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Executive- Summary

Our Patient surveys have suggested that there was concern regarding the arrangements adopted in
order to obtain appointments at GP surgeries. An investigation was initiated which involved the
surgeries operating within the former Rugby PCT area. This covered the documentation issued by
each surgery, discussing the arrangements with Practice Managers and finally questioning Patients in
order to establish their views.

All 12 surgeries co-operated in the first two components of the project, but two felt unable to work with
us on our terms in respect of surveying their patients. In preparing this report, the Members of the
project group considered whether the names of the surgeries involved should be incorporated, or
whether the resuits should be anoymised and a tailored covering letter sent to each surgery so they
can identify which were their specific results. Advice from the PCT suggested it to be more appropriate
to anoymise (code) the resuits, this still enables GPs to compare procedures across surgeries, identify
what works well and identify their own results.

Overall, from the responses to the questions put to Patienis there was a significant measure of
satisfaction regarding the choice of GP for same-day appointments, the choice of GP and of
appointment times for new advance appointments, the facilities to book on-going appointments up to
two weeks ahead and the choice of GP and appointment times associated with these. There was also
a high level of satisfaction regarding the facilities provided to cancel appeintments, the ease of
securing repeat prescriptions and the arrangements for receiving medical attention outside normal
surgery hours. Areas where there was less satisfaction were associated with the arrangements to
contact surgeties first thing in the day to arrange appointments, a failure on the part of surgeries to
accept bookings for next-day appointments, a similar failure of surgeries to allow bookings for new
advance appointments two or more weeks ahead and a failure to accept bookings for on-going
appointments more than two weeks ahead.

In general, it was apparent from the patient survey that the facilities provided by the surgeries having
fewer registered patients (this was particularly evident in the rural areas) were more acceptable to
patients and that, in what is claimed to be “A Patient-led NHS", it could be appropriate for the
surgeries with the greater number of registered Patients to examine how this has been achieved —
perhaps through the new Consortium associated with Practice Based Commissioning.



' _lntroduction

During 2005, the then Rugby PPl Forum, undertook several surveys of patients and public. One
question in the survey was about the major concerns of individuals regarding local health services.
The analysis of the responses showed that GP appointments were a matter of considerable concern
for local people and the Forum embarked on a project o enquire further into the issues involved and
what improvements could be made to the current practice.

This project was incorporated in the 2006-2007 Work Plan with a time frame of July 2006 {o February
2007. Joint Project Leads were appointed and were commissioned to work closely with Practice
Managers and to present a balanced view of the issues. It was indicated that there was a need to be
closely integrated with the work of the Disability Access working group.

A document dated 25® April 2006, outlined the approach it was proposed to adopt. The starting point
was that in the past patients had, generally, been able to book advance appointments with their GP
many weeks ahead, but that despite the statement by Lord Warner in September 2005 that:

“It is unacceptable that some practices are still riot allowing patients to book an advance
appointment with a GP. Patients rightly expect to see a GFP at a convenient time more than two
days in advance.

They should not face the frustration of having to call their practice back on the day they want an
appointment. Practices must already offer quick access fo a GP, but we will move fo guarantee
patients more flexible access if they want to book ahead.”

There still existed a perception that a system was in operation whereby appointments could cnly be
made on the day when the appointment was sought. There were also suggestions, nationally, that
some practices were limiting advance bookings to ensure that they were able to meet the Department
of Health's target of providing 100% of patients with a facility to see a GP within fwo days and a nurse
within one day. Consideration of Rugby PCT data indicating that 100% of patients have been able to
have an appointment with a GP within two days and a nurse within one day and this, fogether with the
Department of Health guidance issued in June 2006 suggests that there had been concern that it was
difficult in some cases to book advance appointments, provided circumstantial support to this
suggestion. Thus, it was considered to be appropriate to establish what the situation was in the Rugby
area and these maitters were taken into account in a further document dated 30" June 2006 and
submitted to the Rugby PPl Forum.



3 Methodology

Four phases for the project were outlined:

Phase 1:

For the FSO to contact the appropriate person at Rugby PCT to provide us with documentation
associated with arrangements for appointments at the GP surgeries operating under Rugby PCT. This
the FSO did on 12" July 2006. On the 17" of August 2006 Rugby PCT e-mailed the surgeties asking
them to send the documentation. This was ail received and the items associated with this project are
incorporated in this report. A summary was circulated {o the surgeries.

Phase 2:

Members of the Group considered the information received and decided that it was necessary to
discuss it further with a representative from Rugby PCT or with the Practice Managers involved. The
latier course was decided upon.

Phase 3:

Rugby PCT, just before they closed on 1t October 2008, authorised the Group to arrange visits to the
Practice Managers. These took place between November and December 2006. Notes from these
visits were forwarded to the Practice Managers and are provided in Appendix A.

Phase 4:

This involved a patient survey using a questionnaire (Appendix B) which was made available 1o
Practice Managers before seeking their permission to visit their surgeries and carry out this operation.
The FSO received a letter dated 29" January 2007 from the Practice Manager at surgery K" seeking
further information. In view of this she decided to deal with this surgery whilst the Group Lead on 17"
February 2007 e-mailed all the other surgeries asking them to suggest times and dates to carry out
our patients’ survey:

~  Prompt responses - surgery “E” and surgery "G

~  Surgery “K® suggested that the questionnaire proposed was “slightly biased against the
practice” and expressed the view “that the people who put together questionnaires and
interview members of the public should possess a certain amount of experience and skill in
such matters and we do not know what experience those involved have”. This matter was not
resolved and in consequence, the views of patients attending surgery “K” were not obtained.

~  Surgery “L” indicated that due to staff shortages, they felt that the views we would obtain from
their patients would not be typical of the situation when they were functioning normally and
they requested that we delayed our visit. As the original request for a visit had been made on
17" February 2007, the members of the PPiH group felt unable to accede to this request.

The views of patients attending the surgeries were obtained during the period 26" February to 30"
April 2007 using the questionnaire shown in Appendix B and the results obtained are given in
Appendix C.

The responses to the questions put to patients were classified on the basis of “‘None/No",
“boor/Difficult’; “Adequate”; “Good/Yes” and “No Experience”. In preparing the tables in Appendix C,
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the results have been expressed as percentages after those who had no experience of the guestion
asked had been eliminated from the assessment. The number of responses at each surgery and the
number of those responses who had no experience of the question are shown. Where the number of
responses having no experience of the question at a given surgery exceeded 50% cof the total, no
classification is shown.

It is appreciated that the number of people interviewed at a given surgery (7 to 28) and the overall
number responding to a given question (146 to 182) is small relative to the number of patients
registered at the surgeries visited (of the order of 80,000) and in view of this it is inappropriate to draw
anything other than broad conclusions. With this in mind, in the main report, the assessment has been
based on combining the “None/No” and the “Poor/Difficult” classifications as broadly “unhappy” as far
as the patient is concemed and the "Adequate” and “Good/Yes” classifications as “‘content”.

