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│ JHS Patient Participation Group 
│ The Patients’ Voice 

 

JOHN HAMPDEN SURGERY PPG ANNUAL SURVEY OF PATIENTS, 2021 

 

Each autumn, the PPG surveys its virtual PPG members to obtain insights into 
patient opinion.  This year’s survey repeats most of the questions in the 2020 survey 
and focuses again on getting patient views on the new ways of surgery operation 
since the pandemic began. It includes an extra question about patients’ preferences 
for when they think a face-to-face (F2F) appointment should be offered, and this time 
we also asked for peoples’ age range. 

This report summarises the responses and contains conclusions and 
recommendations based on this snapshot.  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 the ~500 patients who have specifically given the PPG 
consent to contact them.  It was initially sent out on 11th October 2021 and a 
reminder was sent on 4th November.  All responses received by 19th November have 
been analysed for this report. 

Responses were received from 119 patients, five up from last year.  All recipients 
were offered the opportunity to be removed from the PPG list and one took this up. 

The questions sought information and views on the following post 13/3/2020: 

• the contact patients had with the surgery 
• views about remote consultation methods and information communication 
• the safety arrangements around Covid 
• support for high risk/shielding patients 
• the experience when contacting the receptionists/admin staff. 

The PPG is aware that although the number of responses represents a return rate of 
24% in relation to those sent a survey, it is only 3% of the whole patient population of 
the surgery.  Caution needs to be had, therefore, in drawing too many definitive 
conclusions, especially where the data are not very clear-cut.  It may also be that 
those agreeing to be on the PPG virtual list and to respond to the survey are not 
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entirely representative of the totality of patients.  For example, they may make 
greater use of the surgery and are therefore perhaps be more likely to have long-
term illnesses, or be older.  Equally, by only sending the survey by email, it will have 
excluded those who are not digitally connected.  And there are few responses from 
younger patients, who are likely to be more digitally enthusiastic. 

 

Summary and analysis of findings 

Contact with surgery 

• many more patients had telephone appointments than last year 
• face-to-face (F2F) GP appointments were also up from 6% to 14% 
• F2F nurse appointments were up from 14% to 39% 
• most patients relied on the surgery’s SMS messages or website for 

information about services.  The website was more popular than in 2020 
• but nearly a quarter of patients rang the surgery for information 
• a third of patients decided not to contact the surgery when they would have 

normally done so, double 2020.  Most of these either sought pharmacist 
advice, looked up their problem online, or opted for ‘grin and bear it’;  few 
used 111 or went to A+E or the Urgent Treatment Centre 
 

Views on remote contact with health professionals: 
 

• 60% of respondents who had telephone consultations found them very or 
fairly successful, down from 88% in 2020.  Adding those who said OK, it’s 
90% in 2021 and 94% in 2020 

• there was an even split of patients in favour, unsure and against telephone 
appointments, and similar for video appointments.  Most of the 59 comments 
on this said it depended on the condition they had, and patients in favour, 
unsure and against made this comment.  6 responses were strongly against 
remote contact.  Most who were asked to take a photo were happy with this 

• unsurprisingly, more patients in the 31-45 age group supported remote 
appointments than those 76+, but there were some younger patients usure 
and some older ones in favour 
 

Views on when patients consider a F2F appointment should be offered 
 

• 90% of patients wanted to be able to access a F2F appointment even if the 
GP or nurse disagrees, or if they think their condition could either be serious, 
or if it needs visual examination and the patient thinks a photo won’t be good 
enough 

• a small, but significant number of patients also wanted to be able to have a 
F2F appointment if they lack a private space to take a telephone or video call;  
if they don’t feel comfortable talking about a particular condition remotely;  if 
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they can’t get a remote appointment at a time that suits them and it will 
happen close to that time;  or if they are nervous talking about their condition 

• only 19 patients (17% of those responding) considered they should be able to 
have an appointment any time they want one 

• the answers from patients aged 31-45 and those 76+ did not differ greatly 

 

Views on the use of SMS to communicate with patients 

• three quarters of patients found this very or fairly successful and 17% OK, 
slightly up on 2020 

 

Covid safety 

• all giving a clear answer to this question were happy with the safety at the 
surgery and the 2 clear responses were happy with home visit safety 

 

Chronic condition reviews 

• most who were due a review said the review took place.  Three quarters said 
it happened roughly on the date expected and were happy with how the 
review was done 

 

High risk/shielding patients 

• just over half said either that their care couldn’t be better or was good.  The 
remainder said it was OK, a bit unsatisfactory or very unsatisfactory 

 

Contact with receptionists/admin staff 

• just under three-quarters who had contact with a receptionist or member of 
the admin staff said their helpfulness and politeness was excellent or very 
good, less than in 2020.  Two said not very good, the rest OK 

• three-quarters said their call was answered very or fairly quickly, less than 
2020.  12% said they had quite a long or a very long wait – in 2020 no-one 
ticked these boxes 

 
 Conclusions and recommendations 
 

The PPG is aware of the continuing challenges faced by the surgery (and, indeed, 
the whole NHS) over an intense 18+ month period in maintaining a service during 



4 
 

the pandemic and continues to be grateful to every one of the staff at the surgery for 
their efforts and dedication.  The PPG notes the positive findings from the 2021 GP 
Patient Survey. 

The purpose of this PPG survey is to help the surgery learn from the experience by 
understanding the views of patients.  This is particularly important as remote 
consultation practices seem likely to become an on-going feature of primary care. 

It is clear patients continue to have different views on use of remote appointments.  
There are a few staunchly against anything other than F2F appointments whatever 
the issue.  But, from the data and the written comments, the PPG’s interpretation is 
that most patients are willing to contemplate the option of telephone or video 
appointments, but it depends on circumstances.  Our conclusion is that while 
patients may generally have confidence in the staff’s clinical judgements and not 
want to over-burden the surgery, they nonetheless would appreciate having a say in 
whether any appointment they have is remote or F2F for one or more of the reasons 
set out in question 6.  By the same token, the PPG understands that some patients 
are very much set against remote appointments, but we would urge these to accept 
the advantages to the surgery and to all patients waiting for an appointment from 
their using the remote arrangements for less serious or less complex matters, 
provided they are a practical possibility. 

As for communications, it seems that the use of SMS messaging has been a 
success, with the proviso that account needs to be taken of those patients who are 
digitally excluded for whatever reason.  The evidence is also that the surgery website 
is being increasingly used, which reinforces the importance of keeping it up-to-date, 
not least to further reduce telephone calls just to obtain information about services. 

Praise for the reception team is a little down on 2020.  This might be due to the 
continuing or added pressures on them, or to levels of patient tolerance declining as 
the new pandemic arrangements continue.  Whatever the reasons, it is important for 
this to be noted as genuine patient feedback of their experience and not a personal 
criticism of the reception team;  for the surgery to consider if it can take any steps to 
help the team return to the extremely high levels in 2020;  and for patients to try to 
be as understanding as they can be, even if it is difficult when they have health 
worries.  Similarly, the first recording of patients saying they have had to wait quite or 
a very long time to get through to the surgery is an important finding. 

Five of the following recommendations are for the surgery.  Recommendation 3 is 
addressed to all fellow patients. 

Recommendation 1:  the surgery adds to each patient’s notes their preferences for 
remote/F2F appointments and acknowledges that there may sometimes be good 
reason for a patient to request a F2F appointment in particular circumstances even if 
there is no evident clinical need. 
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Recommendation 2:  the surgery writes an explanation for the website (in 
consultation with the PPG) of its approach to deciding whether to offer a remote or 
F2F appointment and the scope for patient choice. 

Recommendation 3:  all patients recognise the strain under which the surgery has 
been operating since March 2020 and that F2F appointments have continued (at 
reduced levels) throughout the pandemic.  The surgery’s pressures have included  

• more time needed for F2F appointments for Covid hygiene reasons 
• the importance of staff avoiding Covid, which could result in the whole surgery 

being temporarily closed 
• the need to keep waiting room numbers very low to avoid Covid transmission 
• the increasing demand for appointments, above pre-pandemic levels 
• the additional workload faced by staff caused by the many ramifications of 

Covid handling 
• the almost daily occurrence of patients abusing staff. 

Recommendation 4:  the surgery takes note of all of the comments, including those 
which raise individual concerns about their treatment.  The PPG believes the 
comments paint pictures which can be equally valuable as the raw data. 

Recommendation 5:  the surgery takes note of the apparent success of its SMS text 
messaging.  In order to build on the increased use of the surgery website, the 
surgery should pay sufficient attention to keeping key parts fully up to date at all 
times  

Recommendation 6:  with the aim of reducing patient stress, which may lead to 
difficult conversations with receptionists, the surgery sets out prominently on the 
website the service it aims to deliver in relation to matters such as 

• expected waiting times for getting through to the surgery by phone 
• expected waiting times for a telephone triage chat with a GP 
• the chances of a GP call-back happening after the time slot given 
• the alternatives to contacting the surgery - such as 111 and the Urgent 

Treatment Centre – and when they may be appropriate 
• the non-clinical role of the reception team and why they may ask health 

questions. 
[The PPG welcomes the surgery’s response and willingness to learn from the data, 
including the comments and concerns patients have helpfully given, which often 
shed more light on particular issues.] 

