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Validate the survey and action plan through the Patient Participation Report

Survey
Please describe how the priorities were set
The Practice Manager and Dr Matthew Johnson, met with the PPG on 12th June 2013 to discuss the following:

	Update on the possible relocation to Fitzroy Place Development
	This  year’s patient satisfaction survey and the priorities for next year
	A&E attendances

It was agreed that these issues were so topical to the running of the surgery that the survey should be centred around these issues
Please describe how the questions were drawn up
The practice and the Patient Participation group agreed that the survey should be similar to previous ones to allow for comparison, however the wording should be clearer and tailored to practice specific issues such as awareness of different services and opening times available at the practice as well as continued efforts to educate patients on the most appropriate ways to access medical care.

Priorities agreed were:

	Access – 
	physical access to the practice
	innovative ways of improving access to doctors and nurses
	Awareness of strains on NHS services due to inappropriate use of emergency services 


Please describe how the survey was conducted
As in previous years, in order to reach the maximum number of patients it was agreed to offer different ways of accessing the survey. This was made available on line via the website; all patients for whom we had email addresses were sent the link and asked to complete the survey.

Paper versions of the survey were made available at reception to offer to patients ad hoc as they visited the practice. All the patients coded as “housebound” were also sent a survey together with a stamped addressed envelope to ensure their views would be included. 

Admin staff and the Bengali Link worker were also on hand to support and help any patients who expressed problems in completing the survey.

What were the survey results?
The survey results

Of the patients surveyed, 25% attended the surgery once or twice a year, 30% three to four times, 26% five or six times with the remainder 17% attending seven or more times.

	Nearly 87% of the patients rate the appointment times at the surgery good to excellent (a 9% improvement from last year) 11% rate them as fair and remainder 2% rate them as poor or very poor (down from 7%). 


	When asked about different opening hours option 40% of the patients were satisfied with the current arrangements, 43% suggested early morning clinics (up from 24% last year), 22% wanted lunch times (again 5% more then previously), 15% wanted evening surgeries and only 14% wanted week end opening, (last year this was 30%). This may reflect the fact that patients are rather happy with the practice opening hours, but also that they may elect to attend A&E at the weekend as it is “convenient”.


	The waiting times for a routine appointment with any health care professional was 5 days or more for 28.% (down from 55%) of the patients, followed by same day for 24%! 22.27% were seen the next working day,  5.5% were able to be seen within two working days and 12% between three and four days.  8.4% stated that waiting times do not apply to them; this may reflect patients who attend our urgent clinic (possibly inappropriately) or those who attend specific clinics such as the substance misuse or anticoagulation where the appointment intervals are recommended by the clinicians.


	For urgent appointments around 65% (an improvement of 12%) get seen on the same day all of the time or most of the time. 30% never needed to be seen urgently and only 2.5% answered never.


	Considering the levels of satisfaction with opening hours and access to urgent medical care, 32% of the patients had attended A&E in the last six months, followed by 11% using Out of Hours services and 8% the walk in centres. 57% did not need to use any of the emergency services.


	We also asked what services patients attended the surgery for, the majority was to see a doctor but all other services provided such as Ambulatory Blood pressure monitoring, Anticoagulation, IAPT, Smoking Cessation, Substance Misuse and travel clinic as well as all of our chronic disease monitoring clinics (diabetes, COPD, asthma, etc) were included in the list of options chosen.


	Finally the vast majority of our patients (81%) are now aware that we are open till 8:00pm on Thursday evenings and appointments with both doctors and nurses can be booked, all of these patients rated the extended hours offered excellent to good, 11% of the patients never used it. This is also true for our urgent clinic open to every patients presenting between 8:30 and 10:00 every morning with 98% being aware of it.
	Our patients are satisfied with the telephone access at the practice in general (only 3.4% rate it as poor or very poor), as well as the ability to speak to a health care professional for advice and guidance, 66% rate it excellent to good.  Knowing how to access the Out of Hours Services was only slightly better than last year with 29% (by 1%). 27% of the patients consulted have used NHS111 in the last year reporting various degrees having their needs met.


