Examples of Relationships with patients

1 Commentary:

Z volunteered no problem with patients.  The practice makes extensive use of the website to communicate.  He has been a partner for a good while now and has established a relationship with his patients.  He has had one trivial complaint which he has responded to with an excellently worded letter.

Usefulness of patient feedback was discussed, especially with regard to using the feedback productively.  It was suggested that an appraisal could almost entirely be devoted to reflecting upon relationship with patients.

Z uses chaperones we discussed producing a chaperone policy.

Action Agreed:-

Discuss the patient survey with partners looking for ways to improve the patient questionnaire results.  

Chaperone policy 
2 Commentary:-

You have had no complaints and we discussed the use of a self declaration 

 form.

The patient satisfaction survey is yet to be analysed, and though you have always done well there was a concern that raised expectations over access could be problematic.

There is evidence of letters of thanks.

We discussed that you feel that you have to safeguard against preconceptions in the consultation as you often know the patient and family very well.

You have tried to adopt a more reflective consultation style, and have backed this up with increasing use of computer generated leaflets.

Action agreed:

Review PSS results
Review patient leaflets available on line to increase their ready availability in consultations

3 Commentary:
You have received no patient complaints and had a number of thank you’s and cards and letters from patients in your portfolio.

We reviewed together the GPAQ data and having discussed the limitation of the data you could identify no major areas of concern.

You feel that during the consultation the things you do well are, listening, speaking the patients language, offering choices in problem solving and empathy.

You are less comfortable with keeping to time in the consultation, dealing with the higher social classes and in those who request a knowledge of alternative medicines.

Action agreed
You will discuss time keeping in consultations with the trainer in the practice

You will learn more about alternative medicine providers  

4 Commentary

Feels she provides a personal, patient friendly service to patients.  Practice provides patient leaflet, website, on-line booking and e-mail requests for repeat prescriptions.  High levels of satisfaction with the practice, and with her personally, are reflected in the GPAC survey. 

Reports verbal plaudits from patients re convenience of her in-house dermatology clinic, minor surgery and pipelle biopsy services.

Partnership is in process of considering logistics of increasing opening hours.

Has twice attempted to set up Patient Participation Group.  Initial meetings held but group failed to progress.  Wished to readdress, but other issues took priority this year.  Feels GPAC survey is not sufficiently penetrating to be useful in directing service development.

Action agreed

Opening hours to be discussed with partners in further detail

Discuss how to progress PP Group at practice time out
5 Commentary

His cohort of regular patients continues to expand, and he sees this as testimony to the good relationships he is developing.  The Patient Enablement instrument Questionnaire was used as the patient survey last year.  His individual score was very good. He is uncertain whether the practice is arranging a further survey next year, but does not feel the need to arrange own patient satisfaction survey.

There have been no complaints in the last year.  He has received a number of verbal plaudits.  His approach to ‘heartsink’ patients and those with multiple problems was discussed.  He feels confident in this area.  Breaking bad news is difficult for him, but he does not identify any learning needs from this.

Action agreed

Become familiar with the practice complaints procedure. 
Reflect on a case when breaking bad news

6 Commentary:

You have had no complaints this year.

We discussed gifts and letters of thanks

The practice GPAQ data was reviewed through you were absent from the practice at the time it was done. The practice compares well with national averages.

Time keeping can be an issue but you feel happy to deal with complex problems during the consultation rather than bring people back, which obviously causes some late running.

Access targets are met.

You expressed an interest in neuro linguistic programming which is an area you would like to develop in the future.

Agreed Action 
Participate in the Patient survey this year 

Explore the use of NLP in the consultation 

7 Commentary:

X is enthusiastic about patient care which he sees as the core of his work.  Two patient surveys occurred in this appraisal year, which are reassuringly positive. 

X has updated the practice leaflet and the practice has a website.

X makes use of online information to give to patients during the consultation.

Action agreed
Reflect with the practice on the repeat patient feedback questionnaire.
8 Commentary

C feels he has a relaxed manner with his patients, which was reflected in comments from patient feedback. He has now been a partner for 5 years, and is finding his consulting style is more relaxed, becoming less frustrated with insoluble problems presented by patients. He scored reassuringly highly on PSQ.

He showed evidence of using leaflets.  He has had no complaints.  The practice has recently started a PPG.

A practice website has been launched which needs developing over the year.

Action agreed:
Do a combined PSQ next year
Develop practice website with a view to online repeat ordering

9 Commentary

Excellent relationships as demonstrated by the Personal patient satisfaction survey which shows higher score than last yrs high score – achieving 80-87%

Hi is aware that he overruns on appointment times – usually by no more than 30 minutes.  Patients do not complain, as they  know their problems will all be dealt with when seen.  Difficulties of being part time were discussed, so it is not easy to postpone problems to later appointment.

Practice pt survey led to patient touch screen on arrival to avoid queues at reception.  No problems with patient access.

Action agreed  

Audit waiting times for consultations

Will discuss increasing appt times from10 to 15 minutes at away day.
10 Commentary 

Describes a very good relationship with patients personally, who have benefited from the continuity of relationship built up over his 27 years in the practice. 

The patient survey confirms uniformly high regard for all aspects of his consultations.  Although by nature he is keen to keep surgeries to time, V recognises patients will sometimes need longer than the standard 10 minutes & makes use of follow up “double appointnments”.  He’s had no complaints in the part year.

The existing premises have been rather cramped & patients have sometimes expressed problems over telephone access for appointments.

They hope to address these issues in the new building.  It will have plenty of car parking, a telephone system that allows automatic appointment booking and a web site that includes ordering repeat prescriptions. 

Greater space will allow more services on site such as near patient testing & consultant clinics; there will also be a new pharmacy on the same site.

The chief concern has been its “out of town” location with as yet only limited bus services.  They still hope to start a patient participation group to help their awareness of any problems.

Action agreed 

Develop the PPG to help patients make the transition with them

Obtain structured feedback on how well they succeed with improvements
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