 

Appendices 

There are four appendices 

1. surgery response to the survey 
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2. statistical data from the survey 
3. the comments received in relation to each survey question 
4. the survey questionnaire 
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Appendix 1 

 

Everyone must be able to appreciate that it has been a very difficult 21 months 
following the outbreak of Covid 19 for the surgery, staff and our patients, and 
unfortunately in light of recent developments the virus has made, these 
difficulties are not easing. The practice has continued to fall in line with the 
national guidance supporting NHS bodies who are working throughout this 
pandemic and this has involved varying degrees of changes over the year. At the 
start of the pandemic we changed our working processes almost daily as new 
rules and regulations were enforced, while striving to continue to deliver a gold 
standard service to our patient population. It has been extremely important that 
we remain an open, running practice to ensure we are here when our patients 
need us most and with this in mind safety has been one of our main priorities 
throughout, ensuring staff can continue to come to work and serve our patients. 
As a small practice we are acutely aware that any introduction of Covid 19 into 
the premises could shut us down if more than 2-3 members of staff needed to 
isolate. 

The digital transformation that has occurred over the last 21 months has allowed 
the practice to build a modern, efficient and responsive health service which has 
supported us delivering our care safely under the current health climate. 
However, the practice continues to remain open to all forms of engagement in 
order to ensure all patients are catered for and we strive to ensure no patients 
are excluded. 

One of the huge successes over the last year and a point of real pride for us as a 
practice has been being involved in the successful rollout of the Covid vaccination 
programme. There is not a single member of our team who has not been involved 
in supporting the vaccine delivery, which we engaged in whilst still maintaining 
the day job as well. The staff have dedicated their own time to ensure patients 
were contacted promptly through eligibility. We are extremely proud to have 
gone the extra mile for our vulnerable patients by making personal telephone 
calls to invite, arrange and assist attendance at the vaccine centres or home visits 

 

The John Hampden Surgery 

Dr Rebecca J Mallard-Smith 

Dr Siân Roberts 

Dr Wendy Payne 

                             97 High Street 
Prestwood 

Bucks, HP16 9EU 
                Tel:  01494-890900 

Fax:  01494-866990  
www.johnhampdensurgery.co.uk 

email:johnhampdensurgery@n
hs.net 
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to deliver the vaccine where necessary. Furthermore, we have continued this 
successful rollout over the last quarter by bringing the booster programme locally 
to the Methodist Church and running a weekly clinic there for the local 
community.  

The PPG has continued their support and rallied round the practice over this last 
year. They actively help support news and Covid updates on our practice website 
highlighting the latest guidance, which has seen regular changes throughout the 
year. The team too have supported the practice by acting as the middleman to 
organise volunteers to help marshal our Covid clinics, which has been a 
tremendous help. In addition, the PPG have continued to support patients by 
undertaking this survey to gain an understanding of patients concerns and worries 
allowing recommendations to be raised and give the practice a platform to 
respond.  

We would like to reassure all patients that the practice has and will continue to 
offer a varied model of care which is led via the clinical team, and we will 
continue to offer this varied model to ensure safety of patients and staff remains 
paramount, in order to ensure the practice remains open, and we do not foresee 
this changing in the immediate future.  

We would also like to clarify that we too feel patient choice is an important factor 
when choosing the model of care and we will always take this into consideration 
when dealing with need. However, in light of the developing Omicron variant it is 
imperative that we continue to ensure patients and staff safety to ensure primary 
care continues to its best ability throughout the weeks and months ahead. 
Therefore, we will continue to have our door closed in order to protect our 
patients and staff alike, but we must stress we are very much an open and 
operating surgery offering routine reviews in the shape of telephone, video and 
face to face appointments. We also offer on the day triage where patients 
needing assistance before the next available appointment can be clinically 
assessed, this is always clinical led.  We wish to make it clear that the decision 
about whether or not to offer a face to face appointment is always made by a 
clinician and not the admin team. 

We would encourage all patients where you do not have an appointment to 
attend the surgery, to telephone ahead and speak to our admin team who will 
actively deal with your concerns and instruct next steps. This will allow us to 
control the safety in our building and allow us to continue to operate. With this in 
mind the practice partners would like to highlight to patients that the admin team 
are instructed via the clinical team and operate within the boundaries of their 
role.  
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We have discussed the report recommendations as a team and will use these 
points as areas of work in progress when shaping any changes to our present 
working style. We will continue to engage with the patient group to ensure our 
communications remain up to date and informative to better serve patients and 
give clear expectations of our service.  

We would like to thank the patients who have engaged with this survey for your 
feedback and comments. We are pleased that some patients have recognised the 
strain the practice has been operating under and that we have continued to offer 
face to face appointments, an approach other practices have stepped back from 
completely. We hope this recognition also means patients can understand that 
we are offering a versatile model of care with the safety of our staff and patients 
at the core of our delivery model. However, it is very upsetting that our admin 
team in particular have been subjected to aggressive, and on occasions abusive, 
behaviour on an almost daily basis.  

In light of the recent developments with the new Omicron variant dominating the 
UK our next challenge is to continue a safe and responsive delivery of care with a 
lot of unknowns ahead. We are presently planning to increase our capacity and 
deliver additional GP, Nurse and administrative time to support the winter 
pressures we face and create additional appointments. We ask all our patients to 
please bear with us and be reassured we will continue to do everything we can to 
continue to support and uphold the outstanding care we pride ourselves on.  

 

Dr Mallard-Smith and Partners  



10 
 

Appendix 2 

 

Survey data 

 

All data below relates to the period after since September 2021. The survey was 
issued on 11th October 2021 and a reminder was sent on 4th November.  Data from 
the 2020 survey is show in square brackets. 

 

Contact with health professionals [previous survey in square brackets] 

• 72% (86) of respondents spoke to a GP on the phone [52%] 
• 14% (17) had a face-to-face appointment with a GP [6%] 
• 39% (47) had a face-to-face appointment with a nurse [14%] 
• 3 patient had a home visit [3] 

 
Obtaining information 

• 2 patients telephoned the surgery for Covid information [2] 
• 36% (43) looked at the surgery website [26%] 
• 77% (92) received an SMS message from the surgery [54%] 
• 18% (22) had other contact from the surgery [24%] 

 
Alternatives to contacting the surgery 

36 decided not to get in touch with the surgery when they would have in normal 
circumstances [16].  They did one or more of the following instead: 

• 5 rang 111 [2] 
• 6 went to A+E [1] 
• 3 went to Urgent Treatment Centre [no data] 
• 13 asked pharmacist for advice [no data] 
• 13 looked up their problem online [6] 
• 20 opted for “grin and bear it” [7] 
• 3 other [1] 

A new question asked for their reasons for not getting in touch with the surgery.  
They were one or more of the following 

• 16 knew they were busy and didn’t want to bother them 
• 12 realised they could get suitable help elsewhere 
• 1 was worried about catching Covid from a F2F appointment or other 

treatment 
• 11 had other reasons 
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Quality of phone consultations 

94 patients had telephone consultations with a GP [49], of which 

• 62% successful or very successful [88%] 
• 28% OK [8%] 
• 6% a bit unsatisfactory [4%] 
• 3% very unsatisfactory [0%] 

 
Views on use of phone consultations in future 

Percentage of patients happy to have telephone appointments once the Covid risk is 
low or has gone: 

• 35% happy [58%] 
• 31% not happy [11%] 
• 33% unsure [26%] 
• 1% no answer [3%] 

 
48 of the 59 patients who added a comment said words to the effect that it depended 
on the condition (eg “Depending on the problem obviously”).  This response was 
made by respondents giving a yes, unsure and no reply to the question.  There were 
6 comments which showed the respondent was strongly against telephone 
appointments per se.   
 
 
Views on use of video consultations in future 

Views were similar but not identical to phone consultations.  Notably 
 

• 5 patients were happy with telephone but unsure with video 
• 2 patients were happy with telephone but against video 
• 1 patient was unhappy with telephone but happy with video 
• 8 patients were unsure about telephone but against video 
• 2 patients were unsure about telephone but happy with video 

 
 
Age of those responding on telephone and video consultation 

 
• 7 patients in the age range 31-45 responded to these questions.  3 were 

happy with phone consultations and 4 unsure.  For video, 5 were happy and 2 
unsure 

• 17 patients aged 76 or older responded to these questions.  4 were happy 
with phone consultations, 5 unsure, and 8 against.  For video, 2 were happy, 
2 unsure, and 13 against. 

 
 
Circumstances where patients think a F2F appointment should be offered [new 
question] 
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• 102 (90%) - when I think my condition could be serious (even if the GP or 
nurse doesn’t think a F2F appointment is necessary)  

• 103 (90%) - when my condition needs visual examination and I think a photo 
won’t be good enough (even if the GP or nurse disagrees)  

• 104 (90%) - when the GP or nurse thinks it is medically necessary  
• 34 (30%) - when I cannot easily find a private space to have a telephone or 

video consultation  
• 51 (44%) - when I don’t feel comfortable talking about a particular condition 

remotely  
• 27 (23%) - when I can’t get a suitable remote appointment:  ie it is at a time 

that works for me and I can be sure it will happen close to that time  
• 46 (40%) - when I am nervous about talking about my condition  
• 37 (32%) - when I have more than one thing to talk about 
• 19 (17%) - any time I want one  
• 7 (6%) - other  

 
115 patients responded to this question.  All but 8 of those who responded listed 
more than one circumstance. 
 
