ANNUAL REPORT

REGARDING THE PATIENT PARTICIPATION GROUP

as per the DES Directions

Step 1 : Developing a structure which gains the views of patients and enables the practice to obtain feedback from the practice population e.g. a Patient Reference Group (PRG) or Patient Participation Group (PPG).

Summary of steps taken by the practice to create a PPG.

1) Discussion at partnership meetings began in September 2011.

2) Information gathering - through October 2011


- data regarding age and gender and ethnicity of patients


- data regarding patients in subsets related to QOF disease registers

- data regarding patients who have caring-related roles eg work in nursing homes or for charities affiliated to health care who would be ideal to represent categories of patients who might themselves be unable to be part of the group as individuals

3) Inviting patients to join the PPG - November 2011

Methods used :

Displaying posters and leaflets (containing a form to return if the patient was interested in joining the group) regarding the proposed patient participation group, in the waiting rooms, at the reception desk, in doctors' and nurses' consulting rooms.

Personal invitations to patients by doctors at the end of consultations (i.e. handing out leaflets directly with some brief discussion and explanation regarding the PPG).

Personal invitations to patients by nurses at the end of consultations (the nurses have more opportunity to engage mothers in the baby immunisations clinic and young people attending for vaccinations e.g. as part of the HPV campaign, or contraception and sexual health matters and patients with stable chronic conditions).

Personal written invitations to patients known to the practice staff

- those who had previously expressed satisfaction or concern and who might therefore be interested in joining a forum at which they could air their views with the opportunity to alter or improve practice

- those who could represent patients with a particular condition e.g. diabetics, those with mental health problems

- those who could represent patients from groups with particular needs e.g. nursing or residential home patients, 
e.g. wardens of sheltered accommodation patients, e.g. patients who work with charities which support vulnerable groups


- those of particular ethnic backgrounds or age groups which might otherwise be under-represented

- Invitations (leaflets and forms) sent out with repeat prescriptions and with invitation letters for chronic disease clinics. 
-Information displayed on the practice website with forms to complete and e-mail back.

4) Creation of the PPG

All those who had returned forms or made separate contact via e-mail or the website expressing interest in joining the fledgling PPG were invited to a preliminary meeting.

5) First meeting – Thursday 15th December 2011

At this meeting Dr Penny McEvoy and Miss Samantha Miles explained to the volunteer patient participation group members what membership of the group would entail, and what its remit was to be. The group was then able to begin the process of deciding on its terms of reference, how it would turn over members and how the membership might grow or accommodate new members from under-represented cohorts, and how it would liaise with the virtual group who had asked to be part of the PPG via e-mail and website communication.

There was the option for patients who had expressed interest in becoming part of the group to withdraw from it after this meeting if the commitment was felt to be too great.

List of PPG Members
Practice staff members
- attend in a supportive / facilitatory capacity as staff members are not patients of the practice

Dr Penny McEvoy – partner

Dr Rozzy Green – salaried GP and partner-to-be

Miss Samantha Miles – practice manager

Mrs Jenny Lamb – senior nurse

Active members - attend meetings in person

	Name
	Age band
	Ethnicity
	M/F
	Profile

	Dr Peter Lansley
	55 – 64
	White British
	M
	former GP with HMForces,

PPG Chairman

	Mr Charles Lubelski
	75 – 84
	White British
	M
	works with the Trust

	Mr Edward McGowan
	65 – 74
	White British
	M
	member of Yorkshire Cancer Network & Haematology Group

	Barbara Dean
	Over 84
	White British
	F
	Retired

	Catherine Green
	65 – 74
	White British
	F
	NHS background, locality Manager in Ripon, Age Concern

	Greta Milsom
	75 – 84
	White British
	F
	Past nursing experience & Carers Resource in Ripon

	Judith Webb
	65 – 74
	White British
	F
	Retired secondary school teacher

	Jan Filippi
	55 – 64
	White British
	F
	Child crèche, Ripon Leisure Centre & history of care involvement work

	Jane Fowler
	45 – 54
	White British
	F
	

	Trevor Ingham
	75 – 84 
	White British
	F
	Retired

	Sylvia Grice
	75 – 84 
	White British
	F
	Lead swimming teacher and community work within Ripon.

	Brenda Tabor
	Over 84
	White British
	F
	Volunteer telephone service for people living alone.