Further, the average value for each question has been established and surgeries are highlighted
where they deviate in an unhelpful way from the average by an arbitrary 50% and might, thus, wish to
reconsider the way they operate.



Part

4

4.1. Documentation:

_Res—ults of Research

The documentation available to the public in the autumn of 2008 was assessed in terms of the
information it provided in connection with appointments. All surgeries, except that at Stretton advised
patients to ring the surgery telephone number for medical attention outside normal surgery hours
when the call would be put through directly to the Leamington “Hub”.

Surgery Findings

26 Clifton Road A “book on the day’ appointment system is in
use. There are a limited number of pre-bookable
appointments that can be booked up to two
weeks in advance. A Duty doctor is available for
urgent appoiniments.

95 Clifton Road One doctor is always available for urgent advice
and consuitations.

Alhert Street Same-day appointments available for urgent
cases. Non-urgent and routine appointments can
be booked after 1000hrs up to four weeks in

advance.
Bennfield Appointments normally necessary.
Brinklow Ring before 0930hrs for a same day appointment
Central Al consultations by appointment.  Future

appoiniments should, preferably be booked after
1000hrs and are available up to four weeks in
advance. Each day, a limited number of
appointments are available with the Duty doctor
for urgent problems.

Dunchurch All afternoon/evening (io 1830hrs) surgeries are
by appointment only. An “Advance Access”
system is operated whereby it is possible to
obtain an appointment with a doctor on the day of
your request. There are a small number of pre-
bookable appointments (up to four weeks in
advance). One doctor is available each morning
without prior appointment.

Morton Gardens Appointments are only available to book on the
day - with morning appointments bookable from
0830hrs and afternoon appointments from
1200hrs. There are a limited number of pre-
bookable appointments up fo two weeks in
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advance.

|

Stretton on Dunsmore Monday mornings kept for urgent problems,

otherwise consultations are by appointment. Out
of hours service is covered by ringing 01 926 888

026.

Westside A full appointment system is in operation with
routine appointments being accepted up to one
month ahead. Appointments are bookable online.

Whitehall Road Appointments necessary for all consuliations.

Wolston Appointments necessary for all consultations, but

no further information.

4.2. Information from Practice Managers

This is provided in detail in Appendix A and the following matters are highlighted:

1 There is a considerable difference in the number of people registered at the surgeries visited
with 1,500 at the smallest and 17,162 at the largest.

2. All surgeries, except the three rural surgeries, acknowledged that patients experienced
problems in contacting the surgery by telephone first thing in the morning in order to make
appointments.

3. At surgeries “B” & “F” bookings for afternoon appointments had to be made after 1400hrs and
after 1200hrs respectively.

4. Arrangements for advance bockings were given as foliows:

Surgery “A” - Possible up to eight weeks ahead.

Surgery “B” - Possible up to six weeks ahead. Approx. 25% of appointments available
for advance bookings.

Surgery “C” - No restriction on how far ahead appointments may be booked ahead.

Surgery “D” - Possible up to two weeks ahead. Approx. 20% (may be increased to
50%) appointments available for advance bookings.
Surgery “E” - Possible up to four weeks ahead (with two weeks being preferred). 15%

(when three GPs are present) and 20% (when four GPs are present) appointments
available for advance bookings.

Surgery “F” - Approx. 30% of appointments bookable up to two weeks in advance.
Surgery “G” - No restriction on how far ahead appointments may be booked ahead.

Surgery “H” - Possible up to six weeks ahead. Approx. 20% of appointments kept for
advance bookings.

Surgery “I” - Appointments may be booked in advance, but require to be confirmed by
the patient ringing the surgery two weeks before the appointment, otherwise the
appointment is cancelied. Approx. 65% of appointments available for advance
bookings.

Surgery “J” - No restriction on how far ahead appointments may be booked ahead.

Surgery “K” - Possible up to six weeks ahead. Approx.15% appointments available for
advance bookings.



10.

~  Surgery “L” - Posgible up to two weeks ahead. 10% (Mondays), 25% (Fridays) and
50% (on other days) appointments available for advance bookings.

At the time of our visits, computerized check-in facilities were provided at surgeries D, ‘H &
K.

All surgeries claimed that they were prepared fo treat urgent cases even if no appointment had
been booked. However, there was a suggestion that if this was difficult and the problem
appropriate, then the patient could be asked fo attend the “Walk-in-Centre” at the Hospital of
St. Cross.

Surgery’D” operated a system whereby a patient arriving more than five minutes late for an
appointment was required to re-book the appointment. Surgeries “F”, “H” & "I” adopted a 10
minute period in this connection.

All Practice Managers were conscious of the need to provide appropriate facilities for people
with physical and with learning disabilities. These included ground floor consultations (or a lifi)
(at surgeries “A”, 'B", “C", “E", “F", “G", "H”> & "J) for those with physical disabilities and if
necessary a separate waiting room (at surgeries “A”, "B", “CrOSETCET UG, HY, AdT & L) for
those with learning disabilities.

Of particular concern to most practices was the failure of patients to turn-up for appointments
they have booked. This was not only associated with advance appointments, but also occurred
with same-day appointments. Figures quoted/month were 300 for surgery “A, 130 for surgery
“C, 429 for surgery K, 200 for surgery "D”, 50 for surgery “L" and surgery “F” had recently
achieved a drop of from 600 to 200.

In the course of our visits. it was mentioned to the Practice Manager that the next part of our
work would be to use a questionnaire in an endeavor to establish patient's views of the
appointments system in operation. This was at once acceptable to the Practice Manager at
surgery “A”. The Practice Managers at surgeries “K” and at surgery “L” indicated that further
consultation would be necessary.



