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Executive Summary
Background

Healthwatch St Helens set up the ‘Good Quality GP Services’ task group in February 2015.
We wanted to find out what ‘good quality GP service’ actually means to people in St
Helens.

Discussions with colleagues at St Helens CCG told us that our work would enhance but not
overlap what they were already doing around patient engagement.

Why should this be a priority for Healthwatch St Helens?

GP services are generally the first place a patient accesses healthcare. Feedback to both
St Helens LINk and Healthwatch St Helens has shown that good quality GP services are high
on the list of local people’s priorities.

In the work plan priorities consultation that Healthwatch St Helens carried out in 2014,
more than half the people surveyed said Good Quality GP services as their top priority.

Consultation method

The survey was conducted from 2nd April 2015 and responses were paused and collated on
19th May 2015. In total there were 672 responses from St Helens residents from online
forms and completing paper questionnaires. Further completed questionnaires from
respondents in neighbouring boroughs have been anonymised and forwarded to the
appropriate local Healthwatch.

The survey was sent out to all Healthwatch members, made available on the website, and
distributed widely throughout voluntary and public sector partners.

Conclusion

Healthwatch St Helens felt that the number of response to the questionnaire (672) was
significant in illustrating how important GP service are to the people of St Helens. The
same consultation methods were used as with previous questionnaires but the number of
responses was significantly higher.

Clear patterns have emerged through the comments made which reflect many of the
issues that are raised with us regularly.



Introduction

Healthwatch St Helens set up the ‘Good Quality GP Services’ task group in February 2015.
We wanted to find out what ‘good quality GP service’ actually means to people in St
Helens.

Healthwatch has an excellent working relationship with the Engagement and Involvement
Team at the Clinical Commissioning Group (St Helens CCG) and through good
communication, could make a judgement that the task group’s work was not replicating
any work that the CCG were doing, but complementing it.

We wanted to make sure that GP practice managers were aware of what we were doing so
we arranged an Afternoon Tea that we invited all practice managers and key staff to
attend. We wanted to make sure we were working together to identify good practice and
highlight areas where services could be improved.

Representatives from the CCG and 8 GP practice attended. We learned a lot about why
certain things are the way they are in general practice and we felt this would help us to
give clearer information to our members and the wider community of St Helens.

Why should this be a priority for Healthwatch St Helens?

In the work plan priorities consultation that Healthwatch St Helens carried out in 2014,
more than half the people surveyed said Good Quality GP services was their top priority.
People we spoke to said they felt that their GP service was central to their healthcare.

Healthwatch St Helens was aware that a lot of consultation work was being done in the
local area around GP services, including all the work being carried out by the Clinical
Commissioning Group (St Helens CCG) and that most surgeries have Patient Participation
Groups that allow patients to have a say about how their practice operates.

Rather than focus on statistics and measuring GPs by what services they actually provide,
Healthwatch wanted to identify which aspects of what GP practices were delivering made
members of the public feel that it was a quality service. We believed this would make it
more relevant to the people of St Helens.

How did we engage with people in St Helens?

The survey was conducted from 2nd April 2015 and responses were closed on 19t May
2015. In total there were 672 responses from St Helens residents from online forms and
completing paper questionnaires. Further completed questionnaires from respondents in
neighbouring boroughs have been anonymised and forwarded to the appropriate local
Healthwatch.

The questionnaire was sent out to all Healthwatch members, made available on the
website, and distributed widely throughout voluntary and public sector partners.

Members of the wider community were asked to complete the questionnaire at community
events and they were passed out by volunteers to friends and family, colleagues and
neighbours.



About the questionnaire

The questionnaire used can be found at appendix A. The following data has been
extracted from the responses supplied by the 672 respondents.

The majority of individuals completing the survey identified themselves as a patient (85%).
A full breakdown is seen below:

Respondents Identifed Identifying As Disabled
As
195 0% % 10% 0% ® Carer B Yes
mGP 5 No
B Patient = Left Blank

© Young Carer

Age Range:

3%

W Under 18
m18-24
m25-49
m50-69
m70+

M Left Blank

The survey asked individuals to identify the last time they visited the surgery. These have
been categorized into three areas as indicated in the chart below:

Last Surgery Visit

M Before July 2014

M Jul - Dec 2014

m Since Jan 2015
Blank




What are people telling us?

Communication

The first section of the questionnaire was aimed at communication and how individuals
felt their GP practice communicates by answering Yes, No or Don’t know to a series of
statements.

Diagnosis /information given to me about my
condition is easy to understand

6% 3%

o Overall, the majority of respondents (84%)

uYes felt that diagnosis / information given to
" No them about their condition is easy to
spontknow  UNnderstand.

Blank

82% felt that medication and why they needed it was explained to them and correlates
with 81% feeling that information about their medication and changes was important to
them with 75% feeling in control of their own medical care and support.

Medication and why | need to take it is explained Information about my medication and any changes is
properly important to me

6% 4%

HYes M Yes

u No m No

= Don't Know = Don't Know

Blank Blank

However, only half of the respondents felt it was explained if their medication changed
to a different brand.

Itis explained to me if my medication changes to a | feel in control of my own medical care and support
different brand 1%
‘0

mYes
mYes

= No
u No

= Don't Know
= Don't Know

Blank
Blank




Less than half of respondents were aware of how to raise a concern, give a compliment or
make a complaint. Only 40% were aware if their practice had a patient participation
group and less than 30% felt their surgery kept them up to date with the latest
medications available to them.

All staff have a friendly and helpful manner
75% of the respondents told us that all staff o 3%

at their practice have a friendly and
helpful manner.

