
REPORT ON STOUR SURGERY SURVEY 2013/14 
 
Distributed to Stour Surgery Patient Reference Group (PRG) 

1. PRACTICE PROFILE  
 

Stour Surgery lies to the East of Bournemouth, near to the West Hampshire border. It is situated at a main 

crossroad within walking distance from Christchurch Railway Station and Town Centre and on the main A34 trunk 

road. 

The Surgery is one of 7 forming part of the Christchurch locality of NHS Dorset and is currently contracted to 

provide Personal Medical Services to its patients. There are only a few patients registered who reside in 

Hampshire.The 2013 Health summary for Dorset (Source: Office for National Statistics. Crown Copyright 2013. 

www.healthprofiles.info gives a picture of health in this area. Priorities for Christchurch include anxiety, depression 

and dementia care, smoking, type 2 diabetes and circulatory disease and harms caused by road traffic collisions.  

The total list size on 1 April 2013 is 9748, of which 2736 are aged 0-25 years, 4442 aged 26-60, 2570 aged 61+. 

The list size has been growing steadily for a number of years. The majority of patients are recorded as White British 

- 9090;  208 ‘other white nationalities’ recorded  include Chinese, Polish, Russian; with 156 patients with Asian, 

Indian and Caribbean origins. 

The Surgery has identified 288 carers within its practice population. Vulnerable groups are generally patients over 

75 who have complex clinical conditions, and/or are isolated or recently bereaved. 

 

 

 

 



 
2 Profile of Stour Surgery Patient Reference Group 

 

• Stour has a dedicated core Patient Circle Committee (PRG), the membership of which has been changing over the 16 
years it has been established. The Committee primarily represents 12 patients over 50 years old, 3 male and 9 female, 
10 of whom retired, 6 of whom have long term conditions and 2 patients who work. 

 

• The Surgery therefore set up a ‘virtual’ PRG group in 2011/12 when 203 additional patients signed up (*patient 
demographics of the 140 patients who completed the 2011/12 Survey are given below).  
 

• In 2013/14, the Patient Circle Committee agreed that in order to continue to ensure additional patients were targeted 

for the Survey (as opposed to sending the survey to the same PRG members each year), steps would be taken, as 

outlined in Item 3 of this report, to engage more patients and therefore ensuring fair representation.  

• Patient demographics of the 261 patients who responded to the 2013/14 Surveys can be seen on page 4 of the IPQ 
Survey Results. 217 patients were recorded as White British. 

 

• Patients completing the questionnaires included 12 patients under 25; 125 patients aged 25-59: and 104 patients aged 
60+. 143 patients were female; 94 male. These represented: 
 
Patients who work 
Patients who have retired 
Parents with children  
Patients with long term chronic conditions 
 

• The following groups were not specifically targeted this year: 
 
Patients with learning disabilities 
Children and Young People 
 



*2011/2012 Patient demographics 

Attendance 

 

 

Gender 

 

 
 

 

 

 

 



*2011/2012 Patient demographics 

Ethnicity 

 

 

Age 

 

 

 



 
 

3. Steps taken to ensure that the PRG was representative of the practice registered patients 
 
Members of the existing Patient Circle (PRG) Committee were involved in the discussions about how to best ensure that the 
patients surveyed were representative of the practice. The Committee agreed to follow the DES guidance as given in the 
previous year, i.e.  
 
• Identify a patient participation one or two weeks over a month 
• Ask everyone coming into the practice on this week – this would ensure we would reach diverse and representative 
sample of patients 
 
Patients attending Open Surgery over a 2 week period in November were approached. The additional …… patients recruited 
this year on to the PRG represented a diverse and homogenous representative sample of patients – every patient coming 
into the practice over the two week period in were attending a range of diverse clinics - Health visitor appointments (Mums 
and babies), chronic disease management clinics, leg ulcer clinics (elderly), open surgery to see the Nurse Practitioner for 
minor, emergency ailments and patients who had been given appointments by their doctor for ongoing serious medical 
conditions – different age groups, health conditions, experiences etc. 
 
These patients were also asked if they would like to continue to receive surveys from the Practice and to join our ‘virtual’ PRG 
group  
 
Other patients attending the Surgery were given the opportunity to sign up to receive the survey – a notice was put up in the 
reception area 
 
Our Stour Community Outreach Team talked to vulnerable patients and their carers on their case load and asked if they 
would like to join the PRG  
 
Patients attending the Surgery Summer and Winter bazaars were also given information about the PRG and how to join 
 
Mothers and babies were given the opportunity to sign up to the PRG when attending Health Visitor clinics 
 



Information about joining the PRG and Survey was advertised in the Stour Surgery Website and in the Stour Newsletter  
 
New patients registering with the practice were also given the opportunity to register for the PRG 
 

4. Steps taken to tackle unrepresented groups 
 

• Following two complaints, the Surgery has agreed to arrange a tutorial in order to learn from the experiences of 
patients with Asperger’s (and their carers). 