Age breakdown for this question.  7 respondents aged 31-45: numbers in blue.  17 
aged 76 or over: numbers in orange.   
 

• 6/16 - when I think my condition could be serious (even if the GP or nurse 
doesn’t think a F2F appointment is necessary)  

• 5/16 - when my condition needs visual examination and I think a photo won’t 
be good enough (even if the GP or nurse disagrees)  

• 7/15 - when the GP or nurse thinks it is medically necessary  
• 3/ 9 - when I cannot easily find a private space to have a telephone or video 

consultation  
• 5/8 - when I don’t feel comfortable talking about a particular condition 

remotely  
• 0/6 - when I can’t get a suitable remote appointment:  ie it is at a time that 

works for me and I can be sure it will happen close to that time  
• 3/7 - when I am nervous about talking about my condition  
• 2/7 - when I have more than one thing to talk about 
• 1/2 - any time I want one  
• 0/0 - other  

 
 
Views on use of SMS to keep patients updated 
 

• 74% found it very or fairly successful [66%] 
• 17% found it OK [13%] 
• 5% found it a bit unsatisfactory [4%] 
• 1% found it very unsatisfactory [0%] 
• 3% didn’t answer [15%] 

 
 
Views on safety where patients had face-to-face appointments 
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• 59 respondent all saying they were happy with the safety 
arrangements except for one unclear response [22 all happy] 

Views on safety where patients had home visits 

• 2 respondent both saying they were happy with the safety arrangements;  one 
unclear response [0] 

 
Views on patients taking a photo of their condition as part of a remote appointment 

• 42 patients say they were asked to take a photo [12]:  34 said they were 
happy to do so, 5 said they weren’t happy [1] and 3 didn’t comment 

 
Views of those due a chronic condition review 

• 20 patients said they were due a chronic condition review [10] 
• 16 of these patients said the review took place [8], 3 said it didn’t and 1 

response was unclear 
• 14 said it happened at roughly the date expected, 3 said it didn’t, and 3 said 

the question was not applicable 
• 13 were happy with how the review was done, 2 weren’t, and 5 said the 

question was not applicable 

 
The way patients found out when and how the surgery was functioning after 13th 
March 2020  (34 patients referred to more than one way [14], most two ways) 

• 42 patients looked at the surgery website [23] 
• 27 patients telephoned the surgery and spoke to a receptionist [17] 
• 12 patients telephoned the surgery and listened to the recorded message [9] 
• 48 patients got their information from an SMS message [52] 
• 4 patients used another way [3] 
• 19 patients didn’t need the surgery so didn’t find out [12] 
• 4 patients didn’t respond [8] 

 
Views of high risk/shielding patients 

• 14 patients said they were high risk or shielding [24].  Of these: 
- 3 of these said their care couldn’t be better [9] 
- 2 said their care was good [4] 
- 3 said their care was OK [6] 
- 3 (and possible another) said their care was a bit unsatisfactory [1] 
- 0 said very unsatisfactory [0] 
- 1 said a bit/very unsatisfactory 
- 1 gave two ratings:  OK and very unsatisfactory 

 

Views of patients who spoke to a receptionist/admin staff 
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Of the 110 patients who said they had contact with a receptionist or member of the 
admin staff: 

• 72% said their helpfulness and politeness was excellent or very good [87%] 
• 25% said helpfulness/politeness was OK [10%] 
• 2 respondents said it was not very good or poor [3%] 

  
Views of patients on the speed of call answering by the surgery 

Of the 110 patients who said they had telephoned the surgery: 

• 76% said their call was answered either very quickly or fairly quickly [88%] 
• 11% said the speed of answering was OK [12%] 
• 12% said they had quite a long wait or a very long wait [0%] 
• 1 respondent referred to all five categories 

 

 

[Highlights from the comments]  
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Appendix 3 

Comments on different survey questions 

Some text redacted to avoid any possibility of identifying individual patients. 
 

The following comments include a small number of criticisms of the surgery.  It is, of 
course, open to patients to use the surgery's complaints process shown in the 
'practice policies' section of the surgery website.  The PPG notes that, where 
criticisms have been made in the survey responses, these are anonymous and the 
surgery has not had the chance to consider their circumstances and validity. 
 

 

Q1 – other contact with surgery 

• I visited due to a mix up over type of appointment. As this was for a condition 
deemed very urgent by a consultant at Wexham Park the time it took to get contact 
with your surgery was disgraceful. I will have to be very ill before I bother you again. 
You contacted me by phone for booster injection. 

• Covid and flu jabs 
• flu and pneumonia  jab 
• yes visit for vaccination 
• to arrange flu jabs or blood tests 
• when I rang about a shingles rash I was asked to send a photo and given a link via 

a  text password. I could not find a way of attaching a photo from my phone to a text 
so would prefer in future for the link via email 

• contact by email through the app 
• re: times for the flu jab and booking my booster Covid jab  
• I feel since the lockdown I am removed from the comfort of knowing my doctor is 

there is I want to see her. I feel a nuisance if I want to see someone. I have had all 
routine jabs in the clinics etc and luckily have not had a serious complaint but there is 
a general feeling that its quite an ask to see a real doctor now. It feels like a barrier 
has come up since the pandemic and its a sad feeling 

• I've emailed and spoken with excellent service  
• spoken to the receptionist 
• flu vaccine 
• blood test with nurse, flu and pneumonia inoculations 
• flu and booster 
• I have volunteered for the flu and booster shots 
• for a condition which was dealt with by the nurse issuing a prescription 
• received the flu jab at the surgery 
• not happy with the service of the surgery and NHS generally    
• contacted surgery reception staff to help with NHS app whilst abroad.  
• I have contacted the surgery aa couple of times and am always pleased to get 

through easily. Staff are always polite. 
• a couple of phone calls with two different doctors and very different opinions on both 

calls.    
• prior to the phone call with my GP I was asked to send a photo.   
• all very helpful and well organised, thank you. 
• sent in photos for advice 
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• requested a private referral which I promptly received back by e-mail 
• have spoken several time to receptionist to order repeat prescriptions. The phone is 

always answered very promptly and the process is highly efficient. 
• receptionist  
• emailed photo 
• only to help warden the covid booster 
• I had a text message to contact the Surgery about booking an appointment for my 

Flu jab and the receptionist was so helpful that she looked up my details and booked 
a time and date for my Covid booster jab too.  I do believe it is very important that 
patients who want to see a doctor face to face can do so, and, provided a patient is 
happy, he/she can speak to to a doctor via telephone or video. 

• phone call from surgery review medications prescriped  
• emailed the surgery and liaised with the (really helpful) receptionists for repeat 

prescriptions when I couldn’t order them on the app for my son (under 18 at the time) 
• flu vaccination at surgery 
• spoken to a receptionist about seeing a specialist 
• I have called on my husbands behalf to book a appt with a GP. He has a blocked 

vein and was put on antibiotics, he finished the course and felt no better but in fact 
worse. He was denied an appt with a GP and told only the nurse would see him on 
two occasions, he has since been in hospital with this condition!  

• flu vaccinations. 
 

 

Q2A – didn’t contact surgery – alternatives/reasons 

• borrowed a blood Pressure machine and dealt with it myself 
• I have little faith in your way of working 
• I always tend not to go to the doctor as they are always busy.  One day last week I 

spent 30 minutes waiting to get through on the phone after receiving a text.  It feels 
pointless to try to get in touch when my daughter’s condition is 
ongoing.  Unfortunately we have learnt to manage it ourselves. 

• didn’t think it was urgent enough.  
• could not get an appointment at the time 
• knew that I’d only get a telephone appointment which I don’t consider to be 

satisfactory.   
• when you rang you never got any help so you went other places    
• none of the above, just knew I would get a better service elsewhere. Not sure they 

were busy at the time.   
• broken wrist, needed xray 
• I wasn’t sure that by rejecting the Flu vaccine I was also rejecting the Covid booster 

because they were both mentioned in the same text. I haven’t contacted the surgery 
to check I am still on the Covid list because the text said not to contact the surgery 
about vaccinations but wait to be contacted. This is causing me anxiety as I am at 
increased Covid risk but I don’t want to be a nuisance and am keeping fingers 
crossed I will soon hear about the Covid booster. 

• just staying away from public places  
• not needed a doctor 
• the waiting times were fair too long.   
• knew they were busy, took ages to answer the phone! Spoke to reception who 

offered a consult in a few weeks, unsatisfactory - so tried other options 
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Q3 – views on talking to GP by phone 

• no real point in phone calls 
• I discussed the problem was told to wait a few months but nobody ever bothered to 

get back to me 
• I felt like the doctor had a very rude telephone manner and responded to questions in 

a way that she wouldn’t have done if I was in front of her.  She was somewhat 
dismissive of my concerns and by the end of the call I felt as though I was a burden. 

• Mm husband’s cyst cannot be dealt with by the NHS so he has had had to go private. 
• I felt rather rushed and that I was wasting their time. That may be no bad thing!  It did 

save my time and theirs. OK for some problems but not things that need talking 
through. 

