Glebe House Surgery

Patient Group Acton Plan, 2014
(Incorporating a review of the 2013 Action Plan)
	Issue
	Survey Response
	Action/Review
	Partner’s Response
	Target for completion and by whom

	Disabled Car Parking
	2013: Only 41% of responses rated the disabled car parking as adequate. No respondent specifically mentioned the disable parking in the comments section but it is well known from the previous year’s survey that additional disabled spaces would be welcomed.
2014: 75% of responses rated the disabled car parking as Fair or better. One respondent commented that there was insufficient disabled car parking.


	In 2012 it was noted that consideration should be given to increasing the size of the disabled car park to allow for an additional third space and that the spaces should be the regulation width for a disabled car parking space. This has subsequently not proved possible due to concerns relating to possible future flooding if the current disabled parking bays are extended.
2014: Following investigations to see if the soakaways can be improved to allow for further hard standing to be installed on the grass areas adjacent to the disabled car parking, the ground works engineers concluded that the cost of improving the drainage would be prohibitive and that the effectiveness of such action could not be guaranteed.
	Will remain under review with consideration to be given to additional disabled car park spaces following any major building work to extend the surgery.
	As and when building work commences.

	Localised Flooding
	
	It was recommended that consideration be given to the purchase of a small pump to pump away standing water when the drains overflow.
	Agreed to purchase of small pump.
	PM, April 2014

	Patient Car Park
	2013: Only 25% of responses rated the car parking as adequate with 75% rating too few places to park. There were 6 comments suggesting that there are too few car parking spaces. 
2014: 75% of responses rated the car parking as fair or better. 25% rated it as poor or very poor. There were 11 written requests for additional car parking. A request was made for cutting back the bushes and clearing away leaves in the car park.
	2013: As a result of the recommendations made in the 2012 survey the following initiatives were taken:
· Signs requesting parents not to use the patient car parking for dropping-off or collecting children from school were erected in both patient car parks.
· A letter was sent from the Chair to the school requesting that they inform parents that the surgery car park is for patients and staff at the surgery. The school did action this request.
· Increasing staff car parking by laying protection mesh on the area adjacent to the ambulance bay.
2014: The additional staff car parking is well used freeing up spaces in the main car park. Gardener to be asked to undertake additional pruning of bushes and clearing away of leaves in the Autumn. Consideration to be given to purchase of additional commercial sacks for removal of garden waste.

	All agreed.
	Spring 2014

	Egress onto Firby Road
	A comment in 2012 about the tree on Firby Road blocking vision when exiting the surgery had highlighted a possible Health & Safety issue. A similar comment was included in the responses of the 2013 survey.
2014: There were no comments on this subject in the 2014 survey.
	2013: A letter had been sent from the Chair to Highways requesting a risk assessment should be considered. To date no progress has been made on this issue as Highways were still considering whether the tree should be removed. The Chair will follow this up and will request a written response, one way or another.
2014: There had been no further progress on this matter. It was recommended that a warning sign be erected at the exit onto Firby Road.
	Agreed. Caution: Restricted Visibility sign to be erected.
	Spring 2014. PM

	Children’s toys and books
	2013: A comment in 2012 had suggested that the toys and books were dirty and should be replaced. 
2014: There were no comments on this subject in the 2014 survey.
	2013: Consideration was given to the withdrawal of toys/books in the children’s room and the possibility of installing a TV showing children’s programming was investigated. There had been little support from the partners for the TV but there was support for the removal of the books and toys if the group felt that it was a significant issue. It was finally agreed to leave the toys and books as long as they were of a reasonable standard. 
2014: The above action remains.
	No change.
	N/A

	
	
	
	
	

	Waiting Room
	2013: The 2012 survey had highlighted that the waiting room can be quite unwelcoming when large numbers of patients are either sat in silence or if some patients are engaged in loud conversation.

2014: 3 comments were received about the state of the posters in the waiting room requesting that superfluous information be removed.

There were 3 requests for improvements in the air circulation in the waiting room as it tends to get stuffy.