4.3. Results from Patient Surveys

Ease of contacting
surgery by

Choice of
Appointment times

Choice of GP for same day

appointments

QUESTION telephone first thing for same day
in the morning for appointments
same day
appointments
SURGERY % % % % % %
Unhappy Content Unhappy Content Unhappy Content
A 0 100 25 75 0 100
"B” 64 36 12 88 0 100
‘c” 0 100 0 100 6 94
‘D 36 64 18 82 16 84
“ET 50 50 61 39 33 67
“F" 48 52 35 65 18 82
“G” 0 100 0 100 0 100
“H" 23 77 27 73 30 70
“f” 4 96 11 89 92
“J” 8 92 8 92 92
K No Survey No Survey Na Survey
‘1 No Survey No Survey No Survey
AVERAGE 23 77 20 80 12 88
Facility to book next- | Facility to book new Facility to book new
QUESTION day appointments appointments up to appointments two to four
two weeks ahead weeks ahead
SURGERY % % % %o % %
Unhappy Content Unhappy Content Unhappy Content
‘A 0 100 0 100 0 100
‘B 82 18 36 64
“C” 8 94 0 100 0 100
D" 88 12 57 43 100 0
“E" Not Asked 57 43
“F 61 39 40 60
‘G" Not Asked 0 100 0 100
“H” 41 59 15 85 10 S0
P 19 81 5 95 54 46
“J 0 100 13 87 0 100
K No Survey No Survey No Survey
‘L No Survey No Survey No Survey
AVERAGE 37 63 23 77 23 77
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Facility for booking

new appointments

With new advance
bookings - choice of

With new advance
bookings - choice of GP

QUESTION more than four appointment times
weeks ahead
SURGERY % % % % % %
Unhappy Content Unhappy Content Unhappy Content
A" 0 100 0 100 0 100
‘B 30 70 30 70
“‘c” 0 100 0 100 0 100
‘D 100 0 52 48 50 50
E” 29 71 13 87
2
‘@ 0 100 100 0 100
“‘H” 18 82 18 82 11 89
7 70 30 6 94 11 89
*J7 14 88 0 100 0 100
“K” No Survey No Survey No Survey
“L No Survey No Survey No Survey
AVERAGE 28 72 15 85 13 87
With on-going With on-going With on-going
appointments - appointments - appointments - facility to
QUESTION facility to book up to | facility to book fwo book more than four
two weeks ahead to four weeks ahead weeks ahead
SURGERY % % % % % %%
Unhappy Content Unhappy Content Unhappy Content
“A 0 100 0 100 0 100
B
“C” 0 100 0 100 0 100
‘D 28 72 100 0 100 0
i
F 17 83 66 34 80 20
ey
o
“I 0 100 42 58
S 0 100 0 100 0 100
K No Survey No Survey No Survey
‘L No Survey No Survey No Survey
AVERAGE 8 92 35 65 36 64
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Ease of cancelling
appointments

Ease of securing
repeat prescriptions

Arrangements and
facilities for medical

QUESTION attention outside
surgery hours

SURGERY % % % % % %
Unhappy Content Unhappy Content Unhappy Content

“A 0 100 0 100

‘B 0 100 0 100

“C” 0 100

‘D 5 95 0 100

“E" 0 100

‘BT 30 70 5 95 0 100

“‘G" 0 100 0 100

"M 0 100 12 88 18 82

“I 4 96 5 95 0 100

*Jr 25 75 0 100 20 80

‘K No Survey No Survey No Survey

" No Survey No Survey No Survey

AVERAGE 10 90 3 97 B 94

Facility to book next-day appointments

Grey {Left) - Unhappy Black (right} - Content

Surgery

12



Ease of contacting surgery first thing in the morning for same day appointments
Grey (left) - Unhappy Black(right) - Content

100 ~

Facility to book new appointments up to two weeks ahead
Grey {left) - Unhappy Black (right} - Content

13



5 Discussion

5.1, SURGERY DOCUMENTATION

This came in afl shapes and sizes. The Members of the project group considered that such
documentation would normally only be consulted when a medical condition had developed or was
developing. It was therefore felt that it should be concise and to the point. Such matters as telephone
numbers and surgery opening hours together with information of the different types of appointments
available and when and how they could be made were felt to be essential. Details of arrangements for
prescriptions and car parking facilities could also be very helpful. There was a feeling that whilst
commercial adverfisements could bring financial benefits to the practice, they could be distracting to
the Patient. The documentation provided by surgery “I" appeared to us {0 have an attractive level of
functionality about it.

5.2. INFORMATION PROVIDED BY PRACTICE MANAGERS

Having studied the documentation made available to us, Members of the group felt that there were
additional matters upon which they required further clarification and visits were made to all 12 of the
Practice Managers. Foliowing these visits notes were made and these were subsequently circulated
by our FSO to the respective Practice Managers in order to provide them with an opportunity to correct
any points we had misinterpreted. No such matters were raised with us and these notes are provided
in Appendix A.

Most Practice Managers acknowledged problems for Patients in making bookings for appointments
first thing in the day. Various attempts had been made to minimize this problem, including increasing
the number of Receptionists operating at that time of day. The problem appeared to be worse with the
surgeries having the greater number of registered patients.

Where limitations were applied to the number of appointments available for advance booking they
varied between 15 and 30% although some surgeries did not fix a level. Some surgeries would not
accept bookings for advance appointments further than two weeks ahead, but others were prepared to
take bookings for more than three months ahead. It was understood that the rationale for this was
associated with (i) the perception that more advance hookings would increase the number of cases
where Patients made appointments and then failed to fulfiil them. No evidence was made available o
us to indicate if this matter was more prevalent with same-day appointments or advance
appointments. (ii) A concern that the Practice would, by making too many advance appointments, fall
to meet the Department of Health's target that Patients shouid be able to see a GP within 48 hours.

Practice Managers were conscious of the problems which could prevai} in dealing with people who
have physical and/or learning disabilities and indicated that they made every endeavor to meet their
needs in the best way possible.

Our own overall impressions gained from our visits to the various surgeries was that they all provided

adequate facilities. Maybe, in some cases the number of notices appearing on the notice boards was
somewhat overpowering.
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5.3. PATIENT SURVEY RESULTS

Ease of contacting surgery by telephone first thing in the morning for same-day appointments:

Although patient survey suggested that some 77% of those involved were reasonably content, the
experience of a much lower proportion of those attending surgeries “B”, "E’, and “F" were able to
support this view. These surgeries were among those with the largest numbers of registered patients.

The principal problem was that of achieving telephonic access to the receptionist during the first heur
or so after the surgery opened in the morning. Different surgeries used different methods of dealing
with calls — some just provided the engaged signal, leaving the Patient to resort to the “Redial Button”
on their telephone. Others adopted a “Queuing System”, with one Patient we spoke to mentioning that
on one occasion she had been offered the position of 70™ in the queue. Several Patients indicated to
us that they had been number 20 or more in the queue. A further point raised was that Patients now
had to pay for the calls and particularly where a "Queuing System” was in operation, this was not
welcome,

The reason given for contacting the surgery first thing in the morning was generally associated with
the perception that unless Patients did, the chances of being offered an appointment with the GP of
their choice at their preferred time, or indeed, in some cases an appointment at all, were not good.
Another reason was associated with the need to make the appropriate arrangements before going to
work, or taking the children to school. In a few cases Patients mentioned that where it had been
difficult to obtain an appointment, they had resorted to the “Walk-in-Centre” at the Hospital of St.
Cross.

It was hoped that the introduction of computerized check-in facilities would ease the pressure on the
Receptionists at the critical time of day, but this was not shown in the results obtained in the Patient
survey.

