healthwatch

Reading

advice «advocacy «action

How Reading people
experience primary care

A report from our year -long project
April 2015 d March 2016






Contents

ADOUL thIS TEPOIT oo e aeeeeeeeee e

Why did we carry out this ProjJect? .....ooviiiiiiiiiiis e

How did we carry out the Surgery ViSitS? .......ccccoiiiiiiiiiiiiiiies e

Who completed OUr SUIVEY 2......oooiiiiiiiiiiiiiiis e aeeeeeeens 7
Chapter 1: Main findings from our surgery VisitS — ...ccoooeviiiiiiiiiiiiiiiiiies e

The patient experience of booking appointments ...........ccccciiiiiiiees cvveveeeeeeee,

The patient experience of when they can get appointments ...........c...oooeiiiiiinnnns .. 10
The patient experience of care from the primary care team ...........ccccoovviiiiinnnns .14
The patient experience of continuity 0 fcare .......cccccvvvviiiciiiis e 16
How GP surgeries reacted to the patient views we collected ..........ccccceeeieiiienennn. .. 19
Observations about the surgery environment ..........cccooviiiiiiiiiiiiies i 20
How surgeries are acting on feedback about their environments ................cccceeeeennn. 21
Photos taken during SUIgEery ViSitS ........ccvvvviiiiiiiiiiiiiis e . 23
Chapter 2: Interviews and Case StUdIES .....cccccvviiiiiiiiiiiiis e 29
I nterview with a student physiciand.s..,ass®ci ate ¢
Interview with a prescribing pharmacist working at a GP surgery .........cccccccceeeeeennnn. 31

I nterview with a GP sur.geutr.y.G.s...r.eceapt.i.on B&anager

Interview with a GP surgery rece ptionist .........cooovviiiiiiiiiiiiiiies e 34
How one surgery manages demand on the phones..........ccccccvcvveeiiiis i, 36
Patient participation groups in aCtion ..........ccccviiiiiiiiiiiiiees e 37
Discussion with the Reading Deaf Centre about access needs..........cccceeeeeeeeeeenn... .. 40
Chapter 3: Recommendations, responses and next Steps  .....cccoeevveeeeeiriiveeennnnns o 42
Healthwatch Reading recommendations on appointment booking ..............cccvvvvveeeee. 42

Clinical commi ssioning groupsdéd..r.es.pansesd43on appo

Healthwatch Reading recommendations on appointment availability ......................... 44
Clinical c¢ommi esponses onmgpoirgment availgbility ....................... 44
Healthwatch Reading recommendations on patient care .........ccccceeeeeeeeieeeeees eeeee, 45

Clinical commi ssioning g¢gr o.up.s.d..r.espons.es46on pat.i
Healthwatch Reading recommendations on GP surgery environments ..............cccc...... 46
Clinical commi ssioning groupsd r.es.ponsesd4/on GP s
Conclusion and NEXE SEEPS.....ciiiiii e e 48

AcCKNOWIEdgEemMENTES. ... e e 49



About this rep ort

This report presents findings of a year -long project carried
out by Healthwatch Reading from April 2015 to March 2016
to examine how Reading people experience primary care.

Our project aims were to:

1. Visit every GP surgery in Reading in order to :

- collect the views of people about how th ey access and experience their GP

surgery, to identify whether this experience is consistent across the borough
-report the views we owowWwotdected, in patien
- ensure that Healthw atch Reading is well -informed when we are asked to

share peopl e 0 atloeakdpcesion-neaking éogims or committees

- promote our service, and patients rights, to the Reading public

- help Healthwatch Reading build relationships with practices, t 0 assist in

any future contacts we had with practices o n behalf of individual patients.

Chapter 1 of this report summarises survey findings of 595 people who
completed our survey during our surgery visits, plus the views from
conversations with a further 91 people at Circuit Lane and Priory Avenue
surgeries, which we initially visited at the start of our project.  This chapter
also includes a selection of photos taken from surgery environments.
Appendix 1 includes all the individual surgery visit reports .