• Discussions were held in January with the Children and Young People Leads in the locality as to how best to engage 
young people. This would be addressed with involvement with other GP practices as part of a community development 
project in Christchurch April – Sept 2014. It may be that Surveys are not the right mechanism for involving this group of 
patients – social media might be the best way forward. 
 

5. Steps taken to determine and reach agreement on the issues which had priority and were subsequently included in 
the local practice survey. 
 
The PRG was polled in the following way: 

• Agreement to priorities with the existing ‘Patient Circle’ PRG Committee which has been active at Stour Surgery since 
1995. 

• Further discussion with the ‘virtual’ PRG group inviting feedback on further priorities 

• Consultation with patients in the waiting room by the Patient Circle– answering a simple questionnaire asking what 
issues were important to them for the Surgery to tackle 

• A poster displayed in the waiting area inviting feedback on priorities through our suggestion box 

• Feedback from Carers on issues of importance through Carers’ Group meetings 

• Feedback from National GP patient survey and addressing areas of priority 

• Issues raised through patient suggestions & themes arising from complaints 
 
Taking all the feedback from the above into consideration, priorities were finalised by our Patient Circle. 
 
 
 

 



6. How the survey questions were drawn up and how the survey was carried out in order to obtain the views of 
registered patients 
 

• It was agreed that most of the priorities being considered were addressed in the validated CFEP Survey which the 

Practice used the previous year.  Evidence showed that questions should be short (less than 20 words is 

recommended), simple and specific. More difficult questions are known to produce an inaccurate response or, more 

likely, the respondent will give up and fail to complete the questionnaire at all. The CFEP Survey also included a 

section for patients to give their comments and add any further explanation about their responses. This is good 

practice. It was then fairly easy to include the comments in a thematic analysis and quote them verbatim in this report.  

• Using the CFEP Survey again for the second year also made sense in that the Surgery would be able to compare the 
findings of the survey and would also be benchmarked against other Surgeries in Dorset using the same survey. 

 

• An additional questionnaire on priorities not included in the CFEP survey was also drawn up by the Practice Manager, 
following discussions with the Patient Circle Committee. The Practice Manager had some knowledge and expertise in 
developing questionnaires in her previous role as Clinical Governance Manger at Poole Hospital, responsible for 
patient feedback, and had also undertaken qualitative research as part of her Master’s degree in Health and Social 
Care. 
 

• The alternative option of inviting patients to complete the questionnaire in the waiting area of the Surgery was 
considered and, based on the excellent response the previous year, it was agreed to give out the surveys during a 2 
week period in November.  It was felt that this would include patients attending for appointments as well as those 
attending our  ‘walk in’ Open Surgery setting. There was a danger, however, that patients might feel intimidated and, 
as such, might tend to give responses to please the doctors or nurses, rather than their own opinions. However, to 
avoid this, it was agreed that the surveys should be given out AFTER the patient had left their consultation with the 
health professional. 
 

• It was felt that the rationale for the chosen survey methods would yield a representative sample of patients 
 



Description of Sampling Method 
 
In line with Department of Health guidelines and to ensure a representative patient sample, for every 1000 patients, 25 
completed questionnaires are needed. For our list size, 238 completed questionnaires were required. We were 
delighted with the response this year – 261 patients responded. However, it is clear that the interest from the ‘virtual’ 
group in completing surveys electronically is waning. Only 27 completed the questionnaires on line, compared to 234 
who completed the questionnaires in the Surgery. 
 
Distributing the questionnaires 

• Questionnaires were handed out to each patient (over the age of 16) over a 2 week period in November on checking in 
at the Reception desk. This ensured a representative sample of all ages and health issues, including those attending 
daily Open Surgeries, patients attending Chronic Disease Management reviews, Diabetes and asthma clinics, 
Pregnant women, Mums and babies, female patients attending Well woman clinics, GP appointments. 
 

• Reception staff explained that the questionnaire would ask about the patient’s views of the practice and the quality of 
care they received from staff, and would help the practice improve its service. 
 

• Patients were asked to complete the questionnaire AFTER their consultation, before they left the practice. 
 

