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The Tutbury Practice Patient Forum Survey 2011
please tick relevant boxes

1 Date

2 Gender Male Female

3 Age Group 18-30 31-50 51-65 66+

4 How do you rate the overall service and care you receive from the practice?

Very Fairly Neither Fairly Very

satisfied satisfied dissatisfied dissatisfied

5 In the past 12 months how many times have you seen a doctor and/or nurse?

6 On pre-booked appointments which doctor do you normally see?

Dr Clarke Dr Gunn Dr Salwey Dr Skinner

Are you satisfied with the care provided by that doctor? Yes No

Comments

7 Regarding pre-booked appts what improvements/changes would you like to see?

Comments

8 Are you satisfied with the current same day appointment system? Yes No

9 Regarding the same day appt system what improvements/ changes would you like to see?

Comments

10 Are you aware what services our practice nurses provide? Yes No

11 Are you aware of what community health services are available through the practice?

eg. Community Matron, Badger out of hours service Yes No

12 Would you like to have information on "non prescriptive" stress relief topics such as

Creative Therapies eg  Art, Music, Writing Yes No

Reflexology and Relaxation Techniques Yes No

If you wish to expand on any of your answers please use the reverse side of this paper.

All information given will be treated in the strictest confidence and will not in any way

prejudice your current position / relationship within the practice.

Thank you for your time in completing this survey.
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The Tutbury Practice Patient Forum 

The role of the practice nurses 

Blood Pressure management - hypertension clinics 

Oral contraception prescriptions 

Contraceptive injections 

Urine Testing 

Weight management 

Smears 

Ear Checks/Syringing 

ECG's 

Smoking Cessation clinics 

Baby/Child Immunisations 

Travel Clinics/Immunisations 

Flu Clinics/Immunisations 

Blood Tests 

Wound Care/dressings 

Health checks for men and women 

Chronic disease Management, such as diabetic reviews 

Asthma clinics 

Assist with doctors surgeries 

 Emergency situations- Not necessarily associated with the Practice, (eg person who may 

have had a fall in the street) 

Clinical Administration, including ordering of necessary medical supplies 

 

 

April 2011 
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DATA COLLECTION INFORMATION 

Survey data was collected in the following manner: 

• The survey was conducted within the surgery at times requested by the Patient 

Forum, not the Practice. 

 

• Questionnaires were only completed by those patients who were registered with the 

Tutbury Practice. 

 

• The questionnaires given out, within the surgery, were handled by Forum sub 

committee members only and over a period of 3.5 days. All completed 

questionnaires were collected after each session. 

 

• Other Forum members handed out questionnaires to family and friends, again only 

if registered with the Tutbury Practice, and these were returned in sealed envelopes. 

 

• All questionnaires were opened and sorted by the Forum sub committee in order 

for the Secretary to collate the data. 

 

• A total of 431 questionnaires were received of which 2 were void and not counted. 
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Practice Patient Data For 18+ 

Total Patients 18+ 

 5308 

Total Female Patients 

18+  2679 

Total Male Patients 

18+  2629 

0 

1000 

2000 

3000 

4000 

5000 

6000 

N
u

m
b

e
r
 
o

f
 
P

a
t
i
e

n
t
s
 

Patient Category 

The Practice Patient Total is  6796 
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Survey Data for Male Patients 

Total Male Patients 

Surveyed, (152) 

Age Range 18-30 

 (10) 

Age Range 31-50 

 (33) 

Age Range 51-65 

 (40) 

Age Range 66+ 

 (67) 
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Survey Data for Female Patients 

Total Female  
Patients Surveyed  

(277) 
 

Age Range 18-30 
(52) 

Age Range 31-50 
(70) 

Age Range 51-65 
(65) 

Age Range 66+ 
(85) 
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Patient Category 

The Total Number also included two 16 year olds 
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How do you rate the overall service and 

care you receive from the practice? 

Male Patients             

                

Patient 

Very Fairly Neither Fairly Very No Totals 

Age Group 

Satisfied Satisfied   Dissatisfied Dissatisfied Answer   

            

16 2 0 0 0 0 0 2 

18-30 5 5 0 0 0 0 10 

31-50 16 14 1 2 0 0 33 

51-65 22 15 1 2 0 0 40 

66+ 46 20 0 0 0 1 67 

Totals 91 54 2 4 0 1 152 

%age 59.9 35.5 1.3 2.6 0.0 0.7 100.0 
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How do you rate the overall service and 

care you receive from the practice? 

 Female Patients             

                

Patient 
Very Fairly Neither Fairly Very No Totals 

Age Group 
Satisfied Satisfied   Dissatisfied Dissatisfied Answer   

  
              

No Age Given 
1 2 0 0 0 0 3 

16 
0 2 0 0 0 0 2 

18-30 20 29 1 1 0 1 52 

31-50 35 27 1 4 2 1 70 

51-65 34.5 24.5 2 1 1 2 65 

66+ 49 32 0 2 2 0 85 

Totals 139.5 116.5 4 8 5 4 277 

%age 50.4 42.1 1.4 2.9 1.8 1.4 100.0 
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In the past 12 months how many times 

have you seen a doctor and/or nurse? 

(National average is 4.5 visits per year) 

Male 

Patients         

Female 

Patients 

            

Patient 
0 to 4 5 to 9 10+ No Total 

Patient 
0 to 4 5 to 9 10+ No Total 

Age 

Group Visits Visits Visits Answer   

Age 

Group Visits Visits Visits Answer   

  
          

  
          

16 
1 0 1 0 2 

No Age 

Given 0 0 0 2 2 

18-30 6 1 2 1 10 
16 

2 1 0 0 3 

31-50 22 5 6 0 33 18-30 17 18 11 6 52 

51-65 20 11 5 4 40 31-50 39 14 12 5 70 

66+ 27 25 15 0 67 51-65 30 20 11 4 65 

Totals 76 42 29 5 152 66+ 29 22 24 10 85 

%age 50.00 27.63 19.08 3.29 100.00 Totals 117 75 58 27 277 

%age 42.24 27.08 20.94 9.75 100.00 
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On pre-booked appointments which 

doctor do you see? 

