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STOCKBRIDGE PRACTICE 

1. INTRODUCTION 

 

1.1. OVERVIEW 

Stockbridge Practice has set up the process for the Patient Participation Directed Enhanced Service (DES) 

with the aim to get patients’ feedback about the quality and range of services provided by the Surgery. 

There are different stages to this process which are outlined below: 

 
1. Patients were invited to sign up for a Patient Reference Group (PRG) via an online registration 

link on the Surgery website and paper forms available at the Surgery. 16 patients took part in 
the forum (which ran for 3 weeks in October 2013). 

 
2. Feedback from the forum formed the basis for further investigation. A patient feedback survey 

was designed based on the issues raised in the PRG online forum.  
 

3. The survey was released on 12th November 2013. The survey was available on the Surgery 
website and paper versions were also distributed at the Surgery.  A total of 82 patients 
responded to the survey.  

This report details the findings from the feedback survey and the action points with agreed timescales 

the PRG agreed on subsequently. 

1.2. OPENING HOURS AND EXTENDED HOURS 

 

Stockbridge Practice has a Practice population of 8,881 (February 2014). Core opening hours are 08.15 

am – 18.30 pm Monday to Friday (closed 12.45 – 13.45) and 08.30 – 12.00 noon on Saturday. The times for 

the ‘extended hours access scheme’ are 08.30 am-11.30 am Saturdays and alternate Mondays and 

Wednesdays 6.30 pm – 7.00 pm.  

Each Doctor works on a rota basis every 1 in 6 Saturdays. Evening surgery is open 1 in 5 days as Dr Walsh 

does not do an extended evening surgery.  

Appointments for both regular and extended hours at the Surgery can be booked either by phone, online 

or in person at the Surgery.  
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STOCKBRIDGE PRACTICE 

2. OVERALL VIEW OF THE SURGERY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Satisfaction with the Surgery remains high, although both overall satisfaction with the Surgery and the 

likelihood that patients would recommend it have fallen since 2011/2012. Approximately two thirds of 

patients are very satisfied with the Stockbridge Surgery (65% gave it a rating of 9 or 10). The vast  

majority of patients would also be extremely likely to recommend Stockbridge to a person new to the 

area (76% scored gave it a rating of 9 or 10). 
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STOCKBRIDGE PRACTICE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A key reason why overall satisfaction levels have fallen might be that patients now find it more difficult 

to get an appointment. The mean score for ‘Ease of getting an appointment’ is the lowest it has been 

since 2013/2014 and remains an area for improvement. Only 62% of patients rated this between 7 and 

10. 
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STOCKBRIDGE PRACTICE 

The most popular method of booking an appointment is still over the phone; 62% of patients booked their 

last appointment in this way. Booking online is still more popular than it was in 2011/2012, with 21% of 

patients booking their last appointment online. Over a third of patients (37%) prefer to visit the Surgery 

in the morning between 8:15am and 11:00am, although 35% of patients believe that the best time to 

visit the Surgery varies. 

Patients were asked (in an open-ended question) about any alternative booking times that would best 

suit their needs. Their feedback included the following: 

- After or before work 

- Late morning or early afternoon 

- Saturday 

- Weekends 

- Avoiding the school run 

- Mid-morning to mid-afternoon 

- Any time is fine if patient is retired 

- Any time as long as appointments are available; earlier the better as it is less likely Doctors will 

be running late 

 

 

This year, the option for ‘Getting through on the phone’ was changed to ‘Having your call answered 

without receiving the engaged tone’, although previous mean scores have been kept in the chart above 

for comparison. The mean score for this option has fallen quite considerably since 2011/2012 and is now 

6.6. The mean scores for speaking to the Doctor on the phone, speaking to the Nurse on the phone and 

obtaining test results on the phone have all fallen since last year, although the majority of people don’t 

use these services as they responded with an ‘N/A’ rather than a rating. Nonetheless, the mean score for 

obtaining test results on the phone is quite low at 6.6, indicating that this service should be improved. 
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STOCKBRIDGE PRACTICE 

 

The mean scores for ‘Ease of access to the Surgery’, ‘Seating in the waiting room’, ‘Helpful receptionist’ 

and ‘Cleanliness’ remain high, with ‘Cleanliness’ receiving the highest mean score (9.0) as in previous 

years. Nonetheless, satisfaction with the length of time patients have to wait at Reception is the lowest 

it has been in three years (it received a mean score of 6.8). The priority for improvement is to reduce 

the waiting times in the call queue on the phone as this received a relatively low mean score of 6.4. 