	When asked about access to the lower and upper floors in the surgery 75% of patients reported no difficulty at all whilst the remaining 25% found it fairly difficult to physically impossible. The main problems highlighted were negotiating the steep stairs for the elderly and those with physical disabilities; young mothers with babies and toddlers.


	All of our patients named the tranquil and beautiful location of the square as well as the exquisite Georgian architecture as the thing they most like about the building.  Main dislikes included no lift, too many stairs, not enough room in waiting areas and reception as well the décor looking very tired.


	The most appreciated features that would come with the move to a purpose built site were rated as :

	Improved facilities 

On site community services 
Easier access to the surgery for the elderly and disabled
Lift 
	Disabled parking
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	Finally, 35% rate their overall experience with the Fitzrovia Medical Centre as excellent (up from 29.5% last year). 45% very good, 14% good and 3% fair.  One patient out of 235 rated us as poor and nobody rated us as very poor.

Action plan
How did you did you agree the action plan with the PRG?
The PRG met on 19th March 2014 and discussed the findings of the local patient survey.  Following the discussion, the action plan was agreed. 
What did you disagree about?
Nothing
Are there any contractual considerations to the agreed actions?
Not currently, although if the Practice did  eventually move, we would be have to be open from 8am to 8pm seven days a week which means all of the staff contracts will have to be changed.
Please include a copy of the agreed action plan
ACTION PLAN

The survey results are very positive, particularly with regards to patients’ satisfaction with the opening hours and access to medical care here at the surgery.  The surgery has been working very hard to try and accommodate our patients’ needs by allowing emergency access early in the morning via the urgent clinic, access to telephone advice as well as telephone consultations and opening late in the evenings for those who need to come in after work or school. In recent years the surveys had highlighted the fact that significant numbers of patients were not aware on how to access the services on offer, so it is good to see that the continued efforts to educate the patients are starting to pay off. The patients love the current location on this beautiful square but support the need to move to new, more suitable and accessible premises to allow for growth and improvement of facilities.

In spite of all these effort in terms of access to the practice, we have experienced a marked increase of A&E attendances, even when the practice is open. We have had a lot of staff “illness” of late, when surgeries have had to be cancelled at the last minute and although this can account for some of the increased A&E attendances, we feel that the proximity to A&E (0.3 miles – less than 5 minutes away from the surgery) makes it very “convenient” for the patients to just present there. A&E is not incentivised not to see patients for minor ailments that should be dealt with by a doctor or even a chemist. None of our patients have taken advantage of the local week end opening surgeries, which indicate that they are happy with our opening times or that they are not prepared to see other GPs.

Main areas for improvement were:

Fitzroy Place Development
Unfortunately there is not much we can do to expedite the process or even to just bring about a final decision. We know that our patients and the representatives are very keen for us to move to better premises so we will keep liaising with the developers, NHS England and the CCG. 
What we plan to do   
If the move does not go ahead will have to agree on a deadline in order to start planning the extent of the refurbishment of the practice and how much it is going to cost. This will entail a reconfiguration of the first floor to create an extra consulting room as well as looking at new chair lift options etc. Our list continues to grow with an increase of 700 patients in the last year alone, we need to maximise whatever little space there is in order to cope with increasing demand. The PPG suggested that it may be worth organising some fund raising events or contact local businesses for some sponsorship. 

Innovative ways of improving access to doctors and nurse
We are very pleased to see that the patients are happy with the access arrangements; however, the PPG felt that although this has greatly improved, the current system does not really allow patients to see their clinician of choice and this is not ideal in terms of continuity of care. They also felt that the use of telephone consultations should be encouraged as it would be an effective way of saving both patients and GPs time for those simple matters such as medication reviews, referrals and simple queries. The PPG felt that maximising the use of telephone consultations will in turn free more appointments for routine appointments with a doctor of choice.