Withdrawn from the Group

	Brian Hughes
	55 – 64 
	White British
	M
	Retired company director


Virtual group - liaise with group by e-mail / post
	Name
	Age band
	Ethnicity
	M/F

	Lesley Raffan
	25 – 34
	White British
	F

	Faye Stephens
	25 – 34 
	White British
	F

	Andrea Whalley
	35 – 44 
	White British
	F

	Michael Coghlan
	55 – 64
	White British
	M

	Elizabeth Coughlan
	55 – 64 
	White British
	F

	Christina Pickup
	55 – 64 
	White British
	F

	Rosemary Corner
	55 – 64 
	White British
	F

	Robin Rich
	65 – 74 
	White British
	M

	Jacqueline Barber
	65 – 74
	White British
	F

	Barbara Taylor
	65 – 74 
	White British
	F

	David Harrison
	65 – 74
	White British
	M

	Paul Coughlan
	65 – 74 
	White British
	M

	Ecila Rich
	75 – 84
	White British
	F

	Margaret Baxter
	75 – 84
	White British
	F

	Yerchanik Arratoonian
	75 – 84
	Other White Background
	M

	Mavis Redfer
	75 – 84
	White British
	F

	Peter Liddle
	75 – 84
	White British
	M

	Ruth Askham
	75 – 84
	White British
	F

	Margery Lowe
	75 – 84 
	White British
	F

	Cyril Dix
	Over 84
	White British
	M

	Eileen MacDonald
	Over 84
	White British
	F

	William MacDonald
	Over 84
	White British
	M

	Harold Collard
	Over 84
	White British
	M


This group profile includes patients from most of the older age bands; we appreciate younger patients are under-represented.  We have agreed that younger patients can continue to be invited to join even if this means the corporate group increases above 20 patients.  After Drs Penny & Charles McEvoy attended a local careers evening for secondary school pupils on 8th March 2012 we have been able to raise the profile of the group with this age cohort and have been delighted to welcome Miss Rebecca Newman and Miss Katie Laugher to the PPG. 

We also appreciate that at present our ethnic minorities are under-represented and will continue to attempt to encourage patients from ethnic minorities to engage with the group.  We hope that Dr Matt Mielcarek, who is currently one of our salaried GPs (and soon to be partner) and is himself of Polish origin, will be able to encourage some of our patients of Eastern European origin to join.

Step 2: Agree areas of priority with the PRG

The main focus of the second meeting on Friday 27th January 2012 was to agree the topics for the annual practice survey.

In view of the impending doctor staffing changes in May 2012 due to the retirement of the two senior partners the partnership were keen to survey patients regarding changing the extended hours surgeries, giving patients the opportunity to vote on different options and to express their own preferences.

The PPG members raised the idea of a practice newsletter and were interested in assessing whether patients would like one and find it of value.

The overall feeling was that for a first survey by a new group simplicity was important and that 2 proscriptive areas would be sufficient but that the survey would also provide opportunity for patients to express their views regarding things they felt the practice did well or could do better or differently. 

The PPG would then be in a position to extract common themes or priorities from these patient views which could then form a basis for the next year's patient survey.

Step 3: Collate patient views through the use of a survey

Please see Appendix 1 for a copy of the patient survey which was used. The patient survey was carried out in February. 

Survey questionnaires were available for completion in both waiting rooms and at reception and two members of the PPG were kind enough to come to the practice during surgeries and chat to patients about the new PPG, explain the purpose of the survey, answer queries about the questionnaire itself and assist them in completing it when necessary.  Our thanks go to Mrs Jan Filippi and Dr Peter Lansley for giving up their valuable time so cheerfully to undertake this work.  The fact that 351 questionnaires were completed during a period of 8 days is testament to their efforts as this is about 5% of our registered practice population. 

In future years we may consider ways of extending the survey to a wider sample of our patients. However we felt that for this year we would sample those patients who are actually using the surgery as it is likely that any changes as a result of the survey will affect this group most. 

Two other members of the PPG had agreed to analyse the questionnaires and present the information in a clear format for circulation to the PPG, review by the practice and publication on the website.

Please see Appendix 2 for the full patient survey analysis and report.

The partners and the PPG were very impressed by the quality of the presented data and are grateful to Mrs Jane Fowler and Mrs Judith Webb for their time and efforts in turning the pile of questionnaires into such accessible and useful information !  