• I called the GP regarding a breast lump during covid. If I had been able to see the Dr 
I would have had a DCIS diagnosis much sooner. 

• not the same as face to face how can they diagnose over the phone 
• waited to see if it got better 
• I booked a telephone appointment with a Doctor and was asked to upload some 

photos, which I did.  When I spoke with the Doctor, she was unable to see the photos 
and we therefore had a conversation, but it wasn’t entirely satisfactory.   

• I much prefer face to face or video call to telephone. 
• I called the surgery near closing time- Had a  just before closing time phone call back 

from Dr -dr determined I must have an insect bite through my description (no photo 
sent) . despite me laying on thickly that I felt really poorly I was still advised to just 
take antihistamine , went to bed feeling awful , woke up in a very bad way , ear 
swollen to alarming level , face not good , felt really poorly. called surgery again - 
sent a picture, nurse called me back - the dr I spoke to had not made any notes on 
my record about our telephone conversation.Nurse was lovely and prescribed 
antibiotics, and advised pain relief.  

• in late October 2020 I had been badly stung by scores of tiny aggressive wasps on 
my face and arms and was not sure whether/when I should use my Epipen. Instead I 
was prescribed a course of very strong anti-biotics that made me very ill indeed 
because they destroyed the lining of my gut. I had to then take pro-biotics to replace 
the damage. 

• but took ages to get the phone appointment I had to wait nearly 10 days 
• problem diagnosed and appropriate medication [rescribed. Problem quickly resolved 
• I wanted to see a doctor as I felt my problem should be seen 
• a locum GP. Not sure who he was or whether I could trust his expertise. 
• successful:  would have been very successful if it hadn't been so difficult to get  the 

the basic call. 
 

Q4 – happy with telephone appointments in future? 

• If I need to see a doctor I need to SEE a doctor 
• on some occasions a telephone appointment is satisfactory but there are some times 

when a face to face consultation would be preferred  
• Sometimes 
• yes subject to health issue and circumstances 
• 50/50, sometimes a phone conversation is fine, but there are certain 

situations/concerns that require an in person appointment and has more of a bedside 
manner so to speak. Ideally I would like to be given the choice, I would always try to 
go with a telephone call, but ultimately I would like to be given the option of seeing 
the doctor. 

• fine for trivial matters - depends on competence of triage by receptionist 



18 
 

• only for appointments that do not require examinations and if F to F could be 
requested 

• it would depend on the nature of the problem. Often it is best to show the GP the 
problem so for this reason and that of feeling more relaxed and less likely to forget to 
say something relevant. I would prefer F2F      

• happy with Telephone, unless felt I needed to be seen 
• F2F would be preferable and reassuring that nothing was  missed and any 

examination done in person. 
• it depends on the nature of the “illness/problem”  Happy with telephone leading to 

F2F if necessary.  
• it would be ok for triage purposes so long as F2F appointment could be prioritized 

thereafter if needed.  Also F2F better for more sensitive or complex conditions or 
physical examination necessary 

• in principle I can see that they could be of use but ONLY if the patient chooses.  They 
should not be mandatory and there should be NO DIFFERENCE in waiting time 
between a F2F appointment and an online appointment.  There should also be NO 
COERCION in choosing one over the other. 

• in principle yes but if I wanted the Dr to view a rash/mole/lump I would ask for a F2F. 
• unsure as it would depend on reason for seeking appointment 
• definitely yes for minor complaints, straight forward cases. For anything that requires 

and examination No 
• depends what it is, but yes, for some things. 
• this depends on the nature of the issue; generally yes; but by and large it would be 

better to have a video call 
• not at all  
• NO NO NO NO NO 
• telephone triaging is OK for first contact and is sometimes enough on it’s own, but 

face to face should always be offered if better medically or if requested by the 
patient. 

• it has it’s advantages but if you request a F2F appointment it should always be 
available  

• in some situations but would prefer a choice. 
• would like a choice 
• in some instances  
• depends on problem  
• I'm very happy to have telephone appointments as much more convenient and quick 

but for some problems definitely not.  A choice would be a way 
forward.  Not necessarily my choice but the Dr/Receptionist choice. Sending email 
with photo is a great idea.  

• yes but depend on nature of request for an appointment. 
• it would depend on the problem.    
• yes, but only if it’s for a minor issue.  I’m concerned that some more serious issues 

wouldn’t be correctly diagnosed over the telephone.   
• it depends on the circumstances  
• definitely not 
• sometimes but not always - depends on the issue 
• depending on the problem obviously.  
• I’m not always at home eg might be in a flat in London, on a business trip etc  – the 

possibility for phone/video appointments lets me access my GP even when I am not 
at home      

• telephone appointments must be a far more effective use of a GP’s time, F2F only 
necessary for desperate situations. 

• depends on problem 
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• when appropriate 
• can not substitute face to face 
• no - I hate the idea of telephone appts.  I have a relationship with my doctor who 

knows me.  Although I don’t see my doctor often - when I need to - I want to see 
them.. not have a conversation on the phone. 

• I don’t mind phone appointments at all , but if it’s a problem that obviously needs a 
professional to physically look at then a face to face should booked  be first.  for eg 
looking in my ear, waiting for the phone call appointment and then having a face to 
face booked after that delayed seeing someone for a week and a half. (I do 
appreciate my ear was not an emergency so didn’t  expect to be seen that day! ) 

• not for everything 
• whilst I don’t mind telephone appointments, I wouldn’t want to have them instead of 

F2F.  A Dr can’t listen to your chest, take your blood pressure etc over the phone. 
• sometimes you need to see f2f  
• depends on the situation 
• I prefer face to face.  
• as previously stated above, if I believed a face to face appointment would be best 

then I should be able to have it. 
• yes for most things but I think it’s unacceptable to wait nearly two weeks for one  
• would be unhappy if that were the only option 
• I’d be happy for telephone consultations for some issues, not for others, I’m happy 

with a combination of e.g. sending in a photo and a phone consultation so the Doctor 
can see the issue (if relevant) whilst I’m speaking with them.  But other times, a face 
to face is more appropriate..  However, my son had a telephone appointment booked 
and the doctor didn’t call at all, not even late.  If an appointment is made and the 
doctor can’t call due to an emergency or other reason, I do feel that someone should 
contact the patient and re-schedule, not just ignore them and let them call to make 
another appointment.  My son now believes that the Doctors don’t care and 
appointments are pointless. 

• yes, but would like to see GP when f2f is necessary. 
• not instead of but as well as. ie an option rather than the only option. 
• phone is great for test result follow ups, but not when there’s a problem. 
• I am always happy to have telephone call to establish whether a F2F appointment is 

actually necessary. Happy to help you, help me - if you see what I mean. 
• normally yes but I’d like the option of seeing a doctor if I felt it necessary  
• not a good question. in some circumstances I am OK with a call but not in all cases. 
• nothing can take the place of face-to-face appointments except where it is a routine 

matter or just a matter of paperwork involved. 
• yes, I am happy with telephone appts, but I VERY much feel you need to also follow 

the patients lead on this also. For example, my husband has probably seen the 
doctor a handful of times in 5 years, when he asks to see a doctor its because he 
feels he really needs to. To be told twice on two different occasions (after the 
receptionist had spoken with the GP) that he couldn't see a GP but instead was 
pushed aside to see a nurse is unacceptable and not good practice or patient care. 
He has ended up having to spend an afternoon in the hospital having tests for blood 
clots, so this wasn't a minor issue. This whole situation has only made him less likely 
to call the doctors in the future. 

• Y and N.  F2F is not always necessary if there is an established history of the 
medical problem and advice or reassurance by phone is all that is needed. The photo 
messaging system is also useful. But sometimes F2F is needed and essential. I don't 
like reception calling me with the GPs reply, it frequently doesn't answer the question 
I asked and feels as if the original question wasn't relayed properly.  Also, if the 
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answer was not as anticipated it leads to needing relaying of further questions and 
answers which is unsatisfactory. 
 
 

Q5 – happy with video appointments in future? 

• face to Face has to be best.  
• no way of doing this 
• these would be better than telephone appointments as a bit more personal but again 

face to face would be preferable on certain occasions 
• sometimes 
• definitely not 
• I am happy with telephone appointments on the whole, if for some reason I don't 

want a telephone appt it will be because I feel I need to come to the surgery for an 
examination or something along those lines. 

• sometimes only F2F works in distinguishing between critical symptoms 
• I see little point of video appointments. Something can either be dealt with quickly 

over the phone, or needs to be face to face 
• as above it would depend. For some issues, it could be helpful to be able to show the 

GP but still not as good as F2F    
• F2F would be preferable and reassuring that nothing was  missed and any 

examination done in person. 
• it depends on the nature of the “illness/problem”. Happy with video leading to F2F if 

necessary 
• it would be ok for triage purposes so long as F2F appointment could be prioritized 

thereafter if needed.  Also F2F better for more sensitive or complex conditions or 
physical examination necessary 

• in principle I can see that they could be of use but ONLY if the patient chooses.  They 
should not be mandatory and there should be NO DIFFERENCE in waiting time 
between a F2F appointment and an online appointment.  There should also be NO 
COERCION in choosing one over the other. 

