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Introduction

The new General Medical Services (nGMS) contract recognises the importance of patient surveys, and values the work required to get patients’ views, by rewarding practices under the quality scheme.   In Lothian the recommended patient survey for the new GMS contract is the General Practice Assessment Questionnaire (GPAQ). The Clinical Governance Support Team (CGST) supports GPAQ.

Under the quality and outcome framework (QOF), there are three indicators or standards which practices can achieve regarding Patient Experience (PE). 

· PE(2) (40 points): ‘undertake an approved patient survey each year’ 

· PE(3) (15 points): ‘undertake an approved patient survey each year, reflect on the results and propose changes if appropriate’

· PE(4) (15 points): ‘undertake an approved patient survey each year, discuss the results as a team and with either a patient group or PCO representative.  Propose changes and provide evidence that the changes have been acted upon.’ 

So, effectively a practice can achieve 3 levels of quality in this area.

· PE 2   

40 quality points – basic level

· PE2 + PE 3
55 quality points – intermediate level

· PE2+PE3+PE4
70 quality points – advanced level

The Guidance Pack

The GPAQ questionnaire can be used in two ways:

1. For improving / developing practice management systems and services. 

2. For an individual GP’s appraisal / development (contact CGST for support).

This guidance pack only covers the first point, that is how to use the GPAQ questionnaire for improving / developing practice management systems and services. The pack also contains background information on the principles of patient involvement, useful websites, and where to go for advice.

The Patient Involvement Workers in Lothian have produced this Guidance Pack to support practices on:

· what to do with the results of GPAQ as a practice

· how to feed back the results of GPAQ to patients 

It is important to inform patients about the results of the survey, what can and cannot be achieved, and what changes have been made. Patients are more likely to be supportive of the practice, and to get involved again in the future, if feedback is given.

· how to involve patients in taking forward identified areas from GPAQ

Patients have expertise in using the service and how the service affects them.  In most cases patients will get involved because they want to support the practice to improve services.  By seeking patients’ views, and being open and honest about what can and cannot be achieved, the practice should achieve appropriate services for patients, and patients should gain a greater understanding of the constraints facing staff. 

The pack includes references to what practices need to do to provide evidence that they have achieved the relevant number of quality points. 
NB:  This guidance pack can also be used by practices that have used the IPQ survey.
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Taking Forward the Results of GPAQ

Basic Level PE(2)

Stage a

Congratulations, you have completed your first GPAQ survey! 

· The evidence needed to achieve the basic level of quality points is the report from CGST.  

Stage b: Informing patients of the results

Feeding back the results to patients can be done, for example, by: 

· Producing a patient feedback poster 


· the poster should include the main findings from the survey and the actions the Practice will take

· display the poster on your practice update notice board for patients, if you have one

· if your practice does not have an update notice board for patients then you should display the poster in a prominent area within the practice, e.g. at reception, in the waiting room or at the entrance.  

· this area could continue to be the location for all feedback on GPAQ, and other practice updates.

· A practice newsletter or feedback report

· an article in your practice newsletter, if you have one 

· a special newsletter or feedback report on the GPAQ survey results 




Whatever method of feedback you choose, it is good practice to include a statement encouraging patients to comment on the results. This could be done via a suggestions / comments box.  Any comments provided should be recorded and used later on in the process.



Intermediate Level PE(3)

The following guidance applies to the Intermediate Level of the quality points. To obtain the additional 15 points the practice needs to ‘reflect on the results and propose changes if appropriate’.

Stage b: Reflect on the results with staff 

· A good guide on involving all staff (including community staff) in reflecting on the results is the handbook produced by the National Primary Care Research and Development Centre (NPCRDC) ‘Improving your practice with patient surveys’, pages 12 –14 


· Any comments from patients that you received following the initial feedback on the results should be used as part of your discussions at this stage. 

· The Practice should provide an overview of its analysis of the survey and any subsequent proposals for change.  This could take the form of a report from a team meeting. 
Stage c: Feedback to patients

You should feed back to patients at this stage if you are not aiming for the Advanced Level of quality points. 