	2013: A TV showing a news channel with subtitles was considered in the waiting area along with the possibility of installing a radio. The partners rejected the idea of a TV but installed a radio once all relevant licences had been obtained. This remained under review as there had been mixed reactions to the radio.
2014: The radio licences have now been renewed. Consideration to be given to reviewing the information on the waiting room walls and removing material.
Consideration to be given to installing fans in the waiting room.
	Agreed to “clean up” walls and notice boards in waiting room.  Fans to be costed.
	April 2014

	Online Appointment Booking/Online Prescription Ordering
	2013: The 2012 survey had suggested that more use of this service could help to free up telephone lines. The 2013 survey showed that although more respondents were using online services, this is still only used by a small percentage of patients.
2014: A slight increase was recorded in the number of patients wishing to book appointments on line with a slight drop in the number who do this. This would suggest that patients are still not aware of this service. Of those ordering repeat medication on line 80% reported the service as very easy to use and 18.8% reported fairly easy. Only one respondent reported not at all easy, the same respondent who rated all questions on the survey with the lowest possible score.
	2013: Continue to promote these services via the patient leaflet, in surgery, via the practice website and by word of mouth.
2014: As above with a re-launch of an updated patient leaflet.
	Agreed to fund updated patient leaflet.
	April 2014

	
	
	
	
	

	Consultation Waiting Times
	2013: Can anything be done to reduce the length of time people have to wait when attending an appointment? In 2012 94% rated the time they had to wait as being fair to excellent. In 2013 this had dropped to 90%, still a significantly high percentage.
2014: 92% rated satisfaction on waiting times as fair or better.
	
	Partners happy with satisfaction score on this topic.
	N/A

	Opening Times
	2013: In 2012 93% of respondents said that the current opening times are convenient for them. In 2013 this rose to 95.5%. Of the 4.5% who were not happy with current opening times, 33% would like the surgery to offer appointments after 6.30pm (we already do this for 3 sessions per week) and 25% would like the surgery to be open on a Saturday, with 16% preferring Sunday opening.
2014: 93% of respondents said that the current opening times are convenient for them. Of the 7% not happy with current opening times 18% were requesting appointments after 6.30pm (we already do this) 31% were requesting Saturday opening and 14% Sunday opening.
	
	No plans for weekend opening at present.
	

	Practice website

	2013: Although 89% of the 2012 responses indicated that the website was good, very good or excellent, and the remainder felt that it was fair, only 58 out of 256 had looked at it. In 2013 62 of the 87 respondents had looked at the site and 92% rated it as good or better.  The rise in percentages of respondents looking at the site was encouraging but the 8% who rated the site as poor was disappointing.
2014: 85% rated the website as good, very good or excellent. 12% rated the site as fair. 3% (1 person) rated the site as very poor. 94 of the 132 respondents had not looked at the practice website. 
	This is another area that requires further publication.
This is another area that requires further publicity.

	Partners happy with current website and support publicising it by means of the new patient leaflet.
	

	Appointment Booking by Telephone
	2013: The 2013 survey included 5 comments from respondents about the difficulty of booking appointments by telephone, especially when the surgery lines open at 8.30am. 

2014: The 2014 survey included 3 comments from respondents about the difficulty of booking appointments by telephone, especially when the surgery lines open at 8.30am.
	2013: The Practice is aware that it can be very frustrating for patients who have to try several times to get through on the telephone at busy times. For this reason patients are encouraged to use the online appointment booking system and to not call the surgery for routine matters such as prescription ordering and test results until after 10am. 
2014: In 2013 it was agreed that Dr Mezas and the Deputy Practice Manager were to undertake a review of the appointment system and to make recommendations for improvements to the Partners. This did not take place as the surgery changed the clinical computer system and it was felt that it would take time to get used to the new system. The system was installed in December 2013 and the potential of the new system for offering changes to the appointment system are still not fully known. The review will therefore take place once the staff are fully familiar with the system.
	Review to be lead by Dr Mezas after April 2014.
	Summer 2014.

	Removal  of traffic island
	2013: In the 2013 survey three respondents suggested that consideration should be given to the removal of the traffic island near to the front entrance. 

2014: 3 respondents requested that the roundabout be removed.
	The traffic island was deliberately installed where it is in order to ensure that cars driving near the surgery entrance slow down to a walking pace. However, the tree in the centre of the island has grown substantially since it was first planted and there may be a case for heavy pruning or removing the tree in order to increase visibility around this area.

2014: The roundabout serves a purpose in slowing down traffic in front of the main entrance. In order to increase visibility the lower branches of the tree were removed in Autumn 2013.
	
	

	Automated Door
	2014: 3 respondents asked for consideration for the installation of an automated front door for easier access. 
	2014: Consideration to be given to installing an automated front door.
	Partners have agreed to look again at this.
	PM to get two quotations by June 2014.