• unsure as it would depend on reason for appointment 
• definitely yes for minor complaints, straight forward cases. For anything that requires 

and examination No 
• I feel quite anxious about the technology 
• yes - that would be better than phone. 
• apart from minor matters, I think a F2F appt is necessary to reassure and 

satisfy  both Doctor and patient 
• NO NO NO NO 
• would always value the option of f2f appointments 
• it has it’s advantages but if you request a F2F appointment it should always be 

available  
• very difficult to do at work 
• yes, where applicable 
• great idea 
• yes but depend on nature of request for an appointment. 
• it would depend on the problem.    
• I think this would be an improvement on telephone calls, but again, not at the 

expense of a face-to-face appointment for more serious complaints. 
• it depends on the circumstances  
• definitely not 
• sometimes but not always - depends on the issue 
• depending on the problem obviously.   
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• would still like to have the option of face to face if needed 
• I’m not always at home eg might be in a flat in London, on a business trip etc  – the 

possibility for phone/video appointments lets me access my GP even when I am not 
at home     

• I find this much more acceptable than a telephone appointment with my GP but that 
option wasn’t offered last time I had an appointment with my GP, only telephone was 
offered. I would also want to feel very confident that the person making the decision 
about this is medically competent to do so. 

• when appropriate 
• no - I hate the idea of telephone appts.  I have a relationship with my doctor who 

knows me.  Although I don’t see my doctor often - when I need to - I want to see 
them.. not have a conversation on the phone. 

• I think it’s in the flesh or on the phone . I don’t really see the benefit of a video call 
unless the patient is unable to get to the surgery and needs a professional to look at 
something I suppose  

• really hate video appointments 
• sometimes you need to see f2f  
• yes for some things  
• there are occassions when it is more effective to have a F2F meeting than a video 

call. Would not be happy if vide were the only option 
• video appointment is even better than just phone, unless I have something that I feel 

needs ‘touching’ to identify it, e.g. a lump somewhere. 
• yes if it is the best option 
• FOR SOME THINGS 
• not instead of but as well as. ie an option rather than the only option. 
• depends what the problem is. Can’t see this option working for  all concerns. 
• yes, with the understanding that the GP would arrange a F2F appointment if physical 

assessment was required.... closer physical inspection of any issue - if physical. 
• video would probably be ok most times 
• not a good question. in some circumstances I am OK with a video call but not in all 

cases 
• Y and N, see 4 above. (Y and N.  F2F is not always necessary if there is an 

established history of the medical problem and advice or reassurance by phone is all 
that is needed. The photo messaging system is also useful. But sometimes F2F is 
needed and essential. I don't like reception calling me with the GPs reply, it 
frequently doesn't answer the question I asked and feels as if the original question 
wasn't relayed properly.  Also, if the answer was not as anticipated it leads to 
needing relaying of further questions and answers which is unsatisfactory.)  But video 
would often be better than just phone) 
 
 
 

Q6 – when face-to-face (F2F) appointments should be offered 

• I feel that I should be able to visit a doctor if I feel the need. I will not discuss my 
medical needs with unqualified staff 

• I’ve had an operation which may have happened earlier if a doctor had examined me 
earlier  

• assessment & discussion about more complex and serious medical diagnosis or 
ongoing medical conditions  

• following results of tests or scans particularly if a new condition is identified or 
existing condition worsens 

• all of the above.  It should be entirely at the patient’s discretion without interference 
or pressure from any of the surgery staff.  If the patient wants a F2F appointment it 
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should be available and in the same timeframe as any remote appointment.  It is 
NOT for the surgery to make appointments based on what suits them. 

• I am retired and can attend F2F and telephone appointments freely however those 
who work will be restricted by telephone appointments and finding somewhere 
private to speak freely. 

• whilst I have trust in the medical team to deliver the care I need I am fine to take their 
advice and let them decide when a face to face is necessary, but if the team changes 
and/or practices change which cause a lack of confidence then it’s important to have 
a way to be able to revisit this decision. 

• I would not phone the surgery unless it was necessary so I would like face to face  
• each patient is different and I believe it's important to realise this. Elderly or less 

confident people mustn't be fobbed off.  My experience made quite an impact on me. 
I realise it was the end of the day but I truly ended the conversation feeling like a real 
nuisance and also felt that the Dr in question shouldn't really be a Dr, she clearly was 
needing help herself 

• wherever possible 
• I feel f2f should be the default position with remote consultations being offered as an 

alternative  
• I'm always reluctant to contact the doctor unless I have very significant concerns 

about an issue and in the circumstances would only wish to see the doctor face to 
face. 

• there are many positive aspects in having a face to face appointment where small but 
significant details of a patient’s health situation can be assessed which would not be 
apparent by telephone or video. Much time can be wasted in unnecessary 
consultations but that is counteracted by the benefits of seeing a patient whose 
problems would never have been detected by remote contact. 

• where a physical exam is necessary: it may not just be visual – GP may need to 
prod, poke, listen, measure, apply tools like blood pressure cuff etc as well as look 

• I don’t feel that you can always get across how you are feeling/suffering over the 
phone. I think you should be given a choice of whether you want a phone 
consultation or a F2F. This is not currently happening. 

• I really feel that the service for the many is better served by a more robust approach 
to F2F appointments. Telephone calls also eliminate the perennial “no show” problem 
which plagues so many public as well as private services.   

• sometimes photos impossible to take yourself  
• I feel much more remote from the surgery these days and want to continue to feel 

confident of medical help if it is needed. 
• bearing in mind I don’t misuse the system - yes when I want to see my doctor I want 

to be able to see my doctor.  Since COvid I feel  completely on my own health wise, 
• video and phone appts very impersonal, don’t seem to produce any empathy, seem 

very uncaring. I dislike them profoundly.  
• as before Covid I think F2F should be the norm with telephone or video appointments 

offered if patients prefer.  What suits some, may not suit others. 
• all of the above. I  sent a photo of my  mothers' arm and it was diagnosed as 

an  infection. Turned out it was a squamous cell tumour. What that have been 
suspected at a face to face?  

• most of the above.  
• I do not believe a doctor can tell from seeing a patient on a video link via one's PC or 

mobile phone the true state/look of the patient. Looking a person in the flesh gives a 
true reflection of that person or the pain they are suffering. 

• when I’ve had multiple telephone / video conversations on the same condition and it’s 
not improving. 
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• SHOULD ALWAYS BE AN OPTION – ALTHOUGH PERSONALLY THERE ARE 
TIME REMOTE WOULD BE PREFERABLE TO ME 

• I can’t hear very well 
• I feel certain things need to be looked at - you can’t diagnose a back pain over the 

phone. Surely a doctor should see you and feel the relevant area! 
• I wouldn’t have felt I knew better than a doctor until the above situation happened! (I 

have called on my husbands behalf to book a appt with a GP. He has a blocked vein 
and was put on antibiotics, he finished the course and felt no better but in fact worse. 
He was denied an appt with a GP and told only the nurse would see him on two 
occasions, he has since been in hospital with this condition!) 

• triage should only be done by an appropriate person, ie nurse or GP. The 
receptionist or other non-medical administrator should not be making such decisions 

 

 

Q7 – views on use of SMS 

• successful if just for information - such as dates for covid jabs or reminders of 
appointments 

• what is a SMS? 
• I tried to respond by phone and could not get through in 30 minutes, so emailed and 

received an email back explaining what could have been explained in the initial text. I 
still had to go to the surgery to collect something, and even then was told that they 
could have posted it for me. 

• useful remind of appointments but NOT for test results or diagnosis. 
• annoying disturbance.  Should not be necessary.  The patient should be able to get 

in touch with the surgery by telephone when they need to. [age cat b] 
• I do not check my phone daily for SMS messages. E-mail would be better 
• it feels a bit dismissive - the tone of the messages needs to be more carefully judged. 
• DONT LIKE MY MOBLE PHONE 
• I prefer not to use a mobile. 
• but I often find that the link in the text message does not work 
• notification of the one day flu vaccinations were available which was when I was 

abroad and very muddled messages about COVID third vaccinations. Replied by e-
mail to the flu SMS and received an inappropriate reply 

• most of the messages received in the last year have been very helpful but the 
flu/Covid booster one was confusing. 

• don’t understand the question   What sms message. ..from whom? 
• the response links have not always worked nor has it been possible to reply via 

internet. Had to phone surgery anyway. 
• should not be used to rant about Government policy etc  Useful for saying when to 

book appointments 
• I have not received  mobile phone messages, as I prefer e-mails. 

 

 

Q8 – safety for visiting the surgery 

• I am answering yes to this because I attended the surgery prior to September 2020 
and all necessary precautions were in place. 

• very happy 
• I had a blood test in about May and was very happy with the arrangements. 
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• I saw the nurse - I was alone - the reception was empty the waiting room was empty. 
It no longer felt friendly. 

• very happy 
• IMO there has been  excess worry over Covid. People going about their day to day 

business in a safe responsible way, so why are GPs the exception when they have 
all the knowledge how to be safe? Dentists are getting on with treating people. 

• not been, other than for a flu jab. Covid arrangements were good.  
• I have never managed to get an appointment for myself or my daughter.  
• flu jab only.  Not sure how you improve it, but we arrived ON TIME as requested and 

then had to wait in a long queue of people booked for later times  
• I didn’t come to the surgery but I’m sure the Covid safety arrangements were good 
• I have not been to the surgery, except to see the nurse. Covid safety satisfactory. 