2. Highlight practice innovation or latest changes at GP surgeries
observed by patients a nd/or Healthwatch Reading staff

Chapter 2 of this report includes:

- Aninterview with atrainee physici an 0 s a sBnmerGedne at
Surgery

- Aninterview with a prescribi ng pharamcist at Pembroke Surgery

- A case study on how Balmore Park Surgay manages phone demand

- Case studieson reception staff manage the front desk at University
Health Centre, and Emmer Green Surgery

- Case studies onPatient Partipcation Groups at Priory Avenue Surgery and
Western EIms Surgery

- Suggestionson improving access to surgeries for people who are deaf

3. Finally, t o make recommendations to commission ers of primary care
in Reading, to set out their response; and to  make this report public.

Chapter 3 of this report sets out all recommendations and the formal
response from commissioners. The report was added to our web site on 12
September 2016 and was also dscussed with our local community at the
Healthwatch Reading annual general meeting on 21 July 2016.



Why did we carry out this project?

The board of Healthwa tch Reading d made up of members of the Reading
community with an interest in improving health and social care dasked the staff
team to carry out this project after they heard more and more ¢ oncerns from the
public about GP services.These concerns included:

1 having to wait a week or more for routine appointments

1 not being able to see the same doctor on each visit

9 attitude of front -desk reception staff.

This project was designed to bring added value to existing feedback and evidence
collect ed by other organisations. This includes :

1 inspections of GP practices by the national regulator, t he Care Quality
Commission, which formally check s services to see if they are providing safe
care and to take a ction such as suspending failing services, where necessary

1 the national GP Patient Survey carried out for NHS England by the polling
organisation Ipsos MORI, whichnow reports once a year

1 feedback on the NHS Choices website.

The Healthwatch Reading project a dds value to this other evidence, by reporting
patientsd experiences in their own Wmords, no
each of our short surgery visit report s we include a selection of four direct

comments from different patients , based on the th emes raised by all patients we

surveyed. As well as those four comments put in the survey vis it reports, we also

passed futher anonymous commentsdin some casestotalling 50 separate pieces

of feedback - back to practice managers so they could reflect on t he wide variety

of patient opinion about their service.
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As our visits were less formal than that of CQCinspections, Healthwatch Reading
was also able to observe or collect patient feedback about relatively less serious
issuesthat might not be measured in other surveys dsuch as carparking, patient
leaflets, or information screens, that stilla ffect the day -to-day patient experience
of using the service.

Another strength of our visits is that they are carried out under legal regulations

that compel org anisations to provide us with a response to our findings. We publish
those repsonses in our reports, to show the public the impact of their views and  to
inform them of any changes that services say they will make as a result.



Visiting surgeries also helps Healthwatch Readingbuild up a relationship with the
commmunity and raise awareness of our service with th e public and NHS staff. We
noticed people calling for advice or help with specific complaints in the week or

two after they had spoken with our staff during surgery visits.

How did we carry out the surgery visits?

Healthwatch Reading is obliged to provide a service to all residents living within
the Reading Borough Council boundary. We decided to visit every GP surgery within
this boundary, plus th ree just outside the boundary which were branch surgeries
that might be used by Reading residents. This meant excluding some surgeries
within the boundary of North and West Reading Clinical Commissioning Group
(which does not match t he council boundary), including Pangbourne Boathouse
Surgery.

Our Enter and View powers allow us to make unannouced visits to health and social
care providers but our usual practice is to work in  partnership with the provider ,
reserving the use of unannounced visits for any occasion when there might be a
significant concern that we wantto follow up very quickly.

For this project, we agreed all visits in advance to identify traditionally ~ busy times
at practices to capture as many views as possible . It wo uld also ensure our visit did
not clash with other planned visits such as Care Quality Commission inspections.

One or two Healthwatch staff carried out each
visit, and approached patients in the waiting area,
asking them to fill in a survey. We also offe red to
help people complete the surveys if they were
unable to due to literacy, physical or language
needs. We also gave people an opportunity to
discuss their views in more depth , and
confidentially, if they wanted to.

We emphasised that the survey was voluntary and
anonymous and that we were an independent
organi sation focused on patier

Ouir first series of visits, to Priory Avenue Surgery in

Caversham, and Circuit Lane Surgery in Southcote,

were a trial and invovled conversations with 91
patients, without the use of a survey. For sub sequent visits we introduced a survey
and in total, t his was completed by 595 people.



Who completed our survey?

68% of respondents were female, 32% men

564 people answered the survey question on gender. This question included
an option to say if a person identified as transgender dno-one said they did.