At this stage you should inform patients of:

· the outcome of Stage PE(3)b, i.e. the discussions on the GPAQ results that you have had as a practice

· the areas identified from the GPAQ results that can be taken forward

· the areas identified from the GPAQ results that cannot be taken forward, and the reasons for this

· how you propose to involve patients in taking identified areas forward, where appropriate



Again, it is good practice to include a statement encouraging patients to comment on the feedback, and this could be done via a suggestions / comments box. 



Advanced Level PE(4)

The following guidance applies to the Advanced Level of the quality points. To obtain the additional 15 points the practice needs to ‘discuss the results with either a patient group or designated PCO representative, propose changes and provide evidence that the changes have been acted upon.’

Stage b: Discuss the results as a team, and with either (i) a patient group or (ii) a designated PCO representative

Any comments from patients that you received following the feedback on the results should be used as part of your discussions at this stage. You need to discuss the results as a Practice Team (see page 6 Stage PE(3)b ), and then either (i) or (ii). 

The role of the Practice

The Practice should:

· Analyse the results of the GPAQ survey

· Co-ordinate any patient involvement activities that are undertaken

· Provide evidence that it has fulfilled its commitments under the new GMS contract

(i)  Patient group

· If you have a patient group for the practice then you could discuss the results with them.  

· If not, you could arrange a meeting with a group of patients, either randomly selected through GPass (or equivalent clinical system), or by advertising in the surgery. 


· There may be areas identified in the patient survey that cannot be taken forward, for example changing the opening hours of the practice, and you need to make the reasons for this clear to patients. 

· You should also be aware that issues may be identified in the course of discussions that do not arise directly from the survey results. For example patients may raise the need to publicise the opening hours of the practice more widely. 

· You should produce a written record of the discussion with the patient group as evidence, and copy this record to the patient group.

· Once you have completed your discussions, you should ‘propose changes and provide evidence that the changes have been acted upon’.

(ii) Designated PCO Representative

The designated PCO representatives for each LHCC are the Patient Involvement Workers.



The role of the PCO representative

The PCO representative will:

· Meet with you to discuss the results of the survey

· Agree the minutes of the meeting with you

· Advise you where to get help (and direct you to other departments who may be able to provide assistance if applicable)

What you need to do:

· Send your local PCO representative:

(a) a copy of the CGST report of the results and

(b) the report of the discussions from your Practice team. This should highlight the areas that the Practice wishes to explore further. 

· Once you have completed your discussions as a team and with your PCO representative, you should ‘propose changes and provide evidence that the changes have been acted upon’. You should produce a written record of the discussion with the PCO representative, and copy this to the PCO representative. 

· One way of recording this information is to use an Action Plan 


Stage c: Feedback on the discussions of the results

At this stage you should inform patients of:

· the outcome of the discussions of the results, with both staff and patients/ PCO representative

· the areas identified in GPAQ survey that can be taken forward

· the areas identified in GPAQ survey that cannot be taken forward and the reasons for this

· how you propose to involve patients in taking the identified areas forward – see Stage d 



Again, you should include a statement encouraging patients to comment on the feedback, and this could be done via a suggestions / comments box. 

Stage d: Involving patients in proposing and acting on changes

· It is good practice to involve patients in developing your service 

· There are a number of ways to involve patients 

The method you choose will depend on what was identified from the GPAQ survey, and the number of patients that might wish to be involved. 

· It may be appropriate to set up separate task groups to take forward particular issues rather than one group to take forward all issues. The benefit of different task groups is that all issues can be taken forward at the same time. 

· Each task group should have a written record of their discussion, and develop an action plan. 




The role of the Patient Involvement Worker

· Further patient involvement opportunities may arise from discussing your results with the PCO representative. Ask your local Patient Involvement Worker for advice.

· Your local Patient Involvement Worker will keep a record of any further patient involvement activities you undertake. This will help to build a picture of patient involvement across the area, and to highlight good practice.

Stage e: Ongoing feedback on progress

· The same methods as stage PE(4)c could be used to feed back to patients on the progress of any task groups. 

· The source of the feedback would be the records of the discussion and the action plan from each task group.  

· As in previous stages the wider patient population could be encouraged to comment via the suggestion / comment box or by speaking to practice staff.  

