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1. Introduction

The Nottinghamshire County PCT Board and Nottingham City PCT Board meetings
gave approval to initiate a procurement process for OOH services across
Nottinghamshire County and Nottingham City in November 2011.

Existing OOH services are provided by Nottingham Emergency Medical Services
(NEMS) in the south of Nottinghamshire and Nottingham City, and by Central
Nottinghamshire Clinical Services (CNCS) in North Nottinghamshire. Contracts for
both providers were due to expire in March 2013.

During the early stakeholder consultation regarding the procurement a number of
risks emerged, in particular the parallel procurement of NHS 111 (see below), that
led the Joint PCT Cluster Board to re-consider the timetable for the procurement
exercise at its meeting in April 2012. The Joint Board has recommended that the
procurement implementation be delayed until April 2014; with both existing
providers having their contracts extended for a period of 12 months.

It has been agreed that the procurement will proceed as a collaborative exercise
across the PCT cluster; with 1 procurement process, 1 basic specification and 2 lots.
The lots will be aligned with the health communities that exist in the north and the
south of Nottinghamshire and Nottingham City.

All of the emerging CCGs have indicated their support for the contract(s) to be
awarded for a term of 5 years.

The OOH procurement process is being overseen by East Midlands Procurement and
Commissioning Transformation (EMPACT), to ensure that the process is conducted in
an open and fair manner, and that all relevant procurement requirements are
adhered to.

2. Project Steering Group

The PCT Boards supported establishment of a local project steering group to
manage and oversee the procurement process. The steering group is made up of
clinical and managerial representation from CCGs across Nottinghamshire County
and Nottingham City. The steering group also includes lay representation from one
of the Non-Executive Directors on the Joint Cluster PCT Board.

A register of conflicts of interest will be maintained throughout the process to

manage any conflicts of interest and ensure that appropriate mitigations are in
place.
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3. Project Plan
It is intended that the new contracts will be established to start from 15t April 2014.

Notice will be served to the existing OOH providers, CNCS and NEMS. The providers
have submitted information about current provision, to ensure that a
comprehensive picture of existing services is established.

Activity and cost modelling will be included in development of the service model
and service specification, which will also include any details about potential
implications for future services, e.g. staffing, premises, and TUPE arrangements.

As part of the procurement process any potential providers will have opportunity to
attend a provider marketing event, at which the commissioners will provide general
detail about the current health needs and describe the emerging service model
which will inform the service specification.

4. Stakeholder Engagement

An initial engagement exercise has been conducted to seek the views of patients,
public, and stakeholders prior to the procurement process starting. We particularly
wanted to find out if the current service was meeting local health needs, personal
experiences of the service and what patients expect when accessing healthcare

when GP services are closed.

Copies of the patient and stakeholder questionnaires used are attached in
Appendix 1. Respondents were also asked to confirm if they would be interested in
being involved at the next stages of the process which means we have a list of
interested individuals who are keen to participate and be involved.

Copies of the Engagement reports are attached in Appendix 2. The feedback
received is being fed into the development of the draft service specification.
Further engagement activities using a number of approaches, including focus
groups, web and social media and targeted questionnaires and surveys will be
undertaken to seek views on the draft service specification.

The local project steering group is also considering how best to involve patients and
the public in the tendering and procurement processes. This could be done in a
number of ways which could include representatives providing a specific question
for the ITT documentation, the response to which is then reviewed and scored by
them and involving them in any interviews with bidders.

5. Procurement of NHS 111 Services
There is a parallel procurement process underway for NHS 111, which will be
introduced from 215t March 2013 as part of national rollout. NHS 111 will be the non-

emergency alternative to 999, and will replace the current NHS Direct 0845 46 47
service.
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The procurement for NHS 111 is being led by EMPACT on behalf of PCTs clusters
across the Midlands and East SHA.

NHS 111 will be a 24 hour service providing call handling and clinical assessment for
triage of calls in order to determine disposition, e.g. forwarding or signposting to
services. Itis highly likely that NHS 111 will provide the call handling for OOH services.

In the event of calls being directed to OOH services it is expected that triage will
have been completed and details made available, negating the need for further
triage.

6. Provision of Additional Services by Incumbent providers
A range of additional services are delivered under the existing contracts with both
OOH providers, principally around helping to manage urgent care demand. The
intention is that these services will be included in the specification being developed
as part of the procurement exercise.

7. Premises for Delivery of OOH Services
Consideration is being given to where future OOH services should be delivered from.
In the south of the county and Nottingham City, OOH services are delivered from
premises owned by NEMS located on Derby Road, close to the site of the Queens
Medical Centre.
In the north of Nottinghamshire County, OOH services are currently delivered from

premises next to the Emergency Department at King’s Mill Hospital, and at Newark
Hospital.

Appendix One

Sample patient questionnaire Sample stakeholder questionnaire
N N

OOH Questionnaire Stakeholder

FINAL 22.12.11.pdf Engagement Question

Background papers

Engagement Report for Engagement Report for

South Nottinghamshire and Nottingham City North Nottinghamshire
OOH Report final OOH Report

Notts South and City Engagement Report N
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NHS NHS
Newark & Shewood — Mansfield and Ashfield

Out of Hours (GP) Questionnaire

The current Out of Hours service contract is coming to an end. We would like to use this opportunity to find
out if the current service is meeting your needs, and what your expectations are for obtaining healthcare
when GP and community services are closed.

Instructions: Please answer ALL the questions that apply to you by ticking the box that most closely
resembles your experience. There are no right or wrong answers. The answers provided will be used to help to
influence the development of the new Out of Hours service.

1. Do you know how to contact the Out of Hours Service?
|_ Yes |_ No Go to Question 37
2. Have you used the Out of Hours service in the last 12 months?
|— Yes |— No Go to Question 37
3. Did you contact the Out of Hours service for:
| VYourself [ Your child / | Your partner / [ Other relative /
children spouse friend
4. Did you wait a while before calling the Out of Hours service?
|— Yes Go to Question 5. |— No Go to Question 6
5. If you did delay calling, why was this?
[ You considered the condition not serious enough
[ You wanted to see if the condition worsened
[ You did not want to waste anyone's time
—

You were unsure where to go

Other - please state:

6. How long do you think it took for your call to be answered?

|_ less than 30 secs |_ 30 - 60 secs ’_ More than 60 secs

How do you rate this:

[ Very poor [ Poor [ Acceptable [ Good [ Excellent
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10.

11.

12.

13.

14.

Please rate the following:

Very poor Poor Acceptable Good Excellent
Helpfulness of the person who took [ [ [ [ [
your call
How much you felt listened to during | [ [ [ [
the call

Were you told how long you would have to wait before a health professional called you back?

[ [

Yes No

Did you wait for the health professional to call you back?

|_ Yes |_ No

What did you do instead?

| Went to the Walk-in Centre [ Went to the GP the next day | Called an ambulance
|_ Went to the Pharmacy |_ Went to A & E (accident and
Emergency)
Other:

How long did it take for you to receive a call from a health professional (This could be a doctor, nurse,
paramedic, etc)?

|_ Less than 20 mins |_ 20 - 60 mins ’_ More than 60 mins

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent

Did you feel able to describe your problem over the phone?

[ Definitely not [ No, not really [ Yes to some extent [ Yes, definitely

How comfortable did you feel describing your/the patients problem over the phone?

Very

Very
comfortable |_ Comfortable |_ Acceptable |_ Uncomfortable |_ uncomfortable

What was the outcome of your most recent contact with Out of Hours service?

[ Telephone advice only [ Walk-in Centre visit
[ CNCS (Out Of Hours Centre) visit [ Home visit

Were you happy with the outcome?

|_ Yes |_ No

Please give a reason for your answer:






15.

16.

17.

18.

19.

20.

21.

22.

Which health professional carried out the consultation? (This includes telephone consultation as well as

face-to-face) - (Please tick all that apply)

|_ Doctor l_ Nurse ’_ Paramedic |_ Don't know

Other - please state:

How long did the consultation last?

Less than 10 mins 10 - 20 mins More than 20 mins

How do you rate this?

| Very poor | Poor | Acceptable | Good

Please rate the following:
Very poor Poor Acceptable Good Excellent

The thoroughness of the health [ [ [
professional

-
-

The accuracy of the diagnosis
The treatment given

The advice and information given

The health professionals manner /
attitude

How much you felt you / the patient
were listened to

How much you felt things were
explained to you / the patient

The dignity and respect you / the
patient were shown

[ I R N N R R
[ I R R N R
[ I R R R R
[ I R N RN R R
[ I R N N R R

Did the Out of Hours service give you any medication at the time of the appointment?

|— Yes |— No

Did the Out of Hours service give you a prescription for any medication?

[ Yes B No

Was the medication easy to obtain?

[ [ ; [ Neither easy [ L i
Very easy Quite easy or difficult Quite difficult

Do you think the Out of Hours staff knew enough about your medical history?

[ Definitely not [ Possibly not [ Not sure [ Yes, possibly

|_ Excellent

£
>

I I [ I R N NN

[ Very Difficult

Yes,
definitely

Did you have any problems understanding the health professional? e.g. because of language barriers,

explanation of the condition

[ [

Yes No





23.

24,

25.

26.

27.

28.

29.

30.

31.

Is English your first language? (if no, were you offered additional help?)

[ Yes | No - no help was needed
p
[ No - help was offered within 15 minutes of ringing [ No - no help was offered
[ No - help was offer more than 15 minutes after
ringing

Do you have a hearing impairment? (If yes, were you offered additional help)

[ No [ Yes - help was not needed
[ Yes - help was offered [ Yes - no help was offered

Do you have a visual impairment? (If yes, were you offered additional help)

[ No [ Yes - help was not needed
[ Yes - help was offered [ Yes - no help was offered

Did you have any issues regarding disabled access? (If yes, were you offered additional help)

| No [ Yes - no help was needed
| Yes - help was offered [ Yes - no help was offered

Did you have to attend the CNCS (Out Of Hours Centre) :

| Yes L No Go to question 32.

Did you have any problems getting to the CNCS (Out Of Hours Centre)?

[ Public transport [ Cost
[ Childcare [ Too ill or in too much pain to travel
[ Personal safety [ Access to a car

Other - please state:

How long did it take you to travel to CNCS (Out Of Hours Centre)?

|_ Less than 15 mins l_ 15 - 29 mins ’_ 30 - 59 mins |_ 1 hour or more

How do you rate this?

[ Very poor [ Poor [ Acceptable [ Good [ Excellent

On arrival at the CNCS (Out Of Hours Centre) were you told how long you would have to wait?

|_ Yes l_ No

How long did you wait?

| Lessthan 20 | 20-39 mins | 40-59mins | 1-2hours | over2hours

mins

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent





32.

33.

34.

35.

36.

37.

38.

39.

40.

Did you have a home visit?

| Yes | No Go to question 35.

If a home visit was required, how long did you have to wait?

[ Uptol | 1-2hours | More than 2
hour hours

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent

Do you feel you were kept informed about the home visit? e.g. expected time of arrival, if running late

|_ Yes - as much as was needed

| No - | would have liked a follow-up phone call

What is your overall rating of the Out of Hours Service?

| Very poor | Poor | Acceptable | Good | Excellent

Was your case managed with sufficient urgency?

[ Definitely not | No, I dontt | Yes, Ithink | Yes LA
think so SO Definitely

How would you like to access Out of Hours service in the future?

| Defined opening hours for

| As you do now
access

| Drop-in options
—

| Telephone access Appointment System

Other: |

Where would you like to access Out of Hours care?

| Asyou do now (same | on transport route | Where there are good
premises) — facilities e.g. parking

[ Next to / near to hospital In the community [ At home (when needed)
Other: | |

What services would you like to see the Out of Hours service offer?

| Shared services with A & E B Text messaging | Links to 111

| Telephone access B Online tools | Links to other services
Other: |

ANY OTHER COMMENTS






41. Would like to continue to be involved in the Out of Hours service review, if yes, please provide your
contact details below:

| Yes - please provide your contact details

L No

Name

Address

Telephone | |

Email | |

The following information is collected for monitoring purposes only. It is kept in the
strictest confidence and will not be shared with any other party.

The information required in the following questions is for that of the patient:

42. Please insert the first four digits of your postcode: (e.g. NG4, NG7, NG14, etc)

43. Would you describe you / the patient as:

[ Male | Female
44. Please select the appropriate age category:?
|_ 0-17 |_ 50-64 ’_ 85+
| 1824 | 6574
| 2549 | 75.84

45. Would you / the patient describe your ethnicity as:

| White British | Chinese | Mixed White & Black African
| White Irish B Other Asian background | Mixed White & Asian
| Other white background B Black Caribbean | Other mixed background
| Indian B Black African | Traveller / Gypsy
| Pakistani B Other Black background | Prefer not to say
| Bangladeshi | Mixed White & Black
Caribbean
Any other ethnic background:
46. Do you / the patient have a disability?
| Learning Disability / Difficulty B Sensory Impairment | Physical Impairment
| Mental Health Condition B Long Term Condition | No disability

Any other disability:

47. Are you / the patient:

Hetgrosexual [ Gay / Lesbian | Bi-sexual [ Other
[straight





48. Are you / the patient:

[ Married | Single | Living with partner [ Other
[ Civil Partnership | Divorced | Widowed
49. How would you / the patient describe your religion / belief?
[ Hinduism | Islam | Judaism
| Sikhism | Jainism | Agnostic
| Christianity | Buddhism | No religion / belief

Any other religion / belief

50. Are you / the patient pregnant or have given birth within the last 12 months?

|_ Yes |_ No [_ Prefer not to say

51. Is your / the patients gender the one assigned at birth?
|_ Yes l_ No

52. Do you / the patient live and work full time in the gender role opposite to that assigned at birth?
|_ Yes l_ No

53. If English is not your / the patients first language, please state your preferred:

Thank you for completing this Out of Hours patient questionnaire.
Your help is very much appreciated.