The biggest age group who took part w as those aged over 65

568 people answered the age question:
25% said they were aged over 65

20% were aged 3544
20% were aged 2534
14% were aged 4554
12% were aged 5564
8% were aged 1824
1% were aged 1114

The diversity of
survey respondents
broadly matched
the official

ethnicity of
Readingds popul ation

545 people chose to describe their ethnicity, brok en down as:

- 61% White British

- 14% Asian or Asian British

- Just over 8% White other

- Just under 8% Black or Black British

- 2% Mixed

- The remainder were smallnumbers of Nepal i, Antakrr 6Chi ne

The last Census (carried out in 2011) found that Read i ngpdpulation was
made up of: 70% White British; 13% Asian; 9% Black/Black British; 8%Other
White and 4% Mixed

Around 1 in 5 of respondents (19%) said they had a disability

This question was answered by 542 people.



Chapter 1: Main findings from our surgery visits

The patient experience of booking appointments

1 The most common way people booked appointment was by telephone

1 Itis striking that very few people booked appoi ntments online and many
people told us they were unaware that this was an option avialble to them

How do you usually make an appointment?

Online
42 (7%)

In person

99 (15%)
Telephone
504 (78%)

More than two -thirds (68%) of people said it was easy to book by phone
Many people who said they did not find it easy to book by phone, left
comments on the survey about their frustrations in getting through. A few
people also mentioned the benefits of online booking:

= =

MDi dnodt o | I
you could book surgery - if only
online. Usually orhe online they would
takes 10 system is excellent \, answer the olt 1is
minutes to and allows me to find p h o n e/ difficultto get
get through a time with the doctor an appointment 6
on t he ||wishtosee,ata even if you call at 8am
time convenient to and hang on for half

me, instead of anhour 6i t @ s
feeling rushed to disappointing
decide a time and frustrating .




Discussion about appointment booking

1 Somepractices acknowledge the difficulty people find in getting through by
phone, especially first thing in the morning. Some surgeres said this problem
was not unique dand was a national issue of increasing demand to see GPs. One
surgery (Western EIms, covering 16,250 patients) said they had received 35,000
calls alone in February 2016. Somesurgeries specifically told us how they try to
manage this, such as by adding extra staff at the time to take calls (see
Balmore Park Surgery case study, Chapter 2).

{9 surgeries* (see box below) told us in their responses to our Ry |
visit reports, that they had recently installed, or were soon 1)
planning to install, a new phone system, which would enable 0
features such as telling patients where they were in the 10
queue.

1 A few practices acknowledged that greater promotio n and
use of online booking would ease pressure on telephone calls
and a small number ha_ve set targets for increases. Balmore e
Park Surgery told us it is aiming to increase the number of
patients booking online from 3%to 10% of patients; Priory
Avenue Surgery is aiming for 2,000 patients of the 5,600 patients who have
Internet access.

1 2 practices (Peppard Roa Surgery in North & West Reading CCGand London
Street Surgery in South Reading CCGXYid not have an online booking system in
place when we visited . Availability of online services to patients is a national
contract requirement for 2015 -2016 agreed between the GP profession and
government. One of the surgeries dPeppard Road-d oes have a O6statem
intentd on its weell®inttoducesoaligei bogking. During bua n n
project, t he deaf community in Reading asked Healthwatch Reading to highlight
difficulties making appointments dthis is covered in Chapter 3.

*Surgeries which have installed new pbne lines or plan to do so soon:

Balmore Park

Circuit Lane

Melrose Dr Dean
Milman Rd Dr Kumar
Milman Rd Dr Mittal
Priory Avenue Surgery
Russell St

Tilehurst (Pottery Rd)
Whitley Wood Lane

E I B




The patient experience of when they can get appointments

T Overall people said they were happy
minority said they were 6é6mnbtsfaoddr
people). It is unclear whether we have captured views mainly from people
who do not work, as we did not ask questions about employment status.

wi t h
yal(pmpe

How satisfied are you with surgery opening
hours?

250

225
200 (39%)
150 167
(29%)

100

50

) ] —
Satisfied Extremely satisfied They work ok for Not good Unsatisfactory

me

1 Some people gave comments calling for extra opening hours, including some
who appeared not to know their surgery already offered these.

