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Introduction
Context of the report
This report is one of a number of reports detailing research concerning GP practices in
Scunthorpe. The research has been commissioned by Who Cares, the Local Involvement
Network for North Lincolnshire. During late 2008 a number of Who Cares members
expressed concerns at being able to make a suitable appointment at their GP practice. This
view was supported by 2007/2008 Healthcare Commission statistics which highlighted that
the North Lincolnshire Primary Care Trust (now rebranded as NHS North Lincolnshire) was in
the bottom 20% nationally in terms of people being able to make an appointment within
three working days.
Who Cares members decided that the area of study should concentrate on central Scunthorpe
as this area had not been covered by 2007 Community Profiles research.1 This research
looked at the nine parishes of North Lincolnshire and covered a number of topics. Within this
research a number of concerns regarding GP practices came to light. This research is described
in more detail on page 8.
The purpose of the research is to use participatory research techniques2 to engage with the
residents of North Lincolnshire to identify:
• Any issues which they may have with their particular GP practice
• The positive elements of their GP practice
• Any improvements and solutions they feel could improve the service their GP practice
provides
The research will be used in a variety of ways, including:
• To inform the GP practices in Scunthorpe of the views of their patients; both positive
and negative
• To inform NHS North Lincolnshire of the views of people living in the county about
the GP practices
• To bring to the attention of the GP practices the improvements which patients feel
could be implemented in their practice

1 This research was commissioned by North Lincolnshire Council and Stronger Communities
2 For a detailed explanation of these techniques please see the Methodology sub section.
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An overview of Who Cares
Who Cares is the local involvement network (LINk) for North Lincolnshire. LINks have their
foundations in the Local Government and Public Involvement in Health Act 2007. This act
requires each local authority to ensure that a network of local people is established in their
areas to investigate the quality of health and adult social care services. These local people are
the members of Who Cares and every one of our 250+ membership is a volunteer.
To ensure independence local authorities must contract a Host organisation to oversee the
development of the LINk. In North Lincolnshire this contract was awarded to Voluntary Action
North Lincolnshire (VANL). VANL must ensure that it complies with the terms of the contract
in supporting the work of Who Cares, the LINk for North Lincolnshire, but the actions of Who
Cares are totally independent.
The Who Cares members decide its structure, its policies and procedures and it is the
members who decide on what health and adult social care issues will be prioritised and how
they will be addressed.
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What Can LINks Do?
LINks have three main functions

Identifying local concerns.

Investigation of
existing services

➜

Mapping the availability and quality of existing serivces

➜

Consulting with local people to find out what services
do not meet their needs or expectations

Making recommendations
Listing the steps that would ensure that the service
providers meet local needs and expections

This gives people an enormous potential influence in the design and delivery of their health
and adult social care.

