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Introduction 
 
In each of the last three years, this practice has designed a practice survey in 
order to obtain feedback from our patients on the service that we provide to 
them and to identify how we can improve in ways that matter to them.  Each 
year, we compile a report that summarises the comments received, lists the 
improvement actions that the practice and its patients decided upon to 
address that feedback, and confirms what progress has been made in 
completing improvement plans.  The survey results and reports for past years 
and this year are published on our website1 and are available in hard copy 
form to patients of the practice upon request.2 
 
This practice benefits from a patient-run “Patient Participation Group” that was 
established some thirteen years ago.  The group meets every 6 weeks or so 
to discuss general patient feedback, to ensure good communication between 
practice and patients, and to plan how to promote health awareness and 
education.  The practice has also developed an online Patient Representative 
Group (“PRG”), comprising patients who have provided their email addresses 
to us in order to be surveyed from time to time.  The PRG has been 
instrumental in assisting with the design of our patient survey and in providing 
many of the responses that we received. 
 
This report divides into ten sections: 
 
1. A description of the profile of our practice and of the PRG.  
2. The steps we took to make the PRG representative of our patients. 
3. The steps we took to agree priority issues to include in the practice survey.  
4. How we sought the views of our patients via our practice survey.  
5. How we and the PRG created an action plan to address survey feedback. 
6. A summary of the survey findings (full results available on our website) 
7. Details of the action plan and progress to date in implementing it. 
8. Details of any further action we will take as a result of the survey process. 
9. Confirmation of our opening times for each of our sites (core hours). 
10. Confirmation of our extended hours access arrangements. 

1. Profile of our practice population and our PRG  
The practice had 19005 patients on its list as at 22 November 2013.  We are a 
three-site practice with surgeries in Ditchling, Hassocks and Hurstpierpoint, 
and whilst we register each new patient with a “usual doctor” based at a 
particular site, all of our patients can choose to see health professionals at 
any site and many visit all three.   
 
 MSHC Practice profile by site 
 

Number of 
Patients 

Registered at  
Ditchling 

Registered at 
Hassocks 

Registered at 
Hurstpierpoint 

19005 13.59% 42.66% 43.74% 

                                            
1 www.midsussexhealthcare.co.uk 
2 carolinesquires@nhs.net 
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 MSHC Practice profile by age  
 

Age 
 

% of all 
patients  

% registered at  
Ditchling 

% registered 
at  Hassocks 

% registered at 
Hurstpierpoint 

0-16 20.64 2.40 8.13 10.03 

17-24 6.67 0.88 2.81 2.97 

25-34 8.62 0.86 4.00 3.76 

35-44 13.33 1.42 5.62 6.46 

45-54 15.03 2.03 6.26 6.73 

55-64 12.45 1.83 5.21 5.39 

65-74 11.51 2.05 5.00 4.44 

75-84 7.99 1.40 3.76 2.81 

85+ 3.76 0.72 1.87 1.15 

ALL 100.00 13.59 42.66 43.74 

 
 MSHC Practice profile by gender 
 

Gender 
 

% of all 
patients  
 

% registered at  
Ditchling 

% registered at  
Hassocks 

% registered at 
Hurstpierpoint 

Female 51.30 6.96 22.06 22.18 

Male 48.70 6.63 20.60 21.56 

ALL 100.00 13.59 42.66 43.74 

 
 MSHC patient profile by ethnic background 
 
The practice holds ethnicity data for 10287 of its 19005 patients.  Some of 
those for whom we do not hold that data registered with the practice before 
NHS Sussex required us to request this information and others have been 
asked but have chosen not to provide a response.   
 