1 No surgeries opened on Sundays except br the Reading Walk-In Centre; they
offer walk -in (not pre -booked) appointments, for their registered patients

1 Patients at some South Reading surgeries said that receptio n staff
specifically told them to go to the walk -in centre when no same-day
appointments were available .

1 Five surgeries, said they did not open on any Saturday: they were a mix of
large and smaller practices; and found in North and South Reading areas
- Abbey Medical Centre2,200 patient§South Reading)
(Its extended hours offer is ofeger evening per wegk
- Chatham Street, 7,000 patieg&uth Reading)
(Says itopens from 7am each day by appointment
- Eldon Road2452 patient§South Rading)
(Offersone lateeveningsessiorper weelk
- Emmer Green Surgery, 9,400 patiefsrth & West Reading)
(Offers early morning appointmentstBnes per week and 2 evenings peek)
- Peppard Roa®,635 patientéNorth & West Reading)
(Offers oneevening per weekindsays it willsee people as needed after hpurs
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For urgent appointments, can you normally be seen
by a doctor or nurse on the same day?

Sometimes
23%

9 Just over half of people (57%) said
they could get a same-day
appointment if they said they had
an urgent need; 12% said they
couldnot

dNhen | was at the
front desk [trying to get
an urgent appointment]
| had to say in front of

Some people did not like bein
f PEoP 9 everyone, not only that |

6guiedd by recepti

their urgent medical issue on the just had had. an operatlon
phone or at reception within and had an infection, but
earshot of others ; we also where that infection
witnessed good examples of wasonmybody . 0

people being encouraged to
request private conversations if
needed.

1 We found examples of small
practices able t o offer same-day
appointments on request, not just
practices with greater capacity,
possibly due to the ethos of st aff
in meeting patient requests .

11



d work
[outside of Reading]
so late evenings and
weekend appointments

would be g Patient
comments
about

booking

6lt wou and

better if they prefe rences

were open at the
week ends, especially
Saturday o1 have to book
[time off work] to
come during
the week. 0O

M9% of the

time it is possible
to get a same -day
appoint mg
(Patient at Peppard Rd
Surgery, where only
two doctors work)

appointment

experiences

ol f they
you a same-day
appointment, a

telephone consultation
is offered and this
wor ks. 0

A

o | am 4d
stay-at-home

mum, so [the

hours work well for me.

My partner works in

London so struggles to
make it back.

Would be nice if one
evenin g they
opened | a

12



Discussion about appointment availability

l

Access to same day appointments is not equitable across Reading

- some patients must convince receptionists of the u rgency of the problem

- some patients are called by a GP who decid es if they need to be seen

- some patients have their same -day requests granted without question;
oOn the day appointments wil/ no
they will be for people whow antto be seen o6today®d
day off work, they have an urgent need, it is convenient, it has been
ni ggl ing f oWestarn Elrhsidéeseribes its new system)

Some people accept being phoned by a GPinstead of being seen in person.

Access to appointments outside of normal hours is also inequitable across
Reading, which impacts on the working age population , more than 75% of
which, are in work or seeking work, according to local figures:
(http://www.reading.gov.uk/article  /9442/Employment ).

The variation in extended open hours offered by Reading GP practices

Healthwatch Reading calculated , based on information given by the practices:

5 surgeries offer pre-booked appointments every Saturday morning

2 surgeries offer Saturday mornings three times per month, alternating
bet ween each otherds sites

10 surgeries offer Saturday morning pre -bookable appointments on
alternate Saturdays ; 3 of these alternated between main and branch sites

8 surgeries offer Saturday mornings less regularly , such as once per month

1 surgery offers up to 5 days of early morning (from 7am) pre -booked
appointments per week

2 surgeries offer 2 days of early morning appointments per week
3 surgeries offer 1 day of early morning appointments per week

1 surgery offered 3 days of early morning appointments per week  (but did
not offer any Saturday appointm ents)

14 surgeries offer 1 day of late evening appointments per week ( e.g. up to
8.30pm); 3 said they rotated the day to offer patients maximum flexibility

7 surgeries offer 2 days of late evening appointments per week

The walk-in centre offers late eve ning walk -in appointments (not
prebookable), 7 nights a week , until 8pm every night

13
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The patient experience of care from the primary care team

1 More than 8 in 10 people said they were satisfied or extremely satisfied
overall with the quality of care, treatment and service they receive

T Peopl eds comment s egdodcare mostly im eehatiordt@ goad n
communication: being truly listened to; having things explained to them;
and doctors and staff being friendly, as well as doctors being responsive in a
crisis situation .

