West Oak Surgery

Outcome of the 2011.12 Patient Satisfaction Survey Action Plan

(1)	
We said that we would activate booking of GP appointments on line for a trial period.   We were having teething problems with ordering of prescriptions on line for a while and unfortunately do not yet have the confidence that we would have a failsafe system to go ahead with this yet.   We will be changing our clinical system early in the New Year and hopefully we will have more confidence in the facility it will offer.  This new software may also have inbuilt the facility to automatically text message reminders to patients re appointments made.   Our current clinical software does not have this facility.
(2)	
We said we would try and secure funding towards electronic entrance doors and improve lighting of the car park.  We have received help towards funding and the automated entrance doors have been installed.   This will greatly help patients in wheelchairs and mums with pushchairs.   We are pleased with improved patient access.    We have also much improved the lighting to the car park by removing or cutting back shrubs and have received funding towards replacement lights and 3 new bollard lights to provide better lighting to the path area when the nights are darker.
We said we would put up a poster requesting magazines from patients for the waiting areas and these have been received, giving a greater variety of reading, and are vetted before being put out in the waiting room by one of our receptionists.
(3)
We said we would discuss the results of the survey at the next Admin. Team Meeting.  This was done and  the importance of a warm welcome by reception staff was emphasised.   In the survey, 93% were happy with this, 2% rated the welcome as fair, and 5% did not answer.   As this is an important aspect of patient contact we will continue to run this question in the next survey to monitor the situation.
(4)
We said we would seek ways to make patients aware that they can book a double appointment and this was carried out by included an item in a Newsletter.  We also said we would continue to block an appointment mid session to allow for catch time for this, despite this some surgeries still run late.   It does not help when patients come to an appointment with a list of problems.   We did ask reception to try and keep patients updated on surgeries that were running late.    It is a universal problem.  
(5)
We said we would take requests for telephone consultations 24hours in advance in response to the wishes 34% of patients and this was put into place immediately.
(6) 
We said we would make patients aware of facilities with regards to Repeat prescribing. We have made patients aware that prescriptions can be requested on line and that local pharmacies offer a repeat prescribing request and deliver service through our Newsletters.
(7)
We said we would make patients more aware of what is classed as an emergency.  We continue to make patients aware that we offer to see patients that say they need to be seen urgently or as an emergency and would never turn down a request for a child to be seen on the same day when a parent has any concern and have displayed promotional material supplied by the Health Authority with regards to where to access healthcare.
(8)
We said we would try and publish a monthly Newsletter outlining changes that take place and for improved patient education and try and expand and improve the website. We have produced 8 newsletters during 2012 and continue to publish relevant leaflets but the website, although it has been updated, unfortunately has not been developed further.   Unfortunately, there is only so much time.
(9)
With regards to recent problems with the self arrival screen, we said that reception staff should be more aware of patients waiting to be seen.   We have had fewer problems with self check in screen as patients gain confidence in the system/procedure.   
(10)
We said we would feed back to Community Services any comments about these services.  This we have been able to do through a variety of means and any clinical issue or problem about any service raised by a patient continues to be immediately addressed.  