Ethnicity 
 
 
 

% of 
10287 

patients  
  

% of 10287 
registered 

at  Ditchling 

% of 10287 
registered at  

Hassocks 

% of 10287 
registered at 

Hurstpierpoint 

White British 92.90 12.49 37.38 43.03 

White Irish 0.94 0.12 0.40 0.42 

Mixed White & 
Black Carribbean 

0.14 <0.1 <0.1 <0.1 

Mixed White & 
Black African 0.18 

<0.1 <0.1 <0.1 

Mixed White & 
Black Asian 0.88 

0.17 0.42 0.29 

Indian 0.29 <0.1 <0.1 <0.1 

Pakistani 0.06 <0.1 <0.1 <0.1 

Bangladeshi 0.08 <0.1 <0.1 <0.1 

Black Caribbean 0.03 <0.1 <0.1 <0.1 

Black African 0.06 <0.1 <0.1 <0.1 

Chinese 0.28 <0.1 <0.1 <0.1 
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Other including 
other White and 
other mixed 

3.98 
 

0.54 1.78 1.66 

 
PRG profile and comparison to Practice profile 
 
In 2013, we repeated steps taken in 2011 and 2012 to recruit to our PRG i.e. 
we put up posters in each of our three sites, put information and an online 
joining form on our practice website and put messages on the TV screens in 
each of our surgery waiting rooms.  By the end of November 2013, the PRG 
contained 274 members: 
 
 MSHC PRG profile by site (with comparison to Practice profile) 
 

% of 19005 practice patients registered at Ditchling* 
% of 274 PRG members who visit Ditchling* 

13.59 
08.03 

% of 19005 practice patients registered at Hassocks* 
% of 274 PRG members who visit Hassocks* 

42.66 
37.96 

% of 19005 practice patients registered at Hurstpierpoint* 
% of 274 PRG members who visit Hurstpierpoint* 

43.74 
51.09 

% of 274 PRG members who did not specify a site 2.91 

* This does not indicate that patients visit one site exclusively 
  
 MSHC PRG profile by age (with comparison to Practice profile) 

 

Age % of 19005 practice patients % of 274 PRG patients 
 

0-16 20.64 3.28 

17-24 6.67 3.28 

25-34 8.62 12.04 

35-44 13.33 13.50 

45-54 15.03 12.77 

55-64 12.45 18.98 

65-74 11.51 17.17 

75-84 7.99 16.79 

85+ 3.76 2.19 

ALL 100.00% 100.00% 

 
 MSHC PRG profile by gender (with comparison to Practice profile) 
 

Gender 
 

% of 19005 practice patients % of 274 PRG patients  

Female 51.30 63.14 

Male 48.70 36.86 

ALL 100% 100% 
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 MSHC PRG profile by ethnicity 
 

Ethnicity % of  10287 patients for 
whom we hold this data 

% of 274 PRG patients 
   

White British 92.90 95.26 

White Irish 0.94 0.73 

Mixed White & 
Black Caribbean 0.14 

0.73 

Mixed White & 
Black African 0.18 

0.00 

Mixed White & 
Black Asian 0.88 

0.73 

Indian 0.29 0.36 

Pakistani 0.06 0.00 

Bangladeshi 0.08 0.00 

Black Caribbean 0.03 0.00 

Black African 0.06 0.00 

Chinese 0.28 0.00 

Other including 
other white/mixed 

3.98 
2.19 

 

Total 100.00% 100.00% 

 
2. Steps we took to make the PRG representative of our patients 
 
As outlined above, we used a variety of recruitment methods in an attempt to 
appeal to and engage with a wide cross-section of our patients.  A 
comparison of practice and PRG Profiles shows that the PRG goes a long 
way towards being representative of the practice patient population: 
 
Practice Sites: 
We got a good response rate from all three sites, although more of our PRG 
are registered at our Hurstpierpoint site than the wider patient population 
might lead us to expect, and the converse is true for Ditchling. 
 
Age: 
As in 2011 and 2012, all age groups above 24 years of age were well 
represented in the PRG, either in the same or very similar proportions as in 
the wider patient population.  We tend to get a better level of response from 
older patients but this is neither surprising nor a bad thing considering that 
patients tend to use our sevices more as they get older. 
 
Gender: 
Female patients represent 63% of the PRG and only 52% of the wider patient 
population.  The first year that we surveyed patients, only 32% of the PRG 
were male, so the increase to 37% this year is a step in the right direction. 
 
Ethnicity: 
The percentages of our PRG falling into different ethnic categories were 
broadly representative of our patient population. 
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What we did to try to address any under-represented groups: 
 
In 2011, we learned that female patients were more likely to volunteer to join 
the PRG.  We therefore direct-targeted male patients with invitations to join 
the PRG and continued this in 2012 and 2013. 
 
