
New Southgate Surgery 
Local Patient Participation Report 
March 2013 
 
1-Establishment of the PRG [patient representation group] 
 
The New Southgate PRG is comprised of patients registered with the practice. 

1. Practice Profile and PPG (Patient Participation Group) 
New Southgate Surgery has a list size of 11,636 patients and has an active PRG, 
which was set up in 2011. The PRG currently consists of 10 patients – 6 male and 4 
female. 90% of the group are White British with 10% Indian or British Indian. 3 
members of the group are virtual. The profiles of the Practice and the PPG are 
compared below [figures correct as of 26/3/2013]; 
 

Age Practice Population Profile PRG Profile 

Under 16 2116  

17-24 975  

25-34 1334  

35-44 1734 1 

45-54 1884 1 

55-64 1478 2 

65+ 2115 6 

Ethnicity   

White British 923 9 

British or Mixed British 5101  

Irish – ethnic category 21  

Other white background 111  

White and Black 
Caribbean 

9  

White and Black African 7  

White and Asian 18  

Other mixed background 18  

Indian or British Indian 120 1 

Pakistani or British 
Pakistani 

259  

Bangladeshi or British 
Bangladeshi 

5  

Other Asian Background 49  

Caribbean 5  

African 35  

Other Black background 5  

Chinese 21  

Other 17  

Ethnic category not stated 544  

Gender   

Male 5785 6 

Female 5851 4 



We are conscious that some groups are not represented within the PRG and this is 
something that we plan to address. We are looking at the possibility of expanding the 
virtual PRG in the hope of attracting a more varied mix of members. Indeed one of 
the discussions that the PRG had was about how we encourage members from 
other backgrounds and as a result we have varied the meeting time to allow people 
who work to attend after work if possible. For this reason our next meeting in April is 
scheduled at 6.30pm in the evening. Laminated A3 and A4 posters were displayed in 
the waiting room and by the self check-in screen in the entrance (Appendix 1) along 
with messages on the Jayex Board . Any interested patients were asked to contact 
reception and invitations for the meetings were posted out as the PRG felt that 
written correspondence would be more acceptable than electronic correspondence. 
We have a dedicated section on the practice website for the patient participation 
group and this describes clearly how patients can become more involved or become 
members or virtual members of the group. 
 
. 

 
 
 
The meetings began in December 2011 and a copy of our terms of reference can be 
found in Appendix 2 [ Our terms of reference were amended by the PRG at the 
meeting in February 2013 regarding the quorum of members required to attend], 
along with a copy of the most recent meeting minutes in Appendix 3.Copies of all 
meeting minutes are available. 

2. Local Practice Survey 
 2- Priorities and Local Practice Survey 
 
For our most recent meetings, the PRG were asked to discuss and highlight areas of 
priority - minutes from the PRG meetings can be found in Appendix 3. Previous GP 
surveys highlighted some difficulties seeing a GP of choice and access, and issues 



around car parking .We aim to have some planned practice changes resulting from 
the action points developed from the survey responses. Patient priorities were 
obtained through discussion with members of the PRG. The group were asked if 
they thought the areas chosen were key priorities when looking at services and 
whether or not there was anything else that we should be looking at from a patient 
point of view. They were also asked to comment on the layout of the survey form, as 
we wanted to ensure it would appeal to a wide range of patients (not too lengthy, 
easy to read, etc.). The survey was developed mindful of future CQC registration, 
particularly the 16 standards associated with quality and safety. Some of these 
standards are pertinent to the survey. Clearly:  
Outcome 1 – respecting and involving people who use services – is paramount to 
the PRG.  
Other outcomes addressed by the survey include; 
Outcome 10 – safety and suitability of premises 
Outcome 12 – requirements related to workers 
Outcome 13 – staffing 
Outcome 16 – assessing and monitoring the quality of service and provision 
 
 Areas that this survey addressed are reflected in our survey – specifically access to 
appointments; getting through on the phone; seeing the doctor of choice and 
satisfaction with care. The survey can be found in Appendix 4. 
 