What we plan to do   
	Continue to raise awareness of telephone consultations – the reception staff will encourage patients to book these if they are responding to requests for medication review etc.
	Update the practice leaflet for patients to manage expectations and educate them on the alternative options and also to keep them posted on changes to the way we work and all the different clinics run within the practice. As the outside of the surgery is due for a refurbishment in the next couple of months, the surgery will look at designing a new display to replace the current brass plaque. The display should include opening times, website address and a comprehensive list of different services provided, including the Duty Doctor role and how to contact.
	We will continue to provide clear communication of numbers of appointments each month as well as DNAs numbers. A poster highlighting the numbers of “wasted” appointments will be displayed at reception and on our website every month.
	When attending the urgent clinic, patients will be able to ask for their doctor of choice, this will be added to the clinical system screen so that if doctor is in urgent clinic they may be able to see them although this may not always be possible.
	The PPG suggested that the surgery should focus on advertising more the services we provide; it would be a good idea to provide more information on the outside of the surgery. 


A&E attendances
There is great a need for patients’ education when it comes to A&E attendances especially as we have a large transient population who are not always aware of how to access the appropriate services.  The wording of an awareness flyer was agreed with the group. This should highlight how much it does cost to attend the A&E department as well as how best served the patients would be if the budget for this goes to genuine medical emergencies. The patients also requested that the leaflet and the website are updated regularly to ensure that all the other services delivered by the Fitzrovia Medical Centre are more widely advertised to improve awareness. The PPG were not aware that the Duty Doctor has emergency appointments in the afternoons so it was agreed that this should also be advertised more widely. They felt that sometimes it is difficult for the elderly to get up early enough to be seen in the urgent clinic.

What we plan to do   
	We will continue to publicise this services by adding the information to all repeat prescription requests, on the practice leaflet and onto our website.
	The surgery already writes to all patients who have attended the A&E department whilst we are open if their attendance is considered inappropriate, we will add our awareness flyer to all such letters.
	Continue to encourage patients to use the Duty Doctor line for help and advice, the Duty doctor clinics in the afternoon have some emergency appointments to be allocated to genuine emergencies.
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Patient Participation Group Minutes


19th March 2014 – 10:30am


Present 









Anna Jennings – Practice Manager


Dr Matthew Johnson

Irene Johnstone


Maureen Ransom


Osanife Toks


John Tydeman


Apologies


Arnie Aretz


Elizabeth Lovell


Agenda


1. Update on current situation about possible relocation to Fitzroy Place       


2. Patient satisfaction survey

3. A&E attendances

4. Electronic data sharing


________________________________________________________________

1. Update on current situation about possible relocation to Fitzroy Place       

The surgery was hoping to offer some definite news with regards to the possible move to Fitzroy Place but unfortunately, although steps have been taken for this to happen, NHS England has yet to make final decision and confirm whether they are happy to take over the rent (which will be in the region of nearly three times more expensive than the current one).


Exemplar, the current developers, are pushing for a decision to be made as they need to complete and allow their tenants in. Further delays will result in the developer moving off site which will mean the practice will only get a shell and core building and will have to further fund the refurbishment of the new site. The  current lease for 31 Fitzroy Square has another nine years on it so in order to rescind it  the partners have been ask to pay a penalty of around £130,000. The partners do not feel they can afford to have such a loan, especially in the current NHS climate of funding cuts and general financial uncertainty.


Everybody at the surgery is very keen to move in order to offer more services from bigger and purpose built premises but there are serious concerns about the financial implications, mainly the initial required investment to pay for enough staff to man the clinic from 8am to 8pm seven days a week.


In the event that the proposed move will not happen, the partners plan to take out a loan to refurbish the surgery, reconfigure the first floor to create an extra consulting room and look to the possibility of getting a stair lift installed, if this is allowed under building regulations. Our list continues to grow with an increase of 700 patients in the last year alone, we need to maximise whatever little space there is in order to cope with increasing demand. The PPG suggested that it may be worth organising some fund raising events or contact local businesses for some sponsorship. 

2. Patient satisfaction survey

As agreed at the last meeting this years questionnaire was very much focused on access to the practice, both in physical terms (i.e. access to the surgery) and access to the clinicians in order to establish our patients views with regards to the surgery as it is now and how it could be if we moved.


The survey results are very positive, particularly with regards to patients’ satisfaction with the opening hours and access to medical care here at the surgery.  The surgery has been working very hard to try and accommodate our patients’ needs by allowing emergency access early in the morning via the urgent clinic, access to telephone advice as well as telephone consultations and opening late in the evenings for those who need to come in after work or school. In recent years the surveys had highlighted the fact that significant numbers of patients were not aware on how to access the services on offer, so it is good to see that the continued efforts to educate the patients are starting to pay off. The patients love the current location on this beautiful square but support the need to move to new, more suitable and accessible premises to allow for growth and improvement of facilities.