 Male Patients             

                

Patient 
Dr Clarke Dr Gunn Dr Salwey Dr Skinner Any No Totals 

Age Group 

        Doctor Answer   

  
              

16 0 0 0 1 0 1 2 

18-30 0.5 2 1 5.5 1 0 10 

31-50 1 3.5 7 16.5 2 3 33 

51-65 0 6.5 17 11.5 2 3 40 

66+ 4 8 12 31 4 8 67 

Totals 5.5 20 37 65.5 9 15 152 

%age 3.62 13.16 24.34 43.09 5.92 9.87 100.00 
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On pre-booked appointments which 

doctor do you see? 

Female 

Patients             

                

Patient 
Dr Clarke Dr Gunn Dr Salwey Dr Skinner Any No Totals 

Age Group 
        Doctor Answer   

  
              

No Age Given 1 1  0 1 0  0 3 

16  0 0 1 1 0  0 2 

18-30 2 21 3 21  0 5 52 

31-50 4 14 12.5 26.5 3 10 70 

51-65 2 14 15 27  0 7 65 

66+ 3.5 19 18 37.5 3 4 85 

Totals 12.5 69 49.5 114 6 26 277 

%age 4.51 24.91 17.87 41.16 2.17 9.39 100.00 
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Are you satisfied with the care provided 

by that doctor?  

Male 

Patients                     

                      

Patient 
Dr Clarke   Dr Gunn   Dr Salwey   Dr Skinner   Any No Total 

Age Group 
Yes No Yes No Yes No Yes No Yes Ans   

  
                      

16 0 0 0 0 0 0 1 0 0 1 2 

18-30 0.5 0 2 0 1 0 5.5 0 1 0 10 

31-50 1 0 3.5 0 7 0 16.5 0 2 3 33 

51-65 0 0 5.5 1 17 0 11.5 0 2 3 40 

66+ 4 0 8 0 12 0 31 0 4 8 67 

Totals 5.5 0 19 1 37 0 65.5 0 9 15 152 

%age 3.62 0.00 12.50 0.66 24.34 0.00 43.09 0.00 5.92 9.87 100 

15 



Additional comments by male patients, 

all age groups 

Dr Skinner: 

25 good comments. 

1 dissatisfied comment, (time issue). 

Dr Salwey: 

7 good comments. 

3 complaints, (1 x Aggressive, 1 x less than helpful, 1 x dissatisfied). 

 

Dr Gunn: 

7 good comments. 

1 ok comment. 

1 complaint, no details. 

1 time issue. 

 

Dr Clarke: 

4 good comments. 

No complaints. 
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Are you satisfied with the care provided 

by that doctor?  

Female 

Patients                     

                        

Patient 
Dr Clarke   Dr Gunn   Dr Salwey   Dr Skinner   Any No Total 

Age Group 
Yes No Yes No Yes No Yes No Yes Ans   

  
                      

No Age 

Given 1 0 1 0 0 0 1 0 0 0 3 

16 
0 0 0 0 1 0 1 0 0 0 2 

18-30 2 0 21 0 3 0 21 0 3 2 52 

31-50 4 0 14 0 12.5 0 26.5 0 1 12 70 

51-65 2 0 14 0 14 1 27 0 1 6 65 

66+ 3.5 0 19 0 18 0 37.5 0 4 3 85 

Totals 12.5 0 69 0 48.5 1 114 0 9 23 277 

%age 4.51 0.00 24.91 0.00 17.51 0.36 41.16 0.00 3.25 8.30 100 
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Additional comments by female patients, 

all age groups 

Dr Skinner: 

70 good comments. 

1 dissatisfied comment. 

Dr Salwey: 

20 good comments. 

4 complaints, (2 x not thorough, 1 x unhelpful, 1 x scary). 

 

Dr Gunn: 

14 good comments. 

4 complaints, (3 x rude, 1 x not thorough) . 

 

Dr Clarke: 

5 good comments. 

No complaints. 
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Are you satisfied with the current same 

day appointment system?  

Male 

Patients           

Female 

Patients 

            

Patient 
Yes No No Total 

Patient 
Yes No No Total 

Age Group 
    Answer   

Age Group 
    Answer   

  
        

  
        

16 
2 0 0 2 

No Age 

Given 1 2 0 3 

18-30 6 2 2 10 
16 

1 1 0 2 

31-50 27 5 1 33 18-30 39 8 5 52 

51-65 29 11 0 40 31-50 51 11 8 70 

66+ 49 10 8 67 51-65 54 9 2 65 

Totals 113 28 11 152 66+ 66 14 5 85 

%age 74.34 18.42 7.24 100.00 Totals 212 45 20 277 

%age 76.53 16.25 7.22 100.00 
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Are you aware what services our 

practice nurses provide?  

Male 

Patients         

Female 

Patients 

          

Patient 
Yes No No Total 

Patient 
Yes No No Total 

Age Group 
    Answer   

Age Group 
    Answer   

  
        

  
        

16 
1 1 0 2 

No Age 

Given 3 0 0 3 

18-30 7 3 0 10 
16 

1 1 0 2 

31-50 17 16 0 33 18-30 32 18 2 52 

51-65 30 10 0 40 31-50 56 12 2 70 

66+ 56 8 3 67 51-65 54 11 0 65 

Totals 111 38 3 152 66+ 73 12 0 85 

%age 73.03 25.00 1.97 100.00 Totals 219 54 4 277 

%age 79.06 19.49 1.44 100.00 
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Are you aware of what community health 

services are available through the practice? eg. 