Involving patients (Stage PE(4)d) and providing feedback (Stage PE(4)e) are ongoing processes, as demonstrated in the Summary of the Process on page 4.



Appendices


Producing a well-made poster is a good way of feeding back to patients.  This is your chance to highlight the good comments from your survey as well as taking the opportunity to say what action you are taking based on patient comments. There are several ways in which you could do this here are a couple of suggestions.





















The advantages of producing a poster are:
· Well-designed posters can catch the eye.

· Can raise awareness.

· Can challenge beliefs, attitudes and behaviours.


· Can give information and direct people to other services.

· Can be cheap to make (if you do them yourself).



Examples of How To Feed Back to Patients

(For hard copies of examples see Appendices 3 and 4)

A: Informing Patients (General)

1. Poster/Display in Waiting Area

Need to think about:

· Who will create this

· Size of text

· How much information it is possible to fit into a poster display

· Using Plain English 

· Testing out draft version of poster display on handful of patients before displaying it in waiting area

2. Newsletter

The Practice may already have a regular Newsletter, and an article feeding back the GPAQ survey results could be included in this. If the Practice does not already have a Newsletter you may want to use this format to feed back on the results.

Need to think about:

· Who will create this

· Whether to include an article in an existing Newsletter, or whether to create a separate version

· Size of text

· How much information it is possible to fit in

· Using Plain English 

· Testing out draft version on handful of patients before printing multiple copies

· Distribution – leave copies in Practice or post out to patients 

· Costs and staff time involved in producing and distributing information

3. Feedback report

A feedback report is a short report in a patient-friendly format which can be photocopied and distribute. You might like to use a single sheet of A4 folded once to create an A5 format.

Need to think about:

· Who will create this

· Size of text

· How much information it is possible to fit in

· Using Plain English 

· Testing out draft version on handful of patients before printing multiple copies

· Distribution – leave copies in Practice or post out to patients 

· Costs and staff time involved in producing and distributing information

4. Open meeting

Need to think about:

· Which member of staff will facilitate the meeting

· Which members of staff will attend the meeting

· Staff time involved

· How to explain the feedback in patient-friendly terms

· Testing out your verbal feedback with a handful of patients to make sure it is easily understandable

· How you will deal with any questions from patients

· Whether you will provide any written feedback to supplement the verbal information

· What time of day and day of the week is most appropriate for patients

· Possibility of more than one meeting at different times/on different days

B: Informing Patients who may be hard-to-reach 

Need to think about:

· Who will do this

· How to access groups – through voluntary organisations, local community groups or specialist centres

· Whether a Newsletter, Feedback report or Open meeting can be used

· Whether different formats of information are needed, e.g. translations, information using symbols for people with communication difficulties

· Where to get advice on producing different formats of information (e.g. Interpretation and Translation Service) 

· Whether Practice staff can attend existing community group meetings or centres to provide verbal feedback 

· Costs and staff time involved 


You may have heard (perhaps for some time) about the possibility of Stockbridge Health Centre moving to new premises and wondered what was going on.

There has been discussion between the health centre and Lothian Primary Care NHS Trust about the possibility for new premises for the health centre but it is still a long way off before any decisions can be made.

However despite the fact we are at a very early stage in the process of developing a new build for the health centre, it is important that patients are involved.

The first stage was to ask patients views on -

· How easy it was to get to the Health Centre?


· How easy was it for people to get around within the Health Centre?

· The range of services available?

· Where services were located?

· What we need to consider in the new building?

This involved 8 patients and a focus group was organised on 22 January to discuss the questions above.  Also a telephone interview took place, as one of the patients was unable to attend the focus group.  A report was produced so that patients’ views could be feedback to the practice and to Lothian Primary Care NHS Trust.

What came out of the discussion is described below


As the new build develops patients will be involved more and more in a number of ways to ensure as many people as possible have their say.

If you would like a copy of the report or would like to be involved please do not hesitate to contact: Zoe Eden, Patient Involvement Worker NWE LHCC, Corstorphine Hospital, 136 Corstorphine Road, Edinburgh, EH12 6TT tel. 459 7244, email: zoe.eden@lpct.scot.nhs.uk

Patients Comments

Space for general comments was given on the survey form. Some of the comments are shown below: 

· Congratulations are in order for a pretty efficient system.
· Very helpful staff in Reception who have always made sure that my children get prompt appointments if needed which is very important to me. The waiting time for appointments has increased noticeably over the last 12-18 months. Same or next day appointments used to be easy!