• Patient awareness posters were put up in the Reception area and leaflets given out with the surveys, which explained 
to patients how to return the questionnaire and what would be done with the responses they provided. 
 

• The Surveys were also sent electronically to patients on the ‘virtual’ PRG who had consented to their e-mails being 
used for the purposes of receiving surveys from the practice. 
 

• Some postal questionnaires were sent out to those patients who specifically asked for hard copies.  However, it was 
felt that the main disadvantage of postal questionnaires was that we had no control over who actually completed the 
questionnaire. The responses given may have reflected the collective view of a whole household. There may have also 
been problems with literacy or language that are difficult to identify. 
 
 
 



Patient Anonymity 

• Each patient was given one of the envelopes provided in which to seal their completed questionnaire. 

• Patients were asked to place their completed questionnaire in the box provided. The completed questionnaires         
were returned directly to CFEP for analysis. 

• Patients completing the survey online were able to send their completed questionnaire electronically directly to CFEP. 

• This process maintained patient confidentiality 
 

7. Rationale for chosen survey method 
 
Once the priorities raised had been discussed by the Patient Circle Committee, the Committee agreed that this year, as in the 
previous year, we should again approach CFEP UK to undertake the reliable and validated Improving Practice Questionnaire 
(IPQ). It was felt that the IPQ survey included the main priorities identified through the processed outlined in Section 5.  
Patients would also be given the opportunity to freely give their comments and add any further explanation about their 
responses.  
 
Using the IPQ would also enable the Surgery to benchmark results from the previous year’s IPQ survey and to compare the 
themes from the free comments. It was considered that this would enable the surgery to clearly and reliably monitor any 
change in patient perception to the service. It was also felt that benchmarks would be a useful guide as to how our practice 
has performed in relation to all the practices who have carried out an IPQ survey. The practice list size benchmarks displayed 
in the report are representative of our practice. However, it was noted by the PRG (Patient Circle) Committee that other 
factors such as geographical location and clinical setting could also affect scores and benchmarks may not always be truly 
representative. 
 
Extensive published validation studies (please see http://www.sfepsurveys.co.uk/library/publications.aspx) have established 
that the IPQ is a reliable and sensitive tool: accurately measuring patient satisfaction in designated areas and is sensitive to 
change. 
 
There was also the opportunity to include additional priorities that had been raised in a second Survey and for these to be 
analysed by CFEP UK. 
 
 
 



Analysis 
 
Results of the Surveys have been illustrated in tables and with associated benchmarks were applicable. When analysing 
comments, categories were devised and coded, with resultant themes. Interesting responses have been quoted verbatim in 
the report.   
 

8. Steps taken to provide an opportunity for the PRG to discuss the survey findings  
 

• Suggested actions and improvements to our services were proposed in the ‘free text’ feedback included in the IPQ 

Survey report. 

• The Patient Circle Committee met to discuss the findings.  Minutes of the meeting were taken and actions highlighted.  
 

• The ‘virtual’ PRG group was sent the results of the Surveys and given the opportunity to give their views on actions to 
be taken.  There was minimal response to this e-mail. 
 

• The Survey results were published on the Surgery’s website and patients asked to feedback on priorities through the 
Surgery’s e-mail address 
 

• Any comments received were collated, recorded and formed the basis of an action plan. 
. 

 
 
 
 
 
 
 
 
 



9. Action plan setting out how the findings of the local practice survey will be implemented 
 
Survey finding  Recommendation  
A simple guide on how to 
arrange prescriptions 

 We shall look again at our new patient leaflet and review our guidance for patients on 
obtaining prescriptions 

  
Car Parking could be 
improved 

 Stour Surgery staff are now parking off-site to ensure more parking available to 
patients. However, some Open Surgeries are much busier than others, so parking 
spaces can be limited particularly between 4 and 6 p.m. 

Long waiting times in Open 
Surgery 
 
 
 
 
 
 
 
 
More support for diet & 
weight loss through the 
Surgery  
 
 
 
Keep telephone prescription 
line open! 
 
 
 
Other areas we need to 
work on: 

We know that in 0pen Surgery, there can be a wait depending on the number of patients 
who we have on any one day. However, we feel that by offering Open Surgery, this does 
give our patients the opportunity just to turn up and be seen by a nurse practitioner and 
doctor, if appropriate.  
 

 We will ensure that Receptionists continue to inform patients if there is a long wait 
 We have increased nurse capacity in Open Surgeries 
 All patients with an on-going long term condition should telephone their doctor who 

will call them back and arrange appointments with them directly 
 
Information and support for patients is very important – all clinicians have access to health 
information so please ask or contact the Practice Manager. 