Community Matron, Badger out of hours.         

Male 

Patients         

Female 

Patients 

          

Patient 
Yes No No Total 

Patient 
Yes No No Total 

Age Group 
    Answer   

Age Group 
    Answer   

  
        

  
        

16 
0 1 1 2 

No Age 

Given 2 0 1 3 

18-30 4 6 0 10 
16 

0 2 0 2 

31-50 12 21 0 33 18-30 23 26 3 52 

51-65 16 24 0 40 31-50 32 35 3 70 

66+ 37 27 3 67 51-65 24 41 0 65 

Totals 69 79 4 152 66+ 40 42 3 85 

%age 45.39 51.97 2.63 100.00 Totals 121 146 10 277 

%age 43.68 52.71 3.61 100.00 
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Would you like to have information on "non 

prescriptive" stress relief topics such as 

Creative Therapies eg  Art, Music, Writing      

Male 

Patients         

Female 

Patients 

          

Patient 
Yes No No Total 

Patient 
Yes No No Total 

Age Group 
    Answer   

Age 

Group     Answer   

  
        

  
        

16 
1 1 0 2 

No Age 

Given 3 0 0 3 

18-30 0 9 1 10 
16 

0 2 0 2 

31-50 6 26 1 33 18-30 19 31 2 52 

51-65 7 30 3 40 31-50 24 42 4 70 

66+ 9 55 3 67 51-65 17 40 8 65 

Totals 23 121 8 152 66+ 16 59 10 85 

%age 15.13 79.61 5.26 100.00 Totals 79 174 24 277 

%age 28.52 62.82 8.66 100.00 
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Would you like to have information on "non 

prescriptive" stress relief topics such as 

 Reflexology and Relaxation Techniques      

Male 

Patients         

Female 

Patients 

          

Patient 
Yes No No Total 

Patient 
Yes No No Total 

Age Group 
    Answer   

Age 

Group     Answer   

  
        

  
        

16 
1 1 0 2 

No Age 

Given 1 2 0 3 

18-30 2 7 1 10 
16 

1 1 0 2 

31-50 11 22 0 33 18-30 23 27 2 52 

51-65 9 27 4 40 31-50 37 30 3 70 

66+ 9 50 8 67 51-65 26 32 7 65 

Totals 32 107 13 152 66+ 21 44 20 85 

%age 21.05 70.39 8.55 100.00 Totals 109 136 32 277 

%age 39.35 49.10 11.55 100.00 
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The Tutbury Practice Patient Forum Survey 2011 
 
Dear Colleague, 
As you are aware we are in the process of conducting a survey of the Tutbury Practice 
Patients. The Forum sub-committee would also like to have the views from the Practice, both 
doctors and other staff. Below are a number of questions on which we would appreciate your 
views:   
 
1. How do you rate the behaviour of patients over the telephone? 
 

Very  Fairly   Neither  Fairly  Very 
Satisfied  Satisfied   Dissatisfied Dissatisfied  
 

2. How do you rate the behaviour of patients on arrival at the Practice? 
 
Very  Fairly   Neither  Fairly  Very 
Satisfied  Satisfied   Dissatisfied Dissatisfied 
 

3. What would you consider to be the most important issue for you regarding patient 
behaviour? 

______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
4. What thoughts do you have regarding the current appointment system and how, if 

necessary, it could be improved? 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
5. What are your views on the patient’s use of the auto check- in procedure? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
6. Are there any other patient issues you would like to bring to the notice of the Forum? 
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
 
7. Due to the improvement in public access to medical information, do you consider the 

expectations of the patient to be higher now?  YES  NO                                                                                             
 

What effect has this had on Practice policy? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Please put your completed questionnaire into a sealed plain unnamed envelope and 
place in the box provided. Closing date 3pm Tuesday 3

rd
 May 2011.  

 
All information given will be treated in the strictest confidence and will not in any way 
prejudice your current position / relationship within the practice. 
 
Thank you for your time in completing this survey.  
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DATA COLLECTION INFORMATION 

  Survey data was collected in the following manner: 

 

• The questionnaire, as devised and agreed by the Patient Forum sub committee, 

was given to the Practice Manager for handing out to all the Partners and 

Staff. 

 

• To ensure confidentiality all completed questionnaires were received back in 

separate unmarked envelopes. 

 

• The sealed envelopes were opened and sorted by the Forum sub committee in 

order for the Secretary to collate the data. 

 

• A total of 9 answered questionnaires were returned. All questionnaires 

received were valid. 
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How do you rate the behaviour of the 

Patient over the telephone?  

9 Replies Received 

Classification Results       

        

Very Satisfied   0   

Fairly Satisfied 5   

Neither   2   

Fairly Dissatisfied 0   

Very Dissatisfied 0   

Other Comments Dependant on how the patient is when they phone 

    Very variable   
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How do you rate the behaviour of 

Patients when they arrive at the 

Practice?  

9 Replies Received 

Classification Results       

          

Very Satisfied 0   

Fairly Satisfied 5   

Neither 2   

Fairly Dissatisfied 0   

Very Dissatisfied 0   

Other Comments (i)No initial contact   

  (ii) Varied, majority very good but others very  

    bad/demanding and treat staff with 

 total lack of respect.      

(iii) Very variable     
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What would you consider to be the most 

important issue for you regarding patient 

behaviour?  

1. Politeness. 

2. To be respectful. 

3. Courtesy. 

4. Patience and respect. 

5. Be treated with respect. 

6. Respect to us. 

7. Most are fantastic and understand we are providing a good service. 

However, there are a sizable number who are demanding and abuse 

the system. A lack of respect from some and the way staff are spoken to is appalling. 