· Currently having ante-natal care so visits more often than usual. I have had no problems booking necessary appointments and always found all staff extremely helpful and polite.

· I have always been satisfied with treatment at the surgery and the very little waiting time for appointments.

· Doctors have all been really helpful and reception staff prompt and caring.

· I would like to see a coffee or tea machine for people waiting to see the doctor, especially the old in Winter.

· The only thing I’d like changing is the temperature of the waiting area and doctors rooms. It is so hot sometimes it can make you feel ill! Other than that it’s a lovely doctors surgery, clean, tidy and efficient!
REPORT

FOR PATIENTS:
Appointment System

Survey Results
2003
DRS CASSELLS, BREWSTER & MEE

DUNBAR MEDICAL CENTRE

QUEENS ROAD

DUNBAR

EH42 1EE

Tel: 01368 863226

Background

Drs Cassells, Brewster & Mee were interested in finding out what people thought of the appointments system, and whether any improvements could be made. 

In January 2003, 50 patients were asked to complete a confidential survey on the appointments system while waiting for their appointment:

· 80% were female

· 25% were aged over 65 years

· 67% had been with the practice for over 5 years

· 66% had visited the practice between 1 and 5 times over the past 6 months

Making appointments by telephone

· 88% had made appointments by telephone

· 84% said that the phone was ‘answered promptly’

· 96% rated the telephone manner of reception staff as ‘very polite’

· 95% rated the telephone manner of reception staff as ‘very helpful’

· 95% rated the telephone manner of reception staff as ‘very efficient’ 

Contacting the doctor by phone

· Of those who had tried, 92% found it easy to contact their doctor by phone
           Choices for most recent doctor’s appointment 

Of those who expressed a preference:

· 89% got an appointment on the day they wanted  it

· 94% got an appointment at a time they wanted it

· 94% got an appointment with the doctor of their choice

Waiting time for a ‘non-urgent’ appointment

· 54% said that they usually get an appointment on the same day or on the day after

· 90% stated that the time they had to wait for a ‘non-urgent’ appointment was acceptable

‘Open access system’ 

· 55% thought it was a good idea to have an ‘open access system’ i.e. be able to turn up without an appointment at a specific period during the day, even if it may mean a long wait before they see a doctor
Outcome of Appointments System questionnaire

· The practice staff are very grateful to all those who participated in the survey

· As you can see, overall the outcome with regard to the current appointment system was very positive

· The practice has therefore decided that no changes will be made to the current appointment system in the near future





Useful websites for Patient Involvement

National Primary Care Research and Development Centre
www.npcrdc.man.ac.uk

Scottish Executive Involving Peoples team – useful information on different patient involvement methodologies
www.show.scot.nhs.uk/involvingpeople 

NHS Modernisation Agency – useful information on patient involvement
www.modern.nhs-uk.org/improvementguides/patients/5_2.html 

NHS Information Authority – Useful information on producing health information
www.nhsia.nhs.uk/def/pages/info4health/contents.asp

Hi Quality – useful information on guidelines on health information quality
www.hiquality.org.uk/links.htm

University of Aberdeen – guide to produce health information leaflets
www.abdn.ac.uk/hsru/guide/guide.hti

Guides on how to write medical information, letters and reports in plain English
www.plainenglish.co.uk/guides.html 

National Electronic Library for Health
www.nelh.nhs.uk

Picker Institute – information on various surveys the institute has carried out.
www.pickereurope.org

Scottish Community Development Centre – useful information on community development initiatives
www.scdc.org.uk/index

Website is currently unavailable due it being updated
www.participate.org

NHS Health Development Agency
www.hda-online.org.uk 

National Association for Patient Participation
www.napp.org.uk


Other useful contacts


Medical Photographer – NHS Lothian resource for the production of posters
Gillian Kidd, Western General Hospital, tel: 0131 537 1352

Examples of Patient Involvement Methods

This Appendix covers some ways of getting patients’ views about services, once you have completed the GPAQ survey. The method you choose will depend on:

· what stage you are at in the process

· what methods you may have used in the past

· timescales

· available resources, including staff time

These methods are those that are most commonly used. You can find other ideas by looking at the useful websites listed in Appendix 4, or by asking your local Patient Involvement Worker.