Surgery “F’ adopted a system where same-day morning appointments had to be booked in the
morning, and same-day afternoon appointments had to be booked after lunch. We sensed a measure
of irritation among Patients who had to use this system, particutarly those at work.

As has been indicated in section 2 of this report, we did not obtain the views of Patients attending
surgeries “K" & “L.", but our attempts to contact these surgeries on other matters in the early part of the
day suggested that these surgeries were not free of these problems. We did not question Patients
regarding on-line booking of appointments.

Choice of appointment times for same-day appointments:
20% unhappy and 80% content with the arrangements. This was not viewed as an unreasonable
situation.

Choice of GP for same-day appointments:
88% content with what was offered.

Facility to book next-day appointments:

With only 63% content with the arrangements, those surgeries adjudged to be the least helpful to
patients were “B", “D”, and “F". The question was not asked at surgeries “E” or “G". In view of the
difficulty in contacting a number of the surgeries first thing in the morning in order fo make
appointments, it was surprising to find that such a relatively high percentage of Patients were unable
to use this facility — or was it, perhaps, because it was not available fo them or known to them.
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Facility to book new appointments up to two weeks ahead:

Although 77% of the Patients questioned were generally content with the arrangements, it should be
borne in mind that at surgeries “D”, “E", and "F" 40% or more were not well satisfied. Surgeries “A”,
“C", “G" and “I" had near 100% patients’ content with what was offered. The guestion has to be asked
— why such large differences between surgeries.

Facilities to book new appointments two to four weeks and more than four weeks ahead:

Surgeries “D” & “F” have clearly stated in their documentation that they do not arrange appoiniments
more than fwo weeks ahead and, in consequence, this limited the number of Patients who had
experience of this matter. Thus, although those content with what was on-offer numbered over 70%,
the assessment was biased by the high levels of contentment achieved at surgeries “A”, “C” and "G".
For an urban surgery, “H” had the most patient-orientated performance.

With new advance bookings - choice of appointment times and choice of GP:
With appointment times and choice of GP over 85% were content with present position.

Facility to book on-going appointments ahead:

Lack of experience among the patients questioned at four of the surgeries limited the value of this
assessment. However, the restriction set at making appointments beyond two weeks was apparent at
surgery “D” and to a lesser extent at surgery “F". Surgeries “A”, “C”, “J" and to a lesser extent surgery
“I" were able to offer this facility.

Ease of securing repeat prescriptions:

97% of those participating in the survey and who had experience of the matter were content with the
present situation. It was considered that it would be helpful if information on when prescriptions could
be collected could be given near to the box in which repeat prescriptions are deposited.

Arrangements and facilities for medical attention outside surgery hours:

Although insufficient numbers of patients at four of the surgeries were able to provide a valid opinion,
84% of the remainder were content with the present arrangements.

Reception facilities:

Apart from a slight reservation at surgery “F”, the patients questioned were satisfied with the facilities
provided at reception. Some surgeries have increased the number of staff and telephone lines
available at the start of the day, but the problem still remains. Maybe, due fo the (hopefully) infrequent
nature of visits to surgeries, the perception of some of the patients questioned, was based on a period
in time before more recent innovations were introduced and this couid affect the responses obtained in
the questionnaire and is why it is deemed important to use results to establish only general trends
rather than to pin-point specific matters.

Other matters:
Receptionists generally provided a written card or note to remind patients of appointment dates when
these are arranged in person.

It was not possible to establish reasons why so many Patients failed to report for appointments they
had made, particularly when the facilities for cancelling appointments were shown to be very
acceptable.

There was insufficient valid evidence to establish if patients late for appointments would not be seen if
they were prepared to wait.
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The limited evidence which became available suggested that home visits were still available to those
really needing them and could be arranged without too much difficulty.

There was an insufficient number of people questioned who had either physical or learning disabilities
and thus no valid conclusion can be recorded.

At the start of the project, we had some difficulty in understanding how the government inspired target
of seeing a GP within 48 hours and a nurse within 24 hours could be arranged when GP surgeries
were closed on Saturdays, Sundays and Bank Holidays. The answer was that this target included the
“Walk-in Centre” and the “Out of Hours Centre”,

General:

Overall, there would seem to be a significant difference between the level of contentment expressed
by patients attending the urban and those attending the rural surgeries. It is interesting to speculate on
the reasons for this. Generally, the rural surgeries are smaller and it was noticeable that there was a
more personal approach there. Maybe, too the rural patient was less demanding than the urban
patient. However, the results from surgery “A” and from surgery *I", both of which are in urban
locations would tend to suggest that the latter was not the primary cause. Practice size would appear
to be a more significant factor, with more emphasis being given to smaller surgeries or improving
operations at the surgery-patient interface in the larger surgeries.
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Conclusions

The responses from the Patients questioned suggested that there was a significant level of
satisfaction regarding the facilities available for:

The choice of GP for same-day appointments
The choice of appointment times and of GP for new advance appoiniments.

The facilities to book on-going appointments up to two weeks ahead and the choice of GP
and of appointment times associated with these.

There was also a high level of satisfaction regarding the facilities made available to cancel
appeintments, the ease of securing repeat prescriptions and for the arrangements for
receiving medical attention outside normal surgery opening hours.

Situations where Patient responses indicated a significant level of dissatisfaction were:

At a number of the Rugby Practices, there was distinct level of dissatisfaction with the
facilities provided to enable Patients to make telephonic contact with the surgery in the
early part of the day to make appointments to see a GP. This was particularly evident with
the larger urban Practices.

The reluctance of Receptionists at some surgeries to permit, or offer to make next-day
appointments.

A failure to accept new advance bookings two or more weeks ahead.

A failure to accept on-going bookings more than two weeks ahead.

We would like to note that the one major item missing from this survey which we were unable to get
any data on was the number of people turned away from being given an appointment for a variety of
reasons, daily or day after day. As we only carried out the survey within the surgeries we were unable
to reach those people who were refused or unable to get an appointment.

Finally, we would like to draw your attention to appendix D (pg. 41). This article published in the Daily
Maif on the 25" of July 2007, clearly corroborates the findings of this report.

18



7

= As the principle problem highlighted in this work was associated with the difficulty Patients
experienced in contacting the surgery by telephone first thing in the day in order to make
appointments to see a GP and as this was seen to be less of a probiem at the Practices with
less registered Patients, and particularly those in rural areas, it would not be unreasonable for
those Practices found to be experiencing problems to study the arrangements adopted at these
smaller surgeries. Maybe, separate telephone numbers and separate Receptionists for smaller
groups of GPs in the larger Practices could be considered.

| Recommendations

—  There still seems to be some reluctance on the part of some surgeries to increase the proportion
of appointments available for advance booking. The question which would seem to require an
answer is — would increasing this improve the situation regarding 7.1 above. Would it be not
unreasonable o carry out some pilot studies? Certainly, from views expressed by Patients to the
group it would increase patient satisfaction. The other constraint upon this couid be that
involving Patients failing to report for the appointments they have made. We have been provided
by impressive numbers, but has an analysis been carried out on the causes for these? If not
perhaps it should be.

