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│ JHS Patient Participation Group
│ The Patients’ Voice

John Hampden Surgery:  review of activities, November 2024-November 2025
Having a PPG is a requirement under the GP contract.  But, as we said in previous reviews, from a common-sense perspective there’s no point having a PPG if it doesn’t add some value.  Also PPG benefits are undermined if it adds more burden on the surgery than it pays back. 

1. This report covers the activities of the PPG from November 2024 to November 2025.  
What we have done since November 2024
2. The committee has met three times during this period:  twice face-to-face and once on Teams.  The meetings were with Dr Siân Robers (senior partner) and Laura Russell (practice manager).   We would normally meet quarterly, but there was a delay because of the illness of a key participant.  We communicate by email in between meetings.  

3. Agendas and minutes of the meetings are produced and posted on the PPG page of the practice website.  Subjects discussed include staff changes, slower prescription handling by Prestwood Pharmacy, sustainable funding for PPG-bought equipment, limits on ADHD services, integrated neighbourhood teams, promoting self-referral to various services, video appointments, a quiet space for patients to talk to receptionists, and the surgery’s position on the requirement to have online triage available all day.
  
4. The number of patient members of the committee has again slightly reduced:  now six.  The membership is unfortunately not wholly representative of the John Hampden patient population, but there is some reflection of diversity in terms of ethnic origin and disability.  We have continued to ask for assistance from the surgery in identifying patients who might be willing and able to join and broaden the profile of the committee.  The PPG has produced a short handout for surgery staff to use when seeking to identify potential new members of the PPG.

5. The PPG continues to have a representative on the patients group for the Mid Chiltern Primary Care Network.  The PCN comprises five local surgeries and, among of things, has a staff including pharmacists, social prescribers, care coordinators and health and wellbeing coaches who serve all five surgeries.  A PPG committee member for Amersham Health Centre represents the PCN patients group on the PCN Board.  The PPG chair made contact with the newly-appointed coordinator of The Chilterns Integrated Neighbourhood Team in October 2025.

6. Between November 2024 and November 2025, we:

Monitoring

· monitored the Your Prestwood and Great Missenden Facebook page and the Healthwatch Bucks website for patient comments and reported to the surgery on local media coverage of JHS
· reviewed the results of the 2025 national GP Patient Survey (see tabulation at Appendix 2) and sent the surgery a summary comparing JHS 2025 performance with  a) the 2024 results, and  b) the 2025 results of the other four surgeries in the PCN.  We suggested that the 2025 survey might be less useful than usual, because the transition to digital triage occurred midway through the year, and because there were no questions about digital triage, and that this might explain, for example, the lower performance regarding  ability to get through to the practice by phone.  We noted that JHS results were second best behind Rectory Meadow in the PCN.  However, we drew attention to the data – albeit based on just 125 patients (out of 290 sent the questionnaire) – which showed that JHS was marginally below the ICS and national average on seven of the metrics.  We provided fellow patients with a summary of the GP Patient Survey results in the PPG section of the surgery newsletter
· attempted to monitor national and regional developments in primary care.
Communications
· wrote one or more articles for every quarterly edition of the surgery newsletter covering the following subjects
· the results of the PPG survey of patients regarding digital triage
· a new 24/7 text service for mental health support
· a new way for parents/carers, children and young people to get in touch with Bucks Healthcare Trust physio, occupational health and speech therapy teams
· the availability to GPs of an interpretation service for locally-used languages and BSL
· a new booklet to help patients with disabilities manage in an emergency
· the NHS website showing waiting times for hospital or other services
· recruitment of a new Friends committee to raise funds for JHS
· the results of the national GP Patient Survey
· the increase in impolite and abusive behaviour toward receptionists
· the Patients Association’s view of the dispute over making digital triage available 8-6.30
· a new Bucks Healthcare Trust frailty virtual trial
· the Joy app and Bucks Council directory, both listing local support services and activities
· the change to Care Opinion for giving feedback about NHS services
· provided news items for inclusion on surgery website ‘latest news’, eg
free online support sessions for carers from Bucks Council and a talk on dementia organised by the Rectory Meadow PPG
· provided continued support to the surgery on communicating new digital triage arrangements to patients.
Meetings
· the PPG chair was also the chair of the Health and Wellbeing Sub-group of the Missendens Community Board (CB) .  After the 2025 Council elections, the CB was merged to form a wider E Chilterns CB and the chair has sought involvement with that – second meeting due January 2026
· the chair also attends meetings of Bucks PPGs organised by Healthwatch Bucks and attended by representatives of the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board.
Feedback
· undertook an annual PPG survey in 2024 (see appendix 1 for a summary of the findings), made recommendations, and received a written response from the surgery which was included on the surgery website
· sought surgery responses to ad hoc issues raised with the PPG by patients
· raised concerns with NHS England about NHSApp messages defaulting to SMS, resulting in the surgery not being willing to use the App for PPG messaging
· was consulted by the practice manager about the content of messages for patients.
Finance
· due to the generosity of one patient, the surgery’s patient fund continues to be topped up to pay for necessary (non-NHS funded) equipment and its calibration/maintenance.  This is unlikely to continue into the future.  The attempt to recruit patients to form a new Friends group was unsuccessful.
Other
· maintained a GDPR-compliant and password-protected list of patients who are members of the virtual PPG.  Now 400 members
· offered to organise marshals and venue for flu jab clinics – not needed 
· responded to Bucks Council consultation on the pharmaceutical needs assessment
· failed to find a committee volunteer to man a stall at the February 2025 health and wellbeing event in Great Missenden
· continued to write a welcome email to all new patients ticking the box to join the virtual PPG, although numbers dropped when online registration didn’t include a PPG membership box.
Next steps
7. With the agreement of the surgery, this report will be publicised in the surgery newsletter and placed on the surgery website, with an invitation to comment and to suggest future activities for the PPG. 
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Appendix1 