We are very pleased to see that the patients are happy with the access arrangements; however, the PPG felt that although this has greatly improved, the current system does not really allow patients to see their clinician of choice and this is not ideal in terms of continuity of care. They also felt that the use of telephone consultations should be encouraged as it would be an effective way of saving both patients and GPs time for those simple matters such as medication reviews, referrals and simple queries. The PPG felt that maximising the use of telephone consultations will in turn free more appointments for routine appointments with a doctor of choice. Also not everybody was aware that the practice offers urgent appointments in the afternoon once the Duty Doctor has triaged the urgency, the PPG felt this would be beneficial for some of the elderly patients who find it takes a long time to get ready in the morning and to get to the surgery early enough to attend the urgent clinic.


The PPG also suggested that the surgery should focus on advertising more the services we provide; it would be a good idea to provide more information on the outside of the surgery. As the outside is due for a refurbishment in the next couple of months, it is a good time for the surgery to look at designing a new display to replace the current brass plaque. The display should include opening times, website address and a comprehensive list of different services provided, including the Duty Doctor role and how to contact.


3. A&E attendances


In spite of all these effort in terms of access to the practice, we have experienced a marked increase of A&E attendances, even when the practice is open. We have had a lot of staff “illness” of late, when surgeries have had to be cancelled at the last minute and although this can account for some of the increased A&E attendances, we feel that the proximity to A&E (0.3 miles – less than 5 minutes away from the surgery) makes it very “convenient” for the patients to just present there. A&E is not incentivised not to see patients for minor ailments that should be dealt with by a doctor or even a chemist. None of our patients have taken advantage of the local week end opening surgeries, which indicate that they are happy with our opening times or that they are not prepared to see other GPs. We discussed the payment mechanisms for a GP practice and those for an A&E department, these being that the practice is paid £64.25 a year per patient and the A&E is paid a minimum of about £100 for each attendance. The PPG thought it would be very beneficial to increase awareness of this and that a flyer with this information should be included in all letters going out to patients.


4. Electronic data sharing

The group expressed some concerns about how up to date and accurate their records are as they have had to personally mention issues to GPs when they thought the practice should already have received and processed the information. This is particularly relevant in relation to the current concerns about electronic data sharing. We discussed the fact that there are different agencies engaged in the data sharing programme and that the main national scheme goes ahead has been delayed to allow the government to promote and increase awards through another national advertising campaign.


We talked about:


Summary Care Record


This is to improve the safety and quality of patient care as an electronic record which will give healthcare staff faster, easier access to essential information about you, to help provide you with safe treatment when you need care in an emergency or when your GP practice is closed. Essential information is medication, adverse reactions and allergies only.


Care.Data Extraction programme

Information about our patients and the care they receive is shared, in a secure system, by health care staff to support your treatment and care. NHS England would like to link information from all the different places where care is received, such as GPs, hospital and community services, to help them provide a full picture. To do this data will be extracted from the patients’ medical records by the Health & Social Care Information Centre. This is the first use of the new powers under the Health & Social Care Act 2012 from providers into the HSCIC. The intention is to make increased use of clinical information with the aim of improving health care by ensuring that data are made available to NHS Commissioners so that they can design integrated services and to third parties for research purposes.


The main concerns are currently about whom the third parties are as there has been no clarification as to whether these could be “anybody”. The patients have a right to opt out of this extraction process. In order to do this they must let the practice know their wishes in writing or by email so that we can enter specific codes in their records which would prevent the Health & Social Care Information Centre (HSCIC) to extract any data.
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Local patient participation report
Please describe how the report was advertised and circulated

The report has been uploaded into the patient information screen at reception and on the practice website. Copies have also been made available at reception
Please include a copy of the report and link to your practice website

http://www.fitzroviamedicalcentre.co.uk/

Opening times
Please include opening hours and out of hours arrangements in the report
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Fitzrovia Medical Centre