LINks Powers
LINks have a number of powers. These include:
• The power to request information from health and adult social care providers and
commissioners and to receive a response within twenty working days
• The right to enter premises to view the delivery of local health and adult social care services
• The commissioners must respond to LINk reports within twenty working days
Who Cares has received the full backing of many local health and social care providers and
commissioners who are eager to fully help it with its role in improving services. It is envisaged
that Who Cares will be able to fully carry out its role, with the full support and involvement of
providers and commissioners, without having to resort to using its legal powers.
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Methodology used
The lead researchers are trained in Regeneration through Community Assessment and Action
(CAA) ©, a trademark process of Development Focus.
Participatory appraisal methods have been used in developing countries for several years and
are now being increasingly employed in the UK and other European countries. The research
methodology used by the team - Regeneration through Community Assessment and Action
(CAA) – has been designed by Development Focus and uses participatory appraisal
techniques, as well as combining both qualitative and quantitative research approaches within
the methodology. The CAA methodology has been applied for community research in
neighbourhoods throughout the UK covering a wide range of subjects including community
safety and developing neighbourhood action plans.
Community Assessment and Action is a rigorous approach which sets out to assess the views
and needs of the local community. Rather than the tokenistic approach taken in many public
consultations, (where the community are asked to comment on a decision once that decision
has been made), CAA includes community members as partners and participants in decision
making. CAA recognises that local people are experts in their own lives and communities –
they know what the problems are, and how they should be solved.
Developments will only fully achieve the desired outcomes if local people take ownership of it.
If things are done to a community rather than by it, with it and for it, then local people may
be resentful, or the final product may not satisfy the residents’ perceived needs and the results
will be less successful. CAA works because the community is given a voice and everyone has
the opportunity to have a stake in the project.
The research was carried out by professional workers from Voluntary Action North Lincolnshire
and volunteers from Who Cares. CAA relies on the use of highly visual and engaging tools
which are designed in such a way that all sections of the community are able to participate.
The tools are still effective even if the participants are unable to express themselves in written
words, as drawing is just as valuable (for example in the case of young children, people with
literacy problems, or people who do not speak English as a first language).
Unlike traditional consultation based on questionnaires, CAA is a completely flexible approach
which allows people to express their thoughts and ideas freely. By going into a community
with no preconceived ideas and very broad questions, the research team allows the local
people to set the agenda. All the comments which are made by the public at all stages of the
research remain anonymous and no one is asked to give personal details.
To ensure that all sections of the community are being heard, including those people that may
be hard to reach, the team used a robust coding system and a monitoring map. The coding
system is unique to the project, and is developed by the team before the research starts, to
ensure that the information required is collected. The coding uses a system of stickers allotted
to each participant to show key details (in our case, age and gender) by the colour and shape
of the sticker. Details such as age, gender, ethnicity, employment status etc. are collected from
each participant and logged in a Coding Grid for future analysis. The monitoring map shows
where participants live as they are asked to place their allotted sticker roughly at their address.
It is then possible to see at a glance whether all sections of the community, in terms of geographical
location, age and gender, have indeed been reached. As a further check a database is compiled of
all the details collected in the Coding Grid, and can be used for detailed analysis of the information.
All research is carried out within an ethical and safety framework which has been decided
upon in advance, and all current legislation and guidelines are adhered to.
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Limitations of the Research
The scale of the research is small. This is due to a number of factors, the main one being that
Who Cares has only one researcher (supported by input from 2 of VANL team on a limited
basis) and the rest of the people helping with the research were Who Cares members who are
all volunteers. This restricted the amount of research sessions that could be held. Some
research sessions had to be cancelled or cut short due to bad weather conditions (including
snow!) which reduced the number of people we could speak to. To try and reach as many
people as possible a questionnaire was sent out at the second level of research which gained
a good response, especially by postal returns. Research sessions were carried out in prominent
places in Scunthorpe town centre on Saturdays in an attempt to speak to the largest volume
of people.
We would have liked to have spoken to more young people and attempted to attend events
where there were likely to be larger numbers of young people. However, a large amount of
our research was carried out during weekdays. This was mainly due to the commitments of
our volunteers who could not always make weekend or evening sessions.
We did take specific action to address the balance and speak to hard to reach groups. For
example Apna Sahara3 helped by providing assistance in talking to members of the black and
minority ethnic communities; by going out and visiting areas with the help of workers from
Apna Sahara we were able to speak to a large number of BME community members.
We also contacted a number of care homes in the area and sent them a copy of the
questionnaire which we produced for the second stage of research. This allowed us to gather
the views of the residents, and the care home staff, many of whom have to liaise with GP
practices on behalf of the residents. The response to this was not as successful as we had first
hoped, but the data we collected proved to be very useful, and this avenue would be
something we would look to pursue again in future research projects.
We also carried out research at the MIND group with excellent results. By speaking to people
who had experience of mental health conditions, we identified that there are differing levels
of expertise in mental health/ill health in local GP practices.
We would also like to have visited a wider range of community and voluntary groups however
due to a number of factors we were unable to do these small scale research sessions at other
groups. This small scale type of research is something we would like to do in greater depth
during future projects.

3 Apna Sahara offer a range of services for people from black and minority ethnic
communities. These services include benefits, disability, health, mental health, befriending and
advocacy. They also help to promote access to public services for minority ethnic communities.
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Introduction to the area of study
Previous Research
As mentioned at the outset of the report, research had been carried out during 2007 across
North Lincolnshire by the VANL research team. The area did not cover central Scunthorpe but
the comments made by people about their GP practice and the issues raised indicate
similarities of concern across North Lincolnshire.
Below is a small selection of the comments surrounding GP practices from that research. By
including this research it helps to contextualise the issues across North Lincolnshire, and show
that the concerns raised by the public are not only limited to central Scunthorpe.
Barton
There were varying views about medical services in Barton – the problems of getting a doctor
if you were taken ill at the weekend, and different opinions of doctors’ receptionists were
recurrent themes. Most said they were happy with access to medical facilities, although one
person said it was “Daft that you can’t make appointments at doctors before the morning of
the appointment.” However, no-one was happy with the system for getting a doctor when
you are actually ill: “Won’t come out unless you’ve snuffed it!” “You don’t [get a doctor], do
you? Not any more. Triage nurse or telephone call.” Most people were happy with the
receptionists at the doctors’ surgeries.
North Axholme
Various health problems were raised. There were difficulties in accessing medical facilities:
“Can’t be ill unless you ring up first thing in the morning.” Opinions were divided about the
ability to get a doctor when feeling ill. There were complaints about the new answering
service at the doctors’ surgery. “Have to keep waiting till you get through – ‘You are no. 4,
etc.’ – you’re paying for the call!” We were also told it was difficult to access medical facilities
for anyone who did not have a car, mainly due to the rural areas in the outer reaches of the
Isle, “Nearest surgeries Keadby and Crowle. If no car can’t get there.” (Luddington) Many
people travelled to clinics in Goole, Scunthorpe or Doncaster.
South Axholme
There was a problem in Haxey with baby clinics. Some young mothers said they had great
difficulty getting to the midwife service and baby clinic at Crowle, as buses did not run when
needed, or connect with other services. Apparently the midwife service at Epworth had
recently been closed. There were also reports that the doctors had refused to see babies and
complaints about the surgery hours and waiting times, and difficulties in getting
appointments.
It should be noted that this research was carried out in 2007 and things may have improved
considerably since this time.
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Research Sample
Surgeries
In total we looked at 16 surgeries around Scunthorpe. These surgeries are listed below.
Dr Balasnathiran – Collum Lane, Scunthorpe
Church Lane Medical Centre
Trent View Medical Practice – Manby Rd, Scunthorpe
Dr DK Basu – 27 Comforts Avenue, Scunthorpe
Dr R Basu – Crosby Health Centre, Scunthorpe
Ashby Turn Primary Care Centre – Link, Scunthorpe
Dr Raha – Oswald Rd, Scunthorpe
Cambridge Avenue Medical Centre – Scunthorpe
Dr Dwyer & Partners – Crosby Health Centre, Scunthorpe
Dr Dwyer & Partners – 275 Ashby Rd, Scunthorpe
Dr Hayes – Collum Lane, Scunthorpe
Dr Kennedy – Detuyll Street, Scunthorpe
Dr Kennedy – Ashby Rd, Scunthorpe
Dr’s Shambhulingappa & Ugargol – Cottage Beck Rd, Scunthorpe
Trent View Medical Practice – Skippingdale, Ferry Rd West, Scunthorpe
West Common Lane Medical Centre, Scunthorpe
The number of comments collected for each of the surveyed surgeries varies. As flagged up in
the aforementioned limitations of the research the sample is small. For some surgeries we
found it very difficult to speak to a relative amount of patients for those surgeries.
Despite this drawback, the major concerns raised are common across nearly all surgeries.
Some have already put measures in place to begin to combat these. From looking at the
positive examples of what is being done at other surgeries and the steps that are being taken
to improve services we at Who Cares hope that other surgeries can look at these steps and
the solutions suggested and try and implement these where possible.
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The Questions
First Level
We used a mood line which asked ‘How do you feel about your GP Practice?’
Respondents were asked to place a cross on the line to indicate how happy or unhappy they
were with their GP practice, and were asked why they had placed their cross at that particular
point on the line. All answers were recorded on sticky notes below the mood line. They were
then asked what could be done to make things better. All answers were recorded on sticky
notes and placed above the line.