HYes
u No

Don't Know

34% of people said that they are made
aware that staff are supported to access
training and improve experience for
patients, with an identical number saying
they didn’t know.

However, 41% said they would like to be made aware, so this is included in our
recommendations.

Blank

Organisation
The second section of the questionnaire focused on organisation and how well individuals

felt their GP practice was run by answering Yes, No or Don’t know to a series of
statements.

71% of people can book appointments in advance and 61% know of a number of ways to
book and cancel appointments. 67% find the turnaround for repeat prescriptions
acceptable with 58% aware of a range of ways to request repeat prescriptions.

400

350 The second most popular

300 ®lwould choose toorder | method for requesting repeat
my prescription in the . .

250 7 surgery prescription is over the

200 =l would choose o order | t€lEPhONE. However, Practice

150 - my prescription online managers tell us that this is not

100 - possible due to the decisions of

50 | i | |would choose to order | Madjcines Management Teams
my prescription over the . .

0 - , . telephone within practices.
Yes No Don't Blank
Know

Only 29% of people know whether arrangement are in place for patients with additional
needs, however unless patients have the needs themselves, they may be unaware as to
what is in place for other patients. 42% believe their GP knows about any special
circumstances relating to me, for example if they are a carer, are deaf, have a learning
disability or visual impairment.

59% people feel their practice is up to date about any recent hospital visits, tests and/or
changes to my medication and 46% believe their medication is reviewed regularly.



Atmosphere & surroundings

The third section of the questionnaire was based around how patients felt about the

atmosphere and surroundings at their practice, by answering Yes, No or Don’t know to a

series of statements.

81% of respondents told us their practice is
comfortable and welcoming, with 89%
finding it easy to get in and around the
building and 80% considering information on
notice board to be useful, clear, readable
and up-to-date.

The practice is comfortable and welcoming

39 3%

HYes
= No
m Don’t Know

Blank

71% of people said that reception staff are

friendly, professional and say things privately and discreetly and 47% believe that their

practice staff go the extra mile.

Reception staff are friendly, professional and say
things privately and discreetly

6% 4%

N Yes
u No
H Don't Know

Blank

Staff at the practice go the extra mile for me

W Yes
m No
 Don’t Know

Blank

Some common themes...

Appointment systems -

Waiting time for appointments

Unable to book appointments in advance

Continuity of care - seeing a different GP each time

Attitudes of staff




In your words...

"You can visit your GP with complete confidence in them”

“To book aw appolntment is a long process and there are
often none available

"Appointments are easy to get”
“Easy access to amenities withinh the building.”
“Statt are helpful and friendly but there are always errors on my records”

“When 1 get into the doctors they have always been ovely”

“Bamg able to book. mf};aintments online”

“I really really dislike the automated reception”

"They always have appointment and they listen to me”

“No aowgigtevw@ with doctors — aLwaas Locums”

“Having to ring at 8.30 to make an appointment, which 1s difficult when
working or taking children to school”

“All staff arg caring and nothing is too much troublg”

“Sometimes the telephone manner is not friendly and welcoming -
this is more the case when trying to order urgent prescriptions
or getting results.”

“Reception staff can be snotty over the phone”

"You can always see or speak to a doctor or nurse usually on the same
day as you ring for an appointment”

“Always prefer the walk-in centre”

“Very good and helpful”
"All staff are good to talk to”



Conclusions

Healthwatch St Helens felt that the number of response to the questionnaire (672) was
significant in illustrating how important GP service are to the people of St Helens. The
same consultation methods were used as with previous questionnaires but the number of
responses was significantly higher.

Clear patterns have emerged through the comments made which reflect many of the
issues that are raised with us regularly.

Recommendations

e GP practices should implement customer service training for all
staff.

Healthwatch believes this is essential as staff attitudes was a recurring
theme throughout the LINk project and remains a current issue today.
Although 75% of the respondents told us that all staff at their practice
have a friendly and helpful manner, and 71% said that reception staff
are friendly, professional and say things privately and discreetly, there
were a high number of comments about staff attitudes suggesting that
those people who are not happy with practice staff feel strong enough
about it to comment.

e Raise awareness about support for patients with additional needs.

It was clear that few patients are unaware of whether their practice
goes the extra mile to support patients with additional needs. This
could include BSL interpreters, language line and information in large
print

e Educate patients about the system in place of not being able to order
prescriptions over the telephone.

Medicines Management Teams had declared this inappropriate for data
protection reasons. However, from our survey it is clear that some
people would prefer to order prescriptions over the telephone. This
suggests that patients would benefit from clear information that this is
not an option and the reasons why.



o Keep patients informed about staff training

Although some practice managers felt that this was not feasible, others
agreed that displaying a sign saying for example, “Last month our staff
were trained in equality and diversity’, would not be particularly
onerous. It would help patients to feel informed about what practices
are doing to improve service and would give some credibility to some
practices closing at certain times throughout the week for staff
development. Our survey revealed that 34% of people have some
awareness around staff training and 41% saying they would like to be.

¢ Increase dementia awareness

In collaboration with the St Helens Carers Centre and Alzheimer’s
Society, and through previous LINk and Healthwatch work, it has
become clear that only a few practices have helpful information about
dementia, such as details of support groups. The Alzheimers society has
recently visited all practices with up-to-date publicity, so we would
expect to see this displayed.

e More support required for young carers

Previous Healthwatch work has identified that young carers struggle to
get appointments which do not clash with school, college or caring
responsibilities. We are aware that only 2 practices are currently signed
up to the ‘Young People Friendly’ award which is based on the
Department of Health ‘You’re Welcome’ quality criteria and we would
suggest that all practices consider this.
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