  31 Fitzroy Square


London W1T 6EU


Telephone: 020 7387 5798 


Fax: 020 7387 2497


www.fitzroviamedicalcentre.co.uk



The Primary Care Team


Salaried GPs - Dr Lucy Thomas, Dr Babak Khosrawan, Dr Christina Jackson, Dr Joanna Wyatt

Nurses – Bhavisha Sookraj

Health Care Assistant - Doris Kahnes, Karim Haddy


Link Workers - Maryellen Fullam, Malati Sarkar 


Smoking Cessation Counsellor - John Batchelor


Acupuncturist - Arnold Desser


IAPT Workers - Christie Coho, Sarah Fawcett


Practice Manager - Anna Jennings


Admin Manager - Sandra Tebbutt




Receptionists/Admin staff - Ruze Begum, Jessie Turner, Katie Emerton, Shepha Abir, Ricky Butland

Opening times - Mondays, Tuesdays, Wednesdays and Fridays 8:30am to 6:30pm.  Thursdays 8:30am to 8:00pm.  The Surgery is closed for lunch between 1:00 and 2:00pm. 


Telephone 020 7387 5798 for routine appointments, emergencies and test results.


Home Visits - Patients are required to speak to the Duty Doctor for advice and home visit requests. 


Out-of-Hours – If you need an urgent visit or advice which cannot wait until the surgery reopens, please phone the Out of Hours Service on 020 8962 7777. All information about your consultation with the Out of Hours doctor is forwarded to the surgery.


Nearest NHS walk-in Centre - Soho Centre 1 Frith street London W1V 5QS


Seeing a doctor - There are different ways of consulting a doctor. The urgent problem clinic operates from 8.30 to 10.00am Monday to Friday, offering shorter appointments for urgent problems. These consultations are not suitable for long term, complex, or multiple problems as the doctors only have a short time to see you. 


Duty doctor role – there are normally two doctors running the walk in clinic. As well as seeing patients, one doctor will the take all phone calls on the duty line, deal with clinical queries from other professionals in the building, and perform any visits that arise.  The other doctor is responsible for generating the repeat prescriptions.


Booked appointments are for 15 minutes, can be made up to four weeks in advance, and you can choose doctor. Although 15 minutes is significantly longer than average for UK surgery, this may still not be enough time to cover all your problems properly, and the doctor may ask you to come back, or even to book a double appointment. Please understand that this is so that you can be given the best care.


Telephone consultations are now available for matters that do not require you to attend the surgery, such as discussing results, referrals or medication reviews.


Practice Nurses are available for travel advice and vaccines (including yellow fever) contraceptive advice, adult and infant immunisations, wound care, dressings and removal of stitches, ear syringing, dietary, spirometry, well-person advice and cervical screening. Clinics are also held to monitor blood pressure, asthma and diabetes.


The Health Care Assistants are available for new registration checks, blood pressure and weight measurements, blood testing, ECGs and spirometry.

Repeat Prescriptions may be requested at Reception provided that they have previously been approved by a doctor. Please use the tear-off white half of your last prescription to request a new one.  You can also request your prescriptions by faxing your request to 020 7387 2497. Any prescription received before 11:30 am will be ready for collection after 3.00pm on the same day, if received after 11:30am they will be ready 24 hours later. We cannot accept requests for Repeat Prescriptions over the telephone unless you are housebound. Some local pharmacies offer a Prescription Collection Service enabling you to collect your prescription directly from the Pharmacy.


New Patients - All patients wishing to join the practice should make an appointment with the Health Care Assistant for a Health Check. Our catchment area covers neighbouring parts of Westminster and Camden and our list is always open. Please enquire at Reception.


· Children Immunisation targets – Practices are measured by their success in immunisation targets. Please ensure that when registering your child you provide us with all the immunisation records, this information should be recorded in your child’s “Red book”. An annual nasal spray flu vaccine is now available for all children aged two and three years as part of the NHS childhood vaccination programme.


· Smear targets – As for the immunisation targets, we are measured nationally by our levels of screening for cervical cancer. If you have had your screening done privately or abroad, please ensure you let us have a copy of the report so that we can update your medical records.