How do you feel about your GP Practice?
What could be done to improve things?

Comments
Why



Comments
Why

Comments
Why
Comments
Why

Comments
Comments


Comments

From using this first level data we were able to cluster together the main issues and use this to
form the basis of the questions at the second level.
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Second Level
The issues which arose from the first level of research were as follows:
•
•
•
•
•
•
•
•
•
•

People’s ability to contact their doctor. Getting through by telephone early in the morning
Phone lines being charged at a national rate (0845) and not a local dialling code
Attitudes of receptionists
Receptionists administering triage
People unable to book a same day appointment
Some patients not being able to pre book an appointment
Cannot always see the doctor you wish to see
Lack of home visits by doctors/nurses
Consultations not being long enough
Patients feeling that their doctor does not listen to them

These issues were then grouped into three main areas. These areas were:
• Contacting your doctor
• Appointments
• Consultations
Three separate tools were used to explore these issues. These included a picture of a doctor
and a patient which asked people whether they were satisfied with their consultation, what
effect this had on them, and what they believed were the solutions to the particular issues
which they faced. For the appointments question we used a picture of an appointment diary.
Respondents were asked whether they had any difficulties making a suitable appointment,
what they believed to be the causes for their issues, and to suggest what solutions could be
put in place to improve things. We found that even patients from the same surgery had vastly
differing views on the topics we questioned them on.
Verification
The final stage of the project was the verification. This stage allows us to go back and check
with local people that the solutions which people have suggested are the correct ones. For
this we attended to large scale events so that we could obtain the views of as many people as
possible. The events were the Appleby Frodingham Corus Gala, which was held at Brumby
Hall on Sunday June 20th 2009, and the Apna Sahara/RDASH (Rotherham Doncaster and
South Humberside Mental Health NHS Foundation Trust) event held on Saturday June 26th
2009. In total there were twenty solutions for people to vote on, with each person being
allocated five votes each. This method allows a general prioritisation to be made for the
suggested solutions. This allows each of the GP surgeries to see the priorities for
improvements which their patients feel are necessary.

11

Data from the Research
We carried out a total of ten research events around Scunthorpe: 3 at Level One, 5 at Level 2
and 2 at the verification stage. We also carried out a further small research event at the local
MIND group in Scunthorpe. A questionnaire was posted out to a proportion of the Who Cares
membership during the second stage of research. This was also made available online.
In total we spoke to 316 people, of which only two were repeat consultations (meaning that
we had previously spoken to that person). We recorded age, gender, whether the person had
a disability and which doctor’s surgery they were registered with.
Age

2001 Census Totals

Percentage

Research Totals

Percentage

Research Totals Impaired

5-12

7403

11.07

1

0.31

0

13-20

7762

11.6

18

5.7

0

21-30

7731

11.54

44

13.93

2

31-40

11044

16.49

43

13.61

0

41-50

8557

12.78

52

16.46

3

51-60

8409

12.56

56

17.72

6

61-70

7061

10.53

46

14.55

8

71+

8998

13.43

56

17.72

20

Totals

66995

100

316

100

39

The data totals for the 2001 census are taken from the seven wards of Scunthorpe which
encompass the doctor’s surgeries we gathered comments about. These wards are Ashby,
Brumby, Crosby, Frodingham, Kingsway and Lincoln Gardens, Ridge and Town.
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The Results
From analysing and collating all the collected data there are a number of results which can be
seen from the research. These have been split into the main areas of concerns which people
expressed, as at all surgeries there were positive and negative viewpoints on almost all of the
identified issues. As will become apparent throughout, across all areas many people reported
they were happy with the service they received, or raised minor issues. As one comment says,
‘nothing is perfect and I shouldn't think that. There is no way that a visit to a GP could be
made perfect for everyone’ (F70-79).
Each section has three main parts. The first details the major findings which are supported by a
selection of comments gathered from the public. The solutions to these issues are then discussed
in the second section. All of the solutions are ones which have been suggested by the public. The
third section is shown in the actions box. This gives a clear basis to NHS North Lincolnshire and
the GP Practices as to what needs to be done to begin to implement the recommendations.