 

 

Q9 – safety for home visits 

• N/a. Dint know they still happened 
• Safety in my house would be my responsibility, not the doctor’s  

 

 

Q10 – taking a photo of your own condition 

• I was asked for a photo, managed to forward one via my dentist, you then called me 
to ask why. I have no means of taking photos myself and would not send if I could as 
I would not know who might see it 

• yes but as I mentioned earlier I found it difficult to send back the photo 
• yes, it worked just fine 
• luckily I could take the photo of my husbands back other wise it would have been 

impossible. 
• again I had a remote consultation prior to September 2020 and very happy with how 

this was dealt with. 
• I did need help from a family member 
• it was a bit tricky as it was on my back! Had to get help. 
• BUT – it didn’t work!  So that was no use at all.  
• that resulted in a speedy referral/recommendation to a dermatologist so was speedy 

and helpful. 
• needed to photograph the backs of my calves, found this difficult to get a clear 

picture  
• happy to do so, but not the result (see above) (I  sent a photo of my  mothers' arm 

and it was diagnosed as an  infection. Turned out it was a squamous cell tumour. 
What that have been suspected at a face to face?) 

• I was not happy because it was impossible for me to take the photo - someone else 
had to take the photo. It was embarrassing too. 

• I didn’t need to, but would be happy to do so. 
• I sent a photo in advance of the appointment - re.  skin discolouration/mole on face 
• this worked well and I was happy with the diagnosis once the doctor had seen the 

picture  
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Q11 – chronic condition reviews 

• I had expected a review re my blood pressure but was not called for one.  When I felt 
unwell I went to pharmacy to have blood pressure taken and learned it was a service 
that is no longer offered.  Gave Up. 

• my daughter moved from paediatric care in December 2019 to an adult neurologist 
who we saw briefly in February 2020. Neither the hospital nor the GP has followed up 
with our next appointment. 

• IT HASN’T HAPPENED 
• COPD OVER THE PHONE RIDICULOUS 
• always one step ahead of hospital our doctors are amazing  
• not what I would describe as a chronic condition but I do wonder what might have 

happened to my cholesterol levels which have not been checked.  
• hypertension so I can check my own blood pressure 
• Nurse Lynn is a superstar! 
• have had to remind the surgery when the reviews were due 
• I have coeliac desease but my last Dr’s were not very good so I’m still unsure of any 

regular checkups etc! (I am a relatively new patient to You!)  
• My online notes list a number of standard diabetes checks as having happened ( 

foot  inspections, diet and lifestyle conversation and others) but these were not 
actually carried out, though the record says they did, so it was just a tick box 
exercise. I don’t mind that they didn’t happen ( my health is MY responsibility) but I 
really hate that this detailed record is not true. 

• haven’t followed it up. Thought GP too busy [implication that due chronic condition 
review but didn’t get one] 
 

 

Q12 – finding out when the surgery was functioning 

• From SMS message. I have always struggled to access the surgery website.     
• PPG 
• looking at the website and receiving sms messages was fine for keeping up to date 
• not c - this is infuriatingly lengthy but generally not helpful 

 

 

Q13 – finding out about Covid vaccination arrangements 

• Googled it 
• through work 
• have looked at the NHS website repeatedly and used it to book vaccinations as soon 

as I was able 
• National Press and social media. 
• arranged my own vaccinations by visiting covid jab centres  
• media/NHS website 
• I work for the NHS so have had my vaccinations done through my work  
• other sources 
• booked vaccination directly through vaccination website at required time for age 

group 
• I just waited to be contacted 
• had vaccinations from another NHS source which contacted me 
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• NHS covid web site 
• Gov.uk coronavirus pages 
• NHS covid web site 
• I log on to the web for Covid vaccinations and  flu vaccinations. .. 
• surgery rang me  
• mostly NHS and Gov websites    
• NHS sites 
• really great way of doing it 
• I work for NHS Test and Trace so I know to check the .gov website and NHS 

website... and understand I have to wait to be invited for my Booster Covid 
Vaccination (after 6 months from my last jab) and from that date I should be able to 
book a Booster vaccination (if the invitation is not forthcoming)...as I am over 50. 

• surgery have contacted me by phone (land line) and  arranged vaccinations   
• from news/papers etc.       

 

 

Q14 – care of high-risk/shielding patients 

• over 75 so am I high risk? 
• I had COVID - was treated extremely well over the phone, email, and me sending 

photos 
• I haven’t had anything from the surgery just the government letter. 
• I have moved into the area only recently, after the shielding ended.  I don’t know. 

Nobody has advised me. Given my medical history and age I believe I should be. 
• my husband was but not myself. He felt ignored and dismissed when he needed 

help with side effects from his cancer treatment and his hospital asked him to seek 
help from his GP. The response from your surgery was that he should travel into 
London, on public transport when feeling very unwell, to get an urgent blood test. 
That was inappropriate and a serious covid risk to him.  

• they did nothing for me 
• I am not listed as a high risk person by NHS but as a vulnerable person so in a 

slightly higher category than otherwise would be. However, as someone with MS my 
consultant imposed a strict regime of shielding at home which vastly limited my life 
and ability to work. I was told to view myself at high risk and the potential 
implications for me of catching it in terms of my condition were spelled out by the 
consultant. I felt very worried and unsupported for a considerable period last year. A 
call from the surgery would have been appreciated. However, I was aware that the 
surgery was very busy. 

• at best c, my perception is d or e. I've had to push for help, which has been 
stressful. 

 
 

Q15 – helpfulness of receptionists 

• one woman was most unpleasant but others are polite 
• I think they are exceptionally kind.  I could not be happier with them 
• a mixed message checking up on my daughter’s Covid status and simultaneously 

telling us we should have cancelled her flu vaccine since she had been asked to 
have a PCR.  The Government website appears to suggest that we should continue 
with our daily lives without isolating if we have negative lateral flow tests. Mixed 
messages are not helpful. 
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• BUT A NUMBER HAVE NO TELEPHONE SKILLS, MANNERS OR EMPATHY TO 
ANYTHING 

• normally very good but one lady answered and was quite rude / couldn’t be bothered 
• generally very good polite and helpful. However had an issue when I needed test 

results that I knew should be in and kept been told they weren’t in when they had 
been received. I was very anxious at the time awaiting the results so wasn’t ideal. 

• they are fine with me (I am very careful what I say for fear of offending) but not with 
my husband. They seemed to think he was being rude when in fact he was just 
feeling desperate, was unwell and was seeking help. He got stuck in the middle of a 
communication problem between himself, your surgery and his hospital. He has now 
changed GP. 

• very good and helpful 
• I don’t feel reception staff are necessarily qualified enough to triage all patients with 

whom they are not familiar. Also the need to be asked to complete a form each time 
you phone with the same condition is tedious to say the least.  

• always excellent 
• they have always been polite 
• all calls are answered so promptly – which I understand isn’t always the case in 

many other surgeries. 
• I find Diane always so helpful when I talk to her and aware of my families needs 
• the receptionist was very helpful indeed 
• mostly very helpful but certain ladies are a bit abrupt on the phone  
• have always been helpful and have called back with answers when promised  
• always brilliant, really helpful. 
• EXCELLENT - EXEMPLARY - PATIENT AND PROFESSIONAL AT ALL TIMES - 

they are all brilliant! 
• I have found all the receptionists very polite and helpful whenever I have spoken to 

them.  It makes a difference  when you can’t get an appointment for some time - you 
don’t feel fobbed off 

• politeness generally exc, with one exception.   Helpfulness varied, but they  are 
constrained by the direction they are being given. 

 

 
 
Q16 – how quickly calls were answered  

• It was not answered after 30 minutes. 
• varies. Sometimes quickly other times a long wait. Not taking calls during the lunch 

hour is poor. 
• outgoing messages far too long 
• this has improved recently respone times are much better now 
• gave up after many efforts 
• all of the above, but I'm relaxed about this. Sometimes people are busy. I know that 

in other parts of the country this is a far bigger problem and we are in general well 
served. 
 

 

Q17 – anything to improve remote contact methods 

• to actually see patients 
• the ability to book a face to face if needed in advance rather than at 8.30 on the day.  
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• run the surgery to suit the patient's needs not making life easy for themselves 
• allow patients into the surgery 
• the only way to improve the situation is to ensure that people can get through – more 

staff would be necessary.   
• don’t know yet 
• my only comment as I have mentioned before is that if the surgery wants a photo 

send the link by email  
• it’s clear from their website they want to reassure patients they will always see them 

F2F when necessary. Their contacting of patients for Covid and flu jabs was very 
good. Unfortunate wait in the rain for flu jab (I and several others on crutches with 
nowhere to sit) and no explanation or reassurance as to how long the wait would last. 
I appreciate all the medical and ancillary staff have done a difficult job in trying 
circumstances over these past 17 months and urge them to keep a clear line of ( not 
too detailed!) communication open on the website and maybe a shorter recorded 
telephone message? Hopefully the most vulnerable patients will always be given 
priority. 