Patients over 75 years will be seen annually by the Link Worker. A home visit will be arranged if it is not possible for the patient to attend the surgery.


Carers – if you are a carer please let us know. Carers’ packs are available from reception for both Westminster and Camden Borough.


Blood tests need to be requested by a doctor or a nurse. Blood tests can be done either at the practice or at the Mortimer Market Centre. If you have them done at the practice you will need to make an appointment in the mornings only as all specimens are picked up daily by the hospital at 1pm. If you are going to the Mortimer Market Centre for your blood tests, please refer to the blood request form given to you by the doctor or nurse for directions and clinic times.


Test Results cannot be given to any person other than the patient. When you telephone for a result you will be asked for your full name and date of birth. Please contact the duty doctor to obtain your results. 


Flu Vaccinations and pneumococcal vaccinations are recommended for all patients over 65 and those with heart, lung or kidney disease, diabetes and the immune compromised. Please make an appointment with the Nurse or attend our seasonal vaccination clinics. 

Yellow Fever – The Fitzrovia Medical Centre is a designated Yellow Fever Centre. As this is an area that is not covered by the NHS, there will be a charge for this. If you are travelling abroad, please make an appointment (at least 4 weeks before travelling) with our practice nurses to discuss all travel immunisations.


Sickness Certificates, non-NHS examinations and other information please ask at Reception.


Disabled access - the surgery provides access to disabled patients to a ground floor consulting room. We also have a chair lift for access to other treatment rooms on the lower ground floor and a disabled toilet. Portable ramp available on request, please ask reception for help.


Waiting times - Surgeries will normally start on time. We expect patients to be seen within 15 minutes of their appointment time and in the event of a delay we will offer an explanation. Please ensure that you’re punctual for your appointments as this helps prevent unnecessary delays. If you are more than ten minutes late for your appointment you will not be seen by the GP. If you can’t keep an appointment please let us know as soon as possible as we can offer it to someone else. 


Late clinics on Thursdays up to 8pm with Doctors and Nurses. 


The Fitzrovia Medical Centre endeavours to provide the best possible standard of medical care.  All patient information is considered to be confidential and we comply fully with the Data Protection Act. 


Information may be shared, in confidence, with other NHS organisations in the interest of patient care.


THE PRACTICE CHARTER


Patients have the rights to:


· Be registered with a GP


· Be offered a health check on joining the practice


· Receive emergency care 


· Receive appropriate drugs and medicines


· Be referred to a specialist or second opinion if indicated


· View their medical records, subject to the Acts

· To receive a full and prompt reply to any complaints

The Practice will: 


· Will ensure that all visitors are treated with dignity and respect


· Will promote equality of opportunity between men and women


· Will not tolerate any discrimination or perceived discrimination against, or harassment of, any visitor for reason of age, sex,     gender, marital status, pregnancy, race, ethnicity, disability,    sexual orientation, religion or belief


· Will provide the same treatment and     services (including the ability to register with the Practice) to any visitor irrespective of age, sex, marital status, pregnancy, race, ethnicity, disability,     sexual orientation, religion or belief.

What we expect from our patients, please


· Treat the practice staff with the same courtesy as you would expect to receive


· Cancel your appointment if you cannot keep it


· Be patient if the surgery runs late. There is always a good reason


· Inform us of any change of name, address, telephone number etc immediately


The practice actively promotes and supports the ethos and the requirements of the Equality Act 2010.


Feedback: We are happy to accept and consider comments and suggestions from our patients. Please present your views in writing at reception or use our Feedback Box.


Complaints Procedure:  We aim to provide a high standard of care and are always interested in ways of improving the service we offer. Even in the best organisations misunderstandings and complaints arise. If you wish to make a complaint, please telephone or write to the Practice Manager or NHS Complaints Advocacy (http://nhscomplaintsadvocacy.org/) on 0300 330 5454.

GENERAL PRACTICE EXPLAINED


The role of the GP


A general practitioner (GP) is your family doctor and is the main point of contact for general healthcare for NHS patients. All UK residents are entitled to the services of an NHS GP. 