1. Focus group

This is particularly useful for people who use particular services, and for targeting marginalised people.

A focus group usually involves 8-10 people who discuss a particular topic or a range of issues, in depth. It generally lasts 1 to 1½ hours. 

Need to think about:

· How to invite patients: poster, leaflet, personal invitation, or a combination of approaches

· Whether to cover one topic or a range of issues

· Who will facilitate the group

· Setting ‘groundrules’ for the discussion

· Venue for focus group: practice, or other venue

· What time of day and day of the week is most appropriate for patients

· Possibility of more than one meeting at different times/on different days

2. Open meeting

This is particularly useful for the wider population/public.

Need to think about:

· Which member of staff will facilitate the meeting

· Which members of staff will attend the meeting

· Staff time involved

· How to explain issues in patient-friendly terms

· How you will deal with any questions from patients

· Venue for meeting: practice, or other venue

· What time of day and day of the week is most appropriate for patients

· Possibility of more than one meeting at different times/on different days

3. Patient participation group

This is particularly useful for the wider population/public.

This is a group of patients which meets on an ongoing basis. Further information can be obtained from the National Association of Patient Participation Groups (see Appendix 4).

Need to think about:

· How to invite patients: poster, leaflet, personal invitation, contact through local voluntary organisations, or a combination of approaches

· Role and remit for the group

· Who will facilitate the group

· Ensuring that discussions take place between the Patient Participation Group and practice staff

4. Individual survey – postal or in waiting area

This is particularly useful for people who use particular services and for the wider population/public.

Need to think about:

· Whether it is appropriate to use a further written survey, after GPAQ

· Whether a survey should be used in addition to another method

· How to circulate survey – postal or ask people to complete in the practice waiting area

· Who will collate the information 

5. Individual interview in waiting area

This is particularly useful for people who use particular services and for targeting marginalised people.

Need to think about:

· Whether interviews should be used in addition to another method

· Who will carry out the interviews

· Who will collate the information 

6. Contact through Voluntary Organisations

This is particularly relevant when trying to involve hard-to-reach groups, e.g. people whose first language is not English, people with physical or learning disabilities.

Need to think about:

· Relevant local groups to contact

· Seeking advice from local organisations on how to involve their members

· Whether practice staff could go along to an existing group meeting to inform people about the issues

Patient Involvement Workers’ Contact Details

Lesley Baxter
NE LHCC

Leith Community Treatment Centre

1 Junction Place 

Leith

Edinburgh. EH6 5JQ

Tel: 0131 536 6214

Email: lesley.baxter@lpct.scot.nhs.uk 

Claire Burrell

(on maternity leave from 19th November 2004)
East Lothian HCC

Edenhall Hospital

Pinkieburn

Musselburgh. EH21 7TZ

Tel: 0131 536 8025

Email: claire.burrell@lpct.scot.nhs.uk 

Anne-Marie Comber
SC LHCC

Blackford Pavilion, 

Astley Ainslie Hospital 

Canaan Lane

Edinburgh

Tel:  0131 537 9252

Email: anne-marie.comber@lpct.scot.nhs.uk 

Zoe Eden
NWE LHCC

Corstorphine Hospital

136 Corstorphine Road

Edinburgh

Tel: 0131 459 7244

Email: zoe.eden@lpct.scot.nhs.uk 

Catherine Evans
Mid Lothian HCC

Dalkeith Medical Centre

24 St Andrew St

Dalkeith. EH22 1AP

Tel: 0131 561 5527

Email: catherine.evans@lpct.scot.nhs.uk

Tricia Fraser
West Lothian Division

St John’s Hospital

Howden Road

Livingston

Tel: 01506 419666 ext 2179

Email: tricia.fraser@wlt.scot.nhs.uk 

Bill Hannah
SE Edinburgh LHCC

Inch House 

225 Gilmerton Road

Edinburgh. EH16 5UF

Tel: 0131 672 9212

Email: william.hannah@lpct.scot.nhs.uk

Allan Warnock


SW LHCC

Sighthill Health Centre

Calder Road

Edinburgh

Tel: 0131 537 7220

Email: allan.warnock@lpct.scot.nhs.uk


(Name of GP Practice )

GPAQ Survey Action Plan 2004 / 2005

Objectives
Actions
Time scale
Date completed
Responsibility

1.