Patients were asked for specific feedback about waiting times at Reception or on the phone; some of the 

responses are summarised below: 

- Waiting times are longer due to new phone system – can sometimes take more than 10 minutes 

to get through; but others really like the new phone system  

- Receptionists may be away from the desk with no-one covering them; need two on Reception not 

just one  

- Some patients find the waiting times at Reception short; others say they spend more time in the 

waiting room than with their Doctor 

- Reception should tell patients when a Doctor is running late; not uncommon for them to be half 

an hour late 

- The phone line should tell you how many people are ahead of you in the queue straight away 

rather than doing so after some time 

- Broughton Surgery is not so crowded; the waiting times there are much shorter 

- Phone line especially busy in the morning but is better later on 

- Some patients find the automated phone messages saying the line is busy very annoying 
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For the third year running, 100% of patients who took the survey have seen a Doctor at the Surgery. Most 

patients (84%), and a higher proportion than in previous years, have also seen a Nurse at the Surgery. 

82% have also had prescriptions dispensed for them at the Stockbridge Surgery. The proportion of 

patients who have used the Phlebotomist has fallen 9% this year compared with the previous two years; 

37% have used this service. 

 

Morning opening hours received the highest mean score (9.3) for the third year in a row, and patients are 

more satisfied with morning opening hours this year than in previous years. Lunchtime opening hours 

once again received the lowest mean score (7.7); many patients seem to be dissatisfied that the Surgery 

is closed for an hour at lunchtime. 
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Patients are more dissatisfied with waiting times to see their Doctor than they have been in previous 

years; this year this option received a mean score of 6.5 compared with 7.5 in 2012/2013 and 7.3 in 

2011/2012. 
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STOCKBRIDGE PRACTICE 

Patients are also less satisfied with the time they have to wait to see a Practice Nurse at the Surgery 

than they have been in previous years; this year this option received a mean score of 7.7 compared to 

8.3 in 2012/2013 and 8.2 in 2011/2012. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Although the mean score for ‘Helpfulness of the Reception staff’ is slightly lower this year than it has 

been in previous years (at 8.4), patients still seem to be very satisfied overall with the Reception staff’s 

helpfulness. 65% gave this a rating of 9 or 10. Nonetheless, some patients provided feedback in open-

ended questions (summarised later in the Report) which indicated that some Receptionists could be 

more helpful and polite than they are at present. 
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STOCKBRIDGE PRACTICE 

 

Last year, patients were first asked what they thought about the booking system with regards to its ease 

of use and how good they found it for achieving their desired task. Patients rated it with a 6.9 mean 

score and this year patients are generally more satisfied with the online booking service; it received a 

mean score of 7.7. 
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STOCKBRIDGE PRACTICE 

Last year, a new question was introduced to the survey in order to determine if patients would like to 

have a radio in the waiting room. This year’s results are similar to last year’s; very few patients see the 

need for a radio in the waiting room (68% rated their desire to have a radio in the waiting room with a 

1). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A new question was introduced to this year’s survey to find out how satisfied patients are with the drug 

preparation service when collecting medication from the Surgery. Patients are very satisfied with this 

service overall; it received a mean score of 8.7 and more than half of patients (56%) rated this with a 10. 

Patients were also asked about what other services they would like to see at the Surgery via an open-

ended question. Their feedback included the following: 

- More parking spaces 

- More Doctors 

- Chiropodist 

- Physiotherapy 

- Drinks machine 

- GUM clinic 

- Receptionists who are more helpful 

- A Receptionist at the desk at all times 

- More privacy where prescriptions are dispensed to avoid embarrassment 

- Television or music 

- Water dispenser 

- X-rays 

- Blood tests 

- Improved phone system – waiting times are too long 

- More leaflets on common illnesses 

- Walk-in Surgery for minor medical problems 
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- Lunch time opening/someone on the desk would be useful for patients on their lunch break at 

work 

- Shorter waiting times for non-urgent appointments 

Furthermore, patients were asked for other feedback they would like to give the Surgery. Their 

responses are summarised below: 