8. The demanding attitude towards all members of staff + tantrums and bad behaviour 

if they do not get what they want but don't necessarily need. 

9. Expectation. Not being able to get exactly want they want. Will not compromise. 
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What thoughts do you have regarding the 

current appt system and how, if 

necessary, it could be improved?  

1. Use Friday afternoons for appts not just emergencies. 

2. No response. 

3. It is fair and allows good access. Consider Friday afternoons for appts. 

4. It works for the majority of people. 

5. Gives all patients an equal opportunity to be seen within a reasonable time. 

6. It works very well and the majority of patients are happy with it. 

7. We probably need to communicate more with patients. 

8. System OK. 

9. System is fair and allows equal access to all. The issue is with patients demanding 

to see specific doctors or clogging the system with attending far too frequently. 
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What are your views on the patient's use 

of the auto check-in procedure?  

1. Mostly positive. 

2. Very good system, freeing up reception staff , ensures patients do not have to queue as long. 

3. To use if they wish. Does help at the front desk, reducing queues allowing time for queries. 

4. They like to use it. 

 

5. No response. 

6. Excellent. 

 

 

7. Most patients happy, some still a little reluctant. Made front desk easier with less queues. 

 

8. It should be used. 

9. Some use it some do not. 
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Are there any other issues you wish to 

bring to the notice of the Forum  

1. Patients to arrive on time for appointments.  

Some 10mins+ late. 

2. Patients to be aware that their appt time is ltd and we can not undertake several issues in one 10min appointment.   

3. Please treat staff with respect. The staff are really trying to help. Please use our systems 

appropriately. 

4. No other issues. 

 

5. No answer x 4. 

 

6. General behaviour towards staff, demands on the practice, number of visits. 

average is 4-5  per year we have a lot +10. 
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Due to the improvement in public access 

to medical information, do you consider 

the expectations of the patient to be 

higher now?  

6 yes responses and 3 no answer. 
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What effect has this had on Practice policy?  

1. Sorry do not know. 

2. No answer x 3 

3. None. 

4. Not any that I am aware of. We have a policy which we adhere to. 

5. Patients demand more and expect more. 

6. Patients expect far more and now demand far more GP/Practice time for unnecessary consultations. Therefore it is more 

difficult for ill people who need to be seen to get to see the GP. 

 

7. It is swamping us and patients make appointments  for 

unreasonable demands. 
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Tutbury Practice Patient Survey 

Same day appointment system 

Comments by male patients, all age groups 

       

       

Summarised        Number of 

Comment      Patient  

Comments 

  

Phone access issues        4  

System OK          6  

System unsatisfactory        2  

Continuity of care on follow ups      4  

Difficulties with work hours and appt time given   4  

Doctor of choice         4  

Do not like cynical attitude       1  

Use of internet for same day appt      1  

Why can't the patient know who they are seeing?   4  

Request for same gender doctor if intimate examination reqd 1  

People should realise there are bound to be some limitations  1  

What is the system for allocation of doctor seen, who does this? 2  
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Tutbury Practice Patient Survey 

Same day appointment system 

Comments by female patients, all age groups 

       

       

Summarised        Number of 

Comment      Patient  

Comments 

  

Very satisfactory / satisfied / OK      26 

Doctor of choice         39 

Double appointments to be made available    1 

Why can't the patient know who they are seeing?   6 

Online booking         1 

Continuity of care        2 

More information generally       1 

Some doctors do not listen to what you are saying   1 

Attitude of some receptionists       3 

Same day appointments appear rushed     1 

Better flexibility on times (children, students, work)   33 

Phone Issues:      

Response time is slow        6 

    a. Can’t get through at all       2 

    b. Should be able to ring at any time     12 

    c. Need more phone lines       3 
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Tutbury Practice Patient Survey 

Pre-booked appointment system 

Comments by male patients, all age groups  

       

Summarised        Number of 

Comment      Patient  

Comments 

 

Need within 2-3 days         1 

 

Doctor of choice: 

 within 2 weeks        31 

 with same illness        11 

 with both of the above       21 

 

Continuity of care, especially with medications     27 

 

Should be able to book more than 2-3 weeks in advance    5 

 

If doctor says he/she wants to see you again, can the doctor 

 book the appt?         2 

 

Happy with system / OK, satisfied with system     8 

 

System difficult to use during work hours      4 

 

Phone nothing available, try again 10mins later get one    7 

 

Need a system that is easier to understand / access    2 

 

Should be able to arrange pm appts in the mornings    2 

 

Trouble in getting through at 8am and 1pm     7 

 

Better liaison needed between doctors and reception, 

(both seem to ignore the system)       3 

 

Trouble hearing when making phone appts     1  

 

Need more time to raise issues       1 

 

Post hospital- have to wait too long to see doctor  

of choice for follow up.        1 

 

Difficulty accessing diabetic team,(not aware that clinics are not daily)  1 
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Tutbury Practice Patient Survey 

Pre-booked appointment system 

Comments by female patients, all age groups

       

       

Summarised        Number of 

Comment      Patient  

Comments 

 

Doctor of choice whether pre-booked or same day +   

Need shorter time for making pre-booked      36 

 

Continuity of care         11 

 

Availability of appointment 

a. More flexibility for those who work      25 

b. More late evening appointments     5 

c. Appointments to be <2weeks / >2weeks    27 

 

Dissatisfied with system        4 

 

Phone issues, should be able to ring anytime     2 

 

Make system easier to understand       2 

 

Satisfied with the system        15 

 

Need more leeway on patients being few minutes late, 

trouble with parking and walking       1 

 

Sometimes have to wait a very long time in the surgery    1 

 

Should be quicker post-hospital follow with doctor of choice   3 

 

Should be more information in the system for multiple conditions  2 

 

The whole system is a lottery       3 

 

Better liaison needed between doctors and other staff    1 

 

Some receptionists could be more polite      2 

 

Unhappy with receptionists, need more understanding    6 

 

Charge for DNA’s         1 
38 



Tutbury Practice Patient Survey 

Specific Patient Comments 

 

Male Patient 

“I understand too many people book appointments for trivial complaints and even for 

collecting prescriptions. This clogs up the system for genuine patients. Introduction of a 

£5 per patient fee, payable on entry, would sort out the wheat from the chaff!!” 