 3- Collate and Inform the PRG of the findings 
 
Survey forms were available at the reception desk and a link was placed on the front 
page of the surgery website (www.newsouthgatesurgery.co.uk) in order to be 
accessible to patients who do not regularly come into the surgery.  
 
Members of the PRG volunteered their time to come into the surgery for several 
sessions, over a one week period, to encourage and help patients to complete the 
survey. This has proved to be very beneficial. 
The online survey was produced using Survey Monkey and the paper copy was 
produced in-house. A total of 300 paper surveys were distributed, but only 131 
returned. It was agreed by the PRG that ideally more surveys would be 
representative and discussions took place about how to increase return next year as 
a common theme was that patients would take the surveys away with them and not 
return them. It was agreed to target evening surgeries next year to obtain more 
results from patients that work throughout the day and prefer to attend late evening 
appointments. 
The survey results were analysed through collation of paper and online results. The 
results were then discussed at the Practice meeting and the PRG meeting to identify 
common themes. Suggestions were made at the PRG meeting for areas we could 
address in the form of a draft action plan and this was presented to the partners at 
the meeting in March 2013 for discussion and further input. Minutes from the 
Partners’ meetings have not been included due to their sensitive nature. 
The survey results can be found in Appendix 5 and will be displayed on our 
dedicated PRG notice board in the surgery waiting room. The document will also be 
available on our surgery website – www.newsouthgatesurgery.co.uk. 

3. Action Plan 



The survey results were discussed at the PRG meeting in March 2013, and an action 
plan developed . The finalised plan can be found in section 5 below. This will also be 
displayed on the dedicated PRG notice board in the surgery waiting room and be 
made available on our surgery website – www.newsouthgatesurgery.co.uk. 
 
4 – Discuss findings of the survey. 
 
The survey findings  were fed back to the PRG at the meeting on 19/3/2013. 
 
Key themes identified were: 
 
1. Some problems with Parking were identified. A key theme was about the ice and 
snow in the car park in the winter months hampering driving conditions. 
2. Most people felt that confidentiality at reception was respected however room for 
improvement were identified. 
3.Most patients had been able to get an appointment with the GP of their choice 
‘’sometimes’’.  
4.Most patients had been offered an alternative GP, if they couldn’t obtain an 
appointment with a GP of their choice. The PRG felt that in general patients who had 
a continuing medical problem should have review appointments with same GP 
where possible. It was felt it was appropriate that for new or intercurrent problems, 
an appointment with any GP was acceptable. 
5. Telephone access seemed reasonable with the vast majority of calls being 
answered within 1-5minutes. A discussion took place about how else the telephone 
system could e used in terms of possibly texting patients a reminder for 
appointments to help reduce DNA’s. 
6. The vast majority of patients described their consultation and the service received 
in the practice as Good or Excellent. 
7. The vast majority of patients described the decor and facilities in the practice as 
Good or Excellent. There was a discussion about how patients who had longer waits 
in the practice could be kept more comfortable. This lead to a suggestion being 
made about the availability of drinking water. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.newsouthgatesurgery.co.uk/


 
5- Action Plan and Priorities 
 
From the themes identified above from the survey results, and the discussion that 
took place at the PRG meetings the following action plan was developed: 
 

You Said We Did The result is... 

Improve car park access 
in icy conditions 

Obtain costing for a Grit 
bin for the car park 

We will monitor to see if 
this Improves car park 
access in icy conditions 

Improve confidentiality at 
reception 

Signage to patients to stay 
behind the barrier and to 
ask to use the interview 
room if sensitive matters 
to discuss 

Patients are clear about 
how to discuss private 
matters and where to 
queue for reception 

Improve access to GP of 
your choice 

Alerted doctors to the 
difficulty and asked that 
review appointments are 
made by the GP where 
clinically indicated  

Improved continuity of 
care 

Reduce numbers of Did 
Not Attend appointments 
to improve GP access 

Explore the use of text 
messaging to remind 
patients about 
appointments 

To discuss at the next 
partners meetings 

To improve facilities have 
access to drinking water 
for patients waiting for 
long periods 

Explore water coolers. In 
the short term provide 
fresh water jugs and cups  
in reception 

Improved waiting 
conditions 

Target different age 
groups next year in the 
patient survey as most 
respondents were over 60 
years. 

