Brent Primary Care Trust

Public & Staff Choice Forum


Brent Primary Care Trust

Public, Patient And Staff 

Choice Forum

28 October 2003 

12:00 pm – 2:00 pm

Facilitated By: 

Justice R. Dapaa

1. Aim

The aim of this forum was to solicit feedback from the target groups on the choices available in primary health care provided by Brent Primary Care Trust (BPCT).  This being the contribution BPCT is making towards a government driven initiative researching choice, responsiveness and equity nationally, in order to improve the patient and user experience.  Themes being consulted on by other PCT’s as part of this exercise include Mental Health and Planned Care. 

2. Methodology

Following the welcome and introductions, there was a brief presentation on “Patient and public involvement”.  Caroline Grace then presented on “Choice, responsiveness and equity in the NHS and social care”.  

Audience participation began at approximately 12:45 pm and there was a ten minute judgement suspended brainstorming session in which the group was asked to feedback their thoughts on the NHS and Primary Care, based on their experiences (results in section 3.1).

The next fifteen minutes were utilised to solicit feedback from the floor on specific questions (recorded with responses in section 3.2).  

The audience was then divided into mixed teams consisting of clinicians, members of the public and individuals involved in Brent Primary Care Trust (BPCT) to ensure a balanced response to the scenarios posed to each team (recorded with responses in Section 3.3).  Each team presented their findings.  

In order to solicit anonymous feedback if individuals felt that necessary, Post It’s were provided to each table for this to be recorded, however there was no feedback via this method.

3. Results 

The following represents the combined feedback collated during the course of the forum.  

3.1 These results are from a ten minute judgement suspended brainstorming session in which the group was asked to feedback their thoughts on the NHS and Primary Care, based on their experiences.

	Good 
	Intermediate
	Requires improvement

	Changing.
	Breakdown of professional barriers is happening but needs to improve further.
	Need a better understanding of the diverse groups served.

	Improving.
	
	Room for greater patient choice.



	There is more Team Working.
	
	Not enough focus on prevention.



	There is more Accessibility.
	
	Need better quality of service for all.



	Three way communication (Pat<-> Doc Hosp -> Doctors) has improved.
	
	Long way to go to improve patient experience.

	There is more Effective Communication.
	
	Needs to listen more to carers.



	
	
	Need for social/care workers to prevent relapses.

	
	
	Three way interface (Pat<-> Doc Hosp -> Doctors) could be improved.

	
	
	Need to involve patients more in decision making.

	
	
	Need better access to people with special needs.


3.2 These results are from a fifteen minutes session in which feedback was solicited from the floor on specific questions.  All feedback was recorded – italicised quotes are clarifying comments on progress underway provided by Caroline Grace. The following questions were not tackled due to insufficient time:

· Is there such a thing as too much choice?

· What sort of things wouldn’t you want to make a choice over?  Or think you should have to?

	Ref. No
	

	3.2.1
	Currently do you find it easy to get a GP and/or nurse appointment?  

	Response 

1. One respondent was not aware of the details of patient choice regarding GP’s and suggested that details of the process/patient rights in this area should be better advertised to patients.

2. Also unaware of the ability to book double appointments – again asked for this information to be better advertised to patients.

3. Experience varies.

4. New immigrants experience more problems with receptions/front desk staff. Action underway re reception area issues under Access Target.
5. Supply not matching demand – Consultation and action being undertaken in specific practices. 
6. It was felt that ANY future initiatives and any currently underway should be better communicated to health professionals for their awareness.  

7. GP’s spending more time on issues that can be dealt with by other parties.  Initial work underway regarding education and free prescriptions.
8. Need to encourage self help and pro-activity.


	Ref. No
	

	3.2.2
	Do you feel the consultation time is long enough?

	Response

1. Depends on GP/Locum.

2. Not aware of need for double appointment.

3. Is patient an English speaker – need interpreter? Surrounding issues under review.

4. Is patient able to determine if they need a double appointment?

5. Do GP’s think the length of a single appointment is generally sufficient to meet most needs?

6. The duration of an appointment should be longer - specific GP’s are tackling already.
7. Patient medical terminology can confuse matters further.

