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WELSH GP ACCESS SURVEY 2009/10
Purpose

1.  This note provides advice and guidance on important changes to the GP Patient Survey 2010, which will run from 8 March 2010 for two weeks.

Background

The Welsh Assembly Government (WAG) and NH

2.  The Patient Survey has been developed as part of the Welsh Assembly Government’s commitment to making the Welsh Health Service more responsive to patients’ needs.  It asks patients about how easy or difficult it is for them to make an appointment at their surgery.  It is an opportunity for patients to have their say about how well their practice is doing in terms of overall satisfaction and access to appointments.  It also provides LHBs and the Assembly Government with data on how practices are performing.  The survey will measures practice performance against the access targets set by the Welsh Assembly Government.  
3.  The Survey generates results for every practice in Wales to feed into the Quality and Outcomes Framework (QOF) access targets. The Quality and Outcomes Framework (QOF) is a system of financial incentives. It is about rewarding contractors for good practice and the quality of their services, through participation in an annual quality improvement cycle.  A secondary use of the Survey is to obtain information on the general satisfaction of patients to inform service development.  The survey was run in Wales for the first time in 2008/9 and administered by Ipsos MORI on behalf of the Welsh Assembly Government.  Similar surveys take place in each of the 4 UK countries at about the same time, but the questions are slightly different.  

The 2009 Survey  

4.  In 2008/9 322,700 questionnaires were distributed within Wales.  The results were published in June 2009 and can be seen at: http://wales.gov.uk/topics/statistics/headlines/health2009/hdw200906301/?lang=en.  In total, 161,159 questionnaires were completed and received, resulting in a 50 per cent response rate.  More than eight out of ten patients (83 per cent) who had tried to see a GP fairly quickly reported that they were able to get access to a GP or health care professional within 24 hours. Nearly three-quarters of patients (74 per cent) reported that they were able to book an appointment with a GP or health care professional more than two full days in advance. Nearly nine in ten patients (88 per cent) reported that they were satisfied with the care they received at their surgery, including 57 per cent who were very satisfied. 

5.  Despite overall high levels of satisfaction a significant number of Welsh GMS practices were critical of certain aspects of the 2009 survey.  GPC Wales approached the Welsh Assembly Government to suggest changes.  A number of options were considered.  These were designed to improve GP confidence and engagement in the process.  In particular the GPC wanted to improve the uptake of the survey in some practices and to ensure that the survey was completed by more patients who have recent experience of booking an appointment and using the services.  They also raised concerns about the clarity of some of the questions.  

6.  As a result of this work the way that the survey has been distributed will be changed to allow practices the opportunity to be pro actively involved in the distribution of the survey.  The questionnaire was therefore reviewed and changes made to provide greater clarity.  The services of Ipsos MORI have been retained to distribute the questionnaire to practices and to analyse the data and report the findings.   As Community Health Councils are already working on access issues with patients, they will be given an important new role in the survey which is explained below.  The ultimate objective is to improve access for patients to GMS services.  
The 2010 Survey 

6.  The survey will start on 8th March.  Taking part in the survey is voluntary for GMS practices.   Patients who present at surgeries during survey days will be asked to complete a short questionnaire and to place it in an envelope.  No personal data to identify a patient will be requested during the survey, patients will be able to complete the short questionnaire anonymously.  A draft questionnaire is attached to this note.  Questionnaires will be distributed to GMS practices in the first week of March.  At the same time practices will receive guidance on how and when the survey is to be conducted.  
7.  The number of questionnaires to be issued has been calculated on the basis of practice list size with a minimum and maximum threshold. The survey size is based on a review undertaken by the Assembly Government of similar surveys and is designed to achieve a reasonable response rate for the majority of practices.  The number of questionnaires handed out will depend on practice size:

Practices with a list size of under 3,000 patients (expected to see 390 or fewer patients on average in a two week period) will, in order to try to maximise the number of responses even in these small practices, distribute questionnaires to:

· Every patient that visits during the 2 week distribution period.

Practices with a list size of 3,000 patients or more will distribute questionnaires to a subset of patients visiting during the two week period including:

· Every patient that visits on Wednesday and Friday of week 1; and, if necessary in order to distribute every questionnaire in their allocation,
· every patient that visits on Monday and Tuesday of week 2.

8.  Patients will be supplied with freepost envelopes to return the questionnaire to Ipsos MORI if they would prefer to complete the questionnaire outside the surgery.  The completed questionnaires will be scanned and verified.  Analysis and reporting will be undertaken between the end of March and the end of May 2010. Health Boards will be notified of practice survey results on the 28 May. Practices will be notified of the results by their Health Board.  Payments will be made to practices by the end of the first quarter of the 2010/11 financial year.  
ROLES AND RESPONSIBILITIES
Community Health Councils

9.  The role of Community Health Councils (CHCs) is new this year.  They have been invited to assist with the 2010 survey to provide the patient perspective and to provide an oversight and quality assurance role.  The Board of Community Health Councils has been consulted on the questionnaire and this guidance.  Community Health Council members will visit practices during the survey period to observe how the survey is administered. These visits will be at random times and not pre-arranged.  To ensure that the survey is being conducted as set out in the instructions CHC representatives will monitor the exercise to specific criteria.   Where appropriate they will provide guidance and help to practices and patients. 