Plan to have 
representatives of the 
PRG in evening surgery 
when the next survey is 
undertaken 

Plan in place for next 
years survey 

Improve patient Education 
about long term conditions 

Promote education 
schemes e.g the 
DESMOND scheme for 
diabetes management, 
and the ways to contact 
the practice nurse in case 
of confusion 

Improved patient 
knowledge about self 
management of long term 
conditions 

 
 

 6 – Publicise the report and survey With The Action Plan 
 
In addition to posting this report on the website www.newsouthgatesurgery.co.uk 
 the action plan will be posted on the notice boards in the waiting room, together with 
information on how to register with the PRG. 

5. Confirmation Of  Opening Times 

http://www.newsouthgatesurgery.co.uk/


New Southgate Surgery is open Monday-Friday 08:10-18:00. The Practice offers 
extended hours on Monday and Tuesday evenings 18:30-20:00, Wednesday or 
Thursday mornings 07:00-08:00 and one Saturday surgery per month 09:00-10:30, 
which offers flexibility of appointment times to our patients. 
Patients can make appointments by telephoning or calling into the surgery. On-line 
repeat prescription requests are also available. 
The surgery offers a combination of routine appointments bookable up to four weeks 
ahead and urgent appointments which are bookable on the day only. Nurse, Health 
Care Assistant and Phlebotomy appointments can also be pre-booked. We also offer 
pre bookable appointments for procedures including wart treatments, minor surgery, 
contraceptive implant fits and coil fits. We have dedicated travel, asthma, diabetes, 
cardiovascular disease and contraceptive and sexual health clinics. 
The extended hours appointments are all pre-bookable. 
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Appendix 2  

NEW SOUTHGATE SURGERY 
PATIENT PARTICIPATION GROUP 
TERMS OF REFERENCE 
1. Title of the Group 

The group shall be called The New Southgate Surgery Patient Participation Group (PPG). 
2. Aims of the Group 

The aims of the Group are to promote co-operation between the practice and its patients, 

and contribute to the continuous improvement of services. 
3. Membership of the Group 

Membership of the Group is limited to patients permanently registered at the practice. 

The Group will, as far as possible, be a representative mix of the practice population. 

Membership of the Group will be limited to ten patient members at any time. If the number 

of patient representatives falls below five, additional members will be sought. 

Members will be asked to resign if they fail to attend three consecutive Group meetings, 

unless there are extenuating circumstances. 

Membership will be reviewed on an annual basis. 

The practice reserves the right to decline the proposed membership or remove the 

membership of any individual. 
4. Activities of the Group 

This PPG will: 

Consult with the practice on service development and provision. 

Contribute to, and be kept informed of, practice decisions. 

Represent the views of the patient body and provide feedback on their needs and 

concerns. 

Serve as a ‘safety valve’ for managing general complaints about the practice – 

representing patients but also helping them understand the practice’s viewpoint. 

Contribute to the design of and participate in the review of the practice patient survey. 

Promote good health and higher levels of health education by encouraging and 

supporting activities within the practice. 
5. Meetings 

Venue is to be the meeting room at New Southgate Surgery. 

There must be a minimum quorum of four Group members to render a meeting valid. 

The Group will endeavour to meet no fewer than four times a year, although initial meetings 

should be more frequent. 

A member of Practice staff will attend every meeting. 
6. Organisation of the Group 

The Group will be composed of a Chair, Vice-Chair and Secretary as well as volunteer 

patients and Practice staff. 