Coding Data Explained
The bracketed information after each comment indicates the gender and the age range of
each individual e.g. (F 51-60). The ‘M’ or ‘F’ indicates whether the person is male or female.
The numerical data signifies the respective age range of the person.
It must be noted here that the results below represent the data across all the surgeries of Scunthorpe.

Theme 1 - Contacting the Surgery
A major concern across the board was the ability of people to get through on the telephone
to their surgery.
One of the interesting things to consider with this issue is that it encompasses many facets.
The ability to contact the surgery is not simply a question of getting through on the phone
straight away but also deals with the cost of the calls and with receptionists (but more on that
issue in due course).

Phone Lines
Findings
People felt that when they ring up to contact their surgery they shouldn’t have to pay for a
national rate, or premium rate number in some instances. ‘0844 number costs more from a
mobile then 01724’ (F31-40), ‘Hard to get through on the phone, it’s an 0800 number’ (F21-30).
This is compounded by the fact that many people struggle to get through on the phone at the
first attempt. ‘Phone lines are often busy, have to keep phoning on the day.’ (M41-50). Early
morning appointments prove especially difficult ‘Can’t get through on the phone at 8am’
(F61-70) and ‘They tell you to ring at 8 in the morning but you might not get through till 9’
(F60-69). This issue only exacerbates the difficulty in getting a same day appointment ‘Ring
8am Monday – full – have to ring on Tuesday to get an appointment’ (F71+).
Solutions
The two key solutions which people suggested were to increase the number of people
answering the phones ‘More people answering your call’ (F50-59). The second solution which
people suggested was that the phone number which you ring should be kept as a local rate
call. At the verification stage over a third of all those questioned (11/30) felt that surgery
phone lines should be a local rate.
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Actions
• All phone numbers for surgeries across North Lincolnshire priced as a local rate call
• At the busiest times for appointment bookings, increase the numbers of people
taking calls. Surgeries should be able to look at their statistics and determine when
these occur

Receptionists
Findings
Receptionists divided opinion amongst all those questioned. Many people viewed
receptionists as rude, and not willing to listen to patients. One woman told us that
‘Receptionists can be rude. They talk amongst themselves whilst you are waiting to be seen’
(F21-30). This is an example of one of the many similar comments which we heard from
people on the general attitude of receptionists, ‘Receptionists think they’re God Almighty’ (F
71+) and ‘Some receptionists snigger and are very ignorant’ (F 21-30). This questionable
attitude of receptionists was something that cropped up time and time again.
Some patients were unhappy with receptionists giving out triage treatment over the phone
feeling that they were not qualified to be giving out such advice, ‘Receptionists who think they
are doctors is a real issue’ (F70-79) and ‘Receptionists who think they are doctors.’ (F70-79).
Others were very happy with receptionists and were full of praise for them ‘Receptionists are
very polite’ (F61-70) and ‘Like the receptionists. On first name terms, lovely.’ (F 41-50). It
should be noted that often receptionists at the same practice were given positive and negative
comments.
Solutions
The main solutions which people suggested were that receptionists should ‘stop with the
triage’ as it wasn’t their place to be giving out such advice, ‘Receptionists always ask what’s
wrong with you. They shouldn’t be asking these private questions’ (F 51-60).
At the more extreme end of the scale a minority of people thought that surgeries should do
away with receptionists altogether ‘Get rid of receptionists – They think they’re God (F 41-50).
Despite this being suggested by a very small number of those questioned, this solution would
cause havoc!
For those people at surgeries with receptionists that received complaints the main solution
which came up was to provide them with customer service training. ‘Receptionists are the first
port of call. It’s very important they have appropriate training – i.e. smile ‘I’ll be with you in a
minute’ ‘How can I help you?’ (F61-70). At the verification stage this idea received 10 votes,
and people felt that this would be a good idea to implement in all GP practices, ‘Definitely!
The best idea on here!’ (M41-50).
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Actions
• Provide receptionists with additional training on customer service skills to create a
person centred approach at all times
• All training should be accredited and led by NHS North Lincolnshire
• Follow up ‘mystery shopper’ style checks could be made on receptionists at regular
intervals which would measure the effectiveness of training and attitudinal. This could
be carried out by NHS North Lincolnshire

Theme 2 – Appointments
The second area of concern which was continually brought up regarded being able to make an
appointment. Like the first theme, we found that there were two main areas to this matter. Being
able to arrange a same day appointment seemed to be quite difficult for some people. The second
area which people highlighted was the ability to pre book appointments across all surgeries.
As you will be able to see from looking at the appendix, appointments have raised comment
after comment, despite existing Healthcare Commission directives (2008/2009) which state
that people should be able to see a doctor within three working days. North Lincolnshire was
in the bottom 20% in meeting this requirement.

