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Engagement summary report relating to the re-procurement of GP Primary Care Services at Brierley Medical Centre – August 2021
This summary report has been prepared in order to provide a brief overview of the supporting communications and engagement activity undertaken leading up to the re-procurement of GP primary care services at Brierley Medical Centre in the autumn of 2021. 
Background Information 

NHS Barnsley Clinical Commissioning Group (CCG) is responsible for planning and buying the NHS GP primary care services across Barnsley.  

All GP practices have a contract to provide NHS services that last for a number of years. The current contract for NHS GP primary care services at Brierley Medical Centre is due to come to an end, as planned, on 30 November 2021. 

We have taken the decision to maintain and continue with GP services at Brierley Medical Centre after this date. This means all current registered patients at the practice will continue to have all the same NHS GP services available to them after this date. However, to do this, we need to have an open competitive procurement process where any qualified providers of health services can bid for and to carry out the contract.

We developed a tailored programme of supporting communications and engagement activity in support of the above that was undertaken during July and August 2021.  Below is a summary of this activity and the feedback we received as a result.   

Key objectives of the supporting communications and engagement activity undertaken
As the organisation with the responsibility of planning and buying local healthcare services for the people of Barnsley, we were committed to providing registered patients of the practice and other key stakeholders with up to date information and opportunities for them to provide their views and feedback to help shape this process wherever possible.  

Our key objectives were to ensure the following; 

· To effectively communicate and engage with the registered practice population to understand their views and feedback in relation to local GP led primary care services to help shape the procurement process and questions asked to potential bidders as part of the tender process and evaluation

· To ensure key stakeholders were aware of our engagement with the registered practice population and also encouraged to share their views in relation to the procurement of GP led primary care services based at Brierley Medical Centre.    

· To invite patient/ carer representation as part of the procurement panel in order to help evaluate the bids from potential providers for the contract.   
Headline summary of feedback received and from whom 
· We received a 9% response rate to the feedback survey (215) and had a good coverage of responses across all age groups and post codes within the catchment area that the practice serves. 

· 97% of the responses were submitted by registered patients of the practice (209) 

· The top three themes highlighted in relation to the question about what currently works well at the practice from personal experience were as follows; 

1. Praise and positive feedback for members of the current practice team relating to their helpfulness, professionalism, and dedication. 

2. Local village practice with ease of access for me to travel to as a local resident.

3. Ease of requesting and collecting repeat prescriptions
· The top three themes highlighted in relation to the question about what could possibly be improved upon at the practice from personal experience were as follows; 

1. More appointments and less waiting time to get one.
2. Telephone system and getting though on the phone to book appointment.

3. More permanent GP support and less reliance on locums. 
Communicating with and seeking the views of registered patients and other key stakeholders
We developed a supporting communications and engagement plan and prior to embarking on any of the activities outlined within this; we approached representatives of our local Overview and Scrutiny Committee at Barnsley Council in order to gain their views and approval on our proposed communications and engagement approach and at the same time provided this information for reference to Healthwatch Barnsley in order to keep them updated around the work being carried out.  
Following the above, we then wrote out to all adult registered patients of the practice on 2 August advising them in relation to re-procurement process and also importantly to reassure them that nothing will change for them as registered patients of the practice and that they will continue to receive all their current health and care services from their GP practice at Brierley Medical Centre.  We confirmed that they will not need to do anything now or after 1st December 2021 to continue to access these services.

Within the letter we invited feedback regarding if there was anything they would like to share with us about their personal experiences of the GP services that they currently receive at Brierley Medical Centre with the view to using this feedback to help us develop some of the questions we’ll ask all the bidders as part of the procurement process. 
We invited their feedback via a short survey which was included with the letter to all registered adult patients of the practice.  This could be returned to us either via the freepost address highlighted at the end of the survey or this could be completed online.  There was also the opportunity to feedback to us in person at one of the two drop in sessions that we held at Brierley Methodist Church on Wednesday 18 August at 3:30pm and 5pm.     

In tandem with the above, we also communicated with local stakeholders to inform them of the re-procurement process and the supporting engagement process we were undertaking to communicate with and invite feedback from registered patients.  