— Likewise, with Patients attending something like a third of the surgeries being dissatisfied at not
being able to book next day appointments, is there evidence that enabling and encouraging
Patients to do this causes problems, or is it the fear of not being able to meet the Department of
Heaith 48 hour targets? Again, why not try encouraging it?

= The PP! group are conscious of the 2006/07 DoH/BMA agreement regarding the following which
should be on offer to patients:

—  The opportunity to consult a GP within 48 hours.
—  The opportunity to book appointments in advance.
—  Easy telephone access.

—  The opportunity for the patient to consult their preferred practitioner (whilst
recognising that this may mean waiting longer).

= Generally, we have been surprised by the differences in Patients perception of the facilities
offered by the different surgeries visited. We would hope that through the greater liaison now
possible through the Practice Based Commissioning Consortium that the surgeries which are
considered by their Patients to be less orientated to their needs in respect of GP appointments
can learn from and adopt the approaches in place in surgeries which are deemed to be more
favored.
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Summary of visits to Practice Managers at Rughy Surgeries

mcmmmxd—\ :1: nnm: :“”uu narw:

PPIH Brian Sturgess Brian Sturgess Brian Sturgess Brian Sturgess

Representatives Peter Jackson Peter Jackson Peter Jackson Peter Jackson

Number of GPs 4 3 (not every day) 7 (four full-time) 3 (some part-time)

Number of 8600 3900 14,500 1,500

Patients

Surgery hours 0830 to 1830hrs 0900 to 1300hrs (0830 to 1800hrs 0830 to 1230hrs also

(Mon to Fri) 1430 to 1800hrs Reception closed 1300to | Tues & Thurs
1400hrs 1645 t0 1800 hrs

Booking After 0830hrs By telephone from Morning appointments Between 0830hrs &

arrangements for (0830hrs bookable from 0830hrs 1100Chrs

same day Afternoon appointments

appointments bookable from 1200hrs

Booking After 0830Chrs with By telephone from Advance appointments After 0830hrs. No

arrangements for
advance
appointments

booking possible up to 6
weeks ahead. 20% of
appointments are kept
open for advance
bookings

0830hrs. Appointments
may be booked in
advance, but require to
be confirmed by the
patient ringing the
surgery 2 weeks before
the appointment,

otherwise it is cancelled.

65% of appointments
available for advance
booking.

bookable any time after
0830hrs. 30% of
appoiniments bookable
up to 2 weeks.

restriction advance
booking times. {upto 3
months and beyond)

Computerized
Check-in

Being considered
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SURGERY

:Iwu

nm“uu

:—H:

nu% ”

Telephonie call
avaiiability at
surgery opening
time

Can be a problem, but
advance booking facility
helps.

3 receptionists with a
telephonic queuing
system. Considerable
pressure

Not aware of any
significant problem

After Hours Directly to “Hub” Directly to "Hub”
appointments

Availability of Easier with advance Easier with advance Easier with advance
chosen GP appointments appointments appointments

How urgent cases
are dealt with

“Duty” Doctor available

As required

Home visits

Between 1200 & 1500hrs

Book before 1100hrs and
carried out between 1300
& 1430hrs

During the lunch hour and
after surgery hours

1100 to 1200hrs

Treatment of
patients late for
appointments

If more than 10 minutes
late it is necessary to
make another
appointment. This is the
result of the major car
parking problems
experienced.

Not normally seen if 10
minutes or more late for
an appointment.
However, if capacity
permits they may be seen
later in the day.
Otherwise re-booking is
necessary

Patients will normally be
seen up to 10 minutes
after their due time, but
may have to wait. Later
than this re-booking is
normally required

Treated on their merits,
may have to wait.

No. of patients
failing to report for
appoiniments

Reduced from 800/month
to 200/month

Few

Treatment of
Patients failing o
report for
appointments

Patients warned that they
could be taken off the
“list”.

Letter sent when there

have been 3 failures to
attend over a six month
period
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APPENDIX B
RUGBY PPIH LOCALITY COMMITTEE
GP APPOINTMENTS PROJECT - PATIENT QUESTIONNAIRE

introduction: The starting point for our work has been a percepiion among some patients and
members of the public that there are problems associated with making appointments at GP surgeries
and particutarly in making appointments in advance. This perception appears to have been associated
with guidance given by the Department of Health that all patients should be able to see a GP within 48
hours and a Nurse within 24 hours. The result of this guidance has been a feeling that GP surgeries
have severely restricted the availability of appointments beyond the 48 hour envelope.

We have met all the Practice Managers associated with the GP Practices in Rugby and the
surrounding area and have been made aware of their approaches to the appointment situation.

We are now interested in how the patients assess the situation - hence this questionnaire.

Patients requiring first urgent/emergency/same-day appointments

« Ease of contacting surgery by telephone first thing in the morning:
Difficult Adequate Good NE

« Availability of appointments if you ring the surgery after say 0900hrs?
None Poor Adeguate Good NE

«  Availability of appointments when contacting the surgery after iunch time:
None Poor Adequate Good NE

» Choice of Appointment time:
None Poor Adequate Good NE

+ Choice of GP/ Nurse Practitioner:
None Poor Adequate Good NE

+ Facility to be seen in an emergency, if prepared to wait:
None Poor Adequate Good NE

Patients requiring first advance appointments (not having seen a GP for some months)

»  Facility to book next day appointments:
None Poor Adequate Good NE

«  Facility to book appeintments by ringing after say 9-30 am:
None Poor Adequate Good NE

+  Facility to book appointments up to two weeks ahead:
None Poor Adequate Good NE

« Facility to book appointments two to four weeks ahead:
None Poor Adeguate Good NE

= Facility to book appointments more than four weeks ahead:
None Poor Adequate Good NE

« Choice of Appointment dayftime:
None Poor Adeqguate Good NE

e Choice of GP /Nurse Practitioner:
None Poor Adeguate Good NE

Patients having seen a GP and seeking a future appointment (Continuing {on-going)
Appointments)
Is it bookable by GP before leaving consultation? Yas/No NE
« Is it bookable by the Receptionist before leaving the surgery? Yes/ No NE
Facility to book appointments up to two weeks ahead:

None Poor Adequate Good NE
Facility to book appointments two to four weeks ahead:

None Poor Adequate Good NE
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+ Facility to book appointments more than four weeks ahead:
None Poor Adequate Good NE

s Choice of Appointment day/time:
None Poor Adeguate Good NE

* Choice of GP:
None Poor Adequate Good NE

Additional matters
« With an advance appointment is Patient given a reminder card or a letter? Yes/No NE
» Fase of cancelling appointments (indicate why):

Difficult Adequate Good NE

s If you are 5/10 minutes late for an appointment do you have to re-book? Yes/No NE
« If you are 5/10 minutes late for an appointment will you be seen if you wait? Yes/No NE

« Facilities for arranging a home visit:
Poor Adequate Good NE
« Facilities for securing repeat prescriptions:
Poor Adequate Good NE
« Reception facilities:
Poor Adequate Good NE
« Facilities for medical attention out of surgery hours:
Poor Adequate Good NE
» If you have a Disabiiity are arrangements adequate? Yes/No (if No, please
indicate why)y  NE

USE NE where the patient has had no experience of this particular situation

NOTE: It may be necessary to cite examples when selecting the class of appointment e.g.
First same-day appointment: recently developed skin rash. First advance appointment:
deteriorating hearing

Continuing appointments: routine visit associated with an on-going medical condition - e.g.
diabetas.

ANY OTHER APPROPRIATE COMMENTS SHOULD BE NOTED
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APPENDIX C - PATIENTS VIEWS

(% quoted are those with experience of the question asked, where less than 50% of those
responding have had experience of the question, the figures have been omitted from the
tables)

QUESTON: Ease of contacting surgery by telephone first thing in the morning for same day
appointments
2 £ 9
SURGERY E § B ~ % % 5, E %
Pay o = o O O o C g o Q=
_g é = pz3 = =N Dcz E § 3= 8 > g & 8
S = >
zZ ¢ = = )
A 10 1 11 0 89 1
‘B” 16 il 64 15 21 2
“‘C” 21 it 0 16 84 2
‘D’ 25 ittt 36 32 32 0
‘E” 14 i 50 14 36 0
‘F" 23 i 48 30 22 0
‘G 8 i 0 29 71 0
“H” 24 i 23 36 41 2
‘" 28 /i 4 19 77 2
*J” 13 i 8 17 75 1
‘K" No views Practice and PPI unable to agree acceptable arrangement
“L” No Views Staff shortages made it inappropriate
AVERAGE Total 1" 23 22 55 Total 10
182
QUESTON: Availability of same-day appointments when ringing in after 0900hrs.
SURGERY K - -5 & 5 50 2
8¢ <82 | =388 | =32 =88 | £g2
Eg = = 2 © 2z ¢
= L @
‘A" 10 0 0 22 78 1
‘B’ 168 62 26 12 0 8
“C” 21 11 28 61 3
‘D” 24 27 23 17 33 6
‘E” 14 46 0 27 27 3
‘B 13 27 27 36 10 2
“‘G” 8 0 43 0 57 1
“H’ 18 8 46 15 31 5
17 20 0 24 29 47 3
¢J” 14 0 0 38 62 1
‘K’ No views Practice and PPl unable to agree acceptable arrangement
“I" No Views Staff shortages made it inappropriate
AVERAGE Total 17 20 22 41 Total 33
158




QUESTON: Availability of same-day appointments when ringing after junch-time

SURGERY 58 2 - & > 5o b
5 =82 | =BE |=3 <88 | Est
58 - 52 °7 1 23g
AT 10 B8
‘B’ 16 8 25 8 59 4
“‘C” 20 11
‘D’ 24 47 15 7 31 11
‘E” 14 9
“F” 19 24 12 41 24 2
‘G 8 0 0 20 80 3
“H” 16 10 40 40 10 6
I’ 26 13 19 43 25 10
“J? 13 0 38 38 24 5
K’ No views Practice and PPl unable to agree acceptable arrangement
“L” No Views Staff shortages made it inappropriate
AVERAGE Total 15 21 28 36 Total 67
166
QUESTON: Choice of appointment time for same-day appointments
. 2 ®
SURGERY | B8 | e | .33 |8 |38 | 1L
g8 | ¥5Z 1 TRE 2 &> | 5%
28 S s 75
‘A 10 13 13 25 50 2
“B” 16 6 6 19 69 0
C” 21 0 0 40 60 1
“D” 24 14 4 23 59 2
= 14 0 81 39 0 1
°F” 20 0 35 30 35 0
‘G" 7 0 0 14 86 0
“H" 20 16 11 58 16 1
“I7 28 4 7 30 59 1
“J" 14 0 8 38 54 1
"K” No views Practice and PPl unable to agree acceptable arrangement
“L.” No Views Staff shortages made it inappropriate
AVERAGE Total 174 | 5 [ 15 | 32 [ 49 | Total9
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QUESTON: Choice of GP for same-day appointments

oW s 8 - 8
SURGERY gg \9‘?0 \?\EE \o\g \E“-gg 38_5
o5 oz R = S8 S o ESbs
% o =z A 2 o >3 g
= D @«
“A” 10 0 0 13 88 2
“‘B” 16 0 0 20 80 1
‘C” 21 6 47 47 2
‘D" 24 8 8 27 57 1
“E” 13 0 33 33 34 1
‘F* 22 0 18 36 45 0
‘G’ 8 0 0 57 43 1
“H 22 10 20 25 45 2
‘" 27 4 4 29 63 3
J” 14 0 8 38 54 1
‘K" No views Practice and PP! unable to agree acceptable arrangement
“L." No Views Staff shortages made it inappropriate
AVERAGE Total 177 | 2 10 32 56 | Total 14
QUESTON: Facility to book next-day appointments
SURGERY 58 - . & = 50 °
g2 222 | =88 @ =3 =88 | g%
Eo = “a 2 © z23g
z 2 ©
A 10 0 0 11 89 1
“B” 15 55 27 0 18 4
‘C’ 21 0 6 13 81 5
“D” 24 70 18 B 6 7
‘E” Question not asked
F” 20 15 46 15 24 7
‘G” Question not asked
‘H 18 12 29 12 47 1
" 25 0 19 19 62 4
‘J7 13 0 0 30 70 3
‘K" No views Practice and PPl unable to agree acceptable arrangement
‘L" No Views Staff shortages made it inappropriate
AVERAGE Total 19 18 13 50 Total 32
146
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QUESTON: Facility for booking new advance appointments up to two weeks ahead

SURGERY 53 - = g > 5o o
2 @ 0O E =z 2 2
AT 10 0 0 0 100 3
“‘B” 15 36 0 0 64 4
“C” 20 0 0 ) 94 3
‘D’ 25 47 10 0 43 4
‘E 13 43 14 0 43 6
“F 19 20 20 20 40 9
‘G’ 8 0 0 14 86 1
"H” 22 10 5 29 56 1
“ 25 0 5 11 84 6
“J” 12 0 13 25 63 4
‘K’ No views Practice and PPI unable to agree acceptable arrangement
“‘L" No Views Staff shortages made it inappropriate
AVERAGE Total 169 | 16 | 7 I 11 | 67 | Total 41