Male Patient 

“I would like to see doctors of the same gender offered on the same day appointments if 

requested by patients who require intimate examinations. On a second issue the practice 

needs to be firmer with “no-shows”. Regretfully this will lead to some being removed 

from the Practice”. 

Male Patient 

“I think that if people have health issues including hospital appointments for X-ray, CT 

scan etc then special consideration should be given to see the same doctor for 

continuity”. 

Male Patient 

“Same day appointment system is good except for the fact that the doctor one meets 

originally may not be the doctor one sees on follow up appointments. Doctors have 

different attitudes, philosophies to the symptoms which can cause a different approach 

to handling the same problem”. 

Male Patient 

“When a patient has to ring up for test results on occasion it is obvious the call has gone 

through to the receptionist. Although no patient name is given the details can be heard 

by those in the waiting room. Would it be feasible that when this happens the patient is 

informed of the fact and given the opportunity to call back when backroom personnel 

are available to take the phone call”. 
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The sub- committee have discussed this issue and are in full agreement that a 

receptionist should not give out this type of information. We feel there are privacy and 

confidentiality issues. 

Also would it not be better for the patient to be given the results by a nurse or doctor? 

This way the patient can be given further medical information and whether the patient 

needs to come to the practice can be made clear. This would enable complete 

confidentiality and may save unnecessary appointments being made. How many calls of 

this nature are made each day?   

Female Patient 

“My main request would be to be able to always see my own doctor, the doctor of my 

choice. Sometimes when you ask for an appointment with a specific doctor the 

receptionists are not always as helpful as you would want. This may not be their fault 

they may be acting on instruction. I feel personally people build up a relationship and 

trust with their own doctor and would prefer to be able to have access to see them 

whenever possible even if they have to wait a week or two. I appreciate some people do 

not turn up for appointments and do not cancel and this is very wrong. But us that do 

always turn up for appointments should not be penalised.  

Thank you for the chance to comment”. 

Female Patient 

“Although would rather see one doctor throughout a specific illness do need to be clear 

that every doctor I have seen has been fine and professional. However, the computer 

screen seems only to tell so much information of the facts which has several times led to 

chest infections not getting quick treatment which is an issue, never life threatening 

through”. 

“Also some issues with trying to “break through” the receptionist system, suspect 

number of calls they take, sometimes feel when I phone I am considered a pain rather 

than a potentially ill person who is stressed”. 

Thank you  

Practice Member 

“The main problems are patient behaviour and the increasing number of patients 

wanting to see a doctor on a daily basis. The doctors regularly see over 20 patients a 

morning, quite often 25 and this is unreasonable and unrealistic. Patients book 

appointments for repeat prescriptions because they can't be bothered to use the repeat 

service. Things like this are unacceptable. Patients need to use other resources, nurses, 

pharmacies etc”. 
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COMMENTS OF PRAISE   

Backroom staff and receptionists strive to help 

Praise from one patient who has a son with special needs. 

People should be more realistic about the NHS. 

All the doctors are: 

 OK. 

 H.S is dynamite 

 Are lovely.  

They all care, who needs BUPA, professional. 

COMPLAINTS 

Twelve complaints on the attitude of some receptionists; 

 do not need this when you are ill! 

A lot of guesswork seems to be involved in medicine.  

 

Male Patient Comment. 

“When a patient has to ring up for test results on occasion it is obvious the call has gone 

through to the receptionist. Although no patient name is given the details can be heard 

by those in the waiting room. Would it be feasible that when this happens the patient is 

informed of the fact and given the opportunity to call back when backroom personnel 

are available to take the phone call” 

The sub- committee have discussed this issue and are in full agreement that a 

receptionist should not give out this type of information. We feel there are privacy and 

confidentiality issues. 

Also would it not be better for the patient to be given the results by a nurse or doctor? 

This way the patient can be given further medical information and whether the patient 

needs to come to the practice can be made clear. This would enable complete 

confidentiality and may save unnecessary appointments being made. How many calls of 

this nature are made each day?   
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TUTBURY PRACTICE PATIENT 

FORUM PATIENT SURVEY 

SUGGESTIONS/ OTHER COMMENTS RECEIVED FROM 

PATIENTS 

NB: The details below are not in order of priority and are from all age groups and gender. 

Local gym exercise, (especially for post stroke patients). 

Acupuncture and pain clinics within the surgery. 

Internet access for making appointments. Is this possible with current computer system used? 

Charge for patients who default on their appointments. 

Which doctors specialise in which disciplines, and do the receptionists know this? Could be a 

possible aid in appointment allocation when patients ring with specific problem, eg diabetics, 

heart and chest pain issues, skin complaints. 

Why canôt the patient pre-book the day before? 

Should be training on attitude for certain practice personnel. 

Why not use Friday afternoons for normal appointments not just emergencies.   

Would the surgery consider opening Saturday morning? 

Could the doctors suggest more non-prescriptive medications as the first course of treatment? 

Could the practice set up groups in Tutbury in mental awareness? 

When intimate examination may be needed it should be possible to request same gender 

doctor at same day appointments, subject to the same gender doctor being there. Is it possible 

for the receptionist to tag this when request made? 

Practice should be firmer with DNA patients. 

Better explanation of emergency system. 