In addition to the direct patient letters, we also publicised the re-procurement process and the opportunity for registered patients of the practice and local stakeholders to feedback regarding their experiences via the CCG website and via a paid for advertisement on social media channels and we linked with local partners to support and amplify these messages throughout the duration of the communications and engagement period. We also issued a press release that was published in the Barnsley Chronicle.  
The practice have included details of this and the link to the survey on their website homepage and also sent out the survey link via text to all adult registered patients half way through the engagement period as a reminder. 
Summary of feedback received from registered patients during the communication and engagement period 
We received a total of 215 completed surveys prior to the closing date of 19th August 2021.  144 surveys were completed online and 71 paper surveys were submitted. 
· 79% of the responses were returned to us as a direct result of the letter and copy of the survey that we sent out to registered patients at the beginning of August (169). From these, 37% of the responses were via paper surveys returned via freepost (63) and 63% were completed via the online link provided in the letter (106). 
· 12% of the surveys were completed online as a direct result of the text reminder and link set out by the practice mid- way through the engagement period (25) 

· 2% of the surveys were completed online as a direct result of a social media ad via Facebook (5)
· 3.5% of the surveys were completed at the drop in sessions held on 18th August at Brierley Methodist Church (8) 

· The remaining 3.5% of the surveys were completed online as a result of seeing the press release we submitted to the Barnsley Chronicle or finding out through word of mouth (8)  

· 87% people felt that we have provided enough information for them to be able to answer the survey questions confidently (186). However, 11% of people felt unsure and would have benefitted from more information (23).    

Breakdown of who responded 

· 97% of the responses were submitted by registered patients of the practice (209) 

· The other 3% of responses (6) came from a mixture of local councillors, carers and parents of people registered with the practice.  

· 73% of respondents have been registered at the practice for over five years (157); this was followed by 11% of people who have been registered between one and three years (23). 

· 65% of respondents identified as Female (139) with 35% identifying as male (76) 

· 96% of respondents identified their ethnicity as White British (206)
· 93% of respondents identified as Heterosexual (199) 
· The predominant religion identified was Christian with 54% of respondents indicating this (117 people) 

· 9% of the total number of respondents (20 people) identified as Trans and stated that they live and work in a gender other than the one they were born into.  This is an unusually high number of people identifying as Trans for one relatively small geographical area therefore it is plausible that some respondents could have been confused by the phrasing of this question and we will review this for future surveys.    

· 51% of respondents (109 people) highlighted that they live with a disability with the main category chosen being some form of long term illness/ disability (18%).   

· Over 20% of respondents identified as being an unpaid carer for a family member or friend (50 people). 

Response coverage

As highlighted above, we offered a variety of ways to feedback based on the demographics of the people who were registered at the practice.

· Overall response rate of 9%. Approximately 9% of people who were contacted directly responded to the survey. Letters were sent to registered patients aged 18 or over. A small number of responses were received from people aged under 18. That group made up 3% of respondents overall.

· The graph on the next page shows the response coverage rate of each age group compared to the percentage of people in that age group who were contacted. Overall we received feedback from all age groups. 

· The distribution of responses broadly increases with age. All the age groups were represented, which reflects a good balance of responses. Those aged 65 to 74 were more likely to respond than other age groups – they make up 12% of the people who were contacted and 20% of the people who responded. Those aged 18 – 24 and 25 – 34 were less likely to respond – together they make up 27% of people who were contacted and 12% of those who responded. 

The distribution of people contacted compared to the distribution of respondents per age group.
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Themes from the feedback received in relation to the question about what currently works well at the practice from personal experience  

90% (191) out of the 215 people who responded to the survey provided some form of response to the above question and due to the number of responses rather than include them verbatim in this report, we have collated and included examples of the comments made and broadly themed these as follows; 
· Praise and positive feedback for members of the current practice team relating to their helpfulness, professionalism, and dedication  = 87 people  

· The staff - everyone is helpful and they do their best to help as far as my experiences go.

· The staff always do their best to get you an appointment.

· It is possible to have appointments with the same GP so continuity of care is maintained as well as background knowledge of the patient. As a patient, I am confident about the care that I will receive. 

· The nurse and GPs are fantastic at their jobs and are really caring.

· The long standing receptionists always try to help the best they can and always ring back if you ask a question that they can't answer immediately. Again they are also a credit to their team.

· The reception staff are very helpful and keen to provide top quality service.

· The personal service you receive from every member of the practice! They all make the effort and know you and your ailments!

· Local village practice with ease of access for me to travel to as a local resident = 30 people 
· I like the fact they are local.

· It’s local and accessible. 