To ensure that the patient information on the practice answer phone is relevant and understandable.

2.

To ensure that patient information available in the waiting room and throughout the practice is accessible and relevant

3.

To ascertain why parents/carers are not utilising the pram park.
Change telephone answer message in line with comments made by patients.  

Organise a small patient group to check the new messages to ensure the new information better reflects patient’s needs.

Organise and ‘theme’ the health information in the waiting room and throughout the practice to help patients access the information they require more easily.  

The survey suggested that the waiting room sometimes gets overcrowded with prams and buggies but the practice has a dedicated pram park.  Carry out one to one interviews with parents and / or carers in the waiting room to establish why the pram park is not being used
Immediate

November 2004

October 2004

January 2005
5 August 2004


Dr Bloggs

Dr Bloggs with advice from Patient Involvement Worker.

Practice Nurse

Practice Manager with advice from the Patient Involvement Worker.

Principles of Patient Involvement

By following these basic principles you are more likely to have meaningful engagement with patients, and less likely to increase patient expectations. This should enable you to develop services appropriately according to the needs of both patients and the practice. The basic principles to involving patients are:

Objectives - be clear about the aims of the project/working group and why patients are being involved. What is the timescale for the project?

Research - has the work been done already?  Patients do not enjoy being asked the same questions or consulted on the same issues repeatedly?  Maybe there is information you can use and feed into the project or maybe you don’t need to do it, because it has already been done with patients.

Transparency - what change is possible?  Be clear, open and honest about what is feasible, any constraints on change and do not unduly raise expectations.

Resources - ensure there is a budget, both staff and patient resources (e.g. carer’s costs, travel) need to be provided.

Flexibility – involve people using methods appropriate to their needs and preferences.  Being clear about the objectives will help to determine the methods to be used.  One size does not fit all.  Several different approaches may be useful.  Are patients able and willing to participate in the activities you have planned?

Partnership - involve patients/the public from the start. It is about trust and respect and commitment to the involvement process, so planning is important.

Inclusiveness - Who are you going to involve?  Who uses the service? Who is affected by the strategy/redesign? Who do they speak for – is it from their own experience or do they represent a group? Do they understand how to represent? Make sure you involve people from a variety of backgrounds.  How will the group/project ensure that the views of marginalised groups and vulnerable individuals are included?

Information - ensure all participants have information about the project/ task of the working group/context for the focus group etc. before meeting.  Ensure that NHS roles and terminology are explained.

Ground rules – particularly important for activities involving groups: confidentiality, length of meetings/ project, all contributions welcome but no one person to dominate etc.  Depending on the method used for involvement, anonymity may be appropriate.

Support/training - provide support to members of the public through training/mentoring if they are to be representatives on groups.  Patients must feel that they can contribute. Training will increase confidence.  Ensure staff on groups understand the importance of not using jargon and the importance of supporting patient representatives. Staff needs training too.

Feedback - what will happen next?  Make it clear what you are going to do with the information you obtain and that you will feedback. It is important to feedback what has changed and what has not with reasons. 

Evaluation – has the method of involvement worked?  What did both patients/users and staff think worked well or badly?  What have been the benefits of involving patients e.g. service changes/ development of the strategy? 

Feedback to patients 


on results (stage b)





Reflect on the results as a Practice and propose changes if appropriate


Stage PE (3) b








Discuss results as a team and with patients or designated PCO representative 


Stage PE (4) b





Involve patients in proposing and acting on changes


Stage PE (4) d








 Feedback – on changes


Stage PE (4) e








Feedback – practice’s views on results and proposed changes


Stage PE (3) c





Feedback on the outcomes from the discussion on results


Stage PE (4) c








Intermediate


Level PE (3)





Advanced Level PE (4)





Received Report on Results 


back from CGST (stage a)


Stage a





Basic Level PE (2)





Option two:


Detailed feedback poster





Option one:


Basic feedback poster 





Say thank you





Say thank you





This can be the main points the practice team picked up from the survey.





