Minor Operations Satisfaction Questionnaire December 2011- GSD Jan 2012
I undertook a postal survey of 30 patients, 15 operated on by Dr Kitto and 15 operated on by Dr Davison, between January and June 2011. The questionnaires were sent out by post in December with a covering letter explaining the return could be anonymous, with an SAE.

We received 15 back, 5 from Dr Kitto’s patients and 10 from Dr Davison’s. This was a disappointing 50% return rate which may have been due to coinciding with the Christmas period.

The results were as follows:

7 were returned anonymously (Q1 was which Dr undertook your surgery)
Q2. The proposed procedure was explained to me to my satisfaction:

	Dr
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	WDK
	5/5
	0
	0
	0

	GSD
	9/10
	1/10
	0
	0

	Overall
	14/15
	1/15
	0
	0


Q3. I had the opportunity to ask questions about my procedure

	Dr
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	WDK
	3/5
	2/5
	0
	0

	GSD
	7/10
	3/10
	0
	0

	Overall
	10/15
	5/15
	0
	0


Q4. The likely type of scar (where relevant) was explained to me

	Dr
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	WDK
	4/5
	1/5
	0
	0

	GSD
	8/10
	2/10
	0
	0

	Overall
	12/15
	3/15
	0
	0


Q5. In regards to your scar (where relevant), which one of the following applies?

	Dr
	Scar better than expected
	Scar similar to what expected
	Scar worse then expected

	WDK
	1/5
	4/5
	0

	GSD
	7/10
	2/10
	1/10

	Overall
	8/15
	6/15
	1/15


Q6. The need for follow up (eg for removal of suture or change of dressings) was made clear to me

	Dr
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	WDK
	4/5
	1/5
	0
	0

	GSD
	7/10
	3/10
	0
	0

	Overall
	11/15
	4/15
	0
	0


Q7 Of the following, which would be your preferred way of receiving results (where appropriate)?
	Dr
	Only get in touch if anything needs following up (assume normal if not heard anything within 2 weeks)
	Surgery contacts me by phone even if normal
	Surgery writes to me with histological result, even if it is normal

	Overall
	8/15
	7/15
	0/15


Q8. I would like to receive some written aftercare advice about my wound (where applicable)
	Dr
	Strongly agree
	Agree
	Disagree
	Strongly disagree

	Overall
	2/13
	7/13
	4/13
	0


Q9. How satisfied were you with the cleanliness and hygiene employed during your procedure?

	Dr
	Very satisfied
	Satisfied
	Dissatisfied
	Very Dissatisfied

	WDK
	5/5
	0
	0
	0

	GSD
	10/10
	0
	0
	0

	Overall
	15/15
	0
	0
	0


Q10. Overall, how satisfied were you with your minor operation?

	Dr
	Very satisfied
	Satisfied
	Dissatisfied
	Very Dissatisfied

	WDK
	5/5
	0
	0
	0

	GSD
	9/10
	0
	1/10
	0

	Overall
	14/15
	0
	0
	0


Results discussion and proposals for change
Although we are dealing with small numbers here, it is pleasing that 14/15 (93%) of patients were very satisfied. The person who was dissatisfied wrote that this was because “Apparently the roots of the mole have been left behind inside me, it wasn’t totally removed. Therefore if it turns cancerous in years to come, I will not know”. Unfortunately as this person returned their form anonymously, we were unable to discuss these concerns, e.g. by discussing that this is not the case, or offering complete excision/re-excision. Clearly in this case, there was a misunderstanding as shave excision, for improved cosmesis over incisional excision, is only offered where the lesion is benign and if any unsuspected pathology should come to light on the histology, we would of course be in touch with the patient. This same person also rated their scar as “worse than I expected” perhaps for the same reasons.
In terms of improving the service, a majority (9/13 who responded to this question) would like some written guidance to back up the verbal guidance given, on wound care. We will therefore draft some to hand out to cover most common eventualities, and this can also include when sutures are to be removed. Current practice is to send patients to reception straight away, to book an appointment for the appropriate time period after surgery. 
In terms of conveying results, there was a pretty even split in terms of a) keeping the current system of contacting only if any unsuspected pathology or further treatment is required, within 2 weeks of the procedure, and b) contacting by phone regardless of the result. On this basis, it would perhaps be best to ask each patient how they wish to be contacted and logging this on the Minor Ops Log, for when results are received. 

We might improve in terms of opportunity to ask questions, by ensuring we always formally ask, in an unhurried manner, which of course should be part of the usual consent procedure.

It is proposed to re-audit the service annually in light of these changes. Next time we may also focus on additional non-experiential areas such as pre-operative diagnostic accuracy, infection rates etc although these are largely covered by the LES audit submissions, and see if we can benchmark these against national data.

Dr G S Davison