We are aware that it is a hard task to make any subgroup of a wider group 
truly representative of that larger population.  We are confident we have made 
all reasonable efforts in this area, and that we have heard the views of a wider 
cross-section than if we had simply consulted our PPG and not formed a PRG 
at all.   

 
3. The steps we took to agree areas to include in our 2013 survey.  

 
To determine what questions we should ask in the survey, we reviewed all 
patient complaints received in the preceding year and also the minutes of all 
PPG meetings.  This allowed us to identify some common themes that would 
potentially be of interest.  We consulted the Patient Reference Group and the 
Patient Participation Group in the Autumn (via email) and asked if they agreed 
with the themes that the practice had identified, and/or had any new 
suggestions.  We received 89 responses from the PRG:  
 
 87 % agreed that questions about access to appointments were needed. 
 57% agreed that questions about communication were needed. 
 52% agreed that questions about patients’ experiences of GP 

consultations were needed 
 37% agreed that questions about patients’ experiences of nursing 

consultations were needed 
 57% agreed that questions about patients’ experiences of the 

administrative teams were needed 
 38% agreed that questions about opening times were needed. 
 
We designed our survey to focus on the above areas, and, in the light of other 
PRG comments we also included some very open questions in the survey e.g. 
“Do you have specific suggestions for how we could improve our practice 
services for all our patients?” 

 
4. How we sought our patients’ views via the survey  

 
The survey was open for a period of 6 weeks and to draw attention to it we: 
 
1. Created an online version on our website. 
2. Emailed it to all patients in the PRG. 
3. Handed it out to patients in our waiting rooms throughout October 2013. 
4. Arranged for volunteers to attend our flu clinics on three Saturdays in 

October in order to interview patients who had been vaccinated. 
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5. How we and the PRG created an action plan  

 
In order to develop an action plan to address the survey feedback, the 
practice invited all members of the PRG to join the Practice Business 
Manager, the Practice Lead Nurse and three Partners at an evening meeting 
held on 3 December 2013.   
 
Prior to the meeting, the practice partners and individual practice teams (e.g. 
nursing team, reception team) met to review the survey results, to identify 
themes and to agree a draft plan of actions that we felt would be helpful. 
 
At the meeting on 3 December 2014, we presented a short talk to the patients 
who attended and then divided them into two groups, each of whom 
considered two sections of the survey and our corresponding draft action 
plans.  Patients were encouraged to tell us which of our suggestions they 
agreed with, and what new suggestions they had that we could add to the 
plans.  At the end of the meeting, we re-formed as one group so that 
everyone was aware of the entire survey and the entire action plan.   
 
The PRG agreed with every suggestion that the practice had already made, 
and also came up with a number of new suggestions.  Whenever the practice 
had rejected a proposal that arose from survey feedback, the PRG agreed 
that this was a reasonable response.  It was clear to the practice that patients 
appreciated the fact that we have limited resources with which to meet 
sometimes conflicting demands and that they were pragmatic about only 
agreeing proposals that we as a practice could control and/or fund ourselves. 
 
There were no areas where significant changes to our service such that would 
require agreement with NHS England were proposed. 
 
6. A summary of our survey findings  
 
The survey itself, and full quantitative results, are available on our website or 
by post/email to practice patients on request3.   
 
Areas patients felt the practice is strongest on: 
 

 86% of responders felt that our opening times were convenient. 

 77% of responders would rate us overall as excellent or very good, 16% 
as good and 2% as fair.  No one rated us as poor or very poor. 

 89% of responders felt their GP gives them enough time all or most of the 
time and 92% felt that their GP treats them with care and concern all or 
most of the time. 

 The number of comments about the difficulty in accessing nursing 
appointments has reduced significantly from 2012, when this was the 
number one problem that the survey identified. 

 

                                            
3 Contact Caroline Squires, Practice Business Manager 
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Areas patients would most like the practice to improve upon: 
 

 Patients would like us to extend our opening hours – requests were 
received for early morning surgeries, increased evening surgeries, 
Saturdays and Sundays. 

 

 Patients are unsure what is medically urgent and unsure about what our 
staff should be asking them when they book an appointment 

 

 Patients feel that we are not always consistent across our teams or across 
our three sites.  In particular, comments highlighted a perception that not 
all phlebotomists follow the same procedure or work in the same way and 
that some staff (particularly receptionists) are more “customer focused” 
than others and that the degree of friendliness/politeness varies from site 
to site for that group. 