10.  When the survey data become available in June, CHCs will work with LHBs and practices in reviewing the results.  Using survey results and feedback from patients they will advise LHBs and practices on where improvements are required and assist in the development of a plan for improvement.  As knowledge and expertise is built up, CHC will be able to assist in spreading best practice and identifying where more support is required.  

Local Health Boards
11.  LHBs have a statutory responsibility for contracting with practices to deliver GMS services to patients.  They make payments to practices for achievement of access targets.  These payments are on a sliding scale in accordance with levels of satisfaction which are measured by this survey.  LHBs in each locality should therefore familiarise themselves with this guidance and encourage practices to do the same.  They should also make contact with local CHCs to discuss the programme of visits to ensure that practices are prepared for the survey.  When the results are available in June, LHBs will want to discuss them with the local CHC representatives.  This work will link in with requirements in the Annual Operating Framework for 2009/10 which requires LHBs to review opening hours and telephone access with their practices.   
Ipsos MORI 
12.  Ipsos MORI has been contracted by the Assembly Government to deliver the patient survey.  Similar arrangements apply in each of the 4 UK countries. Ipsos MORI will print and distribute the survey, analyse the results and provide a report to the Assembly Government.  Ipsos MORI will run a telephone helpline which will be able to handle queries in English, Welsh and some minority languages.  
Telephone Helpline for patients: 0808 238 5385 

GMS Practices

13. GMS practices will be responsible for informing the LHB that they wish to participate in the 2010 survey and notifying the LHB if questionnaires have not been delivered by 8 March.  The practice should ensure that reception staff are familiar with the instructions that will be provided by MORI.  The arrangements have been changed at the request of GPs with a view to increasing the response rate.  Practices are therefore asked encourage patients to complete the questionnaire and to emphasise the importance of taking part.
Additional Useful Sources of Information

14. Guidance for practices on the conduct of the survey will be provided with the questionnaires before 8 March.  Information on PE7 and PE8 can be found in the 2009/10 QOF guidance on the HOWIS GMS contract website http://www.wales.nhs.uk/sites3/page.cfm?orgid=480&pid=6063
15. The BMA issued a resource for practices entitled “Developing General Practice: Listening to Patients” in June 2009.  This document gives examples of best practice, helping to support GP practices who are looking to make changes to deliver better quality services to patients. http://www.bma.org.uk/employmentandcontracts/independent_contractors/managing_your_practice/listenpatient.jsp
16. Information on Community Health Councils can be found at http://www.patienthelp.wales.nhs.uk/
17.  Any queries on this guidance should be addressed to the GMS contract mailbox gmscontract@wales.gsi.gov.uk . 
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Draft List of Questions
Q1. Think about the last time you tried to see or speak to a GP or healthcare professional fairly quickly. Were you able to see or speak to a GP or healthcare professional on the same day or next day the surgery or health centre was open?

Yes  Please go to Q3
No  Please go to Q2
Can't remember  Please go to Q3

I have not tried to see or speak to a GP or healthcare professional fairly quickly  Please go to Q3
Q2. If you couldn't see or speak to a GP or healthcare professional on the same day or next day the surgery was open, why was that?

There weren't any appointments

The times offered didn't suit me

The appointment was with a doctor I didn't want to see or speak to

I could have seen or spoken to a nurse but wanted to see or speak to a doctor

I couldn't get through on the phone

Another reason

Can't remember

Q3. The last time you tried to, were you able to get an appointment with a GP or healthcare professional more than 2 full days in advance?

Yes  Please go to Q5
No  Please go to Q4

Can't remember  Please go to Q5

I have not tried to get an appointment with a GP or healthcare professional more than 2 full days in advance  Please go to Q5

Q4. If you weren’t able get an appointment with a GP or healthcare professional more than 2 days in advance, why was that?

The surgery doesn't offer appointments more than 2 full days in advance
There weren't any appointments available

The time or day offered didn't suit me

I was asked to phone on the day I wanted an appointment
Another reason

Can't remember

Q5. Thinking about your GP surgery, how easy do you find the following? 

Please put a X in one box for each row.

a) Getting through on the phone

b) Getting information about how to book an appointment

c) Book an appointment

Haven’t tried
Very easy

Fairly easy

Not very easy
Not at all easy

Don’t know

Q6. In general, how satisfied are you with the care you get at your GP surgery or health centre?

Very satisfied
Fairly satisfied

Neither satisfied nor dissatisfied

Fairly dissatisfied

Very dissatisfied

Q7. Are you male or female?

Male

Female

Q8. How old are you?

Under 18

18 to 24

25 to 34

35 to 44

45 to 54

55 to 64

65 to 74

75 to 84

85 or over

Q9. Do you have any of the following long-standing conditions? Please include problems which are due to old age. 

Please tick all the boxes that apply to you.

Deafness or severe hearing impairment

Blindness or severe visual impairment

A condition that substantially limits one or more basic physical activities such as walking, climbing stairs, lifting or carrying

A learning difficulty

A long-standing psychological or emotional condition

Other, including any long-standing illness

No, I do not have a long-standing condition

Q10. Are you a deaf person who uses sign language?

Yes

No
Q11. What is your ethnic group?

A. White
Welsh

English

Irish

British

Any other white background

B. Mixed

White and Black Caribbean

White and Black African

White and Asian
Any other Mixed background

C. Asian or Asian British

Indian

Pakistani
Bangladeshi

Any other Asian background

D. Black or Black British

Caribbean
African

Any other Black background

E. Chinese or other ethnic group
Chinese

Any other ethnic group
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