Liphook Village Surgery Patient Participation Group Survey 2013
In the last quarter of 2012, we launched our second PPG survey, asking questions
about the delivery of services by Liphook Village Surgery. We also asked some
more detailed questions regarding projects our patients had identified as important to
them in our last survey, and regarding which the PPG have been tackling in their
work over the last 12 months.
The survey was distributed to patients of all ages, abilities and ethnic groups. We
had 106 survey’s completed, representing just under 2% of our patient population.
This has been the best response to any survey undertaken by Liphook Village
Surgery and the results of this survey have been reviewed by the PPG and the
virtual PPG.
Liphook Village Surgery currently run commuter clinics 4 times each week and we
asked our patients what they thought of the days and timings of these commuter
clinics. 11% of respondents used the commuter clinics and thought the days and
timings of these clinics were good. We asked whether there were any other days
and times our patients would like to see clinics introduced, 1% indicated they would
like to see our Wednesday evening commuter clinic extended from 19:30 hrs to
20:00 hrs, 6% indicated they would like to see a Saturday morning clinic introduced,
and 1% wished to see the introduction of a Saturday afternoon clinic.
Liphook Village Surgery then asked a series of questions about our appointments.
When asked how easy it was to get through to someone at Liphook Village Surgery
on the telephone, 93% of respondents replied it was easy or very easy to get
through. 84% of the patients surveyed replied that it was easy or very easy to book
appointments ahead and 96% of those who responded said that when they needed
to see a GP urgently, they always or mostly saw a GP or triage nurse that day.
We asked how long patients had to wait to see a GP of their choice. 24% said they
saw the GP of their choice the same day or the next day, 49% of patients said they
had to wait between 2 and 4 days to see a specific GP, but 27% said they had to
wait 5 days or more. When asked how easy it was to speak to the GP of their choice
on the telephone, 79% of respondents said it was easy or very easy and a similar
percentage replied that it was easy or very easy to speak to any of our GP’s on the
telephone.

We asked patients how long they had to wait for their most recent consultation with a
GP to start. 42% of respondents replied that they had to wait less than 10 minutes
for their consultation to start, 42% replied that they had to wait between 10 and 20
minutes, 9% replied they had to wait for between 21 and 30 minutes, and 6% had to
wait for more than 30 minutes for their consultation to start.

Asked how long they had to wait for their most recent consultation with nursing staff,
71% replied that they had to wait less than 10 minutes, and 27% replied they had to
wait between 10 and 20 minutes for their consultation to start, with 2% saying they
had to wait between 21 and 30 minutes.
The final question about the delivery of our existing services asked the patients to
rate the overall service we give them. 50% replied that the service we gave them
was very good and 47% rated our service as good. 3% of our patients thought that
we offered a poor service.
We asked patients if they would like to make any specific comments. Generally the
feedback regarding staff was that they form a very efficient, well run, reliable and
competent team. The local phone number, instigated following the last survey, has
been received very positively.
In terms of improving our service, there were very few comments. One patient
asked if we can prepare an occasional newsletter and another patient asked us to
investigate whether access via the internet through Patient UK can be utilised to
book nurses appointments. We have also been asked to review how we manage
our appointments to see if we can ensure quicker access to all GP’s and nurses.
Finally, a couple of patients asked if we could review how we inform patients about
their test results, whether we can be more proactive and whether reception staff can
have a greater understanding to avoid unnecessary appointments with the GP.
We then asked specific questions relating to the projects our 2012 PPG survey
highlighted as important to patients, namely running a parenting skills course and
transport links to hospitals. We had 4 positive responses of interest in a parenting
course, 2 for a course relating to younger children, 1 for a parenting skills course for
teenagers and 1 patient registered their interest but didn’t specify which course.
In response to our questions about transport to hospitals, we asked how often
respondents had attended NHS clinics at hospitals in the area in the last 12 months.
The survey showed that 419 appointments had been attended by respondents, 51%
of these at Royal Surrey County Hospital, 25% at Haslemere District Hospital, 11%
at Chase Community Hospital, 3% at Petersfield Community Hospital, 3% at Queen
Alexandra, 2% at Basingstoke & North Hants Hospital, with less than 2% at Frimley
Park Hospital, St Richard’s Hospital and Southampton General Hospital respectively.
We asked how patients travelled to hospital, how easy they felt the hospital was to
get to and an indication of costs they incurred to make this journey. The
overwhelming majority of journeys to all the hospitals were made by car, with only
Haslemere, Petersfield and Royal Surrey being accessed by train, or train and bus.
Only 1 respondent used the Hoppa bus service to Royal Surrey County Hospital,
although they used this service frequently at more than once a month. Respondents
felt overwhelmingly that Haslemere, Chase and Royal Surrey were the easiest
hospitals to reach although surprisingly few had any idea of the costs associated
with this journey.

Finally, we asked respondents for any comments they may have about their journeys
to hospital. The most frequent comment regarded how inadequate hospital parking
was, how expensive parking was at each of the hospitals, and how difficult they were
to access unless you had a car. The small number using public transport, where
available, stated it was a cost effective option only if you had a bus pass, otherwise it
was too expensive and took too long. A number of respondents raised their concern
that length of journeys and costs of these journeys would increase as hospitals
began to be more specialised.
In conclusion, the PPG have agreed,
1. Liphook Village Surgery is very approachable by telephone and that patients are
pleased with the service they receive from us.
2. Liphook Village Surgery will review the management and releasing of
appointments to see if we can reduce the number of patients who are waiting for
5 days or more to see a GP of their choice.
3. The Surgery will explore the viability of using Patient UK to book nurse
appointments via the internet, although this will require tight guidance as to the
length of appointment that is required for specific appointment types.
4. The Surgery will review how we manage our results to see if we can be more
proactive with these, including being clear who is responsible for obtaining these
results and how reception staff can help patients understand them.
5. Any parenting skills course must be advertised widely and particularly in the baby
immunisation clinics held at the Surgery.
6. There is no easily-accessible information regarding options for travel to hospital
that is available to our patients. Liphook Village Surgery will produce patient
friendly information regarding the travel options and costs of attending hospitals
in the area and place this on our website as well as having an information leaflet
available at the surgery. Our survey identified only a small number of our
patients used the voluntary car scheme, taxi’s or public transport and this meant
that only a few had any idea of the real costs of travel to their outpatient
appointments.
7. As travel by car is overwhelmingly the usual method of accessing outpatient
appointments in hospitals, and as a mid afternoon appointment may exclude
travel by public transport or Hoppa bus, the PPG will support existing established
transport services, most notably of which is the voluntary car scheme which has
been running for 25 years. Such assistance would help to ensure they have
adequate numbers of competent and qualified drivers to ensure patients are able
to attend hospital appointments.
8. Liphook Village Surgery will support the community drive to introduce better bus
services generally and which may also include a Hoppa service to hospitals.
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