 
Frequent requests for services that we already provide 
 
Many of the suggestions for improvement that patients made described things 
that the practice already does.  For example, you can already order 
prescriptions online, we do use text and email to contact patients who have 
consented to our doing so, we do advertise our flu clinics widely and we do 
already have a policy that reception staff should inform those in our waiting 
rooms if a doctor has been delayed by an emergency or for any other reason, 
and to keep patients updated on likely wait times. 
 
The patient meeting held on 3 December 2013 focused in part on the difficulty 
that the practice has in communicating what it does effectively to our patients.  
We have very comprehensive practice leaflets at all three front desks and on 
our website, and we use texts, emails, and messages on prescriptions where 
appropriate to inform/remind patients of certain services/clinics.  We do not 
have the funding to post information to all 19000 patients or to pay for large 
scale advertising, but we do use local venues (e.g. pharmacies, libraries etc.) 
and we will continue to work with the Patient Participation Group to raise 
awareness of what already happens at the practice.  
 
 Survey responders profile by site 

 
4% of respondents only visit Ditchling, 18% only visit Hassocks, 18% only visit 
Hurstpierpoint and 55% visit more than one site.  5% chose not to respond to 
this question. 
 
 Survey responders’ frequency of access to our surgery  
 
24% of respondents had visited any of our three surgeries up to two times in 
the last year, 37% had visited between three and five times, 24% had visited 
between six and ten times, 6% had visited between eleven and fifteen times 
and 4% had visited us on more than sixteen occasions in the year.  5% did 
not answer this question. 
 



Patient Participation Report 2013/14 

Author: Caroline Squires, Practice Business Manager. 31/01/2014 
 

8 

 Survey responders profile by gender 
 
60% of those who responded were female, 37% of those who responded 
were male and 3% of those who responded chose not to identify their gender 
 
 Survey responders profile by age 
 

Age % of survey responders (516 in total) 

Under 16 0 

17-24 3 

25-34 5 

35-44 8 

45-54 12 

55-64 14 

65-74 30 

75-84 19 

Over 84 3 

Nil 
response 

100 

Total 100% 

 
 Survey responders profile by ethnicity 
 
94% of those responding identified themselves as White British, 1% as from 
an “Other” ethnic background and the remaining 5% chose not to respond to 
the question about their ethnic background. 
 
 Survey responders profile by disability 
 
78% of responders did not consider themselves to have a disability, 16% of 
responders did, 2% of responders preferred not to say and 4% did not answer 
this question. 
 
7. Details of the action plans and progress to date on implementing it 
 
Feedback on how GPs could improve their service to patients 

You Said..  We..  Progress  
You would like 

copies of your scans 

and results as a 

matter of routine 

Will release these to any patient who requests them if they 
have already been explained to that patient by a clinician.  
Receptionists cannot release results without GPs’ consent. 

Already 
achieved 

You felt 10 minute 

appointments are 

not always sufficient  

Continue to book double appointments for any patient that 
requests one (always appropriate if you feel a single 
appointment is insufficient). 

Already 
achieved 

You felt that 

administrative staff 

should not ask you if 

Explained we have to establish the needs of each patient 
based on the information that he/she provides.  We define 
a medically urgent problem as one that requires medical 

Already 
achieved 
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your medical need is 

urgent  

attention today.  Our administrative staff are not authorised 
to triage patients, so they can only ask limited questions.  
Our GPs have committed to ongoing patient education on 
this issue – if they see someone who booked into an 
urgent appointment slot and their symptoms indicate this 
was not required, the GP will explain the importance of 
leaving urgent slots free for those with greater needs. 

Some of you would 

prefer more face to 

face GP 

consultations and 

fewer telephone 

consultations 

We offer both, and know that many patients want to be 
able to deal with simple issues on the phone without the 
need to leave work/travel to a surgery e.g. medication 
queries, discussion of “normal” test results.  Patients can 
book a face to face appointment where they prefer this. 
 