- Excellent, professional service provided overall and good Doctors and Nurses 

- Should be able to collect medication from the Surgery rather than the Chemist – easier for 

disabled patients and the very ill 

- It is difficult to book appointments over the phone 

- Walk-in Surgery is missed 

- Should be quicker at dispensing medicines 

- Lack of privacy at Reception – Receptionists could be more subtle when talking about sensitive 

information and there should be a separate counter for dispensing prescriptions 

- Long queues at Reception 

- Receptionists could be friendlier 

- Mistakes frequently made with repeat prescriptions 

- Difficult to get an appointment with one’s preferred Doctor 

- Doctors should be available at the weekends 

- More phone calls with Doctors should be offered 

- Patients should always be informed if Doctors are running more than 15 minutes late 

- Delays to get test results 
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STOCKBRIDGE PRACTICE 

2.1. VIEWS ABOUT DOCTORS AT THE SURGERY  

 

There is still a high level of satisfaction with the services offered by Doctors. Patients are particularly 

satisfied that the Doctors treat them with courtesy and respect and treat them how they would wish 

when they are given a physical examination (both of these options received mean scores of 9.6). 
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STOCKBRIDGE PRACTICE 

2.2. VIEWS ABOUT NURSES AT THE SURGERY 

 

Patients are also still extremely satisfied with the service they receive from the Nurses at the Surgery. 

They are particularly pleased that Nurses treat them as they would wish when giving them a physical 

examination (this received a 9.7 mean score). 

 

 



 

Page 16  

 

STOCKBRIDGE PRACTICE 

3. ACTIONS FOR DISCUSSION WITH THE PRG 

2012/2013 

 

Action 1: To look into improving patient access to the Practice by telephone for appointment queries 

Action 2: Look into improving the methods for patients to obtain their test results by telephone 

Action 3: Methods of communication with patients 

 

2013/2014 

 

Action 1: To look into how to reduce waiting times to see GPs 

Action 2: To ensure calls are answered promptly 

Action 3: To make the provision of test results more efficient 

Action 4: To reduce queues at Reception, make the Reception desk more private and inform patients of 

delays 

Action 5: To look into variable opening times and to provide more information to patients via leaflets 

and the Surgery website 
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STOCKBRIDGE PRACTICE 

4. F INALISED ACTIONS AFTER PRG DISCUSSION AND TIMELINES 

2012/2013 

 

Action 1: To look into improving patient access to the Practice by telephone for appointment 

queries 

Response 

Stockbridge Practice implemented a new telephone system in September 2013, increasing the number of 
available lines in and out. The new system does not give an engaged tone, instead it gives options to 
connect to Receptionists, Dispensary or registrations and then if busy, places callers into a queuing 
system until the department the caller wishes to talk to is free. We have increased the number of 
available Receptionists by 1 each weekday morning and will review the telephone statistics, now they 
are available (our previous system could not provide usage stats). 

Action 2: Look into improving the methods for patients to obtain their test results by telephone 

Response 

We have been working with the clinical system supplier, EMIS, and our documentation management 
supplier, PCTI, and have implemented automated systems to take hospital data (Electronic Data 
Interface – EDI) directly into the clinical computer system. Similarly, Docman (PCTI) can load files sent 
by email into the clinical system, both now reduce the time taken to have the data available for 
clinicians to review (assuming the source sends the data in good time). Due to patient feedback, we 
reduced the number of options available to callers on our automated answering system, as many felt 4 or 
5 menu options on the phone were too much. 

Action 3: Methods of communication with patients 

Response 

This particular action was delayed as we were waiting on a system that would be provided by our clinical 
system supplier, which would allow us to display relevant local information, combined with feeds from 
the clinical computer system, particularly to warn over delays and waiting times for the GPs. We have 
decided that it would be better to wait for the final, best practice solution but concede that if it takes 
longer than 1st quarter 2014, we will progress with our own system. 
 
 
 
2013/2014 
 
 

Action 1: To look into how to reduce waiting times to see GPs 

Stockbridge Surgery will look into how to reduce the waiting time to see GPs and to reduce the time to 
make routine appointments. 
 
Target Timescale: End of May 2014 

 

Action 2: To ensure calls are answered promptly 

Stockbridge Surgery will review the new telephone system configuration and available system reports to 
establish call peak patterns, which will allow the Practice to review staffing levels to ensure that calls 
are answered in a timely fashion (subject to handling emergencies out with our control). 
 