GPs are highly skilled doctors who support patients manage their health and prevent illness and are trained in all aspects of general medicine. This includes child health, mental health, gynaecology, adult medicine, the diagnosis and management of acute medical and surgical problems and long term health conditions such as diabetes and asthma, ophthalmology (eyes), ENT (ear nose and throat) and dermatology  (skin). Many GPs develop ‘special’ interests in specific disease areas. Some also carry out practical procedures such as minor surgery. GPs access, diagnose, treat and manage illness. They carry out screening for some cancers and promote general health and wellbeing. GPs act as a patient’s advocate, supporting and representing a patient’s best interest to ensure they receive the best and most appropriate health and/or social care.


GPs also provide the link to further services and work closely with other healthcare colleagues to help develop those services. The may arrange hospital admissions and referrals to specialists and they link with secondary and community services about your care, taking advice and sharing information where needed.


GPs are also involved in the education and training of doctors, practice staff and other healthcare professionals. 


The practice manager


Generally practice managers are involved in managing all of the business aspects of the practice such as making sure that the right systems are in place to provide a high quality of patient care, human resource, finance, patient safety, premises and equipment and information technology. Often receptionists will refer to the practice manager if they cannot help you with your enquiry or if you are upset about something and want to raise concern. The practice manager is usually the first port of call for receiving written complaints.


Practice nurses


Practice nurses are qualified and registered nurses. They can help with health issues such as family planning, healthy living advice, blood pressure checks and dressings. Practice nurses run clinics for long term health conditions such as asthma and diabetes. Our practice nurses also run the anticoagulation clinic and carry out cervical smears.


Healthcare assistants


Healthcare assistants support practice nurses with their daily work and carry out tasks such as phlebotomy (drawing blood), blood pressure checks and new patients’ checks. They may act as a chaperone when a patient or a doctor requests one.


Receptionists and administrative staff


Receptionists provide an important link for patients with the practice and are your initial contact point for general enquiries. They can provide basic information on services and results and direct you to the right person depending on your health issue or query. Receptionists make most of the patient appointments with GPs and nurses. They also perform other important tasks such as issuing repeats prescriptions and dealing with prescription enquiries, dealing with patient records and carrying out searches.


GP Registrars


A GP Registrar or GP Trainee is a qualified doctor who is training to become a GP through a period of training and working in a practice. They will usually have spent at least two years working in a hospital before you see them in a practice and are closely supervised b y a senior GP or trainer.


GP SERVICES


The general medical services provided by GPs are defined under the General Medical Services Contract. These services are mainly split into three groups: essential, additional and enhanced.


Essential services


All practices must provide essential services for people who have health conditions from which they are expected to recover, chronic disease management and general management of terminally ill patients. The core services provided include:


		· GP consultations

		· Asthma clinics



		· Coronary heart disease clinics

		· Diabetes clinics



		· Chronic obstructive airways disease clinics





Additional services:


Practices are expected to provide additional services but can choose not to. The Fitzrovia Medical Centre provides:


		· Cervical cytology screening

		· Contraceptive services



		· Child Health surveillance

		· Maternity services



		· Minor surgery procedures

		· Vaccinations and immunisations





Enhanced services


Enhanced services are services that are delivered to a higher standard, or extra, more specialised services. The Fitzrovia Medical Centre provides:


		· Anticoagulant monitoring (medication to help with blood clotting)

		· Alcohol screening with brief or extended intervention



		· Flu/pneumococcal immunisation

		· Counselling



		· Learning disability 

		· Phlebotomy



		· Smoking cessation counselling

		· Substance misuse





Other services


		· Acupuncture

		· Substance misuse counselling



		· Dressing clinics

		· Ear wax and syringing



		· ECGs

		· Lung testing (spirometry)





A GP practice can also offer a number of non-NHS services which are generally paid for by the patient or their company. These services can include:


		· Insurance claim forms

		· Private sick notes



		· Sports, pre-employment and HGV medicals

		· Vaccination certificates





NHS Medical cards


When a patient registers with a General Practitioner, they are entitled to have a medical card. This procedure occurs automatically but may take sometime especially when the registration form has not been completed correctly. The medical card is provided by NHS Westminster, not the practice. To obtain a new/replacement medical card you can telephone Patients Data on 020 7150 8000.
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