Would it be helpful if patients know of the release dates of pre-booked appointments? 

Is there a quality control check on computerised medical histories? 

Parking is often difficult, vary clinic times? 

More help needed for the elderly. Annual Health Check at the home by the Community 

Matron. What is currently done by the practice in this area? 
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If the doctor says he wishes to see you again, say in three months, the doctor should be able 

to book it there and then. 

If a patient needs a follow up appointment the doctor should be very specific in whether the 

patient can be seen by any doctor. If to be by the same doctor ,either they book it there and 

then, or give the patient a note for the receptionist stating this. 

It is recognised that the practice needs to run an efficient system but the patient should not be 

penalised if they do not fit into certain categories. 

Better communication is the key. 

The relationship between the doctor and the patient should be recognised as vital. Bonding 

and Trust is vital. 

Donôt penalise those who are not DNAs Give out positive message on the electronic board 

and newsletters. Remember DNAs will not be there to see they are quoted as a number on the 

board. 

Why should the patient not know which doctor they will be seeing when attending a same 

day appointment? Appreciate may not be possible until arrival at the surgery. 

Why is it so difficult to access the diabetic teams. 

When discharged from hospital follow up appointment at the practice should be with the 

same doctor who recommended the hospital care.  

COMMENTS OF PRAISE   

Backroom staff and receptionists strive to help 

Praise from one patient who has a son with special needs. 

People should be more realistic about the NHS. 

All the doctors are: 

 OK. 

 H.S is dynamite 

 are lovely.  

They all care, who needs BUPA, professional. 

COMPLAINTS 

Twelve complaints on the attitude of some receptionists; 

do not need this when you are ill! 

 

A lot of guesswork seems to be involved in medicine.  
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TUTBURY PRACTICE PATIENT 

FORUM PATIENT SURVEY 

Sub-Committee highlighted issues: 

NB: The details below are not in order of priority and are from all age groups and gender. 

Which doctors specialise in which disciplines, and do the receptionists know this? Could be 

a possible aid in appointment allocation when patients ring with specific problem, eg 

diabetics, heart and chest pain issues, skin complaints. 

Should be training on attitude for certain practice personnel. 

Why not use Friday afternoons for normal appointments not just emergencies.   

Would the surgery consider opening Saturday morning? 

When intimate examination may be needed it should be possible to request same gender 

doctor at same day appointments, subject to the same gender doctor being there. Is it 

possible for the receptionist to tag this when request made? 

Is there a quality control check on computerised medical histories? 

More help needed for the elderly. Annual Health Check at the home by the Community 

Matron. What is currently done by the practice in this area? 

If the doctor says he wishes to see you again, say in three months, the doctor should be able 

to book it there and then. 

If a patient needs a follow up appointment the doctor should be very specific in whether the 

patient can be seen by any doctor. If to be by the same doctor, either they book it there and 

then or give the patient a note for the receptionist stating this. 

Better communication is the key. 

The relationship between the doctor and the patient should be recognised as vital. Bonding 

and Trust is vital. 

When discharged from hospital follow up appointment at the practice should be with the 

same doctor who recommended the hospital care.  

The sub-committee would like to see the reinstatement of which doctors are on duty, for 

each surgery, shown on the board near the reception desk. 

 

 



COMMENTS OF PRAISE   

Backroom staff and receptionists strive to help 

Praise from one patient who has a son with special needs. 

People should be more realistic about the NHS. 

All the doctors are: 

 OK. 

 H.S is dynamite 

 Are lovely.  

They all care, who needs BUPA, professional. 

COMPLAINTS 

Twelve complaints on the attitude of some receptionists; 

do not need this when you are ill! 

 

A lot of guesswork seems to be involved in medicine.  

Male Patient Comment. 

“When a patient has to ring up for test results on occasion it is obvious the call has gone 

through to the receptionist. Although no patient name is given the details can be heard 

by those in the waiting room. Would it be feasible that when this happens the patient is 

informed of the fact and given the opportunity to call back when backroom personnel 

are available to take the phone call” 

The sub- committee have discussed this issue and are in full agreement that a 

receptionist should not give out this type of information. We feel there are privacy and 

confidentiality issues. 

Also would it not be better for the patient to be given the results by a nurse or doctor? 

This way the patient can be given further medical information and whether the patient 

needs to come to the practice can be made clear. This would enable complete 

confidentiality and may save unnecessary appointments being made. How many calls of 

this nature are made each day?   
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TUTBURY PRACTICE PATIENT 

FORUM PATIENT SURVEY 

PRACTICE RESPONSE 

 
The practice team met with representatives of the Patient Forum on Thursday 6

th
 October 

2011 where they presented the results of their recent Patient Survey. 

 

The practice thanked the Forum for the extraordinary amount of work that has gone into 

producing this survey.  

 

Below are the responses that the practice provided to each of the highlighted issues raised in 

the survey. 

 

 Which doctors specialise in which disciplines, and do the receptionists know this? This could 

be a possible aid in appointment allocation when patients ring with specific problem, eg 

diabetics, heart and chest pain issues, skin complaints. 

Answer. The receptionists are aware of the main GP specialities however we do not ask what 

an appointment is for as most patients do not wish to discuss anything about their condition 

and from our experience, will not tell the receptionist when asked anyway.  If a patient did 

make us aware of their problem, we do advise which would be the best doctor to see for 

certain conditions such as contraception or minor surgery. Patients would then pre-book with 

that specific doctor. If the appointment was on the day and we are aware of the specific 

problem we will make a note of that on the GPôs appointment screen if appropriate and they 

will endeavour to see that patient. Our doctors will also consult a colleague, if possible there 

and then, by calling them or asking them to pop into the consultation to assist such as a 

patient with an unusual dermatological condition. 