Step 4: Provide PRG with opportunity to discuss survey findings and reach agreement with the PRG on changes to services.

At the 3rd meeting of the PPG on Mon 12th March 2012 the survey report was circulated and Mrs Jane Fowler gave an explanation of the process by which the surveys were analysed and a presentation which summarised the findings.

The PPG agreed that the patients appeared to be strongly supportive of the suggestion to increase the provision of late surgeries to 3 nights a week on most weeks.  The practice's contractual obligations to provide extended hours require the provision of surgeries before 8am and after 6:30pm and for a total period of 15mins per 500 patients on the practice list.  Therefore the practice has an obligation to provide 3 hrs and 45 minutes of extended hours.

The practice has suggested a usual provision of 6 hours per week, as 1 hour per night from 6:30-7:30 pm on Tuesdays, Wednesdays and Thursdays.  These “extended hours surgeries” will ordinarily be staffed by 2 doctors.  When doctors are on leave a nurse may sometimes undertake a surgery instead of a doctor but there will always be one doctor available when these surgeries are running.  When more than one doctor is on leave (e.g. during school holidays or due to illness) then the surgeries may be dropped on one evening of the 3.  This will still provide more “extended hours” time (4 hours) than is necessary for the current contract (3.75 hours).

The PPG agreed that patients were broadly in favour of the development of a practice newsletter.  Mrs Fowler noted that many patients who had not been personally in favour of a practice newsletter had nevertheless completed the section which allowed them to express their preferences regarding the possible content of such a newsletter.

The PPG agreed that a quarterly practice newsletter would be sufficiently frequent and not too onerous to produce.  Dr Peter Lansley and Mr Charles Lubelski have kindly offered to design the first newsletter and the practice will provide laminated copies to display in the waiting rooms and paper copies which can be taken away.  The newsletter will be displayed on the website and can be sent by e-mail to any one who wishes to receive it in that format.

We also agreed that it would be produced midway between quarterly PPG meetings so the content could include information from the latest PPG meeting.

The PPG members have taken away the full list of comments, both positive and negative, added by patients to the part of the questionnaire where views were sought.  This list will be discussed by the current partners, and also with the partners-to-be who will be involved in the development of future surveys in association with the PPG and who will be involved in the implementation of any changes.

So far the main themes emerging from the patients' comments are :

Appointments and Access;
· Difficulty in accessing a routine appointment with a specifc doctor without having to wait longer than patients wish.

· Opinion fairly evenly divided between those who like the duty doctor system as it provides rapid advice and assessment if needed, and those who dislike having to be phoned back.

· Difficulty in fitting appointments round work commitments, requesting more early or late appointments or one or two requesting the return of Saturday surgeries.

· Some suggestions of having a drop-in service.

· Others requesting return to the days when practice doctors covered practice patients out of hours and also complaining that the practice is not open on bank holidays.

· Suggestion of accessing appointment booking online.

· Not enough nurses doing ear syringing.

Reception Issues / Waiting Room Issues;
· Lack of presence of a receptionist at the desk.

· Requesting the return of a bell so that the receptionists can be made aware patients are waiting at reception or dispensary.

· Long queues at the desk can mean patients are delayed in booking in for appointments thus appearing to be late.

· Some issues with reception / practice attitudes, wanting to be treated as “customers”, comments suggesting patients should be given “more respect”.

· Some patients feel the waiting room is insufficiently private, don't want to have to wait in the waiting room.  Unfortunately no suggestions made as to where it would be more appropriate to wait.

Prescriptions;
· Some people like the answerphone system, others request the opportunity to order scripts online.

· Many patients commented how much they value having the dispensary and the good liaison with local pharmacies.

Car Park;
· Some people feel it is too full and we should provide additional parking even if on another site.  Some also feel it is abused and we should bring in a token/gate system.

These will be discussed further at the next meeting with a view to agreeing which areas should be the focus of the PPG's activity and next survey over the forthcoming year.  It may be that some of the themes become the focus of articles in the practice newsletters.

Step 5: Agree action plan with the PRG and seek PRG agreement to implementing changes

As mentioned in the report regarding step 4 the PPG agreed the following action points and the implementation of the following changes.

Action Point 1

Change to extended hours.