Administrative support to the Group will be provided by the Practice. 
7. Reporting 

Minutes will be circulated after each meeting and published on the Practice Website once 

approved by the Chair. 

 
 
 
 
 
 
 
 
 
 



Appendix 3 
 NEW SOUTHGATE SURGERY 
MINUTES OF PATIENT PREFERENCE GROUP MEETING 
WEDNESDAY 20th DECEMBER 2011 
Present: 
Gisela Clark – PPI Officer (PCT) 
Jo Leith – Practice Manager 
Sam Davies – Office Manager 
Elaine Banner – Practice Secretary (Minutes) 
DEH – GP 
AJC – GP 
JM – Patient, DL – Patient. JD – Patient, BF – Patient, GB – Patient, GNB – Patient 
1. Welcome 
GC introduced herself and welcomed everyone to the first meeting. 
2. Introductions around the table 
Everyone introduced themselves and patients gave a brief explanation of their 
backgrounds. 
3. Purpose of Meeting 
GC explained the purpose of the meeting. The aim is to allow patients to have their 
say, to be heard and to hopefully provide a better service for the patients. The 
meetings are patient led and will get support from the practice to implement any 
ideas they feel will enhance patient care. 
4. Health Service Reforms 
In March 2013 PCT’s will close their doors and hand over responsibility to GP’s. 
GP’s will be responsible for their own budgets and will have targets to meet through 
provision of Direct Enhanced Services. A Patient Reference Group needs to be in 
place to enable the GP’s to receive valuable feedback from patients as to what 
services they feel would benefit the practice. GC gave a handout to everyone 
regarding reforms in the NHS. 
5. Patient Reference Group Network 
GC informed the meeting that there is a Patient Reference Group that meets at 
White Rose House every three months. They share ideas on good practice, and 
what other practices are working on, e.g. electronic prescribing, grants etc. If you 
wish to attend, the next meeting is on 14th March 2012 between 10am – 12 noon at 
White Rose House. If you are interested let GC know. 
6. Topics for next meeting 
a) Elect a chair – if one person does not want to be chair, then there could be a 
revolving chair, i.e. everyone takes a turn. The role of the chair is to read the agenda 
and keep the meeting to time. 
b) Elect a secretary – to make notes, bullet points, etc. The minutes could be 
emailed to JL and distributed via email. 
c) To produce a questionnaire for patients with 8-12 questions relevant to this 
practice – you need to think what the priorities are for the practice. E-mail 
suggestions by 16/01/12 to SD so that they can be ready for discussion at the next 
meeting. A questionnaire will then be produced for patients to complete during 
February. JL then has to produce a report from the replies and put it on the website 
by 31/03/12. Evidence will be needed to show that we have made the questionnaire 
available to young mums, the elderly, young people, ethnic minorities, etc. by making 
the questionnaire available at different sites. 
7. Any Other Business 



GB expected the GP’s to stay to the meeting. JL explained that timing of surgeries, 
home visits, etc. had to be taken into consideration. 
Times of future meetings to be discussed. 
Date of Next Meeting – Wednesday 18th January 2012 
 