Same Day Appointments
Findings
This issue was also caused a large split in opinion. Many people were very satisfied with their
surgeries appointment system ‘Can get appointment straight away’ (F71+) and ‘If you ring up
before 8.30am then you usually get an appointment the same day’ (F71+) ‘Can get an
appointment the same day if I need one’ (F51-60).
However, there are also a lot of people who are unhappy with the length of time it takes to
get an appointment. These views are spread across the whole range of surgeries we looked
at, as was the case with the positive comments.
There are numerous comments regarding the problems in getting an appointment. As some
people say its ‘Hard to get an appointment with a doctor. You have to be nearly dead!’ (F3140). The lack of emergency appointments is another concern tied in with this issue ‘Not
hearing the urgency for the need of the appointment.’ (F40-49).
Solutions
Many people were realistic about surgeries lack of resources, and that by introducing open
surgeries it would mean that if people need to see a doctor on a particular day, they could
wait and eventually see a doctor, ‘Bring back open surgeries.’ (M61-70). This solution was also
one of the most popular in the verification stage and received 12 votes.
A further solution to get around the problems for people who work and have children was to
provide longer opening hours ‘Make appointments available around work hours’ (F21-30) and
one person suggested that children should take priority for same day appointments ‘Make
appointments available for kids on the same day. It’s not on that they can’t be seen’ (M4150). The introduction of longer opening hours was the most well supported solution at the
verification stage as people felt that seeing the doctor for those people who work would provide
the flexibility required for those people who did not want to take time off during the day.
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Actions
• Where appropriate, longer opening hours should be provided at least trial period
initially in order to establish take up. Alternatively, the take up of the longer opening
hours scheduled for the new medical centre could be analysed to see if the longer
opening hours are necessary for all surgeries
• Open surgery sessions could also be trialled by those surgeries who are not currently
running the system, initially running for a couple of hours a week. Open surgery drop
ins could be tied in with the extended opening hours, meaning that people could call
into the surgery after work, school etc.

Pre Booking Appointments
Findings
For those patients whose surgeries offer the pre booking of appointments, it has proved to
have been very positively received. For those who require regular appointments but can’t book
them it proves to a problem causing great frustration, ‘Can’t get advance appointment – Got
to ring on the day.’ (F31-40) and was a concern for people who work ‘Can’t pre book an
appointment – can be difficult when you work’ (F21-30), as well as those people who require
ongoing appointments ‘Regulars have to phone up for an appointment – Can’t make block
bookings’ (F61-70).
Solutions
One of the most popular suggestions for improving appointment systems is to introduce pre
booking appointments at surgeries which are not offering this service ‘Have to ring on the day
and can’t plan ahead’ (M51-60). ‘Would help to be able to book a couple of days in advance
for regular checks’ (M51-60). ‘Would like to be able to pre book a routine appointment in
advance’ (F31-40). This was regarded particularly important by those people with long term
conditions, as well as carers who pointed out that being able to pre book appointments
would be much easier for them, and the person they are caring for, ‘Being able to do things in
advance would take a lot of pressure of us (the carer)’ (F41-50).
For those people already receiving regular pre booked appointments it has proved to gain very
positive feedback, ‘Very impressed as I have a quarterly appointment for pneumonia jab.’
(F51-60).

Actions
• Introduce pre booked appointments across all surgeries. Make these appointments a
priority for all patients who suffer from a long term condition who require regular
appointments and care
• Make it easier for carers to be able to book appointments in advance. If surgeries do
not introduce pre booking appointments, there could at least be systems in place
which would allow carers to book appointments
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Wanting to see the same doctor regularly
Findings
One of the difficulties in getting an appointment for some people was not getting to see any
doctor, but being able to see their regular doctor, ‘Problem to see a particular doctor, no good
ringing up.’ (M61-70). This causes problems for patients who have to continually explain their
condition to a new doctor ‘Not satisfied with the appointment system and having to explain
reason for my continued appointments to a new doctor each time.’ (F70-79).
Solutions
One of the ways people suggested they have solved this matter is to ‘Go down to the surgery
and ask. Only way to get to see the doctor you want.’ (M61-70). This may seem a little
drastic, but reading into this type of comment it would seem linked to a wish for wanting a
return to open surgeries. It seems that patients would be prepared to wait to see their regular
doctor if this option was available.