SUMMARY FINDINGS OF 2024 PPG PATIENT SURVEY

[bookmark: _Hlk119958203][image: C:\Users\mike\AppData\Local\Microsoft\Windows\INetCache\IE\8H4QN78E\Cartoon_Family[1].jpg]
│ JHS Patient Participation Group
│ The Patients’ Voice

JOHN HAMPDEN SURGERY PPG ANNUAL SURVEY OF PATIENTS, 2024

Each autumn, the PPG surveys its ‘virtual’ members to obtain insights into patient opinion.  This year we also advertised the survey on the Prestwood Village Association (PVA) website and via their Facebook page.  The PPG is grateful to the patients who responded to the survey.
This year we’ve focused entirely on initial patient reaction to the new digital triage arrangements introduced by the surgery on 1st August 2024.  The PPG committee wanted to get early insights from fellow patients to help the surgery consider if any changes/improvements might be needed or desirable. We used SurveyPlanet for the survey for the second time.  
This report summarises the responses.  It also contains conclusions and recommendations based on the responses and broader considerations.  A summary of the report will be included in the surgery’s patient newsletter and the PPG will ask the surgery to put a copy of the full report on its website.
The surgery has helpfully provided a response to the survey, which is at appendix 1.

The questionnaire
The survey was sent to 400 patients who have specifically given the PPG consent to contact them.  Unlike previous years, we did not email a reminder, but instead used the PVA route to obtain additional responses.  We have discussed with the surgery using the NHSApp to publicise the survey and get more responses, but there are technical/financial barriers arising from the policies of the Buckinghamshire, Oxfordshire and Berkshire West (BOB) Integrated Care Board (ICB), which commissions GP surgeries in these areas.  We are currently in contact with NHS England and the ICB about the issue.
Responses were received from 104 patients (out of a list size of approaching 4,000), which was 20% below levels in most recent years. There was also an apology from a patient who said they were too unwell to respond.  As previously, those completing the survey were predominantly aged 46 and over (just 6 younger).  The survey was only sent out by electronic means.  Given this, the ethnicity response (below) and any possibility that those experiencing health inequalities will be less likely to respond to the survey, the results cannot be regarded as fully representative of all patient opinion.  Furthermore, it is open to the view that older people may find online triage more of a challenge and therefore this view might be over-represented.
We asked an ethnicity question for the first time this year and only one respondent said they were non-white (with four not answering the question).  According to data on NHS Fingertips, the estimated non-white percentages for JHS patients are 2.5% mixed and 3.0% Asian.
In reaching conclusions and recommendations, account has also been taken of the results of the 2024 GP Patient Survey undertaken by NHS England.