1 The small number of negative comments received i nvolved concerns about
GPs not making referrals or sending people for tests, or people saying there
had been a misdiagnosis

Overall, are you happy with the quality of care,
treatment and service you receive from the surgery?

300

250

259
(44%)

200

150

100

96
D (16%)
0 I
Satisfied Extremely satisfied = Mixed feelings Not good Extremely disatisfied

0As a carer for

my mum who has had
various emergencies,
the doctor has visited

d feel all doctors
are part of my family 9
they know my insides and

out and are very su pportive
of myself angqg
(Milman Rd 6 Dr Kumar &
Partners)

and acted promptly and
effectively.
(Emmer Green Surgery)

Patient
comments

14



0l get O0Two VE
personal attention prompt referrals
from my preferred GP and for cancer and
nurse, who care and are another condition -
passionate about doing the good! 0
right thing fq (Westwood Road
(Chancellor House Surgery) Health Centre)

Patient
comments
about

the care

! and
O0The do¥

a . 0 Ve r yfesgiona
speaks Punjabi service she [my GP] takes time
[ patientds

the to |isten a
(London Road Surgery) y (Whitley Villa Surgery

receive

OAI Il the
nurses and
receptionists are first OReceptio
class dl have every helpful. Doctors are
faith in thei. good and |
(Western Elms Surgery) (Long Barn Lane Surgery)
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The patient experience of continuity of care

1 Nearly one-quarter of people (24%) said they did not always see the doctor
or nurse of their choice, 39% said they did, and for one -quarter, it did not
matter to them who they saw. More than 1
not possibled6 for them even though they w

1 The top three most important factors identified for people when ma  king a
routine appointment were:

1. 6Being seen in a few daysd (ranked by 41
2. 6Seeing a professional I know (344 peop
3.6Fitting around my work or c¢aring commi:

Do you always see the GP or nurse of your choice?

Doesn't matter to me
25%

olt reall
matter to see the same
doctor - itis the personal
side that matters. |If [the

0Seeing d
people [at each
appointment] and telling

surgery is not able to of fer
the same GP, the different GP]
should read patient notes
bef orehand. o
(Patient seeing fourth
different

Patient doctor in
comments six weeks)

your story i
(Patient wit
Syndrome)

16



Discussion about patient care

T Our survey focuses on patientsd own Vi ews
GP surgeries, based on citeria important to them, such as good
communication and responsivenes.
Evidence is available elsewhere about whether Reading GP surgries are
meeting clinical targets (such as the Quality and Outcomes Framework),
delivering safe care (Care Quality Commission inspections), or meeting local
objectives (clinical commissioning group quality dashboards).

1 The perceptions about
good care reported by
patients in our survey,
reflect national
findings about the
ongoing positive
relationship and trust
patie nts have in GPs ¢

and their surgeries o
85%o0f people believe
their overall

experience of their GP
surgery is good,
according to latest
findings of the

National GP Patient
Survey (see
http://bit.ly/2ct2UgN )

1 High degrees of
satsifaction expressed
by patients in our survey appeared to correlate to surgery management and
|l eadership that had aSurgeriesdaveus iespaonsesiter f o c u
our findings that varied in tone dsome could be read as brief or defensive,
but others went out of the way to:
- thank patients for giving feedback
- describe the value of patient feedback excercises
- describe their p r a c t ethosirddglivering the best possible service
- describe their commitment to delivering personalised care and, continuity
of care
- acknowledge the frustration experienced by patients over issues like
ongoing use of locums
- attempt to explain coping strategies for workforce challenges dsuch as
hiring new types of profession als to support the GP workload, examples of
which are outlined in the case studies in Chapter 2 of this report)
- describe how they would fix specific issues raised by patients.
Examples of these kinds of responses are outlined on page 19

17
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91 During our surgery visits, and also at other events we have attend ed in the
community, we have received questions from the public about new roles
being proposed for primary teams in Reading, such as physiciané sssociates
and prescribing pharmacists, such as:
Are they properly trained?0
Are they all owedsbameptkeksngsbastGP?0
|l s this the governmentds way of delive
l s my practice going t stop me seeing
l s it going to be |Iike hospitals where
most of the time, only junior doctors? 6
We have interveiwed some of these new professionals (see Chapter 2) with
the aim of helping the public understand their roles. We also asked a nurse
prescriber, prescribing pharmacist and the head of the physican associate
training course at the Universi ty of Reading, to speak at our annual general
meeting on 21 July 2016; they agreed and answered many questions from
the audience of local people.