Please return the completed questionnaire to: Out of Hours Survey,
NHS Nottinghamshire County, (FREEPOST RRZL-GBTT-RJUU),
Birch House, Mansfield, Nottinghamshire, NG21 0HJ

Alternatively complete the survey online at www.nottspct.nhs.uk/my-voice/consultations

If you have any queries relating to any of the questions asked within the questionnaire, or wish to discuss
further, please contact the Patient Advice and Liaison Service (PALS): Telephone 0800 028 3693

This questionnaire is based on one developed by CFEP - UK Surveys, University of Manchester
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Report on Analysis of OOH Engagement for North Nottinghamshire
1. Introduction

Existing Out Of Hours (OOH) services are provided by 2 different providers,
Nottingham Emergency Medical Services CBS (NEMS) covering South
Nottinghamshire and Nottingham City, and Central Nottinghamshire Clinical
Services (CNCS) covering North Nottinghamshire. Both provider contracts
expire 31 March 2013.

In Autumn 2011 Nottingham City and Nottinghamshire County PCTs supported
a decision to re-procure OOH services, with new services to launch from April
2013.

One procurement process will take place across Nottingham City and
County; with 2 lots to cover the existing services, 1 for North Nottinghamshire,
and 1 for South Nottinghamshire and Nottingham City.

The OOH Procurement Steering Group undertook a consultation with local
patients and service users, to gather views about existing services, in order to
inform how future services should be modelled in order to improve quality,
experience, and value for money.

The consultation period ran from 22 December 2011 - 31 January 2012. 2
guestionnaires were used to enable views about north and south services to
be collated separately.

2. Overview of North Nottinghamshire engagement

The consultation in North Nottinghamshire focused on OOH services delivered
by CNCS, and ran from December 2011 - January 2012.

A range of media were used to engage with patient and groups of public,
e.g. website with online questionnaires, circulation of paper questionnaires to
members. Opportunity to attend patient groups was offered but not taken

up.
3. Questionnaire Results

188 responses were received. From 175 responses which provided postcode,
30 (17%) had a postcode which may include patients from south of the
county, and cross border patients from other PCT areas, e.g. Bassetlaw,
Derbyshire.
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Noting the caveat with cross border patients, 11 (6%) responses had
postcodes associated with the south, and 163 (93%) with the north of
Nottinghamshire.

3.1. Accessing OOH Services

Of 188 responders, 137 (73%) reported knowledge of how to access OOH
services, whilst 51 (27%) did not know how to access services.

Of those patients that know how to access OOH, 56 (30%) used OOH services
within the last 12 months, in some cases more than once.

Table 1: Breakdown of users accessing OOH within the last 12 months

User Group accessing OOH | Number Percentage
The respondent 30 16%

Child 13 7%

Partner 8 4%

Other relative 11 6%

36/ 56 (64%) using the OOH service delayed making contact, with the majority
either waiting to see how the condition progressed, not wanting to waste the
time of service providers, or both.

3.2.Experience of using OOH
3.2.1. Call Handling

In 41/ 50 (82%) cases the service user’s call was answered within 60 seconds
(12, 24% in less than 30 seconds), and the majority rated this to be acceptable
(40%), good (42%), or excellent (10%).

The majority felt listened to (85%), and found the call handler’s helpfulness to
be at least acceptable (84%), ranging acceptable, good and excellent.

34 (64%) service users were advised how long they should wait before call
back and the majority waited for a return call. Where users didn’t wait they
used alternatives — Walk In Centre, A&E, Ambulance, or wait for GP next day.

The majority of call backs were received within 60 minutes (81%), with a range
of less than 20 minutes (35%), 20-60 minutes (46%), and over 60 minutes (19%).
Whilst most users rated this response acceptable or greater (67%), a third did
indicate this to be poor or very poor, 27% and 6% respectively. 87% of users
felt able and comfortable to discuss their problem by telephone.

There was a range of outcomes for service users following the initial telephone
consultation, with 73% reporting to be satisfied with the outcome.
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Table 2: Breakdown of Outcomes for Users of OOH services

Outcome from initial telephone
. Number Percentage
consultation
Telephone advice only 13 24%
OOH service visit 27 49%
WIC visit 8 15%
Home visit 7 13%

The majority of consultations were carried out by a doctor or nurse, and lasted
up to a maximum 20 minutes; which was rated acceptable or better by 80%
of service users.

In general the health professionals were reported to be thorough in
consultation (89%), using a professional manner (94%) and showing the user
dignity and respect (94%). 87% of users felt listened to, and 85% felt the
healthcare professional explained the condition, treatment etc.

Users expressed less confidence around the breadth of knowledge that OOH
staff had about their previous medical history. 39% felt the staff may not or
definitely did not know enough about their medical history; whilst 32% were
possibly or definitely aware, and 30% were not sure.

Users rated services to be acceptable of better for diagnosis (85%), treatment
(76%), and advice & guidance (87%).

The majority of patients did not receive medication from the OOH service
(61%). Only 39% were given a prescription, of which the majority found it
relatively easy to obtain the medication prescribed.

43 users (78%) cited no problems understanding the health professional. In the
majority of cases English was the user’s first language. The majority reported
no impairments, visual, hearing, disability; for those with impairment help was
either not needed or offered.

3.2.2. Access to premises
There were some queries raised about interpretation of question 28, which

asked about problems getting to OOH centres, which may be reflected in a
poor response.
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83% reported getting to the OOH service within 29 minutes, and all within 59
minutes. 88% found travel time acceptable or better, with 4 users (12%)
reporting it to be poor.

8 users received a home visit, of which 38% waited less than 1 hour, 13%
waited 1-2 hours, and 50% waited more than 2 hours. 25% deemed this to be
very poor, whilst 75% rated acceptable or better.

3.3.Overall Rating of OOH

74% of users rated the OOH services positively, and 75% felt their problems
were managed with sufficient urgency.

Table 3: Overall User Rating of OOH Services

Rating of OOH Service Number Percentage
Very Poor 2 4%

Poor 12 22%
Acceptable 18 33%

Good 17 31%
Excellent 5 9%

3.4.Future Service Developments

Responders supported a range of options for accessing services in the future,
the most common being adhoc access via telephone (34%) and drop-in
(28%). Defined opening hours and appointments were also supported (10%
and 12% respectively). Reference was made to use of additional premises,
e.g. using GP surgeries, additional Walk In Centres.

Use of a range of premises and characteristics for venues were supported;
retention of existing centres, close to hospital, community setting, good
parking. Home visits (where needed) scored most highly (27%), whilst location
along transport routes was less favoured (5%). In light of recent changes to
emergency care services, reference was made to ensure services are local
and accessible, and well marketed to ensure users are clear about what’s
available

In terms of additional services, strongest support was shown for shared services
with A&E (34%) and telephone access (30%). Support was also shown for
online tools, text messaging, 111 interface, and links to other services.
Additional comments themed around continuity of care, and access to the
users’ records to ensure seamless interface between OOH services and the GP
practice.

Responders gave a variety of comments about existing services, and how
future services should be shaped. There was general praise for existing
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services, and support to retain them. General themes for future service
models centred on:

e Appropriate and accessible venues, with particular focus on service
provision in Newark

e Use of local GPs with local knowledge

e Timely and accessible services

e Services which are responsive to fluctuations in demand, e.g. additional
cover for bank holidays

e Effective marketing of services to ensure users know what can be
accessed, when and how etc

3.5.Interest for further Involvement

94 responders expressed an interest to be involved in further development
work, and provided contact details.

3.6.Equality Monitoring
Responses to the Equality Monitoring questions have been analysed as follows:
Male, 80 (44%) Female, 103 (56%)

Age Breakdown

Age grouping Number Percentage
0-17 8 4%
18-24 0 0%
25-49 50 27%
50-64 63 34%
65-74 42 23%
75-84 13 7%
85+ 7 4%

Ethnicity
Ethnic Group Number Percentage
White British 175 96%
White Irish 1 1%
Other white 1 1%
Indian 0 0%
Pakistani 0 0%
Bangladeshi 0 0%
Chinese 0 0%
Other Asian 0 0%
Black Caribbean 0 0%
Black African 0 0%
Other Black 0 0%
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White & Black Caribbean 1 1%
White & Black African 0 0%
White & Asian 1 1%
Other mixed 0 0%
traveller / Gypsy 1 1%
Prefer Not to Say 2 1%
Other 0 0%
Disability

Disability Number Percentage
Learning Disability 2 1%
Mental Health 20 9%
Sensory 11 5%

LTC 48 23%
Physical 27 13%
None 99 47%
Other 5 2%
Sexual Orientation

Sexual Orientation Number Percentage
Heterosexual 161 98%
Gay/Lesbian 1 1%

Bi-sexual 1 1%

Other 2 1%
Matrital Status

Marrital Status Number Percentage
Married 112 63%

Civil partnership 1 1%

Single 31 18%

Divorced 11 6%

Living with 8 5%

Widowed 12 7%

Other 2 1%
Religious beliefs

Religion/ Belief Number Percentage
Hinduism 0 0%

Sikhism 0 0%
Christianity 123 71%

Islam 0 0%

Jainism 0 0%

Buddhism 2 1%

Judaism 0 0%

Agnostic 5 3%

No religion/belief 34 20%

Other 9 5%
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Pregnant or given birth in last 12 months
Yes, 2 (1%) No, 174 (99%) Prefer Not to Say, 0 (0%)

Is of gender assigned at Birth
Yes, 172 (99%) No, 2 (1%)

Lives and works full time in gender opposite to one assigned at birth
Yes, 34 (21%) No, 127 (79%)

4. Conclusion

In summarising the analysis, a number of observations have been drawn for
consideration in defining the OOH service model, and informing development
of the service specification.

There is general support to maintain services as currently delivered. Inclusion
of the National Quality Requirements within specification should drive
standards for quality indicators and patient experience, e.g. call answering,
clinical assessment wait times, home visit response times, patient experience.

Reflecting user ratings about service response times, e.g. call handling, home
visits, it would be beneficial to include requirements about managing patient
expectation within the specification.

The future service model should be defined to ensure that there is equitable
and easy access to venues across North Nottinghamshire, within a reasonable
distance to maintain lower travel times at least below 1 hour. Services should
be accessible via a range of routes, including adhoc drop-ins and telephone
calls.

The service should be responsive and flexible to manage fluctuations in
demand, and use local healthcare professionals with a local knowledge and
improved interface access to patient’s medical history.

The service specification should include comprehensive marketing, to ensure
that users know how, when and where to access OOH. Any marketing should
complement a whole system approach as part of improving awareness of
urgent care systems, e.g. appropriate use of OOH instead of A&E.

5. Next Steps

We will use the comments and views that we have received through the
questionnaire and feedback to inform how we develop and model services.

There will also be future opportunities for engagement as we progress through
the procurement process.
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NHS NHS
Newark & Shewood — Mansfield and Ashfield

Out of Hours (GP) Questionnaire

The current Out of Hours service contract is coming to an end. We would like to use this opportunity to find
out if the current service is meeting your needs, and what your expectations are for obtaining healthcare
when GP and community services are closed.

Instructions: Please answer ALL the questions that apply to you by ticking the box that most closely
resembles your experience. There are no right or wrong answers. The answers provided will be used to help to
influence the development of the new Out of Hours service.

1. Do you know how to contact the Out of Hours Service?
|_ Yes |_ No Go to Question 37
2. Have you used the Out of Hours service in the last 12 months?
|— Yes |— No Go to Question 37
3. Did you contact the Out of Hours service for:
| VYourself [ Your child / | Your partner / [ Other relative /
children spouse friend
4. Did you wait a while before calling the Out of Hours service?
|— Yes Go to Question 5. |— No Go to Question 6
5. If you did delay calling, why was this?
[ You considered the condition not serious enough
[ You wanted to see if the condition worsened
[ You did not want to waste anyone's time
—

You were unsure where to go

Other - please state:

6. How long do you think it took for your call to be answered?

|_ less than 30 secs |_ 30 - 60 secs ’_ More than 60 secs

How do you rate this:

[ Very poor [ Poor [ Acceptable [ Good [ Excellent
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10.

11.

12.

13.

14.

Please rate the following:

Very poor Poor Acceptable Good Excellent
Helpfulness of the person who took [ [ [ [ [
your call
How much you felt listened to during | [ [ [ [
the call

Were you told how long you would have to wait before a health professional called you back?

[ [

Yes No

Did you wait for the health professional to call you back?

|_ Yes |_ No

What did you do instead?

| Went to the Walk-in Centre [ Went to the GP the next day | Called an ambulance
|_ Went to the Pharmacy |_ Went to A & E (accident and
Emergency)
Other:

How long did it take for you to receive a call from a health professional (This could be a doctor, nurse,
paramedic, etc)?

|_ Less than 20 mins |_ 20 - 60 mins ’_ More than 60 mins

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent

Did you feel able to describe your problem over the phone?

[ Definitely not [ No, not really [ Yes to some extent [ Yes, definitely

How comfortable did you feel describing your/the patients problem over the phone?

Very

Very
comfortable |_ Comfortable |_ Acceptable |_ Uncomfortable |_ uncomfortable

What was the outcome of your most recent contact with Out of Hours service?

[ Telephone advice only [ Walk-in Centre visit
[ CNCS (Out Of Hours Centre) visit [ Home visit

Were you happy with the outcome?

|_ Yes |_ No

Please give a reason for your answer:








15.

16.

17.

18.

19.

20.

21.

22.