Already 
achieved 

You wanted the 

practice to employ 

more GPs to cover 

peak periods of 

demand 

Explained we audit demand for appointments for 4 weeks 
every quarter and flex the number/type of appointments 
accordingly.  We already use locums to cover planned 
absences and try to do so to cover unplanned absences, 
but it is not always possible to find a locum available the 
same day if someone is unexpectedly absent. 
 

Already 
achieved 

You would prefer 

GPs to look at the 

computer less and 

the patient more 

during consultations 

We need to look at both.  GPs have to document 
information on the computer during consultations to ensure 
accurate records are kept so that safe, effective care can 
be delivered and they sometimes need to read hospital 
letters and previous consultations to provide effective care 
and/or to discuss with the patient. 
 

Already 
achieved 

Some of you felt we 

should do more 

home visits 

Will continue to provide home visits for anyone who is 
housebound by illness or disability. We will always check if 
a patient can come in to the surgery, because facilities for 
examining patients are better at our surgeries and 
because each home visit removes the opportunity to see 
several patients on site, but we will be sensitive about how 
we ask these questions. 
 

Already 
achieved 

You did not all know 

when your usual 

doctor is on duty   

Our practice leaflet contains details of the days worked by 
each GP and is available on front desks/on our website.   

Already 
achieved 

Too many GP 

consultations run 

behind time and that 

you are not given 

enough information 

in these situations 

We will continue to provide reception staff with signs to 
display when GPs or nurses have been delayed by 
unexpected emergencies and to ask staff to provide 
updates to those waiting every ten minutes or so.  We will 
provide survey feedback to the reception teams to remind 
them of our training on this and we will monitor whether 
this is followed. 

Already 
achieved 

We only have urgent 

slots and “anything 

else” but need a 

middle ground slot. 

Agreed.  We have already trialled embargoing some slots 
to use for this purpose and it has worked well so far and is 
likely to be used on an ongoing basis.  It is useful for our 
staff to have this option as some calls are clearly not 
urgent in the sense of requiring same day attention but 
cannot wait more than 2-3 days. 

Already 
achieved. 
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Feedback on how the nursing team could improve its service to patients 
 

You Said..  We..  Progress   
Some of you felt we 
provided insufficient 
phlebotomy 
appointments 

Explained we have a phlebotomist at each site, each 
morning. Samples are collected by lab staff at lunch, 
and afternoon phlebotomy appointments are not 
possible because samples stored overnight would be 
rejected by labs.  If we employed a phlebotomist to be 
on “standby” to do bloods immediately after GP 
consultations, he/she would not be fully employed and 
would be an expensive option that would result in the 
loss of regular phlebotomy hours accordingly.  If a GP 
believes bloods are needed urgently, he/she will take 
the bloods him/herself. 
 

Already 
achieved 

You’d like to book 

nursing appointments 

online (as for GP ones) 

 

Explained we reviewed this last year and have not 
implemented it because, unlike GP appointments, 
which are all 10 minutes long, the length of nursing 
appointments varies from 7 minutes to 60+ minutes.  
To “tessellate” appointments efficiently needs human 
input from someone with the overview of a whole 
day’s screen for each nurse. 
 

Request 
rejected 

Some of you felt that 

blood tests are 

conducted 

inconsistently, both in 

terms of the attitude and 

approach of the 

phlebotomist. 

Explained that our Lead Nurse will review the practice 
of all our phlebotomists and will discuss with them 
what a model phlebotomy consultation should involve.  
The Lead Nurse will shadow phlebotomy 
appointments for a period of 2 months to identify if 
there are any issues of concern and will address them 
with staff if so. 
 

Two month 
monitoring 
scheduled 
Feb-March 
2014 

You felt that when 
access to GPs is limited, 
you should be offered an 
appointment with a 
nurse instead 

We have in the past trialled a nurse-led minor illness 
clinic but our experience was that clinic appointments 
were often not filled and that patients who attended it 
often went on to see a GP as well.  For that reason we 
do not intend to run it again.  For certain long-term 
conditions e.g. asthma and diabetes we have 
specialist nurses who conduct reviews and we 
automatically route patients to these specialists unless 
the patient prefers to see a GP. 
 
If a patient cannot see a GP on the day the patient 
would like (for a non-urgent problem) there are other 
options for advice e.g. NHS Choices website and 
Patient UK website.  Local pharmacists also advise on 
a wide range of minor ailments. 