1
OO OO O
o O

T I't was not possible, due to respondents?o
investigate t he few instances of poor care ci ted, alt hough some practices
gave general responses about their approach to managing patient concerns.
We also shared infor mat i on with patients abNH8t Heal
Complaints Advocacy service if they wanted individual help with any
concerns now or at a later date.

OGP rushe

my case atn dDoctor was
think it was quite very dis
hel pf ul
Patient
comments

18



How GP practices reacted to the patient views we collected

OWe do value patient feedback. We atoe
provide the best patient care we can
Surgery, Pott ery Rd) . d

6ltds always good to receive any fee
process so we can look to improve in any areas we may have not
consi ddéKemet Subgery)

O0We wel come patient comments on how
Road Surgery)

OWe welcome, as always, the feedback
Surgery)

OWeéstrive to offer the best ser urgetyp
0As a provider of primary <care, it i

feedback from our patients - negative and positive - so that we are able to
constantly assess the services we offer, enabling both the clinicians and staff

tobetteraddre ss patientsd needs in an attenm

care.® (Long Barn Lane)

O0We feel that [providing a doctor or
providing good patient care, as those staff are aware of their needs and
background medical h istory. Doctors do rotations of all three surgery sites,
all owing patients to see the doctord
Russell St, Coley Park & Burghfield surgeries)

OWe truly believe in continuity of =c
butappr eci ate it can be challenging in
trying to educate our patients on the appropriate skill mix of staff and when

to see whom.d (Kennet Surgery)

OWe operat@e€oazn oddwsystem, so that pat

oft he time by the same doctoreée. We onl
to our patients, as she was previous

60The practice has a mission to provi
patients....We recognise and appreciate  the views expressed about the
length of time it can take to see a registered, specific GP, as we value

continuity of care as much as our patients. This is due to a national shortage
of GPséd (Grovel ands)

d

t

S

o

a

y
I

d
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Observations about the surgery environme nt

Healthwatch Reading observed:

1 that access was difficult into some surgeries without automatic doors,
especially if there was more than one door to go through to get to reception
or if surgeries were in old buildings not purpose built for medical pract ices

1 that some practice layouts do not
allow for privacy of patient

conversations with receptionists ; we
could sometimes hear discussions WAITING ROOM

1 Some good examples of dedicated
noticeboards for unpaid carers, or
fornews fromthe pr at ipatiend s . . .
particpation group

1 some good use of TV screens in
waiting rooms to give information on
various topics

1 various examples of pictures on
surgery signs to assist patients with extra needs in understanding

A selection of photos showing good examples are on pages 2227

We also discoveredall but one practice in Reading had set up a patient
particpation group to allow patients to have a say on surgery issues .

A small number of patients also gave us negative comments about some
reception staff being rude or abrupt, which affected their surgery visit.

Some practices reacted well to our feedback and told of us actions they
would take in response (see page 21).

60l t wogoddd

if [the receptionists] &Some
could listen and p ut receptionists
themselves in your . are good,
LS Reey —atient others are

rude. 0

about an

comments
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How surgeries are acting on feedback about their environments

T 6We ar e c o nasingdackgioumd mugid in both receptions to
reduce the ability for any confi
(Kennet Surgery)

T 6To promote online services and
poster in English and Urdu, to accommodate the majority of our
popul ation, or use the whiteboar

waiting/reception rooms. & (Dr Swam

T 6We appreciate the feedback and we
purchase compliant play equi pment
T 6We doéacknowledge the fact that p
delays or a long waiting time, this is something the surgery will
address. 0 (London Street)

T 6 Thank Hhighlightingthe lack of clari ty with regards to use of
the automated check -intouchscr eens éwe wi | | m a ting

signage is displayed more prominently with clear legible instructions
to enable all, including the elderly , to understand their choices on
arrival .0 (Pembroke)