Which health professional carried out the consultation? (This includes telephone consultation as well as

face-to-face) - (Please tick all that apply)

|_ Doctor l_ Nurse ’_ Paramedic |_ Don't know

Other - please state:

How long did the consultation last?

Less than 10 mins 10 - 20 mins More than 20 mins

How do you rate this?

| Very poor | Poor | Acceptable | Good

Please rate the following:
Very poor Poor Acceptable Good Excellent

The thoroughness of the health [ [ [
professional

-
-

The accuracy of the diagnosis
The treatment given

The advice and information given

The health professionals manner /
attitude

How much you felt you / the patient
were listened to

How much you felt things were
explained to you / the patient

The dignity and respect you / the
patient were shown

[ I R N N R R
[ I R R N R
[ I R R R R
[ I R N RN R R
[ I R N N R R

Did the Out of Hours service give you any medication at the time of the appointment?

|— Yes |— No

Did the Out of Hours service give you a prescription for any medication?

[ Yes B No

Was the medication easy to obtain?

[ [ ; [ Neither easy [ L i
Very easy Quite easy or difficult Quite difficult

Do you think the Out of Hours staff knew enough about your medical history?

[ Definitely not [ Possibly not [ Not sure [ Yes, possibly

|_ Excellent

£
>

I I [ I R N NN

[ Very Difficult

Yes,
definitely

Did you have any problems understanding the health professional? e.g. because of language barriers,

explanation of the condition

[ [

Yes No







23.

24,

25.

26.

27.

28.

29.

30.

31.

Is English your first language? (if no, were you offered additional help?)

[ Yes | No - no help was needed
p
[ No - help was offered within 15 minutes of ringing [ No - no help was offered
[ No - help was offer more than 15 minutes after
ringing

Do you have a hearing impairment? (If yes, were you offered additional help)

[ No [ Yes - help was not needed
[ Yes - help was offered [ Yes - no help was offered

Do you have a visual impairment? (If yes, were you offered additional help)

[ No [ Yes - help was not needed
[ Yes - help was offered [ Yes - no help was offered

Did you have any issues regarding disabled access? (If yes, were you offered additional help)

| No [ Yes - no help was needed
| Yes - help was offered [ Yes - no help was offered

Did you have to attend the CNCS (Out Of Hours Centre) :

| Yes L No Go to question 32.

Did you have any problems getting to the CNCS (Out Of Hours Centre)?

[ Public transport [ Cost
[ Childcare [ Too ill or in too much pain to travel
[ Personal safety [ Access to a car

Other - please state:

How long did it take you to travel to CNCS (Out Of Hours Centre)?

|_ Less than 15 mins l_ 15 - 29 mins ’_ 30 - 59 mins |_ 1 hour or more

How do you rate this?

[ Very poor [ Poor [ Acceptable [ Good [ Excellent

On arrival at the CNCS (Out Of Hours Centre) were you told how long you would have to wait?

|_ Yes l_ No

How long did you wait?

| Lessthan 20 | 20-39 mins | 40-59mins | 1-2hours | over2hours

mins

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent







32.

33.

34.

35.

36.

37.

38.

39.

40.

Did you have a home visit?

| Yes | No Go to question 35.

If a home visit was required, how long did you have to wait?

[ Uptol | 1-2hours | More than 2
hour hours

How do you rate this?

| Very poor | Poor | Acceptable | Good | Excellent

Do you feel you were kept informed about the home visit? e.g. expected time of arrival, if running late

|_ Yes - as much as was needed

| No - | would have liked a follow-up phone call

What is your overall rating of the Out of Hours Service?

| Very poor | Poor | Acceptable | Good | Excellent

Was your case managed with sufficient urgency?

[ Definitely not | No, I dontt | Yes, Ithink | Yes LA
think so SO Definitely

How would you like to access Out of Hours service in the future?

| Defined opening hours for

| As you do now
access

| Drop-in options
—

| Telephone access Appointment System

Other: |

Where would you like to access Out of Hours care?

| Asyou do now (same | on transport route | Where there are good
premises) — facilities e.g. parking

[ Next to / near to hospital In the community [ At home (when needed)
Other: | |

What services would you like to see the Out of Hours service offer?

| Shared services with A & E B Text messaging | Links to 111

| Telephone access B Online tools | Links to other services
Other: |

ANY OTHER COMMENTS








41. Would like to continue to be involved in the Out of Hours service review, if yes, please provide your
contact details below:

| Yes - please provide your contact details

L No

Name

Address

Telephone | |

Email | |

The following information is collected for monitoring purposes only. It is kept in the
strictest confidence and will not be shared with any other party.

The information required in the following questions is for that of the patient:

42. Please insert the first four digits of your postcode: (e.g. NG4, NG7, NG14, etc)

43. Would you describe you / the patient as:

[ Male | Female
44. Please select the appropriate age category:?
|_ 0-17 |_ 50-64 ’_ 85+
| 1824 | 6574
| 2549 | 75.84

45. Would you / the patient describe your ethnicity as:

| White British | Chinese | Mixed White & Black African
| White Irish B Other Asian background | Mixed White & Asian
| Other white background B Black Caribbean | Other mixed background
| Indian B Black African | Traveller / Gypsy
| Pakistani B Other Black background | Prefer not to say
| Bangladeshi | Mixed White & Black
Caribbean
Any other ethnic background:
46. Do you / the patient have a disability?
| Learning Disability / Difficulty B Sensory Impairment | Physical Impairment
| Mental Health Condition B Long Term Condition | No disability

Any other disability:

47. Are you / the patient:

Hetgrosexual [ Gay / Lesbian | Bi-sexual [ Other
[straight







48. Are you / the patient:

[ Married | Single | Living with partner [ Other
[ Civil Partnership | Divorced | Widowed
49. How would you / the patient describe your religion / belief?
[ Hinduism | Islam | Judaism
| Sikhism | Jainism | Agnostic
| Christianity | Buddhism | No religion / belief

Any other religion / belief

50. Are you / the patient pregnant or have given birth within the last 12 months?

|_ Yes |_ No [_ Prefer not to say

51. Is your / the patients gender the one assigned at birth?
|_ Yes l_ No

52. Do you / the patient live and work full time in the gender role opposite to that assigned at birth?
|_ Yes l_ No

53. If English is not your / the patients first language, please state your preferred:

Thank you for completing this Out of Hours patient questionnaire.
Your help is very much appreciated.

Please return the completed questionnaire to: Out of Hours Survey,
NHS Nottinghamshire County, (FREEPOST RRZL-GBTT-RJUU),
Birch House, Mansfield, Nottinghamshire, NG21 0HJ

Alternatively complete the survey online at www.nottspct.nhs.uk/my-voice/consultations

If you have any queries relating to any of the questions asked within the questionnaire, or wish to discuss
further, please contact the Patient Advice and Liaison Service (PALS): Telephone 0800 028 3693

This questionnaire is based on one developed by CFEP - UK Surveys, University of Manchester
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NHS

The responsibility and budget for planning and buying (commissioning) local health services in
Nottingham currently lies with NHS Nottingham City and NHS Nottinghamshire County, which are
Primary Care Trusts.

1. What we did

The Health and Social Care Bill will transfer commissioning responsibilities to Clinical Commissioning
Groups. There is one Clinical Commissioning Group in Nottingham City, and five in Nottinghamshire
County.

The Out Of Hours (OOH) service for Nottingham City and Nottinghamshire County South is currently
provided by Nottingham Emergency Medical Services CBS (NEMS). Services in North Nottinghamshire
are provided by Central Nottinghamshire Clinical Services (CNCS).

The current contracts to provide these services both expire on 31 March 2013. In Autumn 2011 NHS
Nottingham City and Nottinghamshire County supported a decision to re-procure OOH services, with
the new services in place from April 2013.

The OOH Procurement Steering Group requested that an initial period of engagement with local
patients and service users was undertaken to gather views about the existing services, what
expectations our population have about accessing healthcare when local GP practices are closed and
how future services should be modelled in order to improve quality.

The period of engagement ran for 6 weeks from 21 December 2011 — 31 January 2012. Two
questionnaires were developed to enable user views about North and South services to be collated
separately.

This report will focus on the results of the engagement across Nottingham City and Nottinghamshire
County South which was coordinated by Nottingham City Clinical Commissioning Group. A separate
report covering the results for North Nottinghamshire is available separately.






2. How we did it

A questionnaire was developed to capture the views of patients and the public on the current Out of
Hours service, and to obtain their views, suggestions and opinions on what a future service might look
like. The questionnaire can be found at Appendix 2.

An offer of a focus group and / or presentation was made for all patient and community groups should
they wish. A link to an electronic questionnaire was included in all correspondence and on the website.

Questionnaires were sent to:

e The current Out of Hours service provider who was asked to inform those patients, public and
carers who presented during the engagement period about the questionnaire.

e Clinical Commissioning Group patient panels (where appropriate) which are representative of
each area and include all nine protected characteristics identified within the Equality Act 2011.
Nottingham City’s Citizens Health Panel has 667 individual members and 17 group members.

e All community and third sector organisations across Nottingham City and Nottinghamshire
County South asking them to inform their client group of this activity and encourage them to
have their say by completing the questionnaire, either by hard copy or online.

e All GP practices within Nottingham City and Nottinghamshire County South (114 GP practices
in total) who were asked to promote the activity to their patients and patient groups.

The questionnaire was advertised on:

e Twitter (Nottingham City has 1300 followers)
There were three promotions on Twitter.

e Facebook (Nottingham City has 99 Followers)
There were three promotions on Facebook.

e Online
A page on the Nottingham City website was dedicated to the activity providing background
information and a copy of the questionnaire that could be submitted online.

A page on each of the other Clinical Commissioning Groups® websites was developed with a
direct link to the Nottingham City website page which held all of the relevant information and
questionnaires.

! Nottingham City: Population 343,000; 64 GP Practices. Nottingham West: Population 93,000; 14 GP Practices.
2 Nottingham West, Nottingham North and East, and Principia, Partners in Health Clinical Commissioning Groups






3.

3.1

NHS

In total, there were 473 responses received from Nottingham City and Nottinghamshire County South.
284 (60%) were received from a Nottingham City postcode, and 140 (30%) from Nottinghamshire
County (126 (27%) from Nottinghamshire County South). 49 (10%) did not provide a postcode.

What you told us

Of these, 210 (44%) people completed paper copies of the questionnaire, and 263 (56%) were
completed online.

Focus groups were held with GP patient participation groups to discuss the Out of Hours service in
more detail.

Questionnaire results: Contacting the Out of Hours Service

Firstly we asked if they knew how to access the Out of Hours service, and those who did know how
were then asked if they had used the service in the last 12 months. Questions focused on who they
had called the service for, and if they had delayed in making the initial call.

3.1.1 359 (76%) of all the people who responded stated that they did know how to contact the Out
of Hours service, with 113 (24%) stating they did not, and 1(0.5%) not making a selection.

3.1.2 Of those who knew how to contact the Out of Hours service?, 128 (35%) had done so in the last
12 months, 234 (65%) had not.

3.1.3 Where people stated that they had used the Out of Hours service (128), 70 (48%) had used it
for themselves, 37 (26%) for a child/children, 20 (14%) for a spouse / partner, and 16 (11%) for
another relative or friend. A small number of people who responded had made more than one
selection which may indicate that they had used the service on more than one occasion®.

3.1.4 Ofthe 128 people who had used the Out of Hours service in the last 12 months, 84 (66%) had
delayed calling, 39 (30%) called straight away, and 5 (4%) did not make a selection. Those that
did delay in calling the Out of Hours service, the reasons selected were as follows”:
a) 9 (9%) considered the condition not serious enough
b) 51 (50%) waited to see if the conditioned worsened
c) 29 (29%) did not want to waste anyone’s time
d) 7 (6%) were unsure where to go

An ‘other’ option was also available. The additional reasons for delaying the call to the Out of
Hours service were:

e) 4(3%) contacted NHS Direct first

f) 2 (2%) delayed, as had used the service previously and had found it unhelpful

g) 1(1%) not knowing what medication to use

*The percentages are calculated on the total number of people who did know how to access the service (359)

* The percentages are calculated on the total number of selections made (143).

> More than one selection was made by some people: percentages are calculated on the total number of selections
made (103)
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Note: the following sections show percentages that are calculated on the number of respondents who
accessed the Out of Hours service over the last 12 months (128) unless otherwise indicated.

3.2 Questionnaire results: Triage

We asked how long it took for their call to be answered and how they rated this. In addition, they
were asked to rate the helpfulness of the person who answered and whether they were listened to,
along with whether or not they were told how long they would have to wait for a call back, and to say
if they waited or not.

3.21

3.2.2

3.2.3

Most calls to the Out of Hours service were answered within one minute: 34 (26%) being
answered under 30 seconds; 60 (46%) being answered between 30-60 seconds; and only 27
(21%) taking longer than one minute.

In total 110 (86%) felt that the overall response time for the initial call to the Out of Hours
service was acceptable or better. Only 10 (8%) felt the response time was poor or worse. No-
one rated the response time as very poor; 32 (25%) felt the response time was excellent, 31
(24%) good, 47 (36%) acceptable, 10 (8%) poor, and 8 (6%) people who responded did not
provide a rating.

Those who felt the response time was poor all had their calls answered in over one minute.

In relation to helpfulness of the person who took the call and whether they felt listened to

during the call.

a) The majority (116 (90%)) felt that the person who answered the call was helpful (34 (26%)
acceptable, 50 (39%) good, and 32 (25%) excellent). Only 5 (4%) rated poor (no selections
were made for very poor); 7 (5%) did not rate.

b) A large majority (112 (87%)) felt that they were listened to during the call (34 (26%)
acceptable, 46 (35%) good, and 32 (25%) excellent). There were 10 (7%) who rated poor or
worse (2 (1%) very poor) and 5 (4%) who did not rate.