It has been a practice policy not to ask the reason for the appointment as many patients refuse 

to discuss this with our reception team, and when we did trial this it lead to many issues 

including the abuse of the receptionist. 
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There should be training on attitude for certain practice personnel. 

Answer. We do provide training for our staff and always endeavour to ensure our team act in 

both a polite and professional manner. There are occasions though when we cannot give a 

patient what they want and sometimes a polite refusal is seen as having a bad attitude. While 

none of us are perfect, we can get stressed with what can be a very high demand for our 

services or we may have been dealing with what can be a very stressful situation, we will 

always try to deal with each patient in a polite manner. We will listen to appropriate criticism 

and deal with each incident on an individual basis. If you ever feel that a member of our team 

has not dealt with a situation in a polite manner, please let us know. 

 

 

Why not use Friday afternoons for normal appointments not just emergencies.   

Answer. We use Friday afternoons to both clear up any outstanding issues that have arisen 

during the week and to make sure any issues that are outstanding are dealt with. Friday 

afternoons can be very busy as we find that patients can be discharged from the hospital on a 

Friday afternoon and on occasions no appropriate care package is put in place. This is then 

down to the GP to sort and can be a very time consuming and difficult job to complete when 

other organisations are already closing down for the weekend. Friday afternoons are used to 

ensure we have no other issues outstanding and patients are not left without care over the 

weekend. We do still see patients who genuinely need to be seen and that is why we do not 

have an open surgery. On occasion our doctors will undertake an additional session such as a 

Cryotherapy surgery to help reduce the waiting list for those patients who need help in this 

area. Our nurses run a full clinic on Friday and our GPôs are also here to help them should 

issues or concerns arise about individual patients.  
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Would the surgery consider opening Saturday morning? 

Answer. We have considered opening on Saturday mornings but from past experience we 

have not done so as the demand has not been there. When we opened last year for 3 

consecutive Saturdays in October during the flu clinics our doctors only saw 5 patients (less 

than 2 a week on average). When we used to open on Saturday mornings numbers were 

similar. We have recently undertaken a review of the óout of hoursô service for Saturdays and 

over the last 35 weeks the óout of hoursô service has only received an average of less than 3.5 

contacts for the whole of Saturday. The practice does offer extended hours during the week 

for those patients who work full time and these are available each week.  

 

We do feel as a practice though that if we offered surgeries at anytime during the week that 

we would fill them, however this would not necessarily be for medical need but just because 

they are there. We understand our appointment system is not perfect however we do feel we 

do offer good access and many new patients do appreciate what we offer compared with what 

is available elsewhere. 
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When intimate examination may be needed it should be possible to request same gender 

doctor at same day appointments, subject to the same gender doctor being there. Is it possible 

for the receptionist to tag this when request made? 

Answer. If a patient does request a same sex doctor for an intimate examination when 

attending an óon the dayô appointment the doctor seeing the patient will endeavour to make 

sure this is made possible, either by calling a colleague or if not possible, rebooking the 

patient at a later date. Chaperones are always offered and used where appropriate for the 

benefit of both patients and doctors. 

 

We used to offer the additional option of requesting same gender doctors for óon the dayô 

appointments, however due to a number of abuses the practice took a conscious decision to 

stop the requests. When patients used to know what doctors were on they would request same 

sex doctors when they were not required to enable them to get the doctor of their choice. This 

became more and more common until we came to a point we could no longer support this. We 

were finding that a same gender doctor was requested and then issues would turn out to be 

just a sore throat or an ear infection. We also found that patients would make a request and 

sometimes this could not be honoured for workload reason and this would lead to a patient 

refusing to see a specific doctor and demanding to be seen by a same sex doctor later in the 

same surgery causing disruption to the surgery and other patients. 

 

We are quite lucky here at Tutbury that we actually have a mix of doctors as some surgeries 

are all male. You also will find that when you go to hospital you will not usually get a choice 

of consultant. Patients are already aware that they can pre-book with a specific doctor. 

 

After speaking with the Forum we have agreed to reinstate the option of requesting a same 

sex doctor for on the day appointments. This is on the understanding that the patient 

genuinely needs or believes they need an intimate examination. If the doctor feels this is being 

abused at all, the patient will be excluded from having future requests honoured and be 

notified by letter of such. We will monitor this change and review should we have any 

incidents. 
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Is there a quality control check on computerised medical histories? 

Answer. The practice does a lot of work in this area and has a dedicated member of the team 

who undertakes checks and audits to make sure our data is as accurate as possible. While no 

system can ever be 100% accurate we do feel that the work we have undertaken and continue 

to undertake will ensure we are as close to that figure as possible. Both doctors and staff make 

checks on our system on a regular basis 

 

More help needed for the elderly. Annual Health Check at the home by the Community 

Matron. What is currently done by the practice in this area? 

Answer.  We do have a very good community team including both Community Matron and 

District Nurses who do reviews on those patients who genuinely need it. The practice runs a 

number of clinical registers and if those patients need to be reviewed they are, at least once a 

year in practice. If a patient is genuinely housebound the community team do assess and 

support the patient in their own home as required. This is more of a national issue and 

additional funding would need to come from the government for additional community 

resources. These reviews can uncover a lot of unmet need but does not have any lasting 

benefits for the majority of patients. 

 

The practice runs a number of clinical registers for certain medical conditions and we ensure 

that all patients who have these medical conditions are invited for reviews at least annually to 

ensure they are receiving the correct intervention and medications. The practice does a lot of 

work in these areas. 

 

If the doctor says he wishes to see you again, say in three months, the doctor should be able to 

book it there and then. 

Answer.  Doctors can pre book patients in advance of the current 2 week limit if it is 

medically required. We have been setting up surgeries up to 4 weeks in advance but have 

found the greater the time in future we book the higher the DNA (Do not attend) rate is. 