QUESTON: Facility for booking new appointments two to four weeks ahead

SURGERY 53 - =% £ . pof
g 282 | =88 |=3 <88 | £s3
“A” 10 0 0 0 100 4
“B” 15 3
‘C” 21 0 0 7 93 6
‘D’ 24 100 0 0 0 3
=y 13 10
“F” 18 11
‘G 14 0 0 50 50 2
“H” 15 10 0 45 45 4
‘" 25 54 0 8 38 12
g 12 0 0 50 50 4
“K” No views Practice and PPI unable to agree acceptable arrangement
‘" No Views Staff shortages made it inappropriate
AVERAGE Total 23 0 23 53 Total 64
167
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QUESTON: Facility for booking new appeintments more than four weeks ahead

oW ot ﬂ_), [ 8
SURGERY ;% e29 <83 - <88 "§_§§
gs | 8= Feg | TF | T8> | Ef
28 < “73
‘A 10 0 0 0 100 5
‘B’ 15 9
*C” 20 0 0 10 90 10
‘D" 24 100 0 0 0 4
‘E” 13 11
“F” 17 10
‘G" 13 0 0 50 50 3
“H’ 14 9 9 27 55 3
77 25 62 8 15 15 12
“J" 11 0 14 29 57 4
‘K" No views Practice and PPl unable to agree acceptable arrangement
“L* No Views Staff shortages made it inappropriate
AVERAGE Total 24 4 19 52 Total 71
162
QUESTON: With new advance bookings, choice of appointment times
SURGERY 5 8 - = £ = 508
. o]
28 R =73
‘A7 10 0 0 0 100 3
‘B” 14 30 0 0 70 4
‘c” 19 0 0 6 94 3
‘D 25 52 0 14 34 4
‘B 13 0 29 57 14 6
F 17 10
‘G 6 0 0 67 33 0
‘H” 18 0 18 70 12 1
‘I 24 0 6 0 94 8
“J" 13 0 0 10 90 3
“K” No views Practice and PPl unable to agree acceptable arrangement
“L” No Views Staff shortages made it inappropriate
AVERAGE Total 9 6 24 60 Total 42
159
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QUESTON: With new advance bookings, choice of GP

5 8 - i o - s oo O
SURGERY 5 & < 9 <82 <2 <08 ’é}gé
o 5 S oZ o O SR °T 9 s 5=2 @
Eg = “5 2 © zZ3g
z g o
‘A 10 0 0 0 100 3
‘B” 14 30 0 0 70 4
‘c” 19 0 0 6 94 3
D 25 50 0 5 45 5
=y 13 0 13 25 63 5
‘F” 18 10
‘G 6 0 0 60 40 1
“H” 19 5 8 33 56 1
“1? 25 0 11 5 84 6
“J" 13 0 0 11 89 4
‘K’ No views Practice and PP| unable to agree acceptable arrangement
“1." No Views Staff shortages made it inappropriate
AVERAGE Total 9 3 15 64 Total 42
162
QUESTON: With on-going appointments - facility to book up to two weeks ahead
SURGERY 53 - = & 5 5o 2
5 - <83 28 <88 ‘E:Eé
£8 ®52 | FgE | ¥§ 8> | %%
= » 0 2 z 35 &
= L @
‘A7 10 0 0 0 100 2
“B” 15 3
‘" 20 0 0 11 89 1
‘D" 23 28 0 0 72 9
= 13 7
‘B 18 8 9 33 50 6
‘G” 12 7
“H” 12 7
°f 24 0 0 20 80 4
*J" 13 0 0 55 45 2
“K” No views Practice and PP| unable {o agree acceptable arrangement
“L” No Views Staff shortages made it inappropriate
AVERAGE Total 6 2 20 73 Total 53
160
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QUESTON: With on-going appointments - facility to book two to four weeks ahead

SURGERY 58 5 < = £ 5 5o g
85 | =52 =8¢ =3 | =58 |Escq
24 - S 223
‘A" 10 0 0 0 100 3
"B 15 12
“C” 19 0 0 7 93 5
‘D" 23 100 0 0 9
= 14 8
“F” 18 44 22 22 12 9
‘G 13 8
;:H” 14 8
‘" 24 42 0 25 33 12
“J” 13 0 0 56 44 4
“K” No views Practice and PP| unable to agree acceptable arrangements
“L7 No Views Staff shortages made it inappropriate
AVERAGE Total 31 4 18 47 Total
163 78

QUESTON: With on-going appointments - facility to book more than four weeks ahead

@ £ o
SURGERY “ o - - + _ g 8
8 & o o o =) % 8 g' o 8 8 T o B
o 2 ® 5= R &g 2 ERl B ack
= zZ o5 < © E &
35 = z 8
‘A 9 0 0 0 100 3
B 14 13
‘C” 19 0 0 8 92 7
"D 22 100 0 0 0 9
:sEu 13 9
‘=T 18 50 30 10 10 8
"G 13 9
uHu 13 9
‘1 24 13
‘J 13 0 0 75 25 5
‘K" No views Practice and PPl unable to agree acceptable arrangements
‘L No Views Staff shortages made it inappropriate
AVERAGE Total 30 6 19 45 Total
158 85
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QUESTON: With on-going advance appointments - choice of appointment times

SURGERY 58 - = & 5 5o 8
238 S 273
“A” 10 0 0 0 100 2
‘B” 15 9
‘C” 19 0 0 11 89 1
“D” 22 22 8 3 62 8
= 13 8
“F 20 7 14 21 58 8
‘G 13 8
“H" 13 8
“I" 25 0 5 6 89 7
“J7 12 0 0 42 58 0
“K” No views Practice and PPI unable to agree acceptable arrangements
“L" No Views Staff shortages made it inappropriate
AVERAGE Total 5 5 15 76 Total
162 57
QUESTON: With on-going appointments - choice of GP
SURGERY g s 3
53 B =5 | 2 = -
S n ° o o o W — 9
é g = é S | = § %:’ § R é o é g g
28 R 3 ©
A 9 0 0 0 100 1
“B” 15 9
“C” 19 0 0 6 94 1
‘D" 22 33 0 0 687 10
= 13 7
“F 19 8 8 15 69 6
‘G’ 13 7
e 13 7
‘" 25 0 0 6 94 7
*J" 13 0 0 33 67 1
“K” No views Practice and PP| unable to agree acceptable arrangements
“‘L" No Views Staff shortages made it inappropriate
AVERAGE Total 7 1 10 82 Total
161 56
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QUESTON: Ease of cancelling appointments