Already 
achieved 

 
Feedback on how to improve patients’ access and front line experiences 
 

You Said..  We ..  Progress  
You felt we should offer Explained we run an evening surgery until 9.30pm 

every Monday at Hurst and that this is funded to 
Already 
achieved 
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better non-core access 

as patients are not just ill 

8.30-6.00 Monday to 

Friday 

continue until April.  If funding remains available 
beyond that point we will review our arrangements 
and publicise them to patients. 
 
Barriers to 24/7 of 12/7 access are financial (funding 
to pay for staff overtime/additional staff) and personal 
– staff work long hours already and need appropriate 
rest breaks and time with families. 
 
We will continue to signpost patients to alternative 
NHS venues e.g. walk in service in Crawley and minor 
injury unit at Horsham hospital that are open when the 
practice is closed.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

You felt it is more 

difficult to access 

appointments with a 

female GP 

Explained that 7 of our 14 GPs currently are female 
and we have ensured that both male and female 
doctors are available at each of our sites.  We know 
that patients prefer to see female GPs for particular 
procedures e.g. gynae clinics and we have booked 
these well in advance throughout the year. 
 

Already 
achieved 

You felt that if your usual 

doctor is part time this 

makes accessing care 

more difficult 

7 of our GPs are part time.  As an employer, we need 
to offer flexibility to recruit/retain valuable staff.  We 
accept that patients have reduced access to part-time 
GPs but there are always other doctors available and 
we make clear the days that each GP works in our 
practice leaflet and on our website.  We encourage 
patients with long term health problems to see their 
own GP.  However, if the problem is acute, there is a 
need to see whichever GP is available that day.  All 
GPs are able to access a patient’s records and have 
access to all relevant information to treat them safely 
and appropriately. 
 

Already 
achieved 

You felt that access to 

non-urgent 

appointments could be 

improved 

We aim to see patients with non-urgent problems 
within seven days, which is the standard set by the 
Quality Practice Award.  We can often offer a non-
urgent appointment within 5 working days and 
sometimes more quickly.  We accept there are 
occasions where a wait of 10+ working days but this is 
usually where a patient is only willing to see a specific 
doctor and that doctor has annual leave. 
 
We encourage patients with long term conditions to 
book routine appointments up to 6 weeks ahead, and 
we would emphasise that whenever the practice asks 
a patient to book an appointment to discuss test 
results, patients can assume those appointments are 
routine and non-urgent unless we highlight otherwise. 

Already 
achieved 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

You felt receptionists 

don’t always greet you 

as you arrive at the 

We have already trained receptionists on the 
importance of this.  We will provide survey feedback to 
the reception team and remind them of the need for 
constant vigilance on this. 

Already 
achieved 
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practice.  

You felt receptionists are 

not consistent (across 

sites) in the degree of 

politeness/customer 

focus that they display 

We provide regular customer service training to the 
reception team and will continue to do so.  We agree it 
is important that patients feel they are treated with 
compassion and understanding and that their needs 
are listened to.  We ask our staff to provide a clear 
rationale in those situations where we cannot meet 
patient expectations.  We have also let reception staff 
know of this survey feedback and asked them to be 
vigilant about customer service and we have arranged 
for managers to monitor this at all sites. 

Already 
achieved 

 
Feedback on other suggestions to improve services the practice 
provides to patients, including communication regarding future services 

 
You Said..  We ...  Progress  
Some patients felt that 

repeat prescriptions take 

too long to get to the 

chemist / reach the 

patient 

 

Explained that we publish in our leaflet and on our 

website and at reception that we need 48 working 

hours to process most prescriptions within the surgery 

– this does not include dispensing time from the 

chemist.  We need longer than 48 hours if a patient 

requires a medication review. 

The medium term plan is that practices will be able to 

email prescriptions to chemists but this is a national 

project and not yet ready to roll out. In the meantime, 

we have good working relationships with local 

chemists, who pick up prescriptions from us at least 

twice daily and work with us whenever there is an 

urgent need to ensure it reaches a patient promptly. 

Already 
achieved 

Some patients felt that 

they would like to be 

able to order their 

prescriptions online  

This is already possible.  New patients are 

automatically given log on details and a user guide 

shortly after registration with us.  Any patient wanting 

this should enquire at any of our reception desks 

(photo ID will be required).   