Target Timescale: End of February 2014 
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STOCKBRIDGE PRACTICE 

 

Action 3: To make the provision of test results more efficient 

Stockbridge Surgery will review the process of providing test results, by perhaps opening a specific 
telephone line with dedicated opening hours combined with the use of SMS messaging. 
 
Target Timescale: End of March 2014 

 

Action 4: To reduce queues at Reception, make the Reception desk more private and inform patients of 
delays 

Stockbridge Surgery will take steps to monitor the Reception desk queue to ensure there is always a 
Receptionist available and to provision additional resource to assist during busy periods, balanced 
against the need to answer queuing telephone calls. We will also look at ways of making the Reception 
desk more private and to keep patients informed when surgeries overrun. 
 
Target Timescale: End of February 2014 

 

Action 5: To look into variable opening times and to provide more information to patients via leaflets 
and the Surgery website 

Stockbridge Surgery will continue to monitor their requirements for lunch opening balanced against the 
demands of staff training. We will look into providing variable opening times and to make better use of 
our web site to advise patients to check before travel and to provide more leaflets / self-help 
information on common illnesses on the website. 
 
Target Timescale: End of July 2014 
 

 

 

In February 2014, the members of the online forum were asked for their feedback on the 5 Actions. Their 

feedback is summarised below: 

Action 1: To look into how to reduce waiting times to see GPs 

 

- The target is needed 

- A patient should be able to see their GP within 24-48 hours 

- It would be helpful if advice could be given via email or telephone call to reduce waiting times 

to see a GP in person 

- There should be a division between serious and less serious health problems and the respective 

waiting times 

- Saturday morning opening is necessary 

- GPs should try not to go over the 10 minutes per patient guideline 

- A key cause of delay is waiting times to speak to a Receptionist 

 

Action 2: To ensure calls are answered promptly 

 

- Good idea to those who call the Surgery 
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- Recent calls have taken longer to respond to, although waiting times on the phone are not too 

bad 

- There needs to be a sufficient number of Receptionists at the desk 

- New phone system is not very patient-friendly 

 

Action 3: To make the provision of test results more efficient 

 
- Good idea 

- It would also be helpful to be able to receive test results by email 

- SMS messages wouldn’t help explain the meaning of test results or provide advice/reassurance 

- In the case of a possible serious illness, it would be preferable to receive a phone call from the 
GP or meet with the GP in person 

- For less serious test results a nurse or other member of staff could notify patients by phone 

- At the moment sometimes patients receive a phone call informing them of their results and 
sometimes they don’t 

- SMS messaging not useful for those with no phones or poor signal 

 

Action 4: To reduce queues at Reception, make the Reception desk more private and inform patients of 
delays 

 

- Some patients are not worried about privacy 
- A sufficient number of Receptionists need to be on the desk at all times 

- Making Reception more private is useful but will require investment 

- Some Receptionists make the queues worse by chatting to patients for a long time – although it is 
nice that they are cheerful 

 

Action 5: To look into variable opening times and to provide more information to patients via leaflets 
and the Surgery website 

 
- Variable opening times, including being open at lunchtime and outside working hours, are a good 

idea 

- Surgery should be open Monday to Saturday 8am-8pm 

- GPs should work out their own weekend and night time rotas 

- Money should be spent on staffing not on leaflets 

- One GP should be on call on Sundays 
- Longer opening hours on weekdays would be more useful than the Surgery being open 7 days a 

week 

- The provision of information will allow more patients to help themselves and will educate 
patients (and carers) on certain illnesses 
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5. PROFILES 

5.1. SURGERY PROFILE  
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5.2. ONLINE FORUM PROFILE 
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5.3. SURVEY PROFILE 
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STOCKBRIDGE PRACTICE 

6. METHOD AND PROCEDURES 

Stockbridge Practice used the following method and procedures in order to complete the Patient 

Participation Directed Enhanced Service (DES). 

6.1. STEP 1 – DEVELOP A WAY OF GAINING THE VIEWS OF PATIENTS AND ENABLING FEEDBACK – 

PRG 

 

Stockbridge Practice decided to gain the feedback via a Patient Reference Group in an online forum as 

well as an online and paper based survey starting in November 2013. 

Stockbridge Practice chose to gather patients’ feedback through an online forum because of its 

flexibility, allowing patients to participate when it suited them. Patients were able to remain anonymous 

and it allowed disabled patients or those with mobility issues to have their say from a location that 

suited them. 