NEW SOUTHGATE SURGERY 
MINUTES OF PATIENT PREFERENCE GROUP MEETING 
WEDNESDAY 18th JANUARY 2012 
Present: 
Gisela Clark – PPI Officer (PCT) 
Sam Davies – Office Manager 
Elaine Banner – Practice Secretary (Minutes) 
JW – Patient, ,JD – Patient, GB – Patient, GNB – Patient 
1. Welcome 
GC welcomed everyone to the meeting and introductions were made. 
2. Apologies 
Apologies were received from BF (patient) and JL (Practice Manager). 
3. Minutes of last Meeting – 20/12/11 
Minutes from the previous meeting were distributed around the table and discussed. 
Item 4 – Health Service Reforms - at the previous meeting GC gave a handout to 
everyone to explain the reforms. JW was not present at the first meeting and received a 
handout today to explain the Health Service Reforms. 
Item 6a – Elect a Chair - it was decided by the group that this item would be deferred 
until the Practice Survey questionnaire was completed. 
Item 6b – Elect a Secretary - as above, to be deferred. 
Item 7 – GP to attend Meeting - when possible, the group would like a GP to attend the 
meeting, whether it is for the entire meeting or at the end when any specific items could be 
discussed. 
4. Practice Survey 
A draft copy of the questionnaire was distributed to the group and discussed. The 
questionnaire has been amended and a copy is enclosed with the minutes. The 
questionnaire will be available throughout February in the surgery and the group discussed 
other options of distribution to enable the target of 25 completed questionnaires per 1,000 
patients to be reached, e.g. asking the pharmacy to hand out, member of the group being 
available in the waiting room to support patients in completing the survey and explain why 
the survey is being carried out, asking the midwife/practice nurse to hand them to patients. 
5. Any Other Business 
Promoting the role of the group to patients – ideas were discussed about how best to 
inform patients about the work of the group. Initial ideas were a newsletter, a notice board in 
the waiting room, a suggestion box to be clearly visible in the reception area – to be 
discussed at future meetings. 
Date of Next Meeting – Wednesday 8th February 2012 at 10.00am 

 
NEW SOUTHGATE SURGERY 
MINUTES OF PATIENT PREFERENCE GROUP MEETING 
WEDNESDAY 8th FEBRUARY 2012 
Present: 
Gisela Clark – PPI Officer (PCT) 
Jo Leith – Practice Manager 
Sam Davies – Office Manager 
Elaine Banner – Practice Secretary (Minutes) 
DL – Patient, JM – Patient, JW – Patient, JD – Patient, GB – Patient, NM – Patient 
1. Welcome 
GC welcomed everyone to the meeting and introductions were made. 



2. Apologies 
Apologies were received from BLF (patient) and GNB (Patient). 
3. Minutes of last Meeting – 18/01/12 
Minutes from the previous meeting were approved. 
4. Practice Survey 
Responses had been received via the website. Other ideas were discussed as to how to 
promote the survey. 
Display a poster in the waiting area 
A message on the Jayex system 
JL to speak to the chemist regarding handing out questionnaires with prescriptions 
Receptionists to ask patients to fill in questionnaire while waiting for appointment 
Members of the group to be available in waiting area to promote and assist patients with 
questionnaire completion – times and dates discussed and confirmed 
Add web address on the questionnaire to enable patients to access if they do not have 
enough time to complete in surgery. Approximately 300 responses are required. 
5. Any Other Business 
Promoting the role of the group to patients – again this was discussed and will be further 
discussed by the group when the Practice Survey is completed. 
Election of Chair and Secretary – it was discussed within the group that a revolving chair 
may be the best option at the moment until the group is well established. This will mean that 
each member takes the chair for three meetings. JD will take minutes. 
Frequency of Meetings – meetings will be held monthly until the group is established and 
then every 6-8 weeks. 
GP Attendance – it was suggested that a GP could attend either at the beginning or end of 
a meeting. They could then take any issues raised and attend the next meeting and respond 
to these. 
JL will look at rotas and organise for a GP to be available. 
Disabled Parking – spaces are being misused. The spaces will be repainted to make them 
clearer but it was felt that patients would still misuse them. 
Date of Next Meeting – Wednesday 14th March 2012 at 2.00pm 