People who responded were asked whether or not they were told how long they would have to

wait before a health professional called them back and if they waited for this call.

a) Out of the 128 who had used the service, 103 (81%) were told how long they would have to
wait for a follow-up call; 19 (14%) stated they were not told; and 6 (5%) did not respond.

b) In total, 108 (84%) did wait for the follow-up call; 18 (14%) did not, and 2 (2%) did not
respond®.

c) Of those who were told how long they would have to wait, 93 (90%) went on to wait for
the follow-up call.

d) Of those who were not told how long they would have to wait, 12 (63%) continued to wait
for the follow-up call’.

e) There were 10 (9%) who were told how long they would have to wait but decided not to.
When asked what they had done instead, the results were®:

6 Percentages calculated on the total number of people who were told how long they would have to wait (103)
7 Percentage calculated on the total number of people not told how long they would have to wait (19)
8 Percentages calculated on the people told how long to wait but decided not to (10)
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i 4 (40%) went to the Walk-in Centre

ii.  4(40%) went to Accident and Emergency
iii. 1 (10%) went to the GP the next day
iv. 1 (10%) called an ambulance

3.3 Questionnaire results: Call back from a Health Professional

We asked questions on how long they had to wait for a call back from a health professional and how
they rated this, along with how comfortable they felt describing their issue over the telephone.

3.3.1

3.3.2

3.3.3

The response rate for a call back from a health professional was positive: 51 (39%) received a
call back in less than 20 minutes, 52 (40%) between 20-60 minutes and 13 (10%) in over 60
minutes. 12 (9%) did not respond.

When asked to rate this response time for a call back, 29 (22%) said excellent, 35 (27%) good,
30 (23%) acceptable, 20 (15%) poor, and 2 (1%) very poor.

There was no significance between the response times for a call back and the ratings given, 7
(53%) of those who received a call back in over 60 minutes rated it poor or very poor: 3 (23%)
rated it good, and 3 (23%) acceptable’. In comparison, of the 51 respondents who received a
call back in less than 20 mins, 41 (80%) rated good / excellent; 6 (12%) rated acceptable and 4
(8%) poor™.

A majority felt able to describe their problem over the phone with 60 (46%) stating ‘definitely’,
and 48 (37%) ‘to some extent’. Only 12 (9%) said ‘no not really’ and no respondents stated
‘definitely not’. 8 (6%) did not respond.

Of those who felt they could describe their problem over the phone (either definitely or to
some extent), 22 (20%) felt very comfortable doing so, 36 (33%) felt comfortable, 27 (25%) said
it was acceptable, 12 (11%) felt uncomfortable, and 11 (10%) felt very uncomfortable®.

Out of the 12 people who responded who couldn’t describe their problem over the phone, 7
(58%) felt uncomfortable doing so, 4 (33%) stated it was acceptable and 1 (8%) felt very
comfortable™.

3.4 Questionnaire results: Outcome

We asked about the outcome of any contact with the Out of Hours service, following the initial
telephone contact. Questions were asked in relation to what happened as a result of the initial contact,
which health professional had carried out the consultation, and how long it lasted. Participants were
also asked to rate their responses.

’ Percentages calculated on total receiving a call-back in over 60 minutes (13)

10 Percentages calculated on total people receiving a call back in less than 20 minutes (51)

n Percentages calculated on total people who could describe their problem over the phone (108)

L Percentages calculated on total people who could not describe their problem over the phone (12)
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3.4.2

343

3.44

3.45

3.4.6
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The outcome for the 128 who had used the Out of Hours service in the last 12 months is as
follows™:

a) 54 (41%) visited the Out of Hours service (NEMS, Derby Road)

b) 25 (19%) received telephone advice only

c) 22(17%) received a home visit

d) 17 (13%) went to the Walk-in Centre

e) 13 (10%) respondents did not state the outcome of their contact

When people who responded were asked if they were happy with the outcome, 93 (73%)
stated they were; 26 (20%) stated they were not, and 9 (7%) did not make a selection.

There reasons given as to why the people who responded were happy with the outcome were:
e Appropriate treatment was given and appropriate referrals when / if required
e Reassurance and peace of mind
e The speed in the time take to receive treatment
e The kind and excellent service received from the doctors

There were reasons provided for why the people who responded were not happy with the
outcome. These were:

e Inappropriate questioning

e The lateness (in terms of time of night) of the appointment

e Feelingignored and having to push to be treated

e Not being offered an appointment when they felt they should have been seen

e Longdelays

e Lack of health professionals to give advice / guidance (on a Sunday)

e Attitude and rudeness of staff

e Lack of privacy

People who responded were asked to identify the health professional that carried out the
consultation(s). A list of four options was provided with the ability to detail any other. The
results'® were 73 (42%) saw a doctor, 60 (34%) a nurse, 12 (7%) a paramedic, and 11 (6%)
stated that they didn’t know. There were 8 (5%) who did not make a selection. In addition, 3
(2%) stated they saw a dentist, 1 (0.5%) an advisor, 1 (0.5%) a receptionist, 1 (0.5%) had no
idea, 1 (0.5%) felt it hard to keep track, and 1 (0.5%) stated that the problem had resolved
itself.

When asked how long the consultation lasted, 53 (41%) stated less than 10 minutes, 52 (41%)
10-20 minutes, and 16 (13%) more than 20minutes. There were 7 (5%) who did not make a
selection.

When asked to rate the time the consultation took, the time taken did not appear to influence
the rating given. There were 32 (25%) who felt it was excellent, 37 (29%) good, 38 (30%)
acceptable, 10 (8%) poor and 2 (2%) very poor. There were 9 (7%) who did not respond.

13 . .
Three respondents made more than one selection so percentages are calculated on the total number of selections

made (131)

 More than one selection was made. Percentages are calculated on the total number of selections made (175)
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3.4.7 People who responded were asked to rate, from very poor to excellent, seven statements
based on their experience of their Out of Hours service consultation they received (Also see
figure 1). A ‘non applicable’ option was also available where the statements provided were not
relevant.

a) Thoroughness of the health professional: 47 (37%) excellent; 42 (33%) good; 16 (13%)
acceptable; 12 (9%) poor; 1 (1%) very poor; 1 (1%) non-applicable [9 (7%) did not complete]

b) Accuracy of the diagnosis: 41 (32%) excellent; 40 (31%) good; 21 (16%) acceptable; 10 (8%)
poor; 1 (1%) very poor; 6 (7%) non-applicable [9 (7%) did not complete]

c) Treatment given: 32 (25%) excellent; 33 (26%) good; 17 (13%) acceptable; 11 (9%) poor; 3
(2%) very poor; 19 (15%) non-applicable [13 (10%) did not complete]

d) Advice and information given: 37 (29%) excellent; 47 (37%) good; 20 (16%) acceptable; 7
(5%) poor; 3 (2%) very poor; 3 (2%) non-applicable [11 (9%) did not complete]

e) Health professionals manner / attitude: 51 (40%) excellent; 41 (32%) good; 18 (14%)
acceptable; 3 (2%) poor; 3 (2%) very poor; [12 (9%) did not complete]

f)  How much they felt listened to: 49 (38%) excellent; 40 (31%) good; 16 (13%) acceptable; 10
(8%) poor; 2 (2%) very poor; [11 (9%) did not complete]

g) How much they felt things were explained: 46 (36%) excellent; 42 (33%) good; 18 (14%)
acceptable; 11 (9%) poor; 2 (2%) very poor; [9 (7%) did not complete]

h) Dignity and respect shown: 51 (40%) excellent; 40 (31%) good; 21 (16%) acceptable; 3 (2%)
poor; 2 (2%) very poor; 1 (1%) non-applicable [10 (8%) did not complete]

Dignity and respect shown

How much they felt things were explained
How much they felt listened to

Health professionals manner / attitude
Advice and information given

Treatment given

Accuracy of the diagnosis

Throughness of the health professional

0 20 40 60 80 100 120
B Very poor M Poor M Acceptable M Good ™ Excellent
Figure 1: graph to show rating of patient experience
3.5 Questionnaire Results: Medication and Medical History
We asked questions to establish how respondents felt about the medication given at the time of the
consultation and, where a prescription was given, how accessible this medication was from community

pharmacists. Participants were also asked to comment on the amount of information in relation to
their medical history that was available to the health professional.






3.5.1

3.5.2

3.5.3

354

NHS

In total, 33 (26%) people who responded received medication at the time of their appointment;
88 (69%) did not receive any medication, and 7 (5%) did not respond.

There were 23 (18%) who received a prescription at the time of their appointment; 68 (53%)
did not get a prescription, and 37 (29%) did not respond.

Of the 23 people®® who received a prescription, 5 (22%) found it very easy to obtain the
medication, 8 (35%) found it quite easy, 6 (26%) found it neither hard nor difficult, 3 (13%)
found to quite difficult, and 1(4%) found it very difficult.

People were asked to select whether they felt the health professional knew enough about their
medical history. A significant number, 91 (71%), were not sure or indicated that there was not
enough of their medical history known (41 (32%) not sure, 30 (23%) possibly not, and 20 (16%)
definitely not). This is compared with 28 (22%) who felt that enough of their medical history
was known (19 (15%) possibly, and 9 (7%) definitely).

3.6 Questionnaire results: Accessibility

We asked questions relating to the accessibility of the Out of Hours services in relation to all forms of
disability. Questions were asked relating to language barriers, hearing and visual impairment, and
disabled access. A question relating to understanding the health professional was also included.

3.6.1

3.6.2

3.6.3

3.6.4

111 (87%) who did not experience any difficulty. 10 (8%) people who responded experienced a
problem understanding the health professional. There were 7 (5%) who did not make a
selection.

Most people who responded, 118 (92%), stated that their first language was English; 3 (2%)
said their first language was not English but they did not need any help; 7 (5%) did not respond.

There were 12 (9%) people who had a hearing impairment; of these'®, 8 (66%) help was offered
but not needed; 2 (17%) help was offered and accepted, and 2 (17%) did not receive an offer of
help.

There were 107 (84%) who stated they did not have a hearing impairment; 9 (7%) did not
respond.

In total, 10 (8%) stated they had a visual impairment; of these'’” 3 (30%) help was offered and
accepted, 7 (70%) help was offered but not needed. There were no instances of no help being
offered.

There were 106 (83%) who stated they did not have a visual impairment, and 8 (6%) did not
respond.

1 Percentages are calculated on the number of people who were given a prescription (23)
16 Percentage calculated on the total number of people with a hearing impairment(12)
v Percentage calculated on the total number of people with a visual impairment (10)
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In relation to those 12 (9%) with a physical disability where disabled access was required'®, 3
(25%) were offered help and accepted, 6 (50%) were offered help but did not need it, and 3
(25%) no help was offered.

There were 106 (83%) who stated that they did not need disabled access, and 10 (8%) did not
respond.

3.7 Questionnaire results: Attending Nottingham Emergency Medical Services (NEMS), Derby Road

Participants were asked to state whether they had to visit the Nottingham Emergency Medical Services
(NEMS) Out of Hours service on Derby Road and, where they had, to answer questions relating to their
experience.

3.7.1

3.7.2

3.7.3

3.74

61 (48%) people who responded indicated that they had attended the Out of Hours service at
NEMS; 59 (46%) said they did not, and 8 (6%) did not respond™.

When asked if they had any problems getting to NEMS?°, Derby Road, 24 (30%) had problems
accessing a car, 9 (11%) had issues with public transport, 7 (9%) felt too ill or in too much pain
to travel, 3 (4%) had an issue with cost, and 1 (1%) an issue with childcare. Others included 5
(6%) having to go by ambulance / NEMS transport, and four individual comments were
received for the Medi-link bus, a taxi, no place to park and taken by a relative. There were 2
(2%) who stated they did not have any problems, and 2 (2%) did not attend. There were 24
(30%) who did not comment.

When asked how long it took to get to NEMS, Derby Road, 16 (26%) said it took less than 15
minutes, 35 (57%) took 15-29 minutes, 8 (13%) took 30-59 minutes. Only 2 (3%) did not
respond.

Asked to rate the time it took to travel to NEMS, Derby Road: 9 (15%) excellent, 14 (23%) good,
27 (44%) acceptable, 8 (13%) poor, and 1 (2%) rated very poor. There were 2 (3%) who did not
respond.

Asked to state whether they were informed upon their arrival at NEMS, Derby Road, how long
they would have to wait to be seen, 24 (39%) stated they were informed of the wait, 31 (51%)
said not, and 6 (10%) did not respond.

When asked how long they had waited, 21 (34%) waited less than 20 minutes, 13 (21%) waited
20-39 minutes, 9 (15%) 40-59 minutes, 12 (20%) 1-2 hours, and 4 (7%) waited over 2 hours.
There were 2 (3%) who did not respond.

When rating the time they waited, 11 (18%) excellent, 11 (18%) good, 17 (28%) acceptable, 13
(21%) poor, and 6 (10%) rated very poor; 3 (5%) did not respond.

18 Percentage calculated on the total number of people with a disability (12)

¥ Question 3.7.2 to 3.7.6 related only to those who had visited NEMS, Derby road. Percentages were calculated
accordingly (61) unless otherwise stated.

 There were multiple selections made. The percentages are calculated on the total number of selections made (81)
excluding the non-responses.
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3.8 Questionnaire results: Home Visits

Those participants who had accessed the Out of Hours service in the last 12 months were asked if they
had received a home visit and, where they had, to comment on the length of time taken to arrive,
whether they were kept informed, and how they rated the experience.