Patients were informed about the Patient Reference Group and online and paper surveys in the following 
ways: 

 Leaflets/posters at Reception 

 Personal requests from physicians 

 A registration link placed on the Surgery website 

 Paper versions of the registration questionnaire were available in the waiting rooms to try and 
engage the participation of the groups of patients underrepresented by the Patient Reference 

Group and online survey 

In November 2013, a group of 16 patients signed up and took part in the discussion which covered the 

following areas: 

 Overall views about the Surgery 

 Booking appointments 

 The Surgery environment 

 The Doctor experience 

 The Nurse experience 

 Priorities for improvement 

This group was open for a few weeks in October 2013. 

 

6.2. STEP 2: AGREE AREAS OF PRIORITY WITH PRG 

Results from the online discussion were analysed and became the basis for the development of the 

survey for the wider Surgery population. 
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6.3. STEP 3: COLLATE PATIENT VIEWS THROUGH THE USE OF A SURVEY 

The Patient feedback survey was released on 12th November 2013 and was available until 23rd January 

2014. A total of 82 responses were collected. 

Patients were encouraged to take part in the survey in the following ways: 

 A link on the Surgery website  

 Paper copies of the survey available in the Practice waiting room 
- Some of the paper surveys completed were sent via post to those patients without an 

email address but who registered to take part via the paper registration 

 Email invitations sent to those patients whose email addresses were available to the Surgery 
 

6.4. STEP 4: PROVIDE PRG WITH OPPORTUNITY TO DISCUSS SURVEY FINDINGS AND REACH 

AGREEMENT WITH THE PRG ON CHANGES TO SERVICES 

The PRG are to discuss aspects of the survey, with a focus on those items detailed in Section 3. Agreed 

actions result from these discussions. 

 

6.5.  STEP 5: AGREE ACTION PLAN WITH THE PRG AND SEEK PRG AGREEMENT TO 

IMPLEMENTING CHANGES  

Please refer to Section 4 to see the agreed actions and planned timescales for implementation.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 27  

 

STOCKBRIDGE PRACTICE 

6.6. STEP 6: MEETING DES REQUIREMENTS 

 

Please see below for the locations in the report of the specific DES requirements.  

  

Actions Taken Location of section in report 

a. A description of the profile of the members of the PRG 5.2 & 6.1 

b. The steps taken by the contractor to ensure that the PRG is 

representative of its registered patients and where a category of 

patients is not represented, the steps the contractor took in an 

attempt to engage that category 

6.1 & 1.0 

c. Details of the steps taken to determine and reach agreement on 

the issues which had priority and were included in the local 

Practice survey 

6.1 

d. The manner in which the contractor sought to obtain the views 

of its registered patients 
6.3 

e. Details of the steps taken by the contractor to provide an 

opportunity for the PRG to discuss the contents of the action plan 
6.4 

f. Details of the action plan setting out how the finding or proposals 

arising out of the local Practice survey can be implemented and, if 

appropriate, reasons why any such findings or proposals should not 

be implemented 

6.5 & 4.0 

g. A summary of the evidence including any statistical evidence 

relating to the findings or basis of proposals arising out of the local 

Practice survey 

2.0 – 2.2 

h. Details of the action which the contractor 
 

     i. And, if relevant, NHS England intend to take as a consequence 

of discussions with the PRG in respect of the results, findings and 

proposals arising out of the local Practice survey 

4.0 

     ii. Where it has participated in the Scheme for the year, or any 

part thereof, ending 31 March 2014, has taken on issues and 

priorities as set out in the Local Patient Participation Report 

4.0 

     iii. The opening hours of the Practice premises and the method 

of obtaining access to services throughout the core hours 
1.2 

j. Where the contractor has entered into arrangements under an 

extended hours access scheme, the times at which individual 

healthcare professionals are accessible to registered patients 

1.2 
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7. ABOUT TPOLL 

 

The Stockbridge Surgery has been supported in the process by Tpoll Market Intelligence Limited (Tpoll), 

a leader in online customer feedback, which was established in 1999. For more information about Tpoll 

please go to www.tpoll.com. 

Tpoll has supported in the following ways:  

·         Setting up and managing the online PRG forum 

·         Questionnaire design 

·         Setting up and hosting the online survey 

·         Data collection via online and paper surveys 

·         Charting and report production 

 

 

 

http://www.tpoll.com/