 We will provide more information on diet and guidance on weight loss on our 
Newsletters, on our Website and leaflets in the Waiting area 
 

 Sadly for reasons of safety, the telephone ordering system stopped at the beginning 
of 2014. We are monitoring the situation as we know that the more elderly of our 
patients are concerned. However, your local pharmacy can arrange for repeat 
prescriptions to be obtained ordered from the surgery very easily or ordering can also 
be done on line.  
 

 A blood pressure automated monitor in the practice – Partners to agree funding 
 10 minute appointments not considered long enough to talk through concerns – due 



to high demands on GP time, we can only schedule longer appointments for specific 
consultations, e.g. leg ulcers, travel, diabetes checks, patients with learning 
disabilities 

 Feedback on results from hospital consultations - all patients are asked to phone the 
Surgery to request results of any tests. However, if doctors/nurses have any concerns 
on test results received, the protocol is that they will always telephone the patient. 

 

10. Summary of the evidence relating to the findings  
 
320 of each of the two Surveys were distributed. This included the IPQ Survey + the additional priority Questionnaire. 
It is clear that the survey has not addressed those patients who have a sight impairment. Equally, the surgery needs to 
address the views of patients with a learning disability, as well as patients who speak other languages. This will be discussed 
with the PRG to ensure inclusion in future surveys. 
 
IPQ Survey 
261 patients (83%) completed the IPQ Stour Patient Survey.  
 
87% of all patient ratings about the practice were good, very good or excellent. An increase in satisfaction of 4% based on the 
previous year’s IPQ Survey. 
 
Patient demographics – see P4 of IPQ report 
 
Stour Surgery is above the national mean score and benchmarks from all participating practices on the majority of questions. 
These included high satisfaction with the following: 
 

• 75% - Telephone access 

• 73% - See practitioner within 48 hours 

• 66% - See practitioner of choice 

• 72% - Speak to practitioner on phone 

• 73% - Comfort of waiting room 
 
Where the results were slightly lower:: 
 



• 71% on information of services, compared with 73% nationally 

• 65% second opinion/complementary medicine, compared with 67% nationally 
 
Additional Stour Surgery patient survey 
 
228 patients (73%) completed this survey 
 

• 135 patients requested an automated Blood Pressure Monitor in the waiting room 

• 146 patients were not aware that the telephone prescription line would close on 1st Jan 2014 

• 185 patients were likely or extremely likely to recommend Stour Surgry to a friend or colleague 
 
Interesting comments on how the practice could improve its service 
 
Access 

� Weekend doctor opening hours to avoid hospital 
� A Saturday morning clinic would be most welcome 
� Improve availability to see own GP out of hours 
� Access to quality healthcare 24 hours a day is really needed 

Consultations 
� Too many patients for the amount of doctors 
� Always feel rushed and not listened to – 10 minute appointments not enough 
� Face to face appointments rather than telephone – does not give the opportunity to form a relationship with your GP 

Open Surgery 
� Long waiting time in Open Surgery 
� Should be more nurses in Open Surgery 
� Doctors don’t get enough time with each appointment 

Prescriptions 
� Return to telephone prescription line for repeat items 
� Clearer information on how the prescription system works on line and when joining 

Equipment 
� An automated Blood Pressure monitor in the waiting room 

 



 

Other welcome comments 
� Fantastic service 
� This is the best practice in Christchurch 
� Good to see Practice Manager in reception talking to patients about delays 
� Everything works very well for me 
� Lucky to have a good surgery in this area – with chemist next door 
� All seems excellent. I am a new patient and this is my first visit 
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12. 

Action Plan has been agreed by Patient Reference Group and is as stated in Section 9 of this report 
 
Contractual implications under discussion: increased weekend opening/out of hours services 
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14. 

Opening hours – included in the practice leaflet, on our website and on NHS Choices website 
 
Opening hours: 0830 to 1800 Monday to Friday – Open Surgery, appointments, clinics etc. 
Open Surgery (walk-in): 0830-10.30 and 1600-1800. 
 
Extended hours – information included in the practice leaflet, on our website, and on NHS Choices website 
Evening appointments on Mondays & Wednesdays: 6.30-8.30, including health check evenings and evening flu clinics 
  

15 The Survey report and action plan is published on the Website. Results have also been placed in the Stour Newsletter and 
a poster put in the Surgery Waiting area. 
 
Action plan poster outlines ‘What patients told us….. and what action we are taking” . 
 