• not really, excellent experience and Dr Payne and nurse were both very patient 
• fine for initial consultations but should offer F2F if patient feels this is necessary  
• no - it has worked so far for us as a family 
• only use for triage or initial consultations if patient feels they need a F2F this should 

be offered   
• as stated above, it should be entirely the patients choice whether or not they have a 

F2F or remote appointment.  There should be no coercion from the surgery staff 
whatsoever and the waiting times for either option should be exactly the same. 

• my impression is that some GP surgeries are using these remote contact methods as 
an excuse to fob patients off and reduce the amount of work that the GPs do.  John 
Hampton surgery should make sure they don’t do this. 

• be more understanding when patients seem brusque but are in fact feeling very 
unwell. The receptionists can be very rude and unsympathetic. 

• reduce the wait time for any appointment 
• DONT LIKE THE WAY IT IS RUN I PERFER FACE TO FACE 
• I think a F2F appointment should always be available if requested  
• perhaps try and give a more defined time, not an hour slot.  
• shorter time scheduled (the dr will ring you between 10-12, maybe instead the dr will 

ring you between 10-11) 
• I think that any remote contact should be via video appointment as opposed to 

telephone. 
• a face to face appointment has never been offered as an option  
• don't mind telephone calls if necessary but definitely not video   
• having not had to use this service I  can’t comment.   
• the patient will have to try and be more independent finding alternative avenues to 

obtain medical help 
• the current service is impeccable, as far as I am concerned.  
• would like to be offered video call as a priority over telephone call. 
• not really 
• satisfactory 
• yes, give more time for F2F with GP and less remote contact.   
• maybe not offer a phone call first every time , some things are obvious that you 

would need a Dr to look in person, for professional could determine quickly whether 
they think they need to look ?!   Another reason is the public dont always have the 
luxury of being able to wait for a phone call (usually no time stated) and then having 
to go in to the surgery . What I mean is the whole process has taken a lot of time 
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then and worry perhaps?  The last phone appointment I had I was given a specific 
time which was much more convenient, Especially for people at work .  

• sorry, no. Telephone calls sometimes ok for very simple things, but more complex 
stuff needs f2f and I find video appts very unsatisfactory because there is little 
opportunity for dr to develop any rapport and sometimes the tech doesn’t work which 
is completely distracting 

• I have only had telephone appointments and they have been fine. 
• I would like to be able to send email about my conditions which could be answered 

by email. 
• I have joined Doctor Now in Beaconsfield  because for me I much prefer a face to 

face. I don’t go to the Doctor’s very often, but when I do I like the comfort of a one to 
one. 

• I haven’t had cause to use or experience video calls so can’t personally comment, 
but my feeling is that there will be occasions when such calls would be preferable to 
just a phone call. A picture paints a thousand words whereas a voice is often less 
informative.  

• the problem with arranging a telephone call back from a doctor is that you have to 
wait by the phone because the doctor cannot predict the exact time of the call. 
However, when you make an appointment to see the doctor there is certainty about it 
at a time when you may be feeling very anxious. 

• no the system works well    
• telephone is not as easy as zoom 
• the system in place currently has worked well for us  
• as mentioned above, when a phone appointment doesn’t happen because a Doctor 

doesn’t call, I do think someone should get in touch with the patient, otherwise they 
just sit waiting for the call and get disengaged with the usually brilliant GP service. 

• not sure 
•  
• I think they are doing a fantastic job as it stands. 
• reception to be available (more staff) more telephone lines or able to book 

appointments on line 
• I do think they should try and give f2f appointments if a patient says they really do 

feel their problem should be looked at.  But generally I think telephone appointments 
can work well .   

• IF remote contact continues then the Practice must be proactive and follow up 
promptly. Eg: pain needed x-ray, itself not quick; thus the outcome was slow; pain 
relief was unacceptably slow.   Also referrals are done by GP directly online and it 
seems impossible to get a copy of that referral either electronically or on paper; so 
one doesn't know what background has been provided or what has been asked for. 
Denying patient sight of their info should be a thing of the past. 

 

 

Q18 – Any other comments 

• get back to pre COVID working 
• I have only contacted the surgery on one occasion with a possible serious health 

issue, other contact has been for flu and Covid clinics, but I have been self-
medicating for another health issue waiting for pressures to ease. 

• my experience in getting the flu jab was dreadful.  Despite having a very precise 
appointment time, the appointments were running 20 minutes late.  It was very windy, 
wet and cold.   To have approximately 40 people queuing in that weather was 
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unacceptable.   Very distressing to see elderly people struggling  to manage an 
umbrella, while coping with a walking frame. 

• earlier in the year, the receptionist referred me to the chemist when I telephoned the 
surgery with an eye problem.   As I expected, the chemist was unable to help, so I 
returned to the surgery.   The advice, delivered through a crack in the door, was to go 
to A and E.    When I said I felt it would not be safe to drive  ( because of the state of 
my eye ) and calling an ambulance seemed an overreaction, the receptionist 
shrugged her shoulders, a d shut the door. 

• very happy with surgery 
• I'm very grateful for all the care and support I've had.  I appreciate how difficult it 

must be for the surgery staff  
• appointment and simple tests seem to take an extremely long wait (bloods, urine etc) 
• please reinstate F2F appointments solely at the discretion of the patient ASAP. 
• As a general comment I think F to F appointments should be the norm. At the 

moment it takes far too long to get any kind of appointment which would indicate that 
we need more GP’s. 

• my own treatment and GP service has been fine. In fact exemplary when I needed an 
urgent prescription last week. All dealt with by phone and photos (although the 
photos didn’t get through on the first attempt) very quickly and efficiently, for which I 
was very grateful. There seems to be a problem when patients are under specialist 
hospital care but need GP assistance. 

• an option for video calls would be worthwhile exploring 
• bring back the old way that is best 
• I am very happy with the service I receive from my GP surgery in general. They do a 

great job in difficult circumstances  
• fantastic surgery, I feel privileged to be a patient when I hear about other surgeries. 

Our GPS and other staff go out of their way to maintain standards and look after us 
THANK YOU ALL 

• only a heartfelt thank you!  
• I’ve answered your survey already, but I have been thinking further about the issues 

it raised. My conclusion is that if telephone appointments are to be used frequently in 
future, which I think could work if done properly, then various aspects need to be 
improved and, in particular, the people who answer and effectively ‘pre-triage’ the 
calls need better training.  The role of the receptionists has hugely increased and, as 
far as I’m aware, they are not medically trained. It can be difficult and embarrassing 
to answer detailed personal questions when phoning in to request an appointment. 
The caller may be at work or not in a private place and therefore risks being 
overheard. They are not necessarily expecting detailed questions and are in a 
vulnerable position. Any questions need to be asked very sensitively and the person 
receiving the information needs to be empathic and sympathetic. They also need to 
understand precisely what questions to ask, as the caller likely won’t know what 
information is relevant to offer. It’s a complex and sensitive process. For example, I 
rang to report that I had started menstrual bleeding many years post menopause. I 
am not shy but it was difficult discussing the intimate details by phone with a non 
medically qualified receptionist before she decided to offer me an urgent phone 
appointment with the doctor.  If the role of the receptionist is to ask these questions 
they need better training. They are sometimes rather brusque and unsympathetic, no 
doubt because they are under pressure. Finally, the telephone system itself needs to 
be upgraded with shorter preliminary recorded messages (which are tedious and off 
putting) and shorter waiting times/more lines - the line is very often engaged. I think if 
callers were treated with more care and courtesy, rather than being made to feel they 
are being a nuisance as sometimes happens now, and triage questions were put 
more carefully, then an eventual telephone appointment with the doctor might be 
more readily accepted by patients. 
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• without regular face to face contact with patients I am concerned that gps will not pick 
up on such things as unexpected weight loss/gain or early signs of dementia. I also 
suspect that lack of f2f appointments will result in more people presenting at a&e who 
are already overstretched.  

• I don't believe there is any real substitute for seeing the doctor face to face - as an 
older patient I find the idea of remote appointments very worrying and it will make me 
even less likely to seek help. 

• it has always been a well run practice and continues to be so.  
• I congratulate the surgery on doing a very good job, always there when needed at 

the other end of a phone and calling me in when I had a problem which required a f2f 
appointment. 

• the surgery has done a very good job through covid - thank you 
• although I haven't needed it I am very disappointed with the way GP's have basically 

hidden away.  Pharmasists have been available for face to face questions and help 
all the way through the pandemic!! 

• as a new patient to the surgery I feel I have been let down.  I had a new joiner chat 
postponed twice and it was only when they cancelled the second time and I told them 
I was running out of medication and needed a blood test that they got a Dr to call me, 
who didn’t call in the allotted time I might add, making me late for work. New patients 
should not be constantly put to the bottom of the list.  I chose this surgery because I 
am a veteran.  Its not been very veteran friendly so far.  The surgery clearly appears 
to be overworked and understaffed.  Although, I might add every one has been polite 
and friendly. 

• subject to staffing condtraints - more F2F rather than less 
• you have asked for feedback which I have given. However, I appreciate being a 

patient at JH surgery and would not have complained about any of the things 
mentioned because all my medical needs have been met over this last very difficult 
year. I think the surgery do a good job generally. 

• when are you going to unlock the surgery doors and allow patients to enter, It 
prohibits a lot of patients to bother coming to the surgery. 