Theme 3 – Consultations
Findings
The third main area surrounded consultations, and specifically the length of consultation. We
received many comments from people who believed that their period of consultation was not
sufficient ‘He hasn’t got the time for you’ (F21-30) and ‘Not enough time spent by the
consultant listening to what I had to say. I feel they are not interested and I feel leaving it was
a waste of time.’ (F40-49). ‘Not really seen for long enough’ (M51-60).
A linked concern here is that doctors are not listening to patients during consultations, ‘Some
of the doctors won’t listen to the problems that I had. You are told you are fine and to carry
on with your medications.’ (F50-59). ‘Doctors are always clock watching’ (M51-60).
Solutions
Simply, people would like their doctor to spend more time with them ‘Need a doctor who will
take the time to listen and sort the problem out’ (F21-30) This is especially true of people
who suffer from conditions with a wide range of symptoms, ‘I can only see the doctor for one
problem. Hasn’t got the time to help me fully’ (M51-60).
An aside from this is that people would like to see doctors have more knowledge of certain
conditions, one person mentioned mental health; ‘More doctors should have mental health
training. Not enough know about it. Some can be quite patronising. One said if I didn’t pull
myself together I’d be quite ill. I was already very ill!’ (F61-70). Providing more specialist staff
to deal with a wide range of conditions was another suggestion ‘Podiatrist not in often
enough. Why should we have to pay to see one privately?’ (F61-70).
This solution was also mentioned at the verification stage and was supported by a strong
element of people who voted for ‘Surgeries to have more specialist staff’ 9 votes cast.
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Actions
• Increase the current range of specialist staff so that they can visit a wider range of
surgeries on a more regular basis
• Offer a wider range of consultation periods so that people who require longer
appointments can be fully treated

Language Issues
Findings
Language difficulties were one issue which was raised with particular concern to
consultations, but is applicable across all areas for those people whose first language is not
English. ‘I have problems with my GP because of my English. My GP does not understand me
so I struggle’ (F21-30). ‘It’s difficult to answer the doctor’s questions because I cannot
understand him very well’ (M21-30). The difficulty in making appointments as well as
consultations makes people stay away from their GP and either not access this service, or use
emergency hospital care instead.
Communication difficulties are also a problem for people whose first language is English. For
those people who struggle with verbal communication it is very difficult for them to express
what their issues are. This has perhaps led to a fall in expectations for some people, thus
creating a rise in health inequalities. ‘My surgery is pretty average, but that’s all you can
expect these days.’ (M51-60). People should not have to settle for substandard service from
their GP practice, especially if someone else a few miles away is receiving a much better
standard of care.
Solutions
There were not many examples of solutions which were suggested for this issue, but providing
translation services would be the most straightforward improvement. At the verification stage
this was not one of the more popular things voted on (only 4 votes), but one reason for this
was due to the predominantly White British sample, for which language issues would not be
high on their list of priorities for improvements.

Actions
• Utilise voluntary groups and advocacy services to provide translation services for
members of the BME communities. This would provide be much more cost effective
than employing translators
• As part of the receptionists training detailed earlier in the report, they could be encouraged
to be more aware of cultural diversity and other languages which would make it easier for
those people whose first language is not English to make an appointment
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Conclusions
The results were wide-ranging, but were narrowed down to a set of priorities. These can be
seen below, ranked in order by the number of votes cast.
Appointment times outside of 9-5 for those people who work

14

More efficient booking systems including pre booking at all surgeries

12

Surgeries to have a time which is an open surgery/drop in service

12

More staffed phone lines

11

Phone number to the surgery to be a local rate call

11

Customer care training for receptionists

10

Specialist surgeries for children, older people

10

Make the appointment system more refined to provide slots for those who need 5-10
minutes, and longer slots for those who need them

9

Specialist staff to be shared around local practices e.g. Mental health specialist, diabetes
specialist etc
9
More opportunities to see the doctor you’d like to see

8

Doctors directing people to other services such as Carers Support, Poesis, Chemists which
would take the stress away from carers
8
Doctors are given more time in between appointments to allow them to read your notes
fully
7
Getting through to a doctor when you phone up to see whether you actually need to visit
the surgery
6
Fining the continual appointment no shows and using the money raised to invest in better
equipment and more staff
5
More training given to doctors in specialist areas and conditions

4

Employ someone in the surgery who can help translate for people whose first language is
not English
4
Services such as chemists are used more to cut down on the amount of people visiting the
doctors surgery
3
Coffee and biscuits to be provided in the waiting room
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2

Priority Actions for General Practices:
APPOINTMENTS
All General Practices to consider introducing open surgeries that do-not require prebooking
General Practices to provide longer and more flexible opening hours.
General Practices to consistently provide pre-booked appointments across North
Lincolnshire, particularly prioritising those with long-term conditions and Carers.
General Practices to ensure that receptionist routinely and consistently offer a high
standard of customer care and a person centred approach. Options for initiating this
include offering accredited training and pursuing a relevant quality standard.
Who Cares recognises that there is already satisfaction with existing practice, however
there is evidence to suggest that this is not the experience of all patients.

CONSULTATIONS:
General Practices to consider how they can improve the experience of those with language
difficulties and specialist conditions such as mental health problems, perhaps by sharing
specialist resources.
General Practices to consider how they can extend appointments for those who need to
talk through complex issues e.g. multi symptoms.