3.8.1 Ofthe 128 people who had contacted the Out of Hours service in the last 12 months, 21 (16%)
had received a home visit; 95 (74%) had not and 12 (20%) did not respond.

3.8.2 The length of time taken for the health professional to arrive to carry out the home visit took
no longer than two hours except on one occasion! (95%): 9 (43%) took up to 1 hour, 11 (52%)
took between 1-2 hours.

7 (33%) people who responded who found this wait excellent, 2 (10%) good, 9 (43%) acceptable
and 2 (10%) poor. Only 1 (5%) did not respond.

3.8.3 15 (71%) felt they were kept informed about the home visit, including the expected time of
arrival and informed of any delays; 6 (29%) felt they were not kept informed and would liked to
have received a follow-up call.

3.9 Questionnaire results: Overall rating

Participants who accessed the Out of Hours service were asked to rate the overall experience, and to
state whether they felt their issue had been dealt with sufficient urgency.

3.9.1 The overall experience of those using the Out of Hours service was positive with 62 (48%) rating
good / excellent; 32 (25%) rating acceptable. It was rated as poor by 15 (12%) and very poor by
3 (2%).

3.9.2 When asked if they felt that their case was managed with sufficient urgency, only 39 (30%)
were confident that it had; 47 (37%) thought that it had. There were 22 (17%) respondents
didn’t think their case has been dealt with sufficient urgency, and 3 (2%) said it had definitely
not. Only 1 (1%) felt this question was not applicable.

3.10 Questionnaire results: Out of Hours in the Future: How to access the service
Participants were asked how they would like to access the service in the future. All participants (473)

were asked about five possible ways to access the service, and could make their own suggestions.

3.10.1 Of the options provided?, 252 (37%) felt telephone access was appropriate and 144 (21%)
stated they would like to access the service as they do now. A drop-in system was requested

1 The percentage is calculated on the total number of people who received a home visit (21)
2 Percentages calculated on the total number of selections made (675)






3.10.2
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by 144 (21%) people, 68 (10%) asking for an appointment system and defined opening times
were requested by 67 (10%).

There were numerous additional comments received around how to access the Out of Hours

service which focus around the following:

a) With local GPs, either over the phone or at local practices with home visits when required

b) Having a combination of phone, drop-in and appointments with face-to-face / video calling
for British Sign Language users.

c) Correct diversion system when you call the GP

d) Atthe NHS Walk-in Centre

e) Improved publicity and information available

3.11 Questionnaire results: Out of Hours in the Future: Where to access the service

We asked where people wanted to access the service. There were six options given, along with the
opportunity to make other suggestions.

3.111

3.11.2

The most important thing®® was being able to access a home visit when required which was
selected by 211 (27%), where there were good facilities e.g. parking was selected by 179 (23%)
respondents; the current location by 148 (19%) and in the community by 135 (17%). There
were 66 (8%) who felt being on a transport route was important, and 52 (7%) said being next to
or near a hospital.

Other suggestions of where to access Out of Hours services were:
a) Local GP practices

b) Home visits

c) Local medical centres / Joint service centres

d) Near to hospitals

e) On multiple sites across the city

f) Easy to access sites with good parking

g) Walk-in Centre

3.12 Questionnaire results: Out of Hours in the Future: What the service should offer

We asked what services participants would like to see available from the Out of Hours service in the
future. Again, a selection was provided along with the opportunity for additional suggestions**.

3.12.1 Telephone access was the most popular requested service with 282 (29%) people selecting it,

closely followed by 272 (28%) choosing a shared service with Accident and Emergency. There
were 166 (17%) who wanted to see links with the 111 service, and 97 (10%) wanting links with
other services. An online tool was requested by 82 (8%) and 74 (8%) wanted a text messaging
service.

3.12.2 Other services that people would like to see the Out of Hours service offer included:

3 Percentages calculated on total number of selections made (791)
2 Percentages calculated on total number of selections made (973)






h)
i)
i)
k)

Someone knowledgeable to talk to

24 hour GP access / local GP access

Home visits from local GPs

Holistic services

Reduced waiting times

Good links to other services including community services and social care
Services for Out of Hours throughout the County (not just in the city)
Shared database with GP surgeries

Inform people what is available

Location on the medi-link bus route

Pharmacy

3.13 Questionnaire results: Additional Comments

A quarter of the all those who responded added additional comments and these have been
categorised under the following themes: local GP delivery, process, staff, medication, medical records,
waiting times, travel, and information.

Appendix 3 has a full list of all additional comments received.

3.13.1 It was felt that the Out of Hours service should be provided by local GPs in local practices
enabling a seamless service with a unified computer system. This would result in easy access,
continuity of care, and appropriate medical knowledge. Respondents felt that GPs were paid
enough money to be able to offer an out of hours service on a rotational basis and expressed
that they felt very let down by GPs no longer offering this, or carrying out home visits.

3.13.2 People felt that the process for Out of Hours was too complicated and took too long with many
stages repeated. What was specifically noted by respondents was that:

a)
b)

c)

d)
e)

f)
8)

h)

A time indication throughout the process should be given in order to reassure the patient
There needs to be clarity at each stage e.g. the Walk-in Centre is nurse-led and by going
there, you will not see a doctor.

The repetitiveness of the process needs to be removed; patients want to explain once, not
every time they speak to another health care professional

The current service is too removed from the GP and uncoordinated

Staff need to be adequately trained and appropriately qualified not just reading from a
script

Patients need to be allowed to talk freely and not just answer a list of prerequisite
questions as these do not always highlight the issue

There needs to be improved communication between healthcare professionals in order to
clarify and deal with any issues quickly

The process needs to be simplified, especially for the elderly, patients want to talk to a
person and not navigate an automated service

Home visits should be carried out when necessary, and there should not be an expectation,
or request that patients to come along to the Out of Service by taxi or be transported by
ambulance as some conditions are worsened by travel.

3.13.3 There were several comments regarding Out of Hours staff:






3.134

3.135

3.13.6

3.13.7

3.13.8

a) The doctors should be compassionate and understanding and not dismissive

b) All staff should have a good comprehension and understanding of the English language in
order to carry out incoming and outgoing communication with the patient.

c) Staff should be considerate, understanding and show empathy

d) Ensure that all the staff have adequate skills, knowledge and experience with appropriate
qualifications.

e) Staff should be provided with the knowledge and equipment to deal with patients who may
present with varying disability issues e.g. hearing impairment. All staff need to know how
to use the text phone, and to book interpreters or use language line when required.

It was requested that the Out of Hours service should have the facility to dispense some basic
medication in order to reduce the time taken to obtain medicines such as antibiotics from
alternative sources.

A lot of comments and concerns were raised in relation to personal medical health records. It
was felt that by local GPs providing the Out of Hours service access to medical history would be
improved, enabling information to be transferred easily in cases of referral, and records to be
updated. This would help to reduce duplication, confusion over current conditions and
misdiagnosis.

There were some concerns with medical records being accessible to the Out of Hours service if
provided by a private provider.

Waiting times for the Out of Hours service, for both the call back and appointments, were
commented on as being too long especially for those with young children. People felt that
being kept up-to-date throughout the process would help to relieve any frustration, especially
in cases where a doctor has not arrived for work and therefore there is an unexpected delay. In
some cases, it was noted that the wait was inappropriate and that the patient had been
admitted following deterioration.

Accessibility to an Out of Hours service was seen as important. The comments raised focused
around car parking, driving whilst ill, living far away and shared resources:

a) It was seen as crucial that there was adequate car parking available especially for the
disabled

b) There was a need for more flexibility in accessing home visits as many people are too ill to
drive, or are not safe to drive and in both situation may not have anyone to call upon for
assistance.

c) Having one location for Out of Hours in the whole of Nottingham is not feasible; some
patients would have to travel over 18 miles so having more than one location would make
sense.

d) Sharing a location with another provider was seen as an option; joint service centres,
ambulance stations, fire stations and hospitals were all seen as potential locations to have
an Out of Hours service in a shared 24-hour building.

It was stated that there was currently no accessible information available detailing the Out of
Hours service and its process resulting in patients not effectively using the system and






3.13.9

3.14

inappropriate use of Accident and Emergency. Any information produced needs to be
accessible to all including those with any disability e.g. easy read, large print, etc.

Education was also seen as a way forward as the current system could be seen as confusing,
especially as it is perceived there are a lot of services offering the same thing e.g. Walk-in
Centre, Out of Hours, 111, NHS Direct, Accident and Emergency.

Compliments were also made; the service was described by many as being brilliant, caring,
helpful, excellent, good, over the top, wonderful, first class, efficient, and considerate.

Results: Focus Groups

Focus groups were held with the Patient Participation Groups at Sherwood Rise Medical Centre and
Sherwood Health Centre.

In summary, the key points that came out of the discussions:

Local GPs — Given a choice, patients would prefer to utilise their own GP for Out of Hours
services as they felt they had the knowledge of the patient’s medical history, access to records,
and there was already a mutual trust between them.

Medical records — It was felt that it was important that health professionals treating a patient
should be able to access their health records, especially if they were presenting with, or
already had, a chronic condition.

Accessibility — The Out of Hours service should be accessible to all with specific consideration
being made to those who are more vulnerable, have access issues, or have children. Language
barriers should be addressed and questions asked during triage should be fully understood by
the patient and answered appropriately.

Information — Information needs to be available detailing what the Out of Hours service is,
when to use it, how to use it, and where (location) to access it (when applicable).

Patient responsibility — Education needs to be made to ensure that patients are aware the
correct process to use in relation to Out of Hours care and the correct services (e.g. 111, Walk-
in Centre, Out of Hours, and Accident and Emergency).

Medication — Consideration needs to be made in relation to accessing any prescribed
medication, specifically for those who do not have transport or are housebound. It was
suggested that a pharmacist should be available as part of the Out of Hours service.

A full list of the discussion points raised at the focus groups can be found at Appendix 4.

3.15 Questionnaire results: Demographic Information

It is important to the all Clinical Commissioning Groups within Nottingham City and Nottinghamshire
County South that the whole population has the opportunity to express an opinion about commissioning
decisions. That is why we ask for demographic information from people who respond. This helps us to
identify which parts of the community have not taken part and / or are underrepresented so we can take
steps to ensure that their voice is heard.






The information collected focuses around the nine protected characteristic identified within the Equality
Act 2011; these characteristics being age, gender, race, disability, sexuality, gender reassignment, marriage
and civil partnership, and maternity.

In addition, the first part of the postcode® was collected to help identify generic area of responses.

The comparative data is taken from the Greater Nottingham Census 2001 which covers Nottingham City,
the Boroughs of Broxtowe, Gedling and Rushcliffe, and the Hucknall part of Ashfield District. These areas
now come under Nottingham City, Nottingham West, Nottingham North and East, and Principia Partners in
Health Clinical Commissioning Groups, all of which took part in this engagement.

A full breakdown of all demographic information can be found at Appendix 1.

3.15.1

3.15.2

3.15.3

3.154

3.15.5

Postcode: Twice as many people responded from Nottingham City (60%) than from
Nottinghamshire County (30%). Further analysis showed that of those who responded from
Nottinghamshire County, 10% were from outside of the Nottinghamshire County South area®®.

Gender: There was a significantly higher number of females, 288 (61%), than males, 160 (34%).
This means that females are overrepresented compared with the population which has an
equal number of males and females®.

Age: Most people who responded were aged 25 — 64 (60%). A significant number (21%) were
aged 65-74. Those aged 18-24 were considerably underrepresented (2%) compared to the
population average®.

Ethnicity: The majority of respondents, 394 (83%), described themselves as White which was in
line with the latest data®® (81% of the City rising to 90% in some outer estates and averaging
91% across greater Nottingham).

There was an underrepresentation from all other ethnic groups. Of those who have an
ethnicity other than white, 77% resided within the City boundary.

A full breakdown can be found at Appendix 1

No respondents described themselves as traveler / gypsy. There is only a small traveler / gypsy
community in Nottingham City and Nottinghamshire County South and work is ongoing to
ensure their voices are heard in the future.

Disability: In 2001, 19% of the Greater Nottingham population had a disability. 47% of people
who responded indicated having disability resulting in a significant overrepresentation for this
group.

» People were asked to only provide the first 4 or 5 parts to the postcode e.g. NG3 1 or NG11 8.

2 Nottinghamshire County South consists of Nottingham West, Nottingham North and East, and Principia, Partners in
Health. Full details can be found at Appendix 5

%’ Data is taken from Census 2011 looking at Nottingham City, Nottingham County (including City) and Greater
Nottingham profiles.

%11% Nottingham City; 16% Greater Nottingham; Census 2001 Profiles

*® Census 2001
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3.15.6 Sexual Orientation: Those who expressed their sexual orientation as gay/lesbian or bi-sexual
were considerably underrepresented with only 4% of those who responded.

Estimates state that 5-7% of the population® (rising to 9-10% in the inner city) describes their
sexual orientation as gay, lesbian or bi-sexual.

3.15.7 Marital Status: 52% of those who responded were married compared to 50% of the Greater
Nottingham population®'. 17% said they were single compared with 34% of the population.
This showed an underrepresentation of single people and an overrepresentation of married
people. There was reflective representation from those who were divorced (8%).

3.15.8 Religion: 58% of those who disclosed their religion were Christian compared with 66% of the
Greater Nottingham population.

3.15.9 Maternity: 3% of those who responded were pregnant or had given birth in the last 12
months. This represented 5% of all females who responded.

3.15.10 Gender Reassignment: The questions to ask about transgender were obtained from the
Equality Council and had been approved within the transgender community.

4% of those who responded said their gender was not the one assigned at birth.

17% said that they lived and worked in the gender opposite that assigned at birth which was
higher than predicted and may indicate that the question was mis-read. This was further
supported with 20% of non-responses. This question is to be clarified in future questionnaires
/surveys.