Doctors will book as required and if it is 3 months it is down to the patient to make that 

appointment subject to availability. We understand continuity of care is a big issue for many 

patients and while we will always try and give this it is not always possible. It is in the 

interests of patients to see other doctors regarding certain conditions occasionally also as they 

can take a look at issues from a new perspective and maybe try different approaches.  

 

We will extend the booking time available to doctors to make this easier in the future for both 

patients and doctors when this situation arises. 
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If a patient needs a follow up appointment the doctor should be very specific in whether the 

patient can be seen by any doctor. If to be by the same doctor, either they book it there and 

then or, give the patient a note for the receptionist stating this. 

Answer.  This is an area we have learnt from recently. On most occasions our doctors are 

happy for patients to see any doctor but should they specifically wish to follow something up 

a specific case they will either book the appointment there and then or give the patient a slip 

to confirm you can book outside of the normal criteria. It can also be down to patients 

interpreting what the doctor says in a different way to what was actually said. We do ask our 

doctors every time a patient insists that have been told to make an appointment with a specific 

GP and none has already been made or no slip has been given. We usually find they are happy 

for the patient to be followed up by any GP. 

 

Better communication is the key. 

Answer.  We agree better communication is the key and we are trying to pass on information 

in an appropriate and effective manner. This survey has been an excellent tool in allowing us 

to respond to a number of patient concerns in a clear and constructive way. We plan to work 

with the Patient Forum in the future to ensure we communicate effectively and will produce a 

number of leaflets on certain aspects of the services we provide that will be reviewed by the 

Patient Forum to ensure that they are patient friendly. 

 

The relationship between the doctor and the patient should be recognised as vital. Bonding 

and Trust is vital. 

Answer.  We agree that the relationship between the doctor and patient is vital. It should be 

one of mutual respect and support. We do sometimes find that the patient does rely on the 

doctor more than they should and the patient needs to consider their actions and the impact 

this will have on their fellow patients. We also need to understand the concerns of our patients 

and ensure that we make clear what course of action they should take. In the vast majority of 

cases we have excellent relationships with our patients and will always do what we feel is the 

right thing and in their best interests. 
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When discharged from hospital follow up appointment at the practice should be with the same 

doctor who recommended the hospital care.  

Answer.  When patients are discharged from hospital they do not always need a follow up but 

those that do can pre book with a specific doctor or if they book óon the dayô the doctor will 

endeavour to pick any they are aware of who they feel need to be seen. We understand the 

feelings of patients who have been discharged and should they need a follow up with a doctor 

we will do what we can to ensure they are seen by the same doctor but patients must realise 

this is not always necessary or possible.   

 

The sub-committee would like to see the reinstatement of which doctors are on duty, for each 

surgery, shown on the board near the reception desk. 

Answer. The request by the sub-committee to reinstate the board detailing which doctors are 

on duty was considered by the practice. This was withdrawn a number of years ago after 

several incidents where our patients would specifically check to see which GPôs were in 

before requesting to see them for an on the day appointment. When we couldnôt guarantee 

that specific doctor we ended up with a number of incidents where patients caused a 

considerable amount of disruption.  
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Male Patient Comment.  ñWhen a patient has to ring up for test results on occasion it is 

obvious the call has gone through to the receptionist. Although no patient name is given the 

details can be heard by those in the waiting room. Would it be feasible that when this happens 

the patient is informed of the fact and given the opportunity to call back when backroom 

personnel are available to take the telephone callò 

The sub- committee have discussed this issue and are in full agreement that a receptionist 

should not give out this type of information. We feel there are privacy and confidentiality 

issues. 

Also would it not be better for the patient to be given the results by a nurse or doctor? This 

way the patient can be given further medical information and whether the patient needs to 

come to the practice can be made clear. This would enable complete confidentiality and may 

save unnecessary appointments being made. How many calls of this nature are made each 

day?   

 

Answer. Concerns were raised that results were given out on the front desk. The Forum 

acknowledged that the practice never breached confidentiality but for protracted information 

they felt this should only be provided in the rear of the administration area. The practice 

advised that the administration personnel are fully trained in confidentiality issues and on 

most occasions the results are provided in the back office. Occasionally when the telephones 

are busy in the back office area the call may be diverted to the front desk. However, if a 

patient requests a result in future when the call goes to the front desk, the patient will be asked 

if they still want the results to be given there and then or whether they would prefer to either 

have the call transferred, which may not be possible due to other staff already engaged, or 

they could call back later.. This will be monitored and any feedback looked at. 
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What system is in operation for those patients who cannot attend the surgery during the day? 

 

The practice acknowledges that some patients do work full time and find it difficult to get in 

during normal surgery hours for routine appointments. Obviously if a patient was feeling 

particularly unwell they would not be at work and would be able to attend during our normal 

surgery times however, if they wished to book a routine, non urgent appointment the practice 

runs an óextended hours surgeryô each week. These appointments are for those patients who 

genuinely canôt get in during the week or who require someone who works full time to bring 

them, such as a parent of a young child or carer for an elderly patient. You can book these 

appointments by ringing the practice before 5pm most days, and book for the following week. 

The surgeries are usually run on a Monday or Tuesday night from 6.30pm and depending on 

how busy we are, will depend on what day will be available. There are normally between 6 

and 12 appointments available during these surgery times. We do not specify which doctor 

will be on as these change from session to session and commitments may mean changes late 

on. These appointments though should be for routine issues and because we only usually have 

1 doctor in the building at this time, though not always and we have no nurse cover, we 

cannot always undertake intimate examinations. If you do require an intimate examination 

please let us know and we will see what assistance we can give. Please note that these 

appointments should be kept for those patients who work full time and canôt get in during our 

normal surgery times. 

 

 