 
NEW SOUTHGATE SURGERY 
MINUTES OF PATIENT PARTICIPATION GROUP MEETING 
WEDNESDAY 14th MARCH 2012 

Present: 
Jo Leith – Practice Manager, Sam Davies – Office Manager 
Elaine Banner – Practice Secretary (Minutes) 
Dr A J Cosimini – GP, Gisela Clark – PPI Officer (PCT) 
DL – Patient – Chair, JM – Patient, JW – Patient, GB – Patient 
1. Welcome 
DL welcomed everyone to the meeting and introductions were made. 
2. Apologies 
Apologies were received from JD (patient), GNB (patient) and NM (patient). One 
member has resigned from the group (BF). 
3. Minutes of last Meeting – 08/02/12 
Minutes from the previous meeting were approved. 
4. Practice Survey 
The Group were very pleased with the response received from patients with regard 
to the survey. JL thanked members of the Group who gave their help in the surgery 
to promote and encourage patients to complete questionnaires. The results of the 
survey were handed out to the Group and a general discussion took place. 
Action: Group members to look at results and report at next meeting. 



A draft Action Plan of common themes was also handed out and discussed, any 
comments regarding this to be given/sent to SD by Monday 19th March 2012. 
Action: To be discussed at the next meeting. 
JL gave members of the Group a copy of the Terms of Reference for the PPG and 
requested any amendments to be given/sent to SD by Monday 19th March 2012. 
Action: to be discussed at next meeting. 
5. Any Other Business 
Promoting the Group within the Practice – a board will be made available in the 
waiting area specifically for use by the Group. The name of the Group and their 
aims, information about how to become involved with the Group and any projects the 
Group will be involved with will be displayed on the board. The Group will be 
responsible for the ‘housekeeping’ of the board. 
Frequency of Meetings – it has been decided that meetings will be held every six 
weeks. This can be reviewed in the future. 
Recruiting more members – ideas for recruiting more members to the group are 
needed. 
Action: Ideas to be discussed at next meeting 
Disabled Parking Spaces – JL has organised for someone to paint the disabled 
spaces to make them more noticeable. 
Procedure for DNA’s – JL will provide the Practice procedure for dealing with 
patients who DNA (did not attend) their appointments. 
Date of Next Meeting – Wednesday 25th April 2012 at 2.00pm 
 



 
 
 
 



 
 
 
 
 



 
 
 
 
 



Appendix 4 
 
New Southgate Surgery Patient Survey 2013 
  

 

1. Can you identify any problems with access to the building/inappropriate 
parking in the car park/disabled access? 

Can you identify any problems with access to the building/inappropriate parking in 
the car park/disabled access?   

 Yes 

No  

If Yes please comment  
2. Do you feel your personal information/confidentiality is maintained when 
you are at the reception desk? 

Do you feel your personal information/confidentiality is maintained when you are 
at the reception desk? 

     Yes 

No 

If No - in what way could this be improved?  
3. In the last 12 months have you been able to make an appointment with the 
GP of your choice? 

 Always 

Sometimes 

Never 
4. If you were unable to make an appointment with the GP of your choice, were 
you offered an alternative? 

 Always 

Sometimes 

Never 
 

5. How did you last contact the Surgery? 

How did you last contact the Surgery?  By Telephone? 

In person? 

If by telephone, how long did you have to wait before your call was answered?  
6. How would you rate your most recent consultation; did you feel that your 
problem was satisfactorily dealt with? 



  Excellent 

Good 

Average 

Poor 

Please comment  
7. How would you rate our facilities - reception area, décor, cleanliness, 
comfort, information available in the waiting room, etc? 

  Excellent 

Good 

Average 

Poor 

Please comment  
8. Overall, how would you rate your experience of our service including 
Doctors, nurses, phlebotomy, prescriptions, reception staff etc? 

  Excellent 

Good 

Average 

Poor 
9. The following questions provide us with general information about the range 
of people who have responded to this survey. It will not be used to identify you 
and will remain confidential. 
AGE GROUP 

 Under 18 

18-30 

31-40 

41-50 

51-60 

60+ 
10. Gender 

Gender  Male 

Female 

Any other comments  

Done
 

Thank you very much for your time and assistance. Please leave your completed form at the 

reception desk 



Appendix 5 

PRACTICE SURVEY 2013 

Survey Results   131 returned surveys 

1. Can you identify any problems with parking? Yes or No?  

Eleven patients said Yes 

Comments: 

Ice in winter not cleared 

Parking awkward with protracting islands that serve no function 

Need grit box 

No parent & child spaces 

Kerb in the car park is not easily seen 

Parking for chemist is blocking access 

Delivery vans are a problem and un-badged cars in disabled bays 

Not enough disabled spaces 

2. Do you feel your personal information/confidentiality is maintained at the reception desk? Yes 

or No? 