%% Lesbian and Gay Switchboard / Stonewall 2011
3! Census 2001 Greater Nottingham Profile
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4. What we learned

4.1. The Current Out of Hours Service

Taking into account all of the feedback received from people who responded on the existing out of hours
service, we can summarise that:

Triage
e 75% of people who responded knew how to access the service

e 66% had delayed making the initial call mostly due to wanting to see if the condition worsened and
/ or not wanting to waste anyone’s time

e Most calls were answered within 1 minute which was seen as positive by 86% of people who
responded

e The majority thought that the person who took the call was helpful (90%), and that they were
listened to throughout (87%)

e Being told how long the patient had to wait for a follow-up call (81%) was significant as 90%
continued to wait

e The response rate from the health professional was identified as positive as most follow-ups were
made within 60 minutes

e There were no issues in relation to describing the problem to the health professional over the
telephone.

[ ]

Attending the Out of Hours Service Clinic

e Most people (84%) were happy with the length of time their consultation took, this being less than
20 minutes in a majority of cases (82%)

e Asignificant amount felt that the health professional did not or might not know enough about their
medical history (71%)

e A small number had problems with accessibility; communication with the health professional, and
not receiving an offer of help for those with a hearing impaired and / or physical disability.

e Just over half of those attending the Derby Road location were not informed how long they would
have to wait , and 27% went on to wait over an hour. A significant number found this unacceptable
(59%)

e A small number felt that privacy had not been respected.

Home Visits
e A small number of patients who accessing the service received a home visit (16%)
e Nearly all home visits took place within 2 hours (95%) which a majority of patients saw as positive
(86%)
e A majority of patients were kept informed throughout as to when the health professional was
expected to arrive

Overall, a significant number of people who responded felt they had a positive experience accessing the
Out of Hours service (73%), and most (67%) felt that their case was managed with sufficient urgency.






4.2. The Future Out of Hours Service

Taking into consideration all the comments and suggestions made by people who responded on how they
would like the future Out of Hours service to look like, the following key points were made:

e There was a preference for an out of hours services provided by local GPs enabling a seamless
service, unified computer system, continuity of care and knowledge of appropriate medical history

e The process for out of hours provision was seen to be too complex, had too many stages and took
too long. It was suggested that duplication be removed, the process be simplified, and a time
indication given throughout.

e Communication between health professionals and service providers is to be improved and better
coordinated in order to clarify and deal with issues quickly

o All staff are adequately trained and appropriately qualified, with a good comprehension of the
English language, showing compassion and empathy towards the patient, and have appropriate
knowledge and equipment to deal those with a disability e.g. use of a text phone for those with a
hearing impairment and the use of interpreters.

e The facility to dispense basic medication

e Access to an individual’s medical history raised concerns regarding confidentiality especially if a
private provider was awarded the contract. This was seen as a key contributing factor to support to
the service being provided by local GP practices.

e Waiting times be limited and patients be continually updated throughout the process to avoid any
unnecessary frustration or delays in required treatment

e Accessibility is an important aspect of the Out of Hours service; car parking is crucial and adequate
car parking available especially for the disabled. Home visits to be considered as many patients are
too ill or not safe to drive and have no one they can call upon to help in such situations.

e There to be more than one Out of Hour’s facility available across the City and County South as
some patients have to travel over 18 miles to attend which was seen as inappropriate.

e The possibility of sharing locations with another provider which was seen as cost effective and
making use of existing premises that are already open e.g. hospitals, ambulance stations, joint
service centres.

e Information and education were identified as needing to be improved. Providing information on
the process will educate people, remove confusion, and help to ensure that appropriate services
are used at the right time.






5. What Are We Going To Do Now

This is the first stage of engagement with our population about the new contracts for OOH service and was
designed to find out if current services are meeting need and to inform the commissioning process.

A number of observations and suggestions for future service provision have been made and we will feed
these back to the OOH Procurement Steering Group so that these can inform the procurement process.

We will be also be undertaking further engagement and will seek further views and comments as the
procurement process progresses.






Appendix 1: Demographic Information
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Disability

N/k

No disability
Sensory impairment
Learning

Mental health
Physical

Long-term condition

Have disability

23

111
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o
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The data in the graph that is shown in red is a breakdown of the ‘Have Disability’.

Sexual Orientation

N/k
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Religion / Belief
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Appendix 2: Out of Hours Engagement Questionnaire

Nottingham City
Clinical Commissioning Group
Out of Hours (GP) Questionnaire

The current Out of Hours service contract is coming to an end. We would like to use this opportunity to find
out if the current service is meeting your needs, and what your expectations are for obtaining healthcare
when GP and community services are closed.
Instructions: Please answer ALL the questions that apply to vou by ticking the box that most closely
resembles your experience. There are no right or wrong answers. The answer provided will be used to help
influence the development the new Cut of Hours service.
1. Do you know how to contact the Out of Hours Service?

|_ Yes I ™ zo 1o Qusstion 37
. Hawve you used the Out of Hours service in the last 12 months?

|_ Yes I [T zo 1o Qusstion 37
3. Did youw contact the Qut of Hours service for:

[ Yoursef T Yourchilg / [ Your parfner/ [ Other relative /

children Spouse friend

4. Did you wait a while before calling the Out of Hours service?

|_ Yes I ™ zo o Qusstion €
5. If you did delay calling, why?

[ You considersd the condition nof sericus Enough

I_ You wanfed fo see if the condifion worsened

I You did not want to waste anyons's hme

[ You were unsure whers io go

Cither - plzase state: |

B. How long do you think it took for your call to be answered?

I less than 30 secs [ 30 - 60 secs r Hore than 60 secs

How do you rate this:

[ \Very poor [ Poor r Ascepfabie r Good r Excellent
7. Please rate the following:

VEry pooT Foor Accepiabie Good Excedent

Helpfulness of the person whe took [ [ [ B ]

wour call

How much you f2i listened to during [ [ [ B ]

the zall






10.

11.

12.

13.

14.

15.

Were you told how long you would have to wait before a health professional called you back?
r —_
Yes MNo

Did you wait for the health professional to call you back?

[ Yes Mo

What did you do instead?

[ Went to the Wall-in Gentre " Wentto the GP the nexf day [ Galied an ambuiznse
[ Weni io the Pharmacy I Wenffo A & E jaxueetass
Ersrpmancy)
Oiher: |

How long did it take for you to receive a call from a health professional (This could be a doctor, nurse,
paramedic, ete)?

[ Less than 20 mins 20 - 60 mins - Aore than &0 mins

How do you rate this 7
[ \ery poor [ Foor [ Acceptabie [ Good [ Excellant

Did you feel able to describe your problem over the phone?

[ Definitely not Mo, not really [ Yes o some extenf r Yes, definitely

How comfortable did you feel describing your'the patients problem over the phone?

[ iqn?m rt [ Comfortzhl= [ Acespabie [ uncommorasie I f:;;me:re

What was the outcome of your most recent contact with Cut of Hours service?
| Teiephane advice only | Walk-in Gentre visi
[ neEMs (Derby Road) visit [ Home visit

Were you happy with the outcome?

[ Yes [ Mo

Please give § reason for your answer: |

Which health professional carried out the consultation? (This includes telephone consultation as well as
face-to-face) - (Please fick all that apply)

[ Doctor Nurse [ Paramedic [ Dontknow

Other - please stale: |






16.

17.

18.

19.

20.

21.

22.

23.

How leng did the consultation last?

r
Less than 10 mins 10 - 20 mins More than 20 mins

How do you rate this?

r Very poor [ Poor r Accepfabie [ Good

Please rate the following:

\ery paor Faar Acceptapis Good Exgeiient
The thoroughness of the heath B I I B B
professional
The accuracy of the diagnosis [ [ r [
The treatment given [ [ I [
The adwice and information given B I r B B
The heatth professionals manner / B I I B B
attiude
How much you f2i you [ the patient B I I B B
were listenad to
How much you 21 things were - » I~ N -
explained to you | the patient
The digmity and respect you | the B I I B B

patient were shown

Did the Out of Hours service give you any medication at the time of the appointment?

[ Yes TS

Did the Ouwt of Hours service give you a prescription for any medication?

[ ves T

Was the medication easy to obtain?

r Very sasy r Quife easy r ;{!g%m?sy [ Quite dificuit

Do you think the Out of Hours staff knew enough about your medical history?

r Deifinitely nof I Possibly nof [ Mot sur= r Yes, possibiy

I Excellent

[ I R R A R

[ Very Dificult

¥es,
definiely

Did you have any problems understanding the health professional? e.g. because of language barriers,

explanation of the condition

r Yes r Mo

I= English your first language? (i no, were you offered addiional help?)

r Yes r HNo - no help was needed

I Mo - help was offered within 13 minuizs of ringing I No - no help was offered
[T Mo - help was offer more than 13 minufes affer
rimging






24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Do you have a hearing impairment? [If ez, were you offered additional help)
r Mo [ Yes - help was nof nesded
r Yes - help was offered [ Yes - no help was offered

Do you have a visual impairment? (If yes, were you offered sddiional help)

[ Mo B Yes - help was nof nesded
[ ves- help was offered [ Yes-mo help was offered

Did you have any issues regarding disablled access? (If y=s, were you offered additional heiz)

r Mo [ Yes - no help was needed
r Yes - help was offered [ Yes - no help was offered

Did you have to attend the NEMS (Derby Road) :

™ ves Mo 0 bo question 32,

Did you have any problems getting the Treatment Centre (NEMS)?

r Public fransport [ Cost
r Childears [ Tow il or in foo much pain fo frave!
r Personal safefy [ Access fo g car

COther - please state;

How long did it take you to travel to NEMS (Derby Road)™

I Less than 13 mins [ 13« 23 mins [ 30 = 33 mins [ 1 haur or more

How do you rate this?

[ Very poor [ Foor [ Acceptabie [ Good [ Escellent

Omn arrival at the NEMS (Derby Road) were you told how long you would have to wait?

[ ves No

How long did you wait?

[ Lessthan 20 [ 20-29 mins [ 40- 59 mins [ -2 hours [ over 2 hours

mins

How do you rate this?

[ Very poor [ Foor [ Acceptabie [ Good [ Escellent

Did you have a home visit?

™ ves Mo 0 bo question 35,

If a home visit was required, how long did you have to wait?

Up fo 1 T oalo Mare than 2
I hour T - 2 hours M hours






34,

35.

36.

37.

38.

39.

40.

41.

How do you rate this?

[ Very poor [ Poor [ Acceptable [ Good [ Eucellent

Did you feel you was kept informed about the home visit? e.g. expected time of arrival, if running late

I Y5 - 35 much 35 was needed

r Mo - | wowld have liked a follow-uo phone call

What is your overall rating of the Out of Hours Service?

r \Very poor r Powor r Accepfabie r Good r Excellent

Was your case managed with sufficient urgency?

[ el [T Mo, ! dom [ Yes, | think [ Yes ™
Definitely not think 5o 50 Deifinifely A

How would you like to access Ouwt of Hours service in the future?

[ as you do now [ E::::sdm hours for [ Dirop-in aptions

r Telephone sccess [ Appointment System
Ciher

Where would you like to access Out of Hours care?

[T As you do now (zame [ on fransport roufe [ Where there are good

premises) faciliies e.g. parking

I the communily [ 4t home (when nsedsd)

[ Mextfo/nearto hospital

Ceter: |

What services would you like to see the Dut of Hours service offer?

| Shared services with 4 & E O Tewt messaging [ Linksto 111

r Telephone sccess Onling fools [ Links fo other senices
Odher: |

ANY OTHER COMMENTS

Would you like to continue to be involved in the Cut of Hours service review, if yes, please provide
your contact details below:

r Yes - please provide your contact details
™

Mame |

Address |
Telephone |

Email






Appendix 3: Additional Comments

All comments are verbatim and are taken directly from the completed questionnaires.

e 111 services are ok, but, pts with complicated medical histories of surgery etc. It’s not really
acceptable to wait in pain in an out of hours queue, in the middle of the night. we pay GPs enough,
to undertake family health care, so it is only right we ask them to do out of hours domiciliary visits
where necessary, ; then perhaps if this was instigated, the general public might, in principle, rebuild
their trust in their Gp and primary health care services. Also the doctors would also have to hand
their notes on their patients, via lap top link. This could then reduce the amount of wasted visits to
the surgery following, and also the patient would have a continuity of care. If the condition was
more serious, then the patient could be referred on to hospital, with the full medical history
available to those treating him. GPs have told, the current multifaceted system is too fragmented,
and dangerous for patient safety. Also, that many GPs themselves have low morale, as they have
been so bureaucratised', that they are not practising, in many cases their medical skills. In fact
many skilled GPs are leaving in droves, just because of the above low morale, and de skilling that
has gone on for at least the last ten years. Also, patients are being treated like numbers and not
individuals, it is worse now than animals being treated by vets! At least in veterinary medicine,
animals are still treated by a vet familiar to the family. It is not the case, as in medicine, and
especially out of hours. Bring back some form of cooperative/ total for family GPs. and payment by
results.

e A particular advantage of the service when | needed to use it last year when my late husband was
seriously ill was that the service had his particulars so that consultation was quicker and
appropriate support and medication given without question. Overall it was comforting to know this
as the GP and District Nurse services are more limited but | knew | could get help at any time
through NEMS.

e Access needs to be managed so that isolated/vulnerable/disabled patients can easily use it

e Again, | do not see how a private provider can ever hope to match a service run direct by GPs and
the NHS. GPs are well paid and | do not think it unreasonable that they be expected to provide out-
of-hours services to the patients — as they used to. | have a problem with my medical records
being seen by profit-making companies, as their aim is to make profits at the expense of the public
purse. By its very nature, private healthcare must put the needs of its 'customers' second to those
of its shareholders — which is why | am 100% opposed to private healthcare services.

e All OOH services should be provided by the local GP's via their CCG structure using a unified
Computer system (System One) to allow the OOH service to be provided as a seamless service with
in-hours primary care. NO third party or commercial organisations should be allowed to run the
local OOH

e Approximately 18 months ago | contacted NEMS regarding most suitable place for treatment and
found the questions asked, obviously from a prepared list slightly ridiculous when | as the patient
was speaking and was asked if | was speaking clearly! Some questions necessary but others should
be self assessed by telephone operator.

e Asin39

e Aslong as there is a provision for non emergency advice and support without holding up A&E
services then brilliant






As pensioners would like a simple system of (a) phone consultation (b) ability to visit an out of
hours surgery if necessary to get a diagnoses and / or medical prescription or referral to a hospital
(c) to have the knowledge that if necessary a doctor will come out to visit one at home.

as stated - | would want to see my own doctor which means surgeries open Saturdays and Sundays

At the present time it is virtually impossible to make an appointment at the surgery by telephone.
The only way is to actually go to the surgery. That is not a problem for me at the moment but it
must be very difficult for the elderly.