• I saw the nurse (catherine I think) and she was lovely and went above and beyond to 
help me 

• I feel John Hampden has shrunk since Covid.  I don’t see or hear or contact .. don’t 
feel part of the system anymore. 

• non emergency appointments seem a bit difficult to obtain  
• I like the Doctors at the surgery, but just can’t get to see them.  
• it is necessary to realise that there are still a significant number of people who do not 

have access to or the ability / confidence to use "remote" technologies 
• why you dont use Survey Monkey?  This is not how surveys are done yhese days.  

Please improve and you will get much higher response from your patients. 
• I replied to the survey on 11 October, so I presume this is a generic repeat of your 

original trawl.Since then, one aspect of communicating with my GP has leapt out at 
me: the use of emails. I sent an email this weekend for Urgent attention tomorrow, 
following up on a Consultant's report which required the Surgery to raise a 
prescription - that wasn't needed (or at least not straightaway). I wanted to prevent 
prescription waste. This arises because the Consultant's send their reports 
electronically and so can be on the GP's PC the same day, but the patient's copy 
comes by snail mail; I actually got mine from the Churchill Hospital, which is routinely 
excellent - digitally released on 1 Nov, received 6 Nov. Correspondence from Stoke 
Mandeville routinely takes at least 10+ days; there is an explanation for this - but that 
is a different issue and reflects very poorly on S Bucks Trust. In fact the whole 
business of digital referrals is a mess and needs sorting. But not today's topic, 
although I'd be happy to expand on that!  Inevitably my email contained some 
personal information, such as my name ... the clinic I attended and certain minor 
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medical details. The autoresponse from the Surgery highlights in bold red that I really 
shouldn't communicate with the Surgery in this way, etc, etc. But I know that to try 
and get a call through first thing on Mon morning is a challenge in itself; getting a 
simple message and brief explanation relayed accurately by the Reception staff is a 
second challenge; never mind how busy they are with the immediate business of 
taking medical appointments. There needs to be some thought about how emails can 
be best utilised to improve communication between Patients and the Surgery - rather 
than ducking the problem and burying heads in sand. Data privacy is a challenge, but 
not insurmountable. I can email Consultants and they can send me copies of 
Reports; so why is the Surgery so defensive and obstructive? 

• thank you to all members of staff at the John Hampden Surgery. 
• Why you dont use Survey Monkey?  This is not how surveys are done yhese days.  

Please improve and you will get much higher response from your patients. 
• Thanks Roma.  The patients group don't have the money which justifies funding a 

Survey Monkey account, and the free SM service is limited to 100 re responses. 
• There are plenty of fish in the sea and SM is just the most known one. 

https://www.customerthermometer.com/pricing/  You can check if you qualify as not 
for profit:  https://www.smartsurvey.co.uk/not-for-profit-plan  Plus, you should 
consider anonymity - you will always get better and more honest response from 
nameless surveys, especially when the population you target is of certain age/ 
background etc. Something you cannot ensure when sending questions via email.   

  

https://www.customerthermometer.com/pricing/
https://www.smartsurvey.co.uk/not-for-profit-plan
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Appendix 4 

Questionnaire used in survey 

 

1. Since September 2020 have you done any of the following? (please indicate all that are relevant) 
 
a)  talked to a GP on the phone  
b)  talked to a GP by video link  
c)  had a face-to-face (F2F) appointment with a GP at the surgery 
d)  had a F2F with a nurse at the surgery 
e)  had a home visit from a GP or nurse 
f)   telephoned the surgery for Coronavirus information 
g)  looked at the surgery website 
h)  received an SMS message from the surgery on your mobile 
i)   had any other contact with the surgery - please specify 

  
Comments box      
   

     
   

2.    Since September 2020 did you at any time decide not to get in touch with the surgery when you would have before Covid   Y/N 
 
If you answer Yes to this question,  

 
A.  did you  (please indicate all that are relevant) 

 
   a)  ring 111 

b)  go to A+E 
c)  go to the urgent treatment centre at Wycombe hospital 
d)  ask a pharmacist for advice  
e)  look up your problem online 
f)   grin and bear it 
g)  other  
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B. was you reason for not getting in touch with the surgery  (please indicate all that are relevant) 
 
a) you knew they were busy and didn’t want to bother them 
b) you realised that you could get suitable help elsewhere 
c) you were worried about catching Covid from a F2F appointment or other treatment 
d) other 

 
Comments box    
   

     
  

3.      If you talked to a GP on the phone since September 2020, was it 
 

a)  very successful 
b)  successful 
c)  OK 
d)  a bit unsatisfactory 
e)  very unsatisfactory 

  
Comments box    
   

     
  

4.    Would you be happy to have telephone appointments instead of F2F appointments once the Covid risk is low or has gone?    Y/N/unsure 
  

Comments box   
  

     
  

5.    Would you be happy have video appointments instead of F2F appointments once the Covid risk is low or has gone?    Y/N/unsure 
  

Comments box     
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6.    The surgery say on the website “We are now working toward a safe and new way of working for the future: face-to-face 
appointments will continue where medically necessary after clinicians have triaged each patient’s needs”.  The Royal College of GPs say*:  
“Face-to-face appointments will always remain a major element of general practice, and remote consultations will continue to be delivered 
where appropriate and useful”.    
 
What are the circumstances where you think a face-to-face (F2F) appointment should be offered   (please indicate all statements you agree 
with) 
 

a)  when I think my condition could be serious (even if the GP or nurse doesn’t think a F2F appointment is necessary) 
b)  when my condition needs visual examination and I think a photo won’t be good enough (even if the GP or nurse disagrees) 
c)  when the GP or nurse thinks it is medically necessary 
d)  when I cannot easily find a private space to have a telephone or video consultation 
e)   when I don’t feel comfortable talking about a particular condition remotely  
f)  when I can’t get a suitable remote appointment:  ie it is at a time that works for me and I can be sure it will happen close to that time 
g)  when I am nervous about talking about my condition 
h)   when I have more than one thing to talk about 
i)  any time I want one 
j)   other - please say in the box below 

  
Feel free to explain your answer     
   

     
  
7.    If you received one or more SMS messages on your mobile, how would you describe it as a way of keeping you updated? 
 

  a)  very successful 
b)  fairly successful 
c)  OK 
d)  a bit unsatisfactory 
e)  very unsatisfactory 

 
Comments box     
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8.    If you came to the surgery for a F2F appointment, were you happy with the Covid safety arrangements?   Y/N 
  

Comments box     
   

   
   
9.    If you had a home visit, were you happy with the Covid safety arrangements?   Y/N 

  
Comments box     
  

     
  
10.  If you had a 'remote' consultation by phone or video link, were you asked to take a photo of your condition?  Y/N 

 
If you did, were you happy to do so?  Y/N 
  

Comments box     
  

     
  
11.   Were you due a review of a chronic condition (eg diabetes) since September 2020?  Y/N 

 
 If so 
 

a)  did the review take place?  Y/N 
b)  did it happen at roughly the date you expected?  Y/N 
c)  were you happy with how the review was done?  Y/N 

  
Comments box     
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12.  How have you kept up-to-date about when and how the surgery has operated since September 2020 
 

   a)  looking at the surgery website 
b)  telephoning the surgery and speaking to a receptionist  
c)  telephoning the surgery and listening to the recorded message  
d)  from an SMS message  
e)  other  
f)  didn’t need the surgery so I didn’t find out  

  
Comments box     
  

  
  

13.   How have you kept up-to-date with Covid vaccination arrangements since September 2020 
 

   a)  looking at the surgery website 
b)  telephoning the surgery and speaking to a receptionist  
c)  telephoning the surgery and listening to the recorded message  
d)  from an SMS message  
e)  other  

  
Comments box     
  

  
  

14.   Have you been listed as a high risk/shielding patient for Covid  Y/N 
 
 If you are, how do you feel the surgery cared for you 

 
a)  couldn’t be better 
b)  good 
c)  OK 
d)  a bit unsatisfactory 
e)  very unsatisfactory 
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Comments box     
   

     
  

15.  Have you spoken to any of the receptionists/admin staff at the surgery since September 2020?  Y/N 
 
 If so, how do you assess their helpfulness and politeness 

 
   a)  excellent 

b)  very good 
c)  OK 
d)  not very good 
e)  poor 

 
Comments box    
  

     
 
16.   Have you tried to telephone the surgery since September 2020?  Y/N 
 

 If so, how quickly was your call answered 
 

    a)  very quickly 
b)  fairly quickly 
c)  OK 
d)  I had quite a long wait 
e)  I had a very long wait 

  
Comments box     
  

     
  

17.  It seems that GP surgeries generally may in future be looking at doing more ‘remote’ contact with patients, such as telephone and video 
appointments.   
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From your experience since September 2020, do you think there is anything the John Hampden Surgery could do differently or better when 
using 'remote' contact methods? 

  
Comments box      
  

     
  

 18.  Any other comments? 
  

Comments box     
   

     
  

19.   What is your age group 
 
       a)  18-30 

b)  31-45 
c)  46-60 
d)  61-75 
e)  76 or older 
f)   rather not say 

 
 
* https://www.rcgp.org.uk/about-us/news/2021/may/gp-consultations-post-covid.aspx  

 
 

https://www.rcgp.org.uk/about-us/news/2021/may/gp-consultations-post-covid.aspx