109 patients said Yes. 

Comments: 

Reception is too open to the waiting room 

Patient should wait behind the patient information desk 

There is a private office to use 

Desks should be further back 

Reception lacks personal touch 

Receptionists could be more discreet [when on the phone also] 

A separate sound proof reception area would help 

There is not much privacy at reception – the next person in the queue can overhear you 

 

 



3. In the last 12 months have you been able to make an appointment with the GP of your choice? 

 

Comments: 

I always take the appointment that is offered first 

Never ask for a particular GP – didn’t know that was possible 

3 weeks to see a female GP is too long 

I have to jump through hoops to see the GP of my choice!  

Never have a problem 

Always get an appointment but not with the GP of my choice 

Tried to book an appointment with the same doctor after 3 weeks but told not possible 

I appreciate always being able to see the duty doctor on the same day 

 

 

 

 

 

 

 

 



4. If you were unable to make an appointment with the GP of your choice, were you offered an 

alternative? 

 

Comments: 

Never had a problem 

5. How did you last contact the surgery? 

In person?   13 patients 

By telephone?  104 patients 

If by telephone how long did you have to wait? 

 

 



6. How would you rate your most recent consultation: did you feel that your problem was 

satisfactorily dealt with? 

 

7.  How would you rate our facilities – reception area, decor, cleanliness, comfort, information 

available in the waiting room etc? 

 

 

 

 

 

 

 



8. Overall how would you rate your experience of our service including doctors, nurses, 

phlebotomy, prescriptions, reception staff etc? 

 
AGE OF RESPONDANTS 

 

GENDER 

 



Other comments 

No problems with the practice. Excellent. Would be nice if could see the same doctor so that didn’t 

have to explain everything twice. 

Sometimes it takes too long for the phone to be answered – otherwise everything is great. 

Excellent service. 

Toy area needs some loving care and attention 

I feel that the surgery offers an excellent service 

Need to offer more routine appointments out of hours for people in employment. 

Overall I have always had a good experience 

The surgery is clean, has ample parking and has the chemist just outside 

It would be nice to have the radio or CD playing in reception 

Appointment system can make you feel a bit unwanted 

I think they do a great job and I have always been well looked after 

Just fine: Efficient and courteous 

I am extremely appreciative of this surgery and have always received an understanding and a 

compassion for my health problems. 

Pleased with the surgery.  No complaints 

Good surgery 

Apart from not getting an appointment with the doctor of your choice – no complaints. Good 

practice. 

The diabetic nurse is very good. Always there when needed. 

Difficulty accessing named GP is a serious concern. 

Blue badge space used by non blue badge holder 

The service could be even better if you had a monitor system so that you can hear your name being 

called. Apart from that you are a very good practice and great doctors. 

Sometimes it’s annoying when I need an appointment and I work 5 days per week. 

Grateful for all services and information given 

My main issue is being able to see the doctor of my choice. 

The doctors/staff are excellent professional and courteous. 



When doctors are behind why can’t this be communicated to those waiting? 

Enjoy the play area. 

Car park in winter requires attention – snow and ice a problem 

Been at this service for 30 years and always been happy with the service I receive for myself and my 

family. 

I like to have a female doctor for certain things but this is not always possible. 

Efficient service 

I am very happy with the service at the surgery 

Reception is the best for a doctor’s surgery 

A very professional surgery 

Very satisfied – appointments can be made quickly – advantage to have phlebotomy on site 

Reception staff are very helpful, friendly and charming 

 