The PPG agreed that it was acceptable to alter the extended hours in a way which would both comply with the practice's contractual requirements (providing a minimum of 3 hrs 45 mins of surgeries outside the core hours of 8am to 6:30pm) and would provide additional evening surgeries to patients.

From 1st May 2012 the practice will usually provide 6 hours of midweek evening surgeries a week between 6:30 and 7:30 pm, although this will sometimes fall to a minimum of 4 hours of evening surgeries per week when doctors are on leave.

Action Point 2

Introduction of a practice newsletter.

Two members of the PPG have agreed to develop this.

Various themes of information have already been suggested in the questionnaire and from the feedback about it, viz : staff changes, changes to appointments and clinics, opening times, topical NHS or health matters, seasonal information such as about flu, and updates from PPG meetings.  Information will be provided to the newsletter editors by the partners and the practice manager.  Minutes from the PPG meetings will be made available so a summary of PPG activity can be included.

The newsletter will be produced quarterly.

The two sixth form students described some design features of their school newsletters which gave the group a starting point for ideas about imparting a seasonal flavour to the quarterly newsletters.  The PPG agreed that this would be better than using different coloured paper for each newsletter which could be expensive.  It was agreed that the practice would support the process by providing laminated versions of the newsletter which could be read on the premises and a supply of paper copies which could be taken away by interested patients.  Dr Charles McEvoy (partner) would help by linking the newsletters on the website. 

Action Point 3

Analysis of the themes from patient comments.

This will be undertaken with a view to investigating these further through future surveys and implementing appropriate changes in due course.

The current partners and the partners-to-be will consider the patient comments and devise their list of themes and possible consequential changes for discussion at the next PPG meeting.  The PPG members will consider the patient comments ready to discuss them at the next PPG meeting on Tuesday 29th May 2012.  The partners will pass positive feedback to individual practice staff named in the comments as both the practice members of the group and the PPG as a whole felt this was important.

Once the themes have been agreed and prioritised then strategies to address them or investigate them further will be developed by the PPG.

Step 6 : Publicise actions taken and subsequent achievement

A summary of the PPG's first 3 meetings, survey and action plan will be included in the first newsletter.  

The survey questionnaire and the report of the survey will be published on the practice website.  Once summarised, the themes from patient comments, both positive and negative, will also be published on the practice website.

This report will be published on the practice website.

This report will be sent to the PCT as per the terms of the PPG Enhanced Service Specification.

Finally this Patient Participation Report is supposed to include the opening hours of the practice premises and the method of obtaining access to services throughout the core hours, and also the times at which individual healthcare professionals are accessible to registered patients including for extended hours.  This information is attached in Appendices 3 and 4 respectively, with additional information giving details of the changes anticipated from 1st May 2012.

APPENDIX 1 – Survey Questionnaire

Please complete the questionnaire and return to reception.    
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 Patient Survey

Dear Patient

We are conducting a Patient Survey and would value your views in helping us improve services within the Practice. Please take a few minutes to answer this survey. 

Please use a (() to answer the question;

Topic 1: Extended Opening Hours

Core opening times
Current Extended hours
Monday 8.00am – 6.30pm
-
Tuesday 8.00am – 6.30pm
1 week:7.15am - 8 am/following week:6.30pm - 8 pm

Wednesday 8.00am – 6.30pm 
1 week:6.30pm - 8 pm/following week:7.15am - 8 am

Thursday 8.00am – 6.30pm
-

Friday 8.00am – 6.00pm
-

We have at times offered an extra evening surgery instead of the early morning surgery. This has been very popular. Therefore we are proposing the following opening times;

Core opening times
Proposed Extended hours


Monday 8.00am – 6.30pm
-

Tuesday 8.00am – 6.30pm
6.30pm – 7.30pm
Wednesday 8.00am – 6.30pm
6.30pm – 7.30pm

Thursday 8.00am – 6.30pm
6.30pm – 7.30pm
Friday 8.00am – 6.00pm
-

Question 1: Have you ever been to an early morning appointment; 7.15am – 8.00am?

⁭ Yes                                          ⁭ No

Question 2: Have you ever been to an evening appointment; 6.30pm – 8.00pm?

⁭ Yes                                          ⁭ No

Question 3: Would you like surgery to have the; 

⁭ Proposed extended hours
    ⁭ Other extended hours; please specify ……………………………………

Topic 2: Practice Newsletter
Question 4: Would you like the Practice to have a Newsletter?        