8. Patients/nurses time is also important - being made to wait unduly is unacceptable.

9. Patients sometimes turned away for being slightly late – flexibility required.


	Ref. No
	

	3.2.3
	Currently, how much choice do you feel you have in the NHS services you use?  Do you expect to have a choice?

	Response

1. Not much choice in comparison to private medical care/other countries in EU.

2. People not aware of choices/follow ons.

3. Cannot be an informed choice if not lead by GP/health professional.

4. If choice is there then supply to meet that choice should also be there.


	Ref. No
	

	3.2.4
	How important do you think it is that patients are able to choose where they go for an operation, or which consultant they see?  Why?

	Response

1. PCT to communicate changes in this area to health professionals better.

2. It was felt that if patients have absolute choice of hospitals money will follow the good hospitals, just like schools.


3.3 
The following section records the responses to a scenario presented to the participants in this forum who divided into teams to discuss four of the total of eight questions presented each.  The individual questions associated to the scenario are tabulated with obviously duplicate responses removed.

SCENARIO

Imagine that your GP has just told you that you need an operation.  Rather than just referring you to your local hospital, he/she explains that the Government has recently introduced a system where patients will be offered a choice of where to receive their treatment.  The GP explains that you have a choice of five different hospitals, which the NHS will pay for you to be treated at.

	Ref. No
	

	3.3.1
	What would your reaction be on being offered this choice?

	Response

1. Shock.

2. Surprise.

3. How to assess/access the right choice on care. 

4. Will the information required to make this choice be accessible to all, via all relevant mediums e.g. BSL, different languages/use of interpreter.

5. Are there ceiling costs for each option and how would that affect patients.

6. Would need an informed/expert opinion.

7.  Would need an explanation of each option to make an informed decision.


	Ref. No
	

	3.3.2
	Do you think you currently have the information you would need to make this choice?  What sort of information do you think you would want/need?

	Response

1. Standards of hospitals – care, quality of service.

2. Time scales that would apply to the treatment for comparison.

3. Risk/record of each institution.

4. Choice - Doctor.


- after care.


- quality of services.


	Ref. No
	

	3.3.3
	Where would you like to see this sort of information or how would you like to receive it? (media, post, via GP).

	Response

1. GP surgery should utilise multiple mediums to reach patients e.g.

· Leafleting.

· Information on internet web sites or emailing registered patients. 

· Visiting patients to update them as necessary.

· Post/Mail shots.

· Health Workers. 

2. Other communication styles i.e. Braille. 

3. Adverts.


	Ref. No
	

	3.3.4.
	i)   Would you like to be involved in your treatment plan?  

ii)  What information would help you when making a decision about your long term health care (as appropriate)? 

	Response

i) 

1. Yes.

2. Would like to be able to consent to treatment.

3. Would like to be involved in all aspects of the development of the treatment plan.

ii)

4. Would to understand what the follow up to treatment would be – where and how etc.?

5. Need to understand long/short term side effects.

6. Need to understand medication.

7. Need to understand support – mentally/physically.

8. Need to understand help available.

9. Need to understand recovery time.




	Ref. No
	

	3.3.5.
	When making a choice, what aspects would influence your decision (shorter waiting time, distance of hospital, consultant performing procedure, free transport, hospital facilities etc.)?

	Response

1. Quality.

2. Expertise.

3. Reputation.

4. Parking.

5. Waiting time.

6. Severity of ailment.

7. Respected/trusted opinion – GP/ friends/relatives experiences.

8. Transport.

9. Time till treatment.


	Ref. No
	

	3.3.6.
	Would your choice of hospital differ depending on the operation you needed, e.g. minor surgery – removal of a mole, major surgery – hip replacement.

	Response

Would depend on: 

1. Severity of ailment.

2. Respected/trusted opinion – GP/ friends/relative experiences.

3. Transportation considerations to and fro.

4. Time till treatment.


	Ref. No
	

	3.3.7.
	After hospital treatment would you prefer to be followed up “in the community” or by the hospital”?  What aspects would influence your decision?  What information would you like before making this decision?

	Response

1. Follow up in community.

2. At home.

Above 2 depends on how SAFE you feel.

3. Ask patient how they feel - are they ready to leave hospital?

4. Depends on services in the community.

5. Depends on knowledge in the community but it was felt this would be greater in the community.


	Ref. No
	

	3.3.8.
	Besides choices in hospitals – what other choices would you like to have with regards to health care (gender of doctor, place of treatment etc.)?

	Response

1. Gender - especially applicable to female patients.

2. Better communication channels.

3. GP should visit patient.

4. Better explanation of medical terminology to enable patients to understand.

5. Culture – information required to meet particular needs. 
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