Being a pensioner living on my own | believe it is important that | can also receive assistance from
social services i.e. meals, home care if my circumstances necessitated this.

Being disabled - things difficult to sort out as it is anyway - Nothing is perfect - but genuine
requirements regarding health should be given priority and only a doctor can give this in my
opinion.

Better telephone support would be of benefit, as on our last attendance, the person at the call
centre in Manchester could have provided the advice that the GP at NEMS provided at the centre,
this is not efficient use of any ones time. Having said that the call centre man was lovely. The
standard questions at the beginning don't always give you the opportunity to express the issue, so
it could be of benefit to allow some free talk before the standard questions? Obviously appreciate
this is difficult if someone not breathing etc.

Brilliant service

Correspondence made available in large print please c font 20 * above in bold please.

Current approach is use NHS Direct or visit walk-in centre. Not knowing there is an out of hours
facility suggests poor communications

Educate the public - if they have had a problem for days/weeks, make a regular appointment with
their GP rather than waiting until out of hours.

Ensure that any doctors used are properly vetted in terms of, for example,
skills/knowledge/experience and English language competence.

Every need is different so offer a full time service

Excellent service

happy to access service via telephone, but | would not contact unless | thought was an important
issue or one | couldn't resolve through accessing online resources etc. so would want the options of
talking to someone or visiting a GP

Have had to access out of hours care a few years back and | was not pleased in the end; | called 999

Have used Parliament Street Drop in Services in normal surgery hours and at weekends - Excellent
service.

Have used the telephone out of hours service in the past and found excellent - twice for telephone
advice and once was referred on to A+E.

Having a link to ones GP records will help so you don't repeat history.

Having a link to ones GP records will help so you don't repeat history.






Having had difficulties over the Christmas period it would be helpful if it could be made clear to
everyone how to make contact in emergency whenever the local clinic is closed. As a 90year old a
telephone contact 24/7 would be preferable to any more complicated or restricted method. One
needs to be assured that any contact would result in the proper attention by the appropriate
'expert' not by a recorded system requiring 'press one, two or three'

Health care professionals should be able to communicate with each other more easily i.e. an out of
hours hotline for HCP's (nurses, pharmacists, doctors, consultants) to be able to clarify issues,
gueries, medication more quickly.

Hi | would like to say that | think that most people do not want change all the time, | myself have
got use to the way the service is now. When people are ill they do not want to go though change
and like what they know so it makes it easy to get help.

I am my husband’s main carer, he is chronically ill with diabetes with complications i.e. heart
failure, we live 18 miles from the nearest drop in centre, do | have to say anymore!!!

| believe that in this day and age that my own GP surgery should be staffed 24 hours, especially for
emergencies, and also for people who work full time.

| completed a longish questionnaire about my experience of NEMS in 2009. No acknowledgement,
not any sign of use.

| contacted the out of hours service on behalf of my grand-daughter (aged 7) while we were caring
for her. | was worried that the doctor would not be concerned about her problem and would ask us
to wait until we were able to take her home to her own doctor, but we were treated with
consideration and my concerns were taken very seriously. We received excellent care. At Christmas
| contacted the dental out of hour’s service and was not so happy with the result. | waited for an
hour and a half at the walk in centre to explain to a nurse what the problem was and was then told
it would be another hour and a half before | saw the dentist. It would have been better if the
waiting times were more accurately displayed or explained when | first checked in.

| don't like using out of hours

| feel the contract should be renewed. It gives patients peace of mind knowing that even if their
surgery is closed they can still get professional help or advice should an emergency arise

| find it confusing at the moment when there are the Out of Hours service, NHS Direct, the Walk-in
Centre and the 111 service, not to mention A & E.

| had to drive to Derby Road and | don't think | was that safe to drive.

| have answered shared services to question 39 as | believe this is more suitable for a patient when
the doctor/nurse feels they need further medical help. | therefore feel the out of hours service
should be in an adjacent building otherwise the two services may become combined. Waiting to
see a doctor/nurse would then become as lengthy as it does for the E dept. Having said that, when |
had to take my wife to E dept 10 weeks ago the service and organisation seemed to be much
improved.






NHS

| have multiple health conditions and have had to use the out of hours service on numerous
occasions. ON a few occasions | have been called back by a doctor who was a little difficult to
understand because of accent, however on all occasions | have managed to get my point across and
received good treatment and advice.

I have found it difficult to complete this survey because of its poor structure.

| have no experience of out of hours service

| haven't had a need to use the out of hour’s service for a long time, and | am reluctant to use it
except in extreme emergency because it seems so remote from my GP.

| live on my own in a rural district. If | require out of service help, | require a visit to my home by
someone who | can communicate with i.e. a doctor who speaks Hucknall. Or the alternative is for
me to make a 999 call, which | would be very reluctant to do, if it was not a life threatening
situation.

| would hope at least to be able to speak to someone who is medically Qualified not just reading of
a script

I would like to have Out-of-hours service details on a credit-card-sized card to keep by the phone,
as when | need it | am likely to be worried and | want to be able to pick up something that tells me
what to do without having to think, or get into a flap.

I would like to see an out of hours local drop in service at GP surgeries
I would like to see one of my own GPs as | normally do.

I'd like to note that the NHS walk-in centre on London Road is as good as useless in our experience.
| think there is a misconception that this is suitable to attend if you have a serious health concern
that can't wait until the surgery is open. In reality, it is only staffed by nurses who cannot help in
most cases. It is only really a 'first aid' centre in effect, perhaps for dealing with minor injuries? |
think this needs to be made clearer to patients, i.e. the fact that you can't get any advice or
treatment from doctors there. It is no substitute for a proper out of hour’s service, staffed by
doctors. Surely it wouldn't be too difficult to have at least a telephone line available to contact a
doctor directly, rather than going through the process of phoning NHS direct, giving all the details
to an operator, and then them deciding if a doctor needs to call you back (sometimes a long wait),
then having to explain everything again to the doctor. In my own experience, the times when
we've resorted to phoning NHS Direct have been quite extreme, when a member of the family was
suffering an acute problem of some type, and we urgently needed a doctor's advice on whether to
go to A&E, or what else to do. The whole process is too slow and complicated.

Ideally the out of hour’s service should be provided by a group of GP practices providing this service
on a shared basis.

IF MY CALL WAS TO MY GP OUT OF HOURS, | EXPECT TO BE ADVISED, TREATED AND VISITED [IF
APPLICABLE] BY A GP AND NOT TO BE ADVISED ON PHONE BY A NURSE WITH MODEST
UNDERSTANDING OF MY COMPLEX CONDITION. NEED ACCESS TO LABORATORY SERVICES AT
WEEKENDS AND HOLIDAY TIMES E.G. FOR URINARY INFECTIONS, WOUND SWABS OTHERWISE
DOCTOR MAY AND HAS PRESCRIBED INAPPROPRIATE/UNNECESSARY ANTIBIOTICS






If out of hours is called a time indication would be advisable, as this gives the patient some
reassurance.
In an emergency a patient is often incapable of being moved i.e. if elderly or disabled.

In order to reduce A&E admissions there needs to be more doctors available in the community.
People are often sent to A&E unnecessarily by GP's, out of hour’s services and paramedics. More
home visits could reduce this problem.

It is extremely valuable to have an out of hour’s service with the flexibility and expertise that is
currently provided; | have used it recently for advice for myself, to collect an emergency
prescription for palliative morphine and for an emergency appointment for someone with
tonsillitis. It seems to be very really useful to have a central point that we can be referred to when
GP practices are closed, | am sure that it will reduce the numbers attending A&E unnecessarily.
However, it was extremely valuable to have a drop-in centre at Stapleford Care Centre, which |
used on several occasions and it would be excellent if this service could be re-introduced, again,
surely this would ease pressure on A&E. When | did attend A&E, | was there for four hours, and it
was extremely busy. | am sure that re-introducing the drop in for minor injuries or ailments would
help to alleviate this pressure.

It often feels like we are blamed for using A&E too much, but at least we know there's a service
there. I've very rarely used out of hours services so it would have to be very clear and easy to find
if | do ever need them - ideally to contact them in the same way | would contact the GP.

It would be nice to have some kind of local drop-in centre, to get advice as to whether further care
is likely to be needed.

It's pointless asking about out-of-hours services as effectively they no longer exist. GPs have
dumped them along with a good many other responsibilities.

Local medical centres as they are the central hub for patients and for people who live near to the
centre who are vulnerable.

My experience of the OOH service within the past five years has been from poor to appalling. GPs
not interested and do as little as possible. It’s like you are disturbing their evening. On one
occasion | felt that | had been so badly dismissed on the phone from an OOH GP that the only
reason | didn't complain was because | was recovering from a life threatening illness and was too ill
to contemplate the process.

My terrible memory means | have to write things down and i then forget what and where | have my
notes.

My condition warranted a Ambulance and | was admitted to the QMC

Never had to access out of hours but would like to think | could have a home visit if needed. This
would be much more convenient for me as | have a young child and | personally have MS with
mobility problems.

Not for this event, but | feel it is almost impossible to get a home visit from the Out of Hours when
it might be more appropriate. If someone is feeling very ill and/or vomiting travelling to Derby Road
can be extremely distressing. | would like to see better waiting room facilities than are at Derby
Road. When feeling very ill the last thing | want is to have to repeat my symptoms/details three
times to different staff.






Not used and do not know of availability

Not yet used Out of Hours service, so unable to comment or rate the service.

Nottingham offers a variety of access for OOH providing choice for resident’s dependant on needs.

Obviously - anxiety, stress needs to be addressed when problems arise out of hours. It is essential
to allay fears about the availability of services, access to GP's and treatments for patients. A good
system will ensure a better use of resources and means that the NHS can work more efficiently and
that A+E is not overstretched.

On occasions, the "Out of Hours" message on our local GP surgery phone number is left activated
for a considerable time after the receptionists should have begun working (and disabled the "Out of
Hours" message). | should like a concerted effort to be made by reception staff that they come on
duty at the exact time they should.

Once we were able to see a doctor, things went very well - my partner was referred directly to the
city hospital and he was admitted that night. However the wait in the centre was appalling - no
information was given on the waiting time. My partner was very uncomfortable and had a very
high temperature. The waiting time was horrible. When | went to ask about how long we would
have to wait | was told that one doctor had failed to arrive!

OOH is a separate requirement from A&E and should be kept distinct (e.g. no queuing behind
Saturday night revellers. it should provide home visits where required and urgent GP services not
requiring a hospital visit. GP medical centres do not provide A&E or minor injury services when
they are open so why do you think joint working with A&E could provide an acceptable OOH
replacement. The OOH GP service should provide equivalent GP services which cannot wait until
the medical centre reopens.

Our experience of the out of hours service was so good that it was almost over the top. We
eventually had two ambulances arrive at our house, one did go after it was decided that the one
paramedic was sufficient.

Out of hours service, in my opinion, should be for emergency appointments with perhaps an
extended opening e.g. until 6.30/7.00pm for those at work to access general appointments.

Personally | have little experience of this service but | prefer a more efficient A&E service.

Presenting complaint was severe abdominal pain. Travel exacerbated this. Arrived well ahead of
appointed time (12 midnight). Told at this time there would be a further wait 'as doctors changing
over'. There seemed no order in which patients were seen, or adequate triage to assess further
urgency.

Q1: I did call once by accident using text direct via doctor - it was diverted to NEMS and was to
make an appointment not an emergency. Q6: I'm concerned the person responding will dial prefix
18002 to a deaf patient. | was told it didn’t happen as my deaf friend kept receiving calls but not on
text phone. Q8: my friend did know and waited about half hour but couldn’t use telephone as the
health professional didn’t use 18002 before the phone number. It is very important staff is aware of
this. Q10: Staff need to ask a deaf patient if they want to have an interpreter with them in A&E,
NEMS, etc. They will need to book one once an appointment has been made. Q37: Need to be
accessible for deaf patients with BSL as phone system doesn’t always work due to technical
difficulties or staff are not aware how to use text phone service.






Q5. The community nurse was due to visit so | wanted to discuss it with her to see if | needed to
contact the out of hour’s service. Q10. As | had spoken to the community nurse who felt | should be
seen by the doctor at Derby Road, it was Saturday morning, they arranged transport to take me to
Derby Road. Q14. The doctor spoke very poor English. | could not understand what he was saying
and | don’t think he could understand me. He seemed completely disinterested in the situation.