You told us


………………


………………


………………





You told us


………………


………………


………………





These will be the points that as a team you consider important for practice improvements based on the survey





What happens next?


We will use the comments you gave us to:


………………………….


………………………….


………………………….





What are we doing about it?


………………………


………………………


………………………


………………………





How will we do this?


…………………


…………………


…………………





Through your ‘action plan’ you may already have identified methods you would like to use to achieve your goals





Be realistic about timescales.  If it will take a few years say so!





When will we do this?


……………………


……………………





Does your poster pass the three second test-that is how long you have to attract a passer-by (not so bad if people are sitting staring at it!)





Be clear and direct.  Use language your audience will understand and if possible express your message in pictures as well as words.  Pictures should be relevant.





Be bold.





Don’t be afraid to use blank space.  Space often adds impact and draws attention to text.





Colours can be used to great effect but have to be used carefully.  Black on yellow is the easiest to read.





Font size and type should be considered.  You should use a font size that can be easily read from where patients are seated.  Font type is also important.  Using Arial or Helvetica are Royal National Institute for the Blind recommended ones.  Never use more than one or two types of fonts in the same poster.





Use plain English.  Do not use complicated words or too many statistics.  Short snappy sentences are easier for people to follow.





Always align to the left and leave the right side ragged.  When reading, the eye finds this easier than justified text.





Don’t write words or sentences in capital letters-it’s too hard on the eye and can distort the font.





Consider your space.  If you have the room and the resources an A3 size poster will work better.  If you can only accommodate an A4 size poster make sure it is not ‘overcrowded’ with text or that it is lost in all the other information.





Where you put this can be important.  Sometimes it is worth walking through the surgery and seeing what catches your eye.  After that take a seat!  The same will apply about what people see when they sit in the waiting room.





For professional help with design and graphics, contact Gillian Kidd, Medical Photographer at the Western General Hospital, tel: 0131 537 1352
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See Appendix 1 for guidance on producing a poster





 Appendix 2 has more information on different feedback methods





Appendix 3 is an example of a newsletter





Appendix 4 is an example of a feedback report





See Appendix 5 for details of the NPCRDC web-site





Appendix 6 gives examples of how to involve patients.





Appendix 2 gives examples of methods of feeding back to patients and you may decide to use a different method than at the previous stage.





See Appendix 6 





Appendix 7 has contact details for the Patient Involvement Workers





See Appendix 8 for an example of an Action Plan





Appendix 6 gives examples of how to involve patients





Appendix 2 gives examples of how to feed back to patients, and you may decide to use a different method than at an earlier stage in the process





See Appendix 9 for principles of Patient Involvement





See Appendix 6 for examples of how to involve patients
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New Development for Stockbridge Health Centre





Green Practice Patient Newsletter





1st Edition





Access


The participants found the current health centre easy to get to both by car, walking, and public transport.  However, the health centre is situated on a hill, which some people may find difficult.


They suggested that the new premises needs to be close to a main bus route.


They would like to see the number of car parking spaces increased both for patients and staff.


Also, they would like the practices to look into the possibility of running / supporting some form of transportation, for example, mini bus service or a pick up and drop off system.





Getting around the building


The participants felt that the first floor was not a good location to hold two practices.


They felt that the current space within the building was not being used effectively.


They felt that having two practices side by side was confusing.


Also they felt that the waiting room was not designed well.


They suggested that for the new building the waiting room could be more of a ‘community space’, with more things to do while people are waiting.  The waiting area could be separate from reception to ensure patient confidentiality.  Also it was suggested that the reception area have a section that is lower so that people in a wheelchair can fill out forms etc.


The lift and toilet facilities were also put forward as areas to be improved in the new building.








Range of Services 


Everyone was very complimentary to the range of services available at the practice.


They also made a couple of suggestions for additional services.  These were:


Email / audio service to get advice from the doctor.


To operate a walk-in service for patients and for patients not registered at the practice.


To extend the out of hours service to include home visits during the day.


To have a more holistic children & family service.
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