⁭ Yes                                          ⁭ No (If No, please move to Topic 3)

Question 5: Where would you like to read the Practice Newsletter, please select your options?

⁭ Reception desk
                         ⁭ Waiting room area / doctor & nurses

⁭ Practice website 
Question 6: If a newsletter were to be produced, what information would you like to see included?

⁭ Staff changes


             

 ⁭ Flu season campaign

⁭ Changes to appointment systems/clinic services
 ⁭ Surgery opening times
⁭ Topical matters at the time                      

 ⁭ Practice News              

⁭ Updates on the activities of the Patient Participation Group 

⁭ Other / please comment;

Topic 3: Practice Issues
Question 7: How would you describe how often you come to the practice?

⁭ Frequently (more than 6 times / year)           ⁭ Sometimes (2-6 times / year)

⁭ Occasionally (2 times / year)                        ⁭ Very rarely (less than 1 time / year)

Question 8: Is there anything that the practice does at the moment that you would like us to do differently?
⁭ Yes                                              ⁭ No

Comment if yes, what and why?
Question 9: In general how do you rate the overall service you receive from the Practice?

⁭ Excellent           ⁭ Very good         ⁭ Good             ⁭ Fairly Good            ⁭ Poor

General comments:
To help us analyse your answers, please complete the following about yourself:

Are you:                                       ⁭ Male 
                  
⁭ Female 

Age Group:   

⁭ Under 16
  ⁭ 25 – 34        
⁭ 45 – 54        ⁭ 65 – 74         
⁭ Over 84

          
⁭ 17 – 24            ⁭ 35 – 44        
⁭ 55 – 64        ⁭ 75 – 84 
With which ethnic background do you most closely identify, e.g. White British, Irish, Other white Background, White & Black Caribbean, White & Black African, White & Asian, Asian or Asian British, Indian, Pakistani, Bangladeshi, Black or Black British, Caribbean, African, Chinese or other?


                     ………………………………………………………………

Employment; are you 

⁭ Employed full time  ⁭ Employed part time  ⁭ Self Employed   ⁭ Student  ⁭ Unemployed  ⁭ Retired
Thank you for your time and taking part in the survey.

APPENDIX 2 – Survey Results
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Patient Survey

March 2012

Topic 1: Extended Opening Hours
Question 1: Have you ever been to an early morning appointment; 7.15am – 8.00am?
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Question 2: Have you ever been to an evening appointment; 6.30pm – 8.00pm? 
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Question 3: Would you like surgery to have the Proposed or Other extended hours?

[image: image5.png]12%

5%

W Other

M Proposed

W Blank




[image: image6.png]



	"Early morning for bloods before work"

	"Don't like going out at night"
	


Preference for Proposed v Other extended hours by frequency of attending the practice

	
	Proposed
	Other
	Blank

	Frequently
	125
	10
	17

	Sometimes
	98
	11
	16

	Occasionally
	39
	2
	4

	Very Rarely
	24
	1 (8pm)
	2


Preference for Proposed v Other extended hours by Full time and Self Employed Patients

Proposed = 121

Other = 4

Topic 2: Practice Newsletter
Question 4: Would you like the Practice to have a Newsletter?   
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Preference by frequency of attendance 
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⁭Question 5: Where would you like to read the Practice Newsletter?
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Question 6: If a newsletter were to be produced, what information would you like to see included?
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Topic 3: Practice Issues

Question 7: How would you describe how often you come to the practice?
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Question 8: Is there anything that the practice does at the moment that you would like us to do differently?
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Question 9: In general how do you rate the overall service you receive from the Practice?
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Overall Service rating by frequency of attendance.

	
	Excellent
	Very Good
	Good
	Fairly Good
	Poor

	Frequently
	52
	58
	23
	6
	3

	Sometimes
	38
	53
	22
	6
	0

	Occasionally
	11
	17
	15
	2
	0

	Very Rarely
	8
	11
	6
	1
	0


General Information 



Total Responses 351  





Gender Split

[image: image14.png]H Male
HFemale





Age Range of Participants
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Ethnic Background
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APPENDIX 3 – Current core hours and access to services

Core hours are from 8am to 6:30pm.

By special local agreement with the NYYPCT surgery phone lines divert to out of hours at 6pm.

Services can be accessed by booking face-to-face appointments with nurses and doctors either in person at reception or over the telephone.