Actions for NHS North Lincolnshire
NHS North Lincolnshire to consider sourcing Customer Care Training for Receptionists and
other Primary Care staff.
NHS North Lincolnshire to monitor the experience of patients when contacting their
General Practice e.g. by carrying out ‘Mystery Shopper’ assessments.
NHS North Lincolnshire to consider how the needs of patients with specialist needs e.g.
Mental Health, language difficulties can be met with in a NHS contract, particularly as this
may well impact on the numbers attending A & E, or mental health crisis support.
NHS North Lincolnshire to also consider how the length of appointments can be extended
to accommodate patients with complex or multi-symptoms more effectively within the
contract.
NHS North Lincolnshire to encourage General Practice to improve patients experience
around making appointments at all levels:
•
•
•
•

Handling telephone calls
Making pre-booked appointments
Making same day appointments
Considering the provision of open (without appointment) surgeries
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Actions in more detail:
1. All General Practices to consider introducing open surgeries that do not require
pre-booking.
People would like to see a return to open surgeries. This would be difficult to achieve on a full
time basis but some surgeries in the area already offer this on a part time basis. The main
concerns which people expressed were being able to contact their doctor and the ease of being
able to make an appointment. It seems that people would be willing to wait to see a doctor if
they had the opportunity of being able to turn up without having to make an appointment.
2. General Practices to provide longer and more flexible opening hours.
From the comments gathered there are clear indications that people who work 9-5 experience
difficulty making a suitable appointment, therefore the provision of longer and more flexible
opening hours, especially for those people who work are a priority. This view is supported at
the verification stage with extended opening hours being the most supported solution.
3. General Practices to consistently provide pre-booked appointments across North
Lincolnshire, particularly prioritising those with long-term conditions and Carers.
This facility is currently available to patients at some GP surgeries but not all. For those with
long term conditions, or who need a regular appointments it was felt to be much easier to
have the ability to pre book. One drawback of pre booking appointments comes when people
cancel the appointments at short notice. These unfilled appointments could be turned into
emergency appointments in an open surgery system. Whether this would be fully workable is
another matter however, as it would be rather difficult to regulate.
The imminent opening of the new Darzi medical centre in Scunthorpe should help to improve
access to primary care; however it is important that patients outside of central Scunthorpe,
where the centre will be situated, also have more flexible access to their GP.
4. General Practices to ensure that receptionist routinely and consistently offer a high
standard of customer care and a person centred approach perhaps by offering
accredited training and pursuing a relevant quality standard. Who Cares recognises
that there is already satisfaction with existing practice, however there is evidence to
suggest that this is not the experience of all patients.
Additional training for receptionists was another area which was heavily supported. In the
aforementioned section on receptionists we heard many comments about the attitude of
receptionists. The particular area of training which people would like to see for receptionist’s
concerns customer service and dealing with the public. This could be a short term accredited
course or even a refreshed update for receptionists.
5. NHS North Lincolnshire to consider sourcing Customer Care Training for
Receptionists and other Primary Care staff.
NHS North Lincolnshire may be able to source training to improve customer care for
Receptionists and perhaps other support staff, who would then be able to set the highest
standards for all receptionists to adhere to.
6. NHS North Lincolnshire to monitor the experience of patients when contacting
their General Practice e.g. by carrying out ‘Mystery Shopper’ assessments.
Mystery shopper style calls could be made to check up at regular intervals on the manner of
receptionists. This process would also help to monitor the ease of being able to get through
on the telephone.
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7. NHS North Lincolnshire to consider how the needs of patients with specialist needs
e.g. Mental Health, language difficulties can be met with in a NHS contract,
particularly as this may well impact on the numbers attending A & E, or mental
health crisis support.
One other popular solution would be to have more specialist staff at surgeries. This was
particularly prevalent when we carried out a research session at MIND. From the comments
which we collected there we found that a number of people felt that there were not enough
specialists in the field of mental health. This view was held by people who suffered from other
conditions such as Fibromyalgia, and long term conditions such as diabetes.
Sharing specialist staff around practices would be the most viable solution to this issue, but
this needs to be done regularly so that everyone can get the continual treatment they need.
There also needs to be more of an emphasis on training existing GP’s and healthcare staff in a
number of conditions. In many cases the GP practice may be the first port of call for people
who are beginning to experience a condition – such as a mental health condition. Whilst there
are POESIS advisors at the majority of surgeries, GP’s and nurse practitioners need to have in
depth knowledge to help put people at ease. Closer working relationships with RDaSH
(Rotherham Doncaster and South Humber NHS Mental Health Foundation Trust) need to be
developed in order to push this notion forward.
The issue of communication difficulties for the BME communities could potentially be solved
through advocacy services, which would be a much cheaper alternative then employing
translators at every practice. The use of local advocate services would also provide a strong
cultural links to other services which the BME communities could access. These could provide
invaluable relationships which would not only contribute to tackling health inequalities, but
could also provide links to help build positive relations and access to a vast array of other
beneficial services to members of the BME community.
Overall:
It is clear that a large percentage of people are happy with the service they receive from their
GP practice. It is also clear that many people are not happy. If the solutions suggested by the
people of Scunthorpe are taken into account and implemented to the best of their individual
merits then this would go a long way to creating a much better service to patients.
These solutions must not only be implemented in central Scunthorpe, but also across the
whole of North Lincolnshire.
Who Cares believes that NHS North Lincolnshire will need to lead the required changes.
Compliance should be regularly monitored via contract monitoring, mystery shoppers and
patient consultations. NHS North Lincolnshire and the GP practices need to continue to
develop relationships with their patients in order to provide the satisfactory, long lasting
solutions to ensure primary care effectively meets the needs of patients across every practice.
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Responses
Copies of the report were sent to NHS North Lincolnshire and every GP practice surveyed. All
the practices and NHS North Lincolnshire were given the opportunity to respond to the
recommendations made. Only two responses were received, from NHS North Lincolnshire and
Cambridge Avenue Medical Centre. Both responses can be seen in their full and unedited
form below.
Response made by NHS North Lincolnshire
Please note the paragraph numbers relate to the Actions in more detail section starting on
page 24 of the report.
1. All General Practices to consider introducing open surgeries that do not require
pre-booking:
Some practices used to offer open surgeries, there was a push away from these, particularly in
relation to patient complaints around length of waiting times and being unable to book
appointments. Following the introduction of advanced access, book on the day things moved
away from this method. Then we had the introduction of the QOF and 10 minute
appointment slots as a minimum for which the GP’s are paid to demonstrate they have 10
min slots. Both of these rather preclude ‘open access.’
2. General Practices to provide longer and more flexible opening hours:
Practices were all offered the opportunity to take up the extended opening hours DES that
was offered last year. 15 practices signed up following them running patient questionnaires
around what hours they should open. The usage with each practice is being evaluated to
determine whether they retain the DES with each of them. The good news is the opening of
the Market Hill 8 to 8 centre which opens on 01/11/09 and offers walk in and pre bookable
access 7 days a week between 8am and 8pm. With registration not being required, but
available if patients choose it does offer far more flexible options for patients.
3. General Practices to consistently provide pre-booked appointments across North
Lincolnshire, particularly prioritising those with long term conditions and Carers:
The provision of pre-bookable appointments is a quality measure within the QOF and is
validated by performance in the national patient satisfaction questionnaire.
4. General Practices to ensure that receptionist routinely and consistently offer a high
standard of customer care and a person centred approach. Options for initiating this
include offering accredited training and pursuing a relevant quality standard.
Who Cares recognises that there is already satisfaction with existing practice, however there is
evidence to suggest that this is not the experience of all patients.
The provision of training for practice receptionists is organised by the PCT, on behalf of the
practices. The practices set the forward plan for training which includes the PRP courses for
practice staff – 1, 2 & 3 delivered through Radcliffe training.
5. NHS North Lincolnshire to consider sourcing Customer Care Training for
Receptionists and other Primary Care staff:
See 4 above