He was rude, arrogant and condescending. The diagnosis which he gave was wrong. My GP felt he
had made an odd choice of .... Hours. Q15. The nurse did the dressings after | had seen the doctor.
Q28. They gave me transport to and from the treatment centre. Q32. The community nurses were
already visiting daily

Received care from NEMS for my mother and the service was excellent and preferred this service to
A&E; felt they were more caring and better service than A&E felt they made me feel safer.

services close to ED really help to ensure consistency

Should be able to dispense basic medicines from the out of hours site. Had to go to QMC and had a
long wait just for some generic antibiotics

Some process which is easily understandable and manageable to elderly patients

Sometimes it can be a very long and worry wait from Friday night to Monday morning especially for
the elderly like my dad who is 85 diabetic, asthma, high blood pressure got arthritis plus many
other conditions not to be able to see a Doctor possibly on a Saturday morning, the thoughts of
going to A and E and spending hours there at their age is not good

Thank you for the form. | am returning the form incomplete, because i do not have any relevant
experience of the out of hour’s service.

The GP should be available to make house calls, or be available at convenient-to-get-to premises.
They should not tell patients to ring 999 just because they are too lazy to come out and make a
face-to-face assessment.

The important aspect is to get necessary advice and help without wasting an ambulance or an A&E
doctor if inessential.

The Last Govt renegotiation of the GPs contract was a disaster for the patients
the out of hours service is helpful ,
The receptionist at NEMS was very rude and refused a doctor to see my son even though this is

what NHS direct had said next time | will use a different service and refuse NEMS receptionists are
not doctors we felt extremely let down by this person she was playing god

The treatment centre is wonderful, first class, efficient; quick service, good appointment service

There needs to be access for people who: Cannot drive and/or have mobility impairments Need a
sign language interpreter or to be able to lip-read face to face Have no computer or internet access

There should be easy access for disabled people also free parking for people attending so they
don’t have to worry about where to park in an emergency if they have to come by car. Q1. Ifitisin
the drop in centre? Q2. Can't remember when | last went Q6. Did not call, | just went to the drop in
centre myself Q7. Didn't make a phone call.

There should have been an option for where you transferred to A&E (Hospital) Thought | had to
repeat my condition several times on the phone.

Though | don't know how to access OOH service, | guess there is a recorded message when dialling
the GP's number.

to be where it is easily available in the community Stapleford a prime example now | would call an
ambulance as no local service






To have facilities nearer the Kegworth region, the current out of hours walk in centre is too far
away and impossible to get to without the use of a care

To make information easy for me to understand and pictures and not a lot of reading as | have
difficulties with this.

To save costs should look at options of sharing facilities with other 24 hr public service providers.
Hospitals are one, but also Ambulance premises and Fire stations may have potential. Police
station links for low level A&E may also be an option

Very helpful Doctor
Very inaccessible at present without a car

We have had to use NHS direct on a few occasions and the service was perfunctory, unsympathetic
and completely useless! | would rather bundle my husband/mother into a taxi and take them to A
and E. The old system of being able to call a doctor out to your home was much better and | think
you should return to it. | truly fear that under the current system the people I love and care for
could die.

What is Links to 111, anything to do with computers is off putting to the older person.

When | used this service It was a nightmare | waited three quarters of an hour to be phoned back.
This was at night. | waited over two hours to be seen, | was really ill and was admitted to hospital.
My recent contact on behalf of a relative was much faster this was in the daytime. We had to wait
over two hours (with an appointment) to be seen but he was then given good care. He was ill and
his visit was needed. The seating at Derby Rd could be more comfortable. | appreciate the
difficulties in providing out of hours service but there are things that could be improved.

When my wife died | could not get the correct advice from the locum doctors. | was telling them
that a drug had two different names and that my wife was not to have it. The locum called
Hayward House and they advised the same incorrect drug. There needs to be 'real expert advice'
on hand. If a patient cannot be visibly seen then the danger of misdiagnosis and harmful advice is
significantly increased, and the current out of hour’s services are very poor at giving good, timely
accurate advice. Surgeries should move with the modern world and not away from it. They should
be open 24/7, not for a few hours on a weekday when everybody is at work. GPs get super salaries
yet A&E is undertaking a very high proportion of their work.

When used when needed was difficult to persuade them to provide home visit when doctor
eventually arrived was difficult to communicate as doctor had very poor command of English.

When you are in need of the service you'll go to any lengths to see or talk to someone. I'm a carer.
We can’t lose this service.

Where would | find how to access out of hours?
Whilst | have had the fortune of never having needed the service, it is reassuring to know that the
facility will be there.

Why can't we use our GP's surgeries for out of hours care? | live in Gedling and have brand new
facility on Burton road. It seems a waste not to use it. Could our own GPs work weekends, bank
holidays etc on a rota? Plenty of people have to work unsociable hours these days so why can't our
GPs do the same?

With children there should be a better way due to the fastness of how the ailments will develop






e With the recent case of Dr Ubani, a German doctor who does not speak English, all doctors should
have good/excellent English grammar and have the ability to construct sentences if they wish to
work for the Out of Hours service.






Appendix 4: Focus Group Discussion Points m

Out of Hours Focus Group: Sherwood Medical Centre Patient Participation Group
13 January 2012

Focus group discussion points:
e When surgery closes, speak to practice staff rather than all the other avenues resulting in

patient speaking to someone who has access to their records, medical history, etc

e Using the existing routes, you eventually speak to a GP and get an appointment but this
might be at 11.45pm and if you are not well, this is not feasible

e Can’t make an appointment to see your GP over the weekend

e Thereis still an issue in accessing appointments

e Patients want doctors with local knowledge, and no cultural or language barriers

e NEMS need access to electronic health records

e |tisimportant that if you have a chronic condition/illness and you need medical help that
the health professional has access to your medical records

e Consideration needs to be made to those who cannot get to the Out of Hours location e.g.
no transport, children, etc. A suggestion was made to have an Out of Hours bus.

e Qualifications of Out of Hours staff needs to be the same as those in general practice

e Waiting at high usage times is too long e.g. anti-social hours, bank holidays

e Venue needs to be at the same standard as other health venues. It was felt that the Derby
Road location was currently sub-standard for its use.

e Think about the accessibility to the venue e.g. parking, drop-off points

e When you first call the Out of Hours service, you want to speak to an appropriate person
that is qualified to deal with your query.

e The initial responder needs to make it clear who they are and what their remit is

e There needs to be an immediate response in certain circumstances e.g. heart attacks, etc

e There needs to be a sharing of good practice and good communication between local GPs
and the Out of Hours service.

e There needs to be a regular review of the Out of Hours service and all good practice
shared.

e Needs to be ran by the NHS and not a ‘not for profit’ organisation

e Out of Hours is seen as a stop gap until patients are able to access their own GP

e With Out of Hours care, the issue is trust. A patients own doctor knows them and there is
that mutual trust ; patients want to see their own GP

e Need to be able to call Out of Hours service direct

e There needs to be adequate information available on the Out of Hours process and the
location of the service

e Patients need to take more responsibility and do the right thing, using the right services.

e Need to think about how to address the practices where you cannot get an appointment






NHS

The Out of Hours service only runs as an appointment only service — what about having a
drop-in?

Need to consider access to Out of Hours services for vulnerable patients

Self responsibility — patients need to know what to do if something happens; who to ring,
where to go, what to do

Issue regarding access to medication — what about those who are housebound or with no
transport? Could there not be a pharmacist on site?

Out of Hours Focus Group: Sherwood Rise Medical Centre Patient Participation Group
January 2012

Focus group discussion points:

Patients with language problem will not contact Out of Hours service, because are they are
unable to answer the check-in questionnaire; some do not understand the questions.
Patients inform us that staff are not very sympathetic and at time very hard and rude.
Patients felt that a proper examination does not take place, and are usually referred to
A&E.

Where patients are not given prescription / treatment, they are asked to see their own GP
the next day which can cause issues where accessing an appointment is an issue.

There needs to be full detailed information given to the GP practices every day following
day

Out of Hours should be sympathetic towards patients and respect their dignity.

Patients should be seen, examined and diagnosed with treatment provided when they
reach the Out of Hours service.

Patients should not be admitted to A&E, or asked to go and see their GPs the next day,
unless necessary. This is a waste of health resources.






Appendix 5: Postcode Coverage

Postcode
district

NG1

NG2

NG3

NG4

NG5

NG6

NG7

NG8

NG9

NG10

NG11

NG12

NG13

NG14

NG15

NG16

NG17

Post town

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM
NOTTINGHAM
NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM

NOTTINGHAM,

Coverage

Nottingham City Centre

Nottingham City Centre, Sneinton, The
Meadows, West Bridgford

Carlton, Sneinton, St Ann's, Mapperley

Carlton, Nottingham North & East Village,
Netherfield

Sherwood, Arnold, Bestwood, Carrington,
Top Valley, Rise Park

Bestwood Village, Bulwell, Old Basford

New Basford, Forest Fields, Hyson Green,
Radford, Lenton

Aspley, Wollaton, Whitemoor, Bilborough

Beeston, Stapleford, Lenton Abbey, Chilwell,
Trowell

Long Eaton, Sawley, Sandiacre

Clifton, Ruddington, Gotham, Kingston on
Soar

Cotgrave, Radcliffe on Trent, Keyworth

Bingham, Whatton, Bottesford, Aslockton

Calverton, Lowdham

Hucknall, Ravenshead, Newstead

Kimberley, Eastwood, Nuthall, Langley Mill,
Pinxton, Selston, Awsworth, Ironville,
Jacksdale, Underwood, Brinsley, Watnall

Sutton-in-Ashfield, Kirkby-in-Ashfield,

SUTTON-IN-ASHFIELD Stanton Hill, Skegby

NHS

Local authority area

Nottingham City
Nottingham City,
Principia

Nottingham City,

North & East
Nottingham

Nottingham North &
East

Nottingham City,
Nottingham North &
East

Nottingham City,
Nottingham North &
East

Nottingham City

Nottingham City

Nottingham West,
Nottingham City

Erewash

Nottingham City,
Principia, Partners in
Health

Principia, Partners in
Health

Principia, Partners in
Health, Melton

Nottingham North &
East

Ashfield, Nottingham
North & East

Nottingham West,
Amber Valley

Ashfield





NHS

Postcode

district Post town Coverage Local authority area

NG18  MANSFIELD Mansfield Mansfield

NG19  MANSFIELD Mansfield Woodhouse Mansfield

NG20  MANSFIELD Shirebrook, Market Warsop Bolsover

NG21  MANSFIELD Rainworth, Edwinstowe, Clipstone Newark and
Sherwood

NG22  NEWARK Newark-on-Trent Newark and
Sherwood

NG23  NEWARK Newark-on-Trent Newark and
Sherwood

NG24  NEWARK Newark-on-Trent Newark and
Sherwood

NG25 SOUTHWELL Southwell Newark and
Sherwood

NG31 GRANTHAM Grantham South Kesteven

NG32 GRANTHAM Grantham, Croxton Kerrial, Sedgebrook South Kesteven,
Melton

NG33 GRANTHAM Grantham, Castle Bytham, Corby Glen South Kesteven

NG34 SLEAFORD Sleaford North Kesteven







GP Out of Hours Procurement

STAKEHOLDER ENGAGEMENT QUESTIONAIRRE

The contracts for GP Out Of Hours services in NHS Nottingham City and NHS Nottinghamshire
County expire in March 2013. This presents an opportunity for the local commissioners to
review what the local community needs from its out of hours service, and how the service
offered may need to develop in order to ensure it is fit for purpose for the life of the new contract.

We would like to get the views of Clinical Commissioning Groups and other key stakeholders in
the local health community to inform the procurement process and the development of the
specification in particular.

The questions set out below should help to shape your response but any other comments would
be gratefully received.

1.

In what areas do you think that the out of hours service needs to develop in order to
ensure that reasonable patient expectations are met?

You may wish to consider ease of access to the service (by phone and face to face), provision of home visits, provision of
services on a walk in basis, premises, access to medications. Should the out of hours service focus on only delivering
those services that can not safely wait until the next working day?

What provision would you expect to see in the contract to ensure that patients are
informed of the service and know how to contact it and engage?

Please identify any areas of unmet need or under provision of service in the out of hours
period (now or likely to develop during the life of the contract).

The current GP out of hours contracts also support the provision of some non-core
services (e.g. clinical navigation to avoid admission, primary care services in the
Emergency Department, call handling for community services).

How would you see the need for such non-core services in the future, for example, do
you anticipate a need to extend such provision to help ensure a consistent 24 / 7 primary
care response to urgent needs?

You may wish to consider the provision of a telephone response to ensure that all calls to GP practices where patients are
seeking urgent advice are answered, the provision of additional capacity for home visits and urgent appointments in hours.

How do you envisage GP out of hours services working with NHS 1117?

For example, should we ask potential providers to include proposals to deliver a call handling front end to the service at all
or assume this will be provided by NHS 1117





10.

What service provision would you include in the specification for the GP out of hours
services, in order to ensure that the maximum number of cases can closed in a timely
fashion without the need for onward referral?

For example, should we include any requirements about: delivering near patient testing by the out of hours provider?

What are the key requirements that need to be in place regarding the sharing of
information (inc. special patient notes) between the out of hours provider and other parts
of the health community?

For example, should we specify the IT system that the provider must use in order to optimise sharing of records with GP
practices?

What key quality indicators, governance and control measures would you expect to see
in a contract of this nature, to ensure the effective and safe delivery of the service?

How would you recommend that the contract is structured (e.g. type of contract, currency
used) in order to deliver a high quality, value for money service that also encourages the
collaboration and co-operation necessary to work effectively in the urgent care system

Are there any other innovations that you think should be explored during this
procurement exercise?