Urgent appointments are made available through telephone consultation with a doctor.  The practice ensures that a doctor is scheduled to be available for these telephone consultations during every morning and every afternoon session.  This “triage”/”duty” doctor can then provide medical advice or treatment over the telephone, arrange investigations and subsequent follow up, or arrange a face-to-face assessment in an appropriate time frame (which may be on the day) by the most appropriate professional.

The practice is not contracted to provide a walk-in service, and no longer offers this (and has not done for several years) although it may be possible for a patient who walks in to be slotted in to a surgery if they are happy to wait, and a patient who is clearly ill would always be brought to the attention of the duty doctor.

Currently the doctors are available as follows :

Partners

Dr Hilary Burton
3 full days (6 sessions)
Tuesday, Wednesday and Thursday

Dr Clyde Webb
3 full days (6 sessions)
Monday, Tuesday and Thursday

Dr Charles McEvoy
7 sessions


Monday, Wednesday and Thursday







+ Friday 9:20am-3pm

Dr Penny McEvoy
5 sessions


Tuesday and Friday







+ either Wed or Thursday 9:20am-3pm

Salaried GPs

Dr Matt Mielcarek
3 full days (6 sessions)
Monday, Tuesday and Friday

Dr Katie Wright
2 full days (4 sessions)
Monday and Wednesday

Dr Rozzy Green
6 sessions


Variable days Jan-April 2012

From 1st May 2012

Partners

Dr Charles McEvoy
8 sessions


Monday, Tuesday, Thursday and Friday

Dr Penny McEvoy
6 sessions


Tuesday and Wednesday full days







+ Thursday and Friday 9:20-3pm

Dr Matt Mielcarek
8 sessions


Monday, Tuesday, Wednesday and Friday

Dr Rozzy Green
6 sessions


Tuesday, Thursday and Friday

Salaried GPs

Dr Katie Wright
4 sessions


Monday all day from 9am







+ Wednesday and Thursday 9am-2pm

Dr Andrew Cox
8 sessions


Monday, Tuesday, Wed and Thursday

Dr Beth Marfleet
6 sessions


Monday, Thursday and Friday

Dr Deepika Ganesh
6 sessions


Tuesday and Wednesday full days







+ Thursday and Friday 9am-2pm

Currently the Nursing staff and Kath our Healthcare Assistant/Phlebotomist are regularly available as follows:
Nurse Jenny Lamb / Practice Nurse


Monday, Tuesday and Wednesday all day from 9am








Thursday half a day from 8am

Nurse Vikki Turner / Practice Nurse


Wednesday three quarters of a day from 9am








Thursday late start 10am – 6pm







Friday half a day from 8.30am

Kath Walmsley / Health Care Assistant


Monday, Wednesday morning from 9am








Tuesday morning from 8am







Thursday short afternoon from 2pm

Appendix 4

Extended hours provision – current situation, until 30th April 2012

Contracted to provide 3.75 hours per week (based on list size).

Week 1
Tuesday 7:15-8am

Dr Clyde Webb



Wednesday 6:30-8pm
Dr Charles McEvoy and Dr Katie Wright

Week 2
Wednesday 7:15-8am
Dr Hilary Burton



Tuesday 6:30-8pm
Dr Penny McEvoy & Dr Matt Mielcarek

When Drs Burton & Webb are on leave together then any one early morning surgery is replaced by an additional long evening surgery usually on Thursday evening.

When any other doctor is absent on leave the usual arrangement is that Dr Rozzy Green or one of the nurses cover the absent doctor's evening surgery.

Extended hours provision as planned from 1st May 2012

Contracted to provide 3.75 hours per week (based on list size).

Every week
Tuesday 6:30-7:30pm
Dr Penny McEvoy & Dr Andrew Cox



Wednesday 6:30-7:30
Dr Matt Mielcarek & Dr Deepika Ganesh



Thursday 6:30-7:30
Dr Charles McEvoy







& alternating weeks







either Dr Rozzy Green or Dr Beth Marfleet

This plan provides for 6 hours per week of extended hours surgeries i.e. over and above the contracted requirements.

If doctors are absent on leave one night of evening surgery may be cancelled (leaving 4 hours provision remaining) and/or a nurse may provide an evening surgery instead of a doctor.  There will always be a doctor working with a nurse.
