OLD ROAD WEST SURGERY
30 OLD ROAD WEST, GRAVESEND, KENT DA11 0LL

PATIENT SURVEY 2012
Old Road West Surgery is committed to offering the highest standards of primary care services and access to these services to all our patients and 
A. TELEPHONE / FAX ACCESS

1. Ensure Lines 1 (emergency/home visit requests) and 2 (appointments) are restored for receipt of incoming calls at 8.00 am promptly (Line 1) and 8.30 am promptly (Line 2) Monday to Friday.
2. Ensure all incoming telephone calls are answered promptly, efficiently, courteously and as a priority.
3. Maintain lines 1 and 2 for incoming calls only as far as possible, monitoring and reminding staff of this.
4. Maintain a rota of reception staff members who will cover answering of Line 1 between 8.00 am and 8.30 am Monday to Friday, with back-up/contingency for absences planned and unscheduled.
5. Keep calls to the minimum duration necessary.
6. Review and update telephone protocols annually.
7. Reception staff will listen to callers attentively, making sure requests and enquiries are fully understood and responded to appropriately and efficiently.
8. Review annually the telephone system and equipment in use to establish whether upgrades or replacements are necessary to enhance and improve the efficiency of the system.
9. Make efficient and accurate use of answering machines to clearly instruct callers on what to do when open telephone access to the surgery is unavailable or restricted.
10. Produce and make freely available a Surgery Newsletter for both the main and branch surgeries informing patients how to contact us by telephone/fax, when best to contact us, why the line may be engaged, etc.
11. Produce and display posters advising patients as per 9 above.
12. Produce and display posters advising patients that phone lines are generally quieter in the afternoons.
13. Keep the Practice Leaflet up to date, including detailing how/when to contact the practice by telephone.
14. Ensure the fax machine is regularly checked for incoming messages and that these are promptly directed to the appropriate person for information/action as required.
15. Ensure the paper supply to the fax machine is regularly checked and maintained and new cartridges are always kept in stock.
B. RECEPTION

1. Personal visitors will be welcomed in rotation in a courteous, efficient, professional and friendly manner.

2. Reception staff will be provided with all the functioning equipment, (inc. telephones/ computers), stationery, supplies/forms, etc. to enable them to fulfil their duties effectively and efficiently.

3. Reception staff and any other staff performing reception duties, will use their knowledge, experience and initiative to book patients into the most appropriate and convenient appointment slot with the most suitable clinician.

4. Staff will fully utilise, with discretion and initiative, the nurse-led telephone triage system in operation.

5. Details of appointment times/dates will be repeated to patients for clarification and written onto  an appointment card whenever possible, including a note of the appointments line number should a patient wish to contact the surgery to change or cancel their appointment.

6. New staff will be inducted, trained and supervised/mentored appropriately with in-house and on the job training and reference to practice protocols, policies and procedures.

7. Patients will be able to specify their doctor or nurse of choice and be given an appointment with their chosen clinician wherever possible.

8. Patients describing their need for an appointment as urgent will be offered the soonest available appointment with a doctor or nurse, as appropriate. 
9. Where there is any doubt as to the surgery being equipped to provide adequate or appropriate assistance in certain situations, patients will be advised to contact the service considered to be more appropriate to deal with the presenting complaint, eg. emergency/ambulance services, A&E attendance, NHS Direct, pharmacist, etc.
10. Reception staff will discreetly question patients as to their need for an appointment only to prioritise bookings and enable the patient to be directed to the most suitable clinician.

C. APPOINTMENTS SYSTEM

1. The Practice Manager will continue to oversee the administration, revision and updating of the computerised appointments system, ensuring “books” are extended weekly to maintain a consistent number of advanced booking options up to 8 weeks ahead (longer for some clinicians/clinics, eg. midwife, cryotherapy clinics, etc.).

2. A variety of appointment times will continue to be offered with clinicians across Monday to Friday (earliest currently 8.30 am / latest 6.20 pm).

3. A variable number (min. 5) of appointments will be designated as bookable “on the day” only per GP each morning, with a further minimum of 2 “on day” slots per GP per afternoon session. These slots are coloured red and known to all staff as “on day” appointments.
4. Between 2-6 appointments per GP working each morning will be designated as bookable up to one day ahead only, ie. can book Monday for Tuesday, Friday for Monday, etc. These slots are coloured pink and known to staff as “up to a day ahead” appointments.

5. A designated GP, by rota, will run an “open” surgery each evening.

6. The Practice Manager will monitor the availability of routine appointments and different appointment slot types on a day to day basis and adjust the numbers of different appointment types according to the no. of GPs and nurses working, seasonal demand, etc.

7. All GPs will have routine appointments available which can be booked 6-8 weeks in advance.

8. Any overriding of the maximum time in which an appointment can be booked ahead will be with a GP’s authorisation.

9. Appointments with nurses or health care assistant can be booked up to 12 weeks ahead.

10. A nurse-led daily telephone triage session will be operated each morning from 8.30 am to 12.30 pm.

11. The branch surgery at 264 Mackenzie Way will continue to offer a single GP surgery each morning (Monday to Friday) and a single GP surgery on Monday, Tuesday and Friday evening. Unlike at Old Road West these sessions will offer appointments which can only be booked up to one day ahead. These slots are coloured mauve and fuchsia and recognised by staff as branch surgery appointments. However, if any branch patient needs to be seen when there are no further appointments available on any given day, or when the branch surgery is closed (Wednesday and Thursday evenings), then the patient will either be seen as an “extra” at the branch surgery or seen at Old Road West Surgery.

D. AVAILABILITY OF CLINICIANS / STAFF

1. Doctors do not have personal lists and there will be occasions when a patient may be required to see an available doctor or duty doctor in more urgent circumstances, rather then the doctor of their choice.

2. No more than 2 GPs will be absent on leave at any one time.

3. In the event of a need arising, a locum GP will be employed to help maintain service levels and appropriate numbers of available appointments in the system for patients. The practice maintains GP locum insurance cover for all Partners.

4. Nurses will co-ordinate their absences for leave, study, etc. to ensure adequate nursing time is available to meet patient demand.

5. Staff changes, retirements, etc. will be appropriately anticipated and planned for to ensure recruitment, induction and training of new staff is timely and co-ordinated to reduce impact and burden on existing staff.

6. Staffing levels in reception on a day-to-day basis will be maintained at optimum levels as far as possible by the authorisation of staff overtime, rearrangement of rotas, etc., as necessary.

E. MONITORING AND COMPLIANCE

1. The Practice will continue to participate in the quaterly Access Survey conducted by the Kent Primary Care Agency..

2. The Practice will conduct a Patient Survey at least annually, analyse results and produce an Action Plan as a consequence of the outcomes. Feedback regarding access to appointments, availability of doctor of choice, etc. will be particularly noted and action planned taken to make improvements where possible/desirable.
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