The responses (see appendix 4 for tables and graphs)
· Use of online triage.
56 (54%) of the patients who responded to the PPG survey said they had used the online triage process at least once in the period since 1st August 2024.  Half of these used it once and most of the rest twice.  All of those using the process had used it for a medical reason.  In addition, 21 of the 56 respondents also used the process for an admin query – in most cases just once over the 3 or so month period.
About two-thirds of the 56 patients also contacted the surgery by phone during the survey period, and 12 did so more than once.  
All 56 answered the question about how long they waited to hear back from the surgery:
	within an hour
	15

	1-3 hours
	28

	3-6 hours
	  5

	>6 hours
	  8

56



Smartphones and computer/laptops were the majority technology used, with some patients using a tablet.
· Use of phone.
Two-thirds of the remaining 48 patients phoned the surgery about a medical issue.  Half of these did so once;  a quarter twice;  and a handful more than this.  Just under a half of the 48 phoned for admin issues, most of them just once during the survey period.
· Quality of surgery response.
Because 69 patients answered the question about the quality of surgery response, they must include some who used the phone.  71% of respondents say the response was excellent or good (39 excellent, 10 good).  Of the remaining 29%, 9 said the response was OK, 6 not as good as they would have liked, and 5 unsatisfactory.
· GP Patient Survey 2024.
The tabulated results and a comparison with previous years are in appendix 4 and can be found at https://gp-patient.co.uk/.  This survey’s final “overall experience” question shows a significantly better score for John Hampden than for the region and nationally, albeit a little down from pre-Covid.  
90% of patients who responded rated overall experience as very good (59%) or good (31%).  8% said neither good nor poor, 1% fairly poor and 0% very poor.  This compares with the national figure of 75% very good/good, 7% fairly poor, and 5% very poor.

Conclusions and recommendations
· Introduction.
The PPG is grateful for all the effort and dedication shown by every member of the John Hampden team and recognises that the move to online triage was a challenge for them as it has been for patients.
The PPG also recognises that, although not all patients are enthusiastic about online triage, and some dislike it, this is the way GP primary care is going nationally, and this is echoed in one of the three shifts the Government has said it wants to see emerging from the forthcoming 10-year plan (“making better use of technology in health and care”).  Also worthy of note is another of these shifts which underscores the importance of primary care in the future of the health service (“moving more care from hospitals to communities”).  In referencing the plan, it should be noted that the PPG as a body has no political views.
The PPG’s focus in this part of the report is on the scope for improvements to the way online triage is operated and communicated, rather than on whether it should have been adopted. It is important also to recognise that the survey was done after only three months of operating the new arrangements:  this was intentional in order to get early feedback which might help suggest early improvements, but it is also worth recognising that people may find it initially challenging to deal with any change.
· Mixed views of digital triage
Notwithstanding the PPG focus on the scope for improvements, there are insights in the written comments patients have given.
It was described by respondents as ageist, confusing, a sign of pushing people away from the surgery, not the same as explaining your problem to a real person, trickier to use when ill, provokes anxiety, a way to avoid seeing a patient or even speaking (just going by a photo and text), feeling a bit distant, and designed to put people off using the surgery.  
On the other hand, it was welcomed as very easy, infinitely better than phoning when on the way to work, allows you to review your answers, very quick response time, and saved time for all parties.  A patient said they’re better at communicating in writing than by phone.
One patient in the 76+ age bracket commented said described the new system as “a nightmare”, while another said “we have to get used to change”.
The PPG takes from this that the surgery and, indeed, the wider NHS should continue to provide support to patients on all changes to digital access and any future use of digital technology in primary care.    They should also recognise that some/many patients still very much welcome the human touch, which they feel the move to digital may impede.
In addition to the launch materials, the survey responses show that the surgery continues to provide support to patients:  eg one respondent said “Thanks to Laura I can now use the NHS ap. to order prescriptions for myself and my husband”.  And another patient mentions their struggle to fill in the form, the receptionist trying to help and then in the end filling in the form for them.  However, a couple of responses suggest that this might not always be the case (“Receptionists wont help with my issue on the phone at all”;  “Patient, not computer literate, visited surgery was sent home to use the new system: the receptionist said they didn’t take bookings any more.  Husband submitted her digital form”; and “I don’t know how I can now contact the surgery as the receptionist told me I must use the app in future”).  The surgery website says “If you do phone, our receptionist will ask the same questions that are on the form” and this seems to the PPG to be an important safeguard if patients are struggling with a particular enquiry.
As for the wider NHS, the PPG is aware of activities coordinated by the Integrated Care Board to help patients get to grips with digital access – so-called digital cafes – although the nearest currently is in the Lifestyle Centre in Amersham.
· Speed of response
Given that the surgery specifies that patients could wait up to 48 hours to hear back, it is welcome that 77% of patients heard back within three hours.  The PPG would hope that the 48-hour limit was very much set as the exception and we haven’t come across anyone waiting this long.  We are sure that the surgery’s ambition is to get back to patients as quickly as possible, but that delays can occur for all sorts of reasons.  One patient responded:  “Response was in keeping with the urgency of my query/queries”.
The PPG proposes to repeat the question about response times in next year’s survey in order to monitor the situation.
· Quality of surgery response
It can’t go without remark that 17% of the 69 patients responding to this question felt this was not as helpful as they would have liked (9%) or unsatisfactory (8%), although this should be taken in the context of the above-mentioned results of the GP Patient Survey (90% saying experience is good or very good).  The PPG hopes that by listening to patient feedback in this survey and otherwise, the surgery will continue to endeavour to deliver the highest possible standards.
· Specific issues raised relating to digital triage

