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Purpose

The report provides information in respect of waiting times for GP appointments, the
key outcomes of the most recent national GP Patient Survey and the development of
the Patient Participation Directed Enhanced Service concept. The report will be
introduced by Jon Holliday, Assistant Director of Primary Care Contracting at NHS
Nottingham City and Nottinghamshire County.

Action required

The Panel is asked to consider and comment on the information in the report.

Background information

At its meeting on 23 May 2012 — minute 8 refers — the Panel requested information in
respect of waiting times for GP appointments, the perception among Panel members
being that it was becoming increasingly difficult to secure timely GP appointments
across Nottingham. This perception was shared by several representatives at the
City Council’s Community Equality Forum at its May 2012 meeting.

The information provided by NHS Nottingham City and Nottinghamshire County at
Appendix 1 to this report addresses both the issue of waiting times and wider issues
captured by the most GP Patient Survey. However, changes to the questionnaire
design and weighting methodology mean that directly comparing the most recent
Survey outcomes with those of previous years is not possible.

Appendix 1 also provides information in respect of Patient Participation Directed
Enhanced Service (DES) initiative, which seeks to engage practice patients about the
range and quality of services at practice level.
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Appendix 1
Waiting timesfor GP appointments

The recently published GP Patient Survey results for 2011/12 indicatéHS Nottingham City,

an overall satisfaction rate of 89% in respect of ability toageappointment to see or speak with

someone — compared to national satisfaction rate of 90%. Full results avadatle fr
http://www.gp-patient.co.uk/results/download/ y692/Y6W2_ PCT_unweighted.xls

The Information Centre advise that due to changes to the GP Patiemty questionnaire design
and survey frequency, as well as the change to the weightithgpaodéogy, 2011-12 results cannot
be compared to previous years, even where questions remain the Hawould appear that the
guestions around ability to access a GP appointment have changed in 201ith2 Wocus now
on ability to get an appointment to see or speak to son(eather than to see a GP fairly quickly
as in previous years), so it is not possible to compare likekir [This will need to be taken into
account when considering the figures below:

GP Patient Survey Results

Survey
Question:
Ableto get an
appointment
toseeor
Survey Question: speak to
Ableto seea doctor fairly quickly someone
2007 2008 2009 2010 2011 2012
Results for England as a whole 86% 87% 84% 80% 79% 90%
NOTTINGHAM CITY PCT 85% 86% 83% 80% 79% 89%
Survey
Question:
Frequency of
Survey question: seeing
Frequency of seeing preferred GP preferred GP
2007 2008 2009 2010 2011 2012
Results for England as a whole 88% 88% 7% 75% 73% 71%
NOTTINGHAM CITY PCT 86% 86% 76% 76% 75% 70%

The above figures do indicate a gradual drop in patient satisfact@mnally as well as locally in
respect of being able to see a GP quickly and the frequer®jirgf able to see preferred GP from
2007 — 2011. The 2011/12 result of 89% in respect of being able to seaknmsfie someone
would suggest an improvement of patient satisfaction, however thi® figcludes patient access
to see GP or nurse and to speak with GP or nurse, therefore we deanatdiear picture from this
national survey as to the current satisfaction with just acoeS®s. The 2012 result in respect of
patient satisfaction in the frequency of seeing preferred GP @pjgehave dropped again locally,
but it is noted that this is matching a national trend.

The Department of Health 48 hour access target was withdrawa wesns ago and PCTs are no
longer required to monitor practices around the availability of GP appointmentdisi@ason we
do not have local data on practice performance around access and atandibout actual patient
experience apart from occasional anecdotal references or fi®ractasional complaints to the
PCT.



PCT Complaints statistics indicate that 12% of complaintsweddy the PCT during 2012 to date
have been around patients’ inability to get GP appointments. The percentageanspyears is as
follows: 2009/10 — 10%; 2010/11 — 14%; 2011/12 — 11%.

As of April 2012 NHS Nottingham City has 41 out of 60 GMS/PMS prastsigned up to provide
additional appointments outside of core contract hours (8.00am — 6.30pm Mondajaig. An
addition three APMS practices provide extended access appointmerntscasrement of their core
contract and the APMS 8am-8pm GP led Health Centre providessaocasGP during extended
hours as core.

Most practices offer a mixture of pre-bookable and book on the day appoistm@uidance is
available to all practices on improving access which includes mettuwdsensuring that the
appropriate numbers of appointments are being provided each weekerétatihe number of
registered patients as well as guidance on the spread of appostacenss the week and the
balance between pre bookable and book on the day appointments. GP paaetiesponsible for
ensuring that they have calculated the correct capacity (numigPehumber of appointments)
relative to their demand and for undertaking regular demand/capacity reviews.

Patient Participation Directed Enhanced Service (DES)

In April 2011 a Patient Participation DES was introduced with 46 ipescsigning up and 36
practices participated in the first year — a further 2 pesthave applied to sign up from April
2012. The purpose of the DES is to ensure that patients are involvedsionieebout the range
and quality of services provided and , over time, commissioned by their practice.

Department of Health guidance states that the DES aims to prémeopgoactive engagement of
patients through the use of effective Patient Reference GroupSsjPahd to seek views from
practice patients through the use of a local practice surveyodicemes of the engagement and
the views of patients are to be published on the practice websiteagpeet that practices may
wish to focus on is excellent access into the practice, andraledhe practice to other services in
its role of coordinator of care, facilitating access to otteaith and social care providers. Access
must be flexible enough to meet the varying needs of individualsegites sufficient capacity to
meet the population’s needs. Details of access arrangemetitslifig opening hours) should be
made widely available to the population to enable patients to exercise choice.