· It is local; the receptionists have been there a long time and are familiar with locals to the GP practice. 
· No response provided to the question = 24 people 

· Ease of requesting and collecting repeat prescriptions = 17 people 

· The ease of requesting repeat prescriptions and collecting them!

· Repeat prescriptions online

· Ordering of repeat prescriptions and collection at local chemist.

· It is very quick to get repeat prescriptions and the sick notes I continue to need.

· Access to timely advice and an appointment at the practice = 12 people 

· They've seen me face to face and I've had telephone appointments for things which don't need that visual assessment. Alternatives are offered if plan A doesn't work. Great service in my view.

· Appointments were met during COVID

· Appointments are usually available without excessive delay and though the current situation has been difficult my appointments with appropriate medical staff have been expedited with empathy and professionalism. The centre provides invaluable support for the various conditions I need to control and the excellent medical and nursing staff work in tandem with Barnsley Hospital to monitor and control said conditions. 

· The medical centre is very helpful and gets you appointments as quick as possible.

· I find it really easy to get in touch and make an appointment
· Access online to book appointments and repeat prescriptions = 4 people 

· Access online, such as to order repeat prescriptions and book appointments.

· I like the app to see what appointments I have. 

And finally, 17 people commented that from their experience they felt that nothing about the current service works well for them.  

· Nothing really and COVID has made things worse 

· Nothing. Cannot get in to see the GP. Get told to ring back in two weeks to be told no appointments to ring back in another two weeks

Themes from the feedback received in relation to the question about what could possibly be improved upon at the practice from personal experience 

· More appointments and less waiting time to get one x 45 people 

· Waiting times to see a doctor is absurd. Twice now I have needed urgent medical advice and been told to phone at 8am the next day or wait 3 weeks or more for an appointment.

· I'm still waiting to see a GP after contacting them over 6 weeks ago

· Waiting times for appointments are sometimes longer than expected.

· Waiting weeks for an appointment not just for doctor but all appointments

· Even if you’re lucky to get an appointment to see a doctor you could be waiting weeks or months for the appointment date.

· Getting an appointment is virtually impossible I've had to rely on the clinic at the hospital where I go to for my long term health condition to get tests and results which I should have had done at the GP practice

· Telephone system and getting though on the phone to book appointment x 33 people 

· Telephone service hard to use as you can't get through - it would be better to have an app to book an appointment as an additional way of booking.

· Could ring for 20 to 30 mins from 8am. No body answers the call and when somebody does answer, always fully booked and appointment only available in 2/3 weeks’ time.

· The number of appointments available each day - calling after 9am there isn't usually any appointments left for the same day.

· Getting an appointment is really difficult, especially if you need one the same day. After calling the line as soon as it opens it takes ages to get through and then all appointments are taken.

· More permanent GP support and less reliance on locums x 24 people 

· Our doctor is lovely but there is a lot of locum doctors, would like to see more permanent doctors.

· Permanent GP at surgery

· A second or even a third GP. Not enough available appointments.

· More doctors so the waiting to see a doctor isn’t weeks!

· Lockdown restricted services but on the whole a helpful practice that could maybe benefit from more GPs giving a more efficient service, reducing waiting times for appointments.

· One GP is not sufficient for a village our size as it is ever growing yet the practice is still very small with no appointments.

· Locums arriving late or suddenly not being available leaving the practice staff with additional issues

· I don't know much about the planning or buying of GP services, but I would like to have a stable doctor and not locums. Seeing different GPs are not always good, you get to know your doctor and they know their patients.

· Staff attitude and communication x 23 people 

· Communication with patients about changes occurring at the surgery would be very useful be that by email, text or letter! i.e. The system for ordering repeat prescriptions and booking appointments changed and I was unaware of this until I went to log in, It seems that it might be changing again also but only because I saw a vague message on the website when checking the surgery opening times. I am happy to use technology for such matters but do need to be advised of any such changes and when they will come into effect; the same would apply to any changes in staffing particularly to GPs.

· The reception staff are the first people at the surgery we speak to so it would be nice to not feel uncomfortable speaking to them

· Some of the receptionists (not all) could be more understanding - all you get is there are no appointments for ages so ring IHEART.

· Communication between reception and patient, reception and nurse/doctors. The nurse/doctor knowing the patient and actual requirements

· Feedback in relation to GP reception triage and concerns over privacy x 17 people 

· When phoning the practice for an appointment - we have to tell the receptionist what the problem is she will then decide if we need to see the doctor or just receive a phone call. I find this very annoying… and believe that it is a breach of patient confidentiality

· Be able to see a doctor without having to tell reception why

· Would like to see a doctor face to face without giving personal information to receptionists speaking from an open reception.