· call-back for those at work:  patients, in particular those who work, have other commitments and therefore cannot always be available to accept surgery call-backs even if a particular time-slot is agreed.  The PPG suggests that the surgery might co-produce further guidance on managing this
· availability of triage form on NHSApp:  the situation might usefully be clarified
· submitting digital triage forms out of surgery hours:  one patient said it was helpful to do this when they think of things rather than wait  
· triage system closes when reaches capacity.  One respondent felt the message relating to this was rather curt.  Another said they would like to be able to submit the form out of surgery hours, albeit wait until the surgery opens for a reply – good to do things when you remember them not have to wait.  A third said patients may not be available to complete the form during the relevant hours.  The surgery website says that the service ends for the day when the “safe capacity” is reached.  The PPG considers it would be helpful to explain simply what is meant by this and what patients should do if for work or other reasons they cannot complete the form between 8am and 4pm.
· advice to book an appointment but none available:  the PPG is aware that the surgery is looking into resolving the problem around this
· what can and can’t be done online:  patients mention smear tests and travel jabs requiring phone booking.  Another patient wonders why nurse appointments can’t be booked online.  The PPG suggests that the surgery might list on the website all the key matters which require a phone call, explain why this is, and indicate whether there is a possibility that there might be future changes.
· postcode problem:  one patient mentioned that they were unable to submit their form because their postcode wasn’t accepted.  The PPG assumes that this was a one-off issue, but, if not, it obviously needs investigating.

· Other patient comments
Patients raised issues relating to face-to-face (F2F) appointments and waiting times for appointments which have been addressed in previous years’ surveys.  The PPG understands that one of the purposes of the digital triage arrangements is to reduce pressures on the GPs because some matters can be dealt with by other clinical members of the surgery team.  It will therefore be interesting to see any changes to access to F2F appointments with GPs over the coming year.
There were positive and negative comments.  On the negative side:  individual patients commented that they feel like a number not a patient;  the surgery isn’t as good as it used to be;  the doctors no longer care;  some negative comments about the reception team;   patients not treated like humans.  There was less on the positive side:  the service is fantastic and all staff are very nice and helpful, doing a difficult job with limited resources;  the doctors are very good and take trouble listening “when you can get to see one”;  and there is a shout out for Dr Standbrook and Laura Russell.  The PPG suggests that the surgery notes that the comments about the reception team are more mixed than previously.
Oher points raised which the surgery could usefully consider:
· it would be useful to know what place in the queue you are when phoning the surgery.  There is a cost to patients from hanging on, especially for those living in poverty
· doctors can’t see how much in pain you are over the phone
· there should be the option of video consultations because teenagers aren’t used to expressing themselves over audio only.  Also, patients could show the doctor what they are talking about 
· the NHSApp said the patient would hear about flu and Covid jabs from GP, but only heard about flu
Lastly, one patient commented that the reception area doesn’t allow for discrete communication between patients and the reception team.  The PPG has discussed this previously with the surgery and was told that patients can ask to speak to a receptionist in a quiet area.  The PPG recommends that this option is better publicised.
In conclusion, the PPG considers that the surgery has worked hard to make roll-out of digital triage as smooth as possible for patients, but changes like this will inevitably raise issues and present particular challenges to some people.  The PPG considers that the telephone (answered by friendly and capable receptionists) must remain an important way of getting in touch with the surgery, not least for those who are unable to use technology due to age, learning difficulties, poverty or other understandable reasons.  The PPG is confident that the surgery will follow up on the feedback contained in this report.  The PPG believes that that more publicity and communication about what patients have to do by way of digital triage and what support is available, might be beneficial.