T 6We are currently devel ondesiggoupl ans
reception and waiting area.d (Chan

T 6We will ocdemi mgddt ifmes] to the digi

T 6An ef fort has been made to trans|

n

taff speak more than oney)l angau

M 60On occasions r e
endeavour to try

rectifiy thi
T 6The surgery information folder
being reviewed. 6 (Whitley Wood Lan
T 6The issue of pion|willébediscupsaed at o reet p t

practice meeting , when this [Healthwatch  Reading] report will be
revi ewed with practice s)aff. o (

T 6We have had discussions with st
have more training on dealing with  patients. This should include: eye
contact when talking to patients
Street)

ception can appear
t o

de

Sa

d

ge

S .

[ c

Wh
af

[
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Discussion about surgery environments

1 There is a need for more modern premises, particularly in South Reading. As
well as our own observations, shortcomings with GP premises have been
highlight ed in Care Quality Commission inspection reports about individual
practices. Healthwatch Reading is aware of efforts led by Pembroke Surgery
to build a a new centre, near the hospital, which would house a number of
different practices. However this has cur rently been stalled due to Royal
Berkshire Hospital pulling out of a proposed sale of a building on the land.

1 Some practices have merged over the past year to offer a better service to
patients &t hese include Dr FAB Wil li apms® patie
Surgery Dr Dean, and building works taking place to offer more consultation
rooms; and University Medical Centre is merging with Whitley Villa and
South Reading surgeries andis looking for a new site for its main centre.

1 In April 2016, NHS Englad announced extra funding to improve primary care
infrastructure, which offers a potential opportunity for Reading to bid for
money that might cover the full costs of premises upgrades (Full details are
set out in the General Practice Forward View
https://www.england.nhs.uk/wp -content/uploads/2016/04/gpfv.pdf )

T The O6front deskd experience for patients
practices that have a stated commitment by sur gery leaders to the
importance of this first point of contact (in Chapter 2 we include an
interview about reception staff, based on good practice we observed).

9 Practices vary in the way they promote their procedures within the surgery
for dealing with pat ient concerns and complaints. Healthwatch Reading has
also come across some practice staff not being fully aware of how the NHS
Complaints system works or the specific rights that patients have unde r the
NHS Constitution about how complaints should be handled.

9 Patient partic ipation groups and their impact on the surgery experience,
vary across Reading. On many of the Healthwatch visits, PPG members had
been invited to share their experience of their surgery and it was obvious in
some cases those PPG membersver e | ooked on amlvawed 6unof
members of the primary care team. GPs in 2015 -16 were obliged by their
national contract to have a patient particpation group. See Chapter 2 for
case studies on two PPGSs)
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https://www.england.nhs.uk/wp-content/uploads/2016/04/gpfv.pdf

Photos taken during visits

Poster at Overdown Rd Surgery Useful pictorial label at Emmer Green

These framed notices at Dr Mittal & Partners (Milman Rd) inform patients
about access to interpreters and also encourge sign  -up to the PPG.
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A whiteboard at Pembroke
Surgery (left) lets patients know
who is on duty that day

Kennet Surgery (right) also highlights
whoos i n d&francthe GiP égoythe
receptionist

This poster at London Road Surgery
helps target patients who  do not
speak English as a first language
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Patients at Westwood Road Health centre
know who to go to about a complaint,
thanks to this notice

Emmer Green Surgery actively
promotes patient feedback  with
this prominently placed box

The surgery information folder at
Overdown Surgery features a useful guide
on young peopleds rights
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This dedicated noticeboard
at Milman Road Surgery (Dr
Mittal & Partners) shows
photos of birthing rooms at

2
She flu jab is gt

you need it.

because 4 4 4 - the Royal Berkshire

Hospital

Whooping cough
and pregnancy

This notice up at
London Road
Surgery contains
informa tion in
different languages
to help patients
understand how to
request an
interpreter for
consultations

This slip on the front desk of Dr Mittal & Partners (Mil man Rd), helps
patients request a private conversation with receptionists when needed

26



This notice at Emmer Green encourages

patients to sign up for online services

Another notice a t Emmer Green
Surgery uses both words and
pictures to tell patients where
to leave repeat prescription
requests

This dedicated information table
at Balmore Park Surgery offers

nf or mat i

on

for

bunpai d
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