· It doesn't matter how small or how big someone problem is what matters is that person has been worried about it built up confidence to actually ring up wanting someone to listen and to actually make them feel that someone has listened and they are not alone and that they will get the treatment they should

· Access to more face to face appointments with a GP x 16 people 

· More face to face appointments, more appointments available, more nurse appointments available.

· I understand because of COVID only phone appointments were allowed. I do feel more face to face appointments could be introduced again.

· Inability to get face to face appointment with GP and even Locums

· To be able to see or speak to the GP and not get told to go to IHEART, 111 or A&E

· Actually getting to see the GP is practically impossible

· The actual medical staffing at Brierley should be examined; the number has been trimmed either by necessity or design to a point that it cannot be fair to either the staff in delivering the services or the patients who need the reassurance of personal, ongoing care.

· Acknowledging the impact of the pandemic and the difficulty accessing local services as a direct result of this  = 14 people 
· Post Covid, it would be good for people registered with the practice to have examples of things they could ask to be seen in person for and what is more suitable for a phone appointment.

· I don’t feel through COVID that we’ve got the service we’ve come accustomed to over the years!

· I would always prefer a face to face consultation with my doctor and not the phone call consultation. I put this down to the last 18 months of COVID.

· Before COVID the care was excellent - but during the last 18 months it has been difficult to obtain a face to face appointment with the medical staff. Even so, all the reception staff have done everything to help patients obtain telephone appointments or other forms of communication regarding their care.

· Appointments system is particularly difficult during COVID so hopefully will improve soon.

· Access to targeted information/ online services/ up to date website x 10 people 

· As Brierley is beginning to become an ageing area, average resident is 40 plus, can we have specific services? I would like to speak to someone about perimenopause and the menopause. There's a shocking lack of information around. All we are told is its part of ageing. Yes, I know but how can I stave off the symptoms, manage my emotions and feelings? For men, may be more focus upon mental health and talking. There's a distinct lack of this.

· Repeat prescription online very frustrating. It keeps kicking you off saying that username etc. is invalid but fact is its right.

· If the website is to be meaningful then the update of this must be a designated role within the organisation, at various stages of the lockdown when this could have a first port of call it was showing staff lists woefully out of date and general centre specific operational data was sparse. This might also cut down on some of the phone calls the practice receives.  

· Access to an online system for booking appointments.

· Society in here is getting older so maybe employing a specialist for elders would be a good idea. It would also relieve other doctors and allow them to focus on other patients. If you think about Brierley area we have a lot of people working in warehouses so there is a need for physiotherapy and chiropractor as many people have problems with joints, pulled muscles and tendons. That kind of service would prevent more serious problems to occur.
· Reintroduce phone line for repeat prescriptions x 6 people 
· Would like to see the phone line for repeat prescriptions back as it worked well (x 3 people)  

· Being able to order repeat prescriptions by telephone
· Allotted time for telephone appointment call backs x 4 people 
· I don't mind telephone appointments; I think they are a good idea for working people. However, not knowing when the call is coming isn't useful…What could be improved is being given a specific time of contact. Things can be juggled around then.

· Almost impossible to see Doctor and when the arrange to call you on the phone it is not at an agreed time and if you miss it then you lose the "appointment"

· I have also liked the telephone appointment that took place in the pandemic and in some instances this would be my preferred choice which could mean more efficiency in terms of not taking time off work for a 5 minute appointment.

And finally, 18 people commented that from their experience they felt that nothing about the current service requires improvement 

· Nothing never had a problem and all my family attend the surgery

· Nothing, happy with the service they give.

· Nothing. The medical centre is very sufficient and helpful all the time. The doctors, nurse and staff are absolutely brilliant.

· None very happy

Next Steps 
All the feedback we have received during this short engagement period will be fed back to the procurement and primary care teams in order to help shape the relevant questions to be used as part of the procurement process for potential bidder wishing to provide GP services at Brierley Medical Centre.
We will also share the feedback received with the practice in order for them to be able to use this to build on the areas where patients have said things work well and also where improvements could be made.     
The procurement process will take place between September and October and the outcome of this will be communicated to all registered patients of the practice following the successful award of the contract.   
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