service to be opened more hours for repeat
prescriptions

Advertising for blood pressure sessions/cholesterol/well-being checks as a
drop in service

Earlier opening times

ldénemprovement could be made to Eyam Surg

Text reminder service (I also think this would lower your missed appointments
numbers)
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More female GP hours 1 they seem quite limited

Dog hook

Better lighting throughout the waiting areas

It is a little dated inside compared to other surgeries | have used
Pictures of the team on the wall

Maybe a drink dispenser whilst waiting (coffee, tea, water)

A lick of paint inside and out

[t et et BN et B et AN ot AN et

w

What ,

I f any, would you say is the main s
Surgery?

Only 3 weaknesses were provided from the who

U Not able to make appointment with your choice of doctor who is part time.
U Uncomfortable chairs
0 No access to medical staff at weekends

Over 70 strengths were provided, a range of these are provided below.

Friendly and efficient staff throughout

Good, dedicated staffing

Efficient and well run surgery, everyone helpful, approachable and accessible.

A fabulous practice- well done all!

It seems to serve the community well.

The ease of getting an appointment compared to Sheffield and probably all

cities

U How the staff works as a team and the excellent communication between
those team members

U Local and accessible

U Great range of services- nice friendly staff

U Good team of doctors, nurses etc. MDT works well together and good care

given to patients

[emta et S o S et B en i e
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Grindleford Patients

At the end of the Survey we asked our Grindleford patients to complete 3 extra

questions.Unf ortunately, we havendét found an appr
services in Grindleford and therefore wanted to know the effect it is having on our

patients.

How do Grindleford patients travel to Eyam

. Other
Community ca Lt Su rgery? 1%
scheme 4% Community bus
1% 0%
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Do you collect your medication from the Sir
William Hotel?

Sometimes

Rarely
4%

Do you feel that the closure of Grindleford
Surgery has affected your care in the last 12
months?

Grindelford Closure
affected you, Y
2%
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