PS  The Health Foundation published a report on 3rd December after this survey report was drafted:  How does the public feel about health technologies and data? https://www.health.org.uk/reports-and-analysis/analysis/how-does-the-public-feel-about-health-technologies-and-data .  Two of its “key points” are:
“Around half the public (51%) think technology improves the quality of health care, compared with just 8% who think it makes the quality of health care worse and 29% who think it does not change the quality. However, these sentiments vary significantly across different groups. For example, those in socioeconomic groups D and E (see Box 2) are less positive about the potential impact of technology than those in other socioeconomic groups.
“The public is hesitant about technologies that might be seen to ‘distance’ patients from health care staff, such as care robots. Concerns around ‘distancing’ were especially prominent among older people, with 4 in 10 (39%) people aged 65 years and older naming the ability to see and talk to NHS staff when needed as their most important consideration when thinking about technology use in health care.”



Appendix 2 

PPG tabulation of results of the national GP Patient Survey


	
	JHS
2024
	JHS 
2025
	ICS 
24/ 25
	National 
24/ 25

	Find it easy to get through to practice by phone
	88 
	65
	53/54
	50/53

	Find it easy to contact this practice using their website
	60
	67
	49/51
	48/51

	Find it easy to contact this practice using their website
	54
	47
	44/47
	45/49

	Find the reception and admin team helpful
	91
	90
	83/83
	83/83

	Usually get to speak to preferred  healthcare professional when want to
	54  
	46

	46/44
	40/40

	Knew what the next step would be after contacting the practice
	95
	88
	85/84
	83/83

	Knew what the next step would be within 2 days of contacting the practice
	94
	97

	93/94
	- 93/94

	Describe their experience of contacting the practice as good
	85
	81
	69/70
	67/70

	Offered a choice of time or day when last tried to make an appointment
	57
	59

	53/55
	53/54

	Offered a choice of location when last tried to make an appointment
	3
	9

	12/14
	12/14

	Waited about the right amount of time for last appointment
	51
	63
	67/67
	66/67

	Healthcare professional was good at listening to them during appointment
	96 
	86

	88/88
	87/87

	Healthcare professional saw or spoke to was good at treating them with care and concern during last appointment
	98 
	84

	87/87
	85/86

	Healthcare professional saw or spoke to was good at considering their mental wellbeing during last appointment
	79
	72

	73/74
	73/74

	Healthcare professional they saw had all the info they needed about them during last appointment
	100
	91

	92/93
	92/92

	Had confidence and trust in the healthcare professional they saw or spoke to during last appointment
	100 
	90

	93/94
	93 /93

	Were involved as much as they wanted to be in decisions about their care and treatment
	99   
	91

	92/92
	90/91

	Felt their needs were met 
	95  
	91
	91/91
	90/90

	Have had enough support from local services or organisations in the last 12 months to help manage their long term conditions
	71 
	77

	70/71
	65/69

	Describe their overall experience of the practice as good
	90 
	81
	75/76
	74/75





	
	GP services
	
	Your last contact
	
	Your last appointment
	
	Your health
	
	Overall experience



	2025  sample size
2025  number responding
2025 % responding
2025 response as % of total 2024 list 
	290
125
 43%
3.4%
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