Already 
achieved 

Some patients would like 

the practice to offer 

more services from 

Hurstpierpoint so that 

they can avoid travelling 

to hospitals for those 

services 

The practice already shares its space with Sussex 

Community Trust (whose health visitors, diabetic 

nurses, community nurses and speech and language 

therapists see our patients) and also with Sussex 

Dermatology service.  It is up to these organisations 

as to which services/staff they ask to work from our 

buildings. 

Already 
achieved 

Some patients would like 

to be able to email the 

practice  

 

This is an evolving area. At the moment we would be 

concerned about patient confidentiality in relation to 

communicating sensitive/clinical data by email 

because we cannot guarantee the security of patients’ 

Already 
achieved 
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email addresses and the risk of clinical data being 

seen by others is high.  We are increasingly using 

email, however, to communicate generic information 

to our patients e.g. to publicise flu clinics.   

Some patients would like 

better coordination 

between different staff 

involved in their 

treatment/care so that 

e.g. they have back to 

back appointments with 

GP then nurse 

Where it is known in advance that a patient will need 

to see more than one of our staff, our receptionists 

make all efforts to provide back to back appointments 

or appointments within a short time of each other.  We 

understand that patients would prefer to limit the 

number of visits to the surgery and it is more efficient 

for us to deal with everything in one visit, so we do 

accommodate this whenever possible. 

Already 
achieved 

Some patients were 

concerned that the 

number of DNAs (Did 

Not Attend) continues to 

be high 

Explained we publish the number of wasted 

appointments each week at our sites, we send text 

reminder of appointments to all those who supply us 

with mobile phone numbers and telephone and write 

to those who are “repeat offenders”.   

Already 
achieved 

Some patients felt that 

the practice should email 

all patients to invite them 

to flu clinics. 

Explained we already do this for those patients we 

hold email addresses for (we collect routinely from all 

new patients and encourage existing patients to leave 

details with reception on the understanding that we 

only use email to send general information about our 

services and do not respond to emails about specific 

clinical queries/concerns as patient email addresses 

are not secure). 

Already 
achieved 

Some patients would like 

the practice to organise 

education and/or support 

sessions for particular 

illnesses/conditions 

 

The Patient Participation Group already organises 

health awareness talks several times each year and 

GPs present at those talks (as do external speakers).  

The practice also signposts patients via its website to 

national support organisations for particular conditions 

e.g. Asthma UK.  

 

Already 
achieved 

 
8. Details of further action we intend to take as a result of the survey 

and action planning process 
 
As in previous years, we will continue to monitor the availability of 
appointments (both routine and emergency) on an ongoing basis and will flex  
how we offer appointments and/or to use locums as needed.   
 
We will continue to update the practice website and we will make sure to 
signpost patients to other websites that contain useful health-related 
information.   
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We will continue to review how we and patients can use IT more in relation to 
the services that we provide but we will remember that computers are not for 
everyone and that we need to maintain a variety of ways for patients to 
communicate with us.  We will make a point of exploring with our PPG which 
non-IT methods we can use to publicise information about the practice and 
about health education talks that the PPG itself organises. 
 
9. Confirmation of our core opening times 
 
The practice opens 0830-1800 Monday to Friday.  Between 0800-0830 
weekdays, between 1830-0800 weekdays and 1800 Friday-0830 Monday 
morning, you will be automatically diverted to our Out of Hours provider when 
you ring the practice’s normal number (01273 834388).   
 
If you have an urgent medical problem between 1830 and 0800 which cannot 
wait until the surgery re-opens, you can ring 111 to access the NHS 111 
service.  NHS 111 is free to call from both landlines and mobiles.  
 
10. Confirmation of our extended hours access arrangements  
 
Until 31 March 2014, we will offer pre-bookable late-evening appointments 
from 1830-2130 on Monday evenings at Hurstpierpoint. Please contact 
reception or our switchboard4 to book. 
 
We will review our extended hours’ access for April 2014 onwards.  As soon 
as we know what funding is available from NHS England, and what 
arrangements they would/would not permit, we will publicise our decision at 
our three sites and on our practice website.   

                                            
4 01273 834388 