SURGERY 58 5 .= & 5 508
82 | w<£2 =88 | =g | =88 Ecs
Eg = “a T © Z% ¢
=z ¥ Q
“A” 10 i 0 0 100 5
“B” 14 1 3
“C’ 18 i 11
‘D" 24 i 14
“E” 14 i 12
“F” 19 i 30 20 50 9
‘G" 7 i 0 0 100 1
“H” 18 i 0 14 86 4
" 24 /i1 4 9 87 1
"J 12 il 25 25 50 4
‘K" No views Practice and PPl unable to agree acceptable arrangements
“L" No Views Staff shortages made it inappropriate
AVERAGE Total 1 10 11 79 Total
160 69

QUESTON: If 5/10 minutes late for an appointment, will you be seen if you are prepared to

wait?
o £ Q
SURGERY LR - . 9 - s B
g2 | =52 =88 8 <88 | §eg
E% “ Yo | < °° 1§ g
=z 2 = z @
A 10 i i 8
‘B 14 i 1 8
“C” 19 i i 11
“D" 25 1 i 15
= 14 Hin i 12
“F” 19 i il 15
‘G 7 i it 6
“H” 18 56 i /1 44 9
‘" 23 it 1 12
“J" 12 40 i {1 60 7
‘K" No views Practice and PPI unable to agree acceptable arrangements
“L” No Views Staff shortages made it inappropriate
AVERAGE Total 48 " i 52 Total
161 103
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QUESTON: Arrangements for home visits

Y (n et & 5 8
SURGERY ggg) \QED \QEE \sg \e‘:gg ggé
28 | %52 | ¥gg | % | T8> | 528
3 8 < =73
‘AT 10 1 6
“B” 14 it 9
"C” 19 i 14
“D” 24 11/ 15
‘E” 14 i 12
“ET 17 Hit 10
‘G 7 i 5
“H” 20 1 17 33 50 8
g7 23 Hit 14
“J” 13 i 0 100 0 6
“K* No views Practice and PPI unable to agree acceptable arrangements
“I.” No Views Staff shortages made it inappropriate
AVERAGE Total 1 9 67 25 Total
161 99
QUESTON: Ease of securing repeat prescriptions
- ) @
SURGERY 8% 3 == % 3 v 28%‘%
%< X2 | =282 | 9 R*80 | Egt
£ 8 p s | 2 6" | 2§ 8
= u Z bl
= = = @
“A” 10 i 0 0 100 2
“‘B” 14 i1 0 0 160 2
“Cr 20 1 0 5 95 1
D" 24 i 5 5 90 5
“E” 14 i 0 0 100 1
“F7 19 I 5 3 89 1
@ 7 i 0 14 86 0
“H 21 i 12 24 85 4
" 23 i 5 14 81 2
*J7 13 I 0 36 64 2
“K” No views Practice and PP! unable to agree acceptable arrangements
“L”> No Views Staff shortages made it inappropriate
AVERAGE Total Hitt 3 10 87 Total
165 20
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QUESTON: Reception check-in facilities

SURGERY S 8 - . & 5 50 O
g <82 | =58 | =% <88 | €53
Eg z “5 g © Z %8
=z ¥ (3]
A 10 il 0 0 100 0
“B” 15 i 0 0 100 1
“‘C” 19 i 0 16 84 0
‘D" 23 i 0 9 91 0
= 14 il 0 0 100 0
“F* 17 i 6 18 76 0
‘G 3] i 0 0 100 0
"H” 21 i 0 24 76 0
“}” 24 Hi 0 33 67 0
“J’ 12 i 0 27 73 1
‘K’ No views Practice and PP unable to agree acceptable arrangements
“L” No Views Staff shortages made it inappropriate
AVERAGE Total Hitl 1 13 87 Total 2
161

QUESTON: Arrangements and facilities for medical attention outside surgery hours

2 @

SURGERY G & - . 8 = o

5t xSz =82 |8 =88 | t£3
‘A 10 i 8
“B” 15 il 0 22 78 6
‘C” 20 i 11
D" 24 i 0 24 76 12
"E” 14 il 8
“FT 18 1 0 22 78 9
‘G" 6 i 5
“H” 20 i 18 45 38 9
“ 25 11 0 18 82 8
J" 12 i 20 60 20 7
“K” No views Practice and PPI unable to agree acceptable arrangements

‘L” No Views Staff shortages made it inappropriate

AVERAGE Total i 6 32 62 Total

164 83
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Appendix D — Newspaper Article

B ; ht
bcnk an appointment with their
CGP more ‘than fwo days in
advance, a survey shows,

The probiem has been blamed
Government waiting bargets, which
Tequire doctors £0 pee-q gerty
burtlier within 48 heuzs -

To meeh this, ey GPS givie gver
all thelrappointments §'thoss whe
trll on the day, ot the day before,

A studg Tor bhe Department of
Heultly found th in fd
petlents were un‘atﬂe tohaok & Lime_
ot 48 bows dmore alfead. |

The Goveramend promised: iwﬁ
% ars apoto erack it on GPs v

netand m: o meet thetarget I
T phis wag® ;

eputy Poﬂticel Editor.

., E)iana Cburch smd he
‘OF had said het son should come
‘Back a week pter, but the Teckp-
‘foxnist insisted no hookings could
‘he mude miore bl 48 notry shesd,

patients’ experiences, puldished
-yesterday, found That i more’
‘one fin elght practices, Tess than
of petients coulg boak more than 48
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fseven per ‘cent. O ail ‘patients;

“eent of all patients; wanked them#
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. Business leaders warned, however -

‘betduse workers cannat yisth GPs

i Guts fde Sifice howrs:

Bub the studyof almost £ 3million

“zservices af bhe Confederation of .
:British Ingustry, suid: SFpires

srevenl businesses lose 2Emiliion

Jen- 88 per cent - whi tried to getar
uick appointment with thels GP
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# 0P g ToUEs, 48 per dent < orjust

| Deshite . the - apparént” iack of niews fo politicians bit eehi, mz 1
deiand from those surveyed, Gov: _-e'zlsi B up-bo-dateresear
simment perforgiance sguads oie H 7 vou have fotask was 1 really
<5 sentin-fo help doctors provide i ise of scarce NHS mpney:
moré Bexible.ppering houss. : i rupwards: ol ?umm:o i Churely in 2005

id fie o ake stepb 2] tapy
equalities in GP services sty
She Government's' ixbest Hoallh
- :Service review, headed Y] heaith
. oiidster Lord Perel .
O VThis survey. shows: bhal- m:my
it - the pconomy Is “suffering:’ palientsare pleased with the acce
" sibllity. Of thefr GPy and. the hes
“fne résults nze positive; wlich 1s a
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