23

6. NHS North Lincolnshire to monitor the experience of patients when contacting
their General Practice e.g. by carrying out ‘Mystery Shopper’ assessments:
Practices do monitor experience via patient surveys. It is not appropriate for this to be done by
NHS North Lincolnshire but we would ask for evidence that practices are surveying their
patients.
7. NHS North Lincolnshire to consider how the needs of patients with specialist needs
e.g. Mental Health, language difficulties can be met with in a NHS contract,
particularly as this may well impact on the numbers attending A & E, or mental
health crisis support:
At present the national GMS contract and local PMS contract does not explicitly single out mental
health or learning disability needs. They do however require all providers to meet equality and
diversity legislation. In terms of the development of specialist staff working with practices this is
part of an on going development with practice based commissioners, we have already
strengthened the community matron role in relation to dealing pro-actively with LTC patients. A
number of practices have signed up to deliver against a DES to undertake health checks for
people with learning disabilities. In terms of language difficulties all practices have access to
telephone interpreter services funded by the PCT and can access further services at their cost.
Caroline Briggs, Director of Strategic Commissioning & Development
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Response made by Cambridge Avenue Medical Centre
Thank you for the 2009 GP Access report. I was very interested to read the report and would
like to thank those volunteers who collected information and for the very valuable feedback
this report gives to the practice.
As a practice we regularly review our systems in particular the appointment system. We do
take notice of the criticisms levied by surveys such as your own and also of individual
comments received direct to the practice. We also have a Patient Participation Group that
works closely with us and are involved in surveys and patient contacts, and the members
feedback to the practice at our regular meetings. We would welcome any new members to
this group that you may have encountered in your survey. The only requirement is that the
person is a patient of our practice.
We have a large number of patients with differing needs around access, so it is difficult for us to get
our services absolutely right for everyone. However, we do try to get a balance in a fair manner. As
you can imagine matching capacity to demand is a complex issue for us. We regularly see over 900
patients each week in some capacity and this does not include contacts such as requests for repeat
prescriptions. We have approximately 700 patients on at least one repeat medication.
On a positive note it was very nice to read some encouraging positive comments within your
report. I would like to reassure you and the team involved with surveying our practice patients
that we have taken your comments on board and will consider these next time we are
discussing our access arrangements.
One observation of the report was that there was no mention of our biggest change in 2009
which was the introduction of online booking of appointments; you can also cancel
appointments on line and order repeat prescriptions. The comments received at the practice
about this service have been highly positive from users amongst our patients. I can say that
we are always open to making changes to our access where gain is effective.
Many thanks for providing us with further information for discussion and possible
implementation of changes.
Judith Muir, Cambridge Avenue Medical Centre Practice Manager
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Thanks
Special thanks go to Carol Thornton, Liz Drury, Ann Ford and the Who Cares staff members
who offered tremendous help and support throughout.
A big thank you goes out to all the Who Cares members who volunteered their time to
conduct the research. For those present in the snow at Ashby Market I’m sure it will be an
experience that will stay long in the memory.
Thanks must also go to Sunil Kapil for his assistance in handing out the questionnaires, and to
Claire Chapman and the volunteers at MIND.
The biggest thank you also goes to the people of North Lincolnshire who contributed every
single comment in this report.
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