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Comments and Recommendations 2010/11

A. Background

This report combines the variety of comments that Tower Hamlets Involvement Network (THINk) has gathered from local residents, patients and users on their experience of health and social care services in Tower Hamlets and how they could be improved. A full list of the comments received can be found in Appendix A. The comments come from THINk’s survey of members, from consultation events attended by THINk representatives, interviews conducted by THINk staff and from outreach in GP and community centres between October 2009 and July 2010. This information represents the views of more than 500 health and social care service users in Tower Hamlets; however this is not necessarily a representative sample of residents as it was based on voluntary participation. The comments have been analysed by topic area and include key recommendations and questions for health and social care Commissioners. Analysis of the information also helps THINk to prioritise its work in the future. The topic areas focus on the key priorities and concerns of service users and are as follows:
· GP and health centres
· Hospitals

· Mental health

· Dental and optician services

· Pharmacies

· Older people

· Physical and learning disability services
· Carer support

· Social care services

· Other comments

The first three areas are those that receive the majority of feedback from users and the amount of discussion below reflects the priorities of service users. 
B. General Practice and Health Centres
Quality time with GPs in a patient-centred environment

From October 2009 to July 2010 THINk received 247 comments on GP and health centre services. Feedback from patients in relation to their interaction with GP surgeries reflects the patient journey. This can be summarised as follows:
· Pre-registration period

· GP registration
· Accessing services and appointments

· Surgery reception

· Contact with health practitioners and professionals
· Referral and follow up

The topics that we receive feedback on include:

1. Appointments

2. Continuity of care
3. Reception

4. Culturally appropriate services
5. Waiting times 

6. Quality of care
7. Home visits

This section addresses each of the above topics but the priority issues of concern for patients are:

· Length of appointments

· Quality of GP consultations

· Continuity of care
· Attitude of front line staff
· Interpreters and translation services
· Waiting times
Figure 1 summarises the opinions of many service users as to what changes patients would most like to see in surgeries and health centres. Additionally, it is clear that people want to receive their care locally (Fig. 2).
Figure 1
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NOTE: The data in Figure 1 represents the views of 51 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
Figure 2
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NOTE: The data in Figure 2 represents the views of 52 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.
The important issue to note from a Care Closer to Home perspective is that although more than two-fifths of respondents would prefer to receive care at their local health centre, almost a third would still prefer to receive their care at the Royal London Hospital. Although this is a very small sample, we believe it fairly reflects opinions in the community. One of the challenges that this presents is how to encourage this significant minority of patients that local services are as good as or better than the hospital; otherwise we run the risk of paying for two services. 
1. Appointments 
There have been significant improvements in the amount of time it takes to get an appointment with a GP practice in Tower Hamlets with many people saying they can get same day or next day appointments. There are still however access problems and long wait times for appointments at some practices and there continues to be significant problems with phone systems with people finding it difficult to get through or having to wait a long time to get through. Wider access to Saturday appointments would also be welcomed. 
Many patients find it very frustrating to be limited to one health concern per appointment and to having just ten minutes for appointments. Many patients feel that this does not give them enough time to discuss the underlying concerns they might have or to discuss more than one health concern. Although some surgeries will allow patients to make back to back appointments it is often at the discretion of the doctor and not at the request of the patient. Understandably it is very frustrating to have to make another appointment to discuss a second health issue particularly if patients must take time off work for each appointment. 

Interestingly when we asked a group of residents what they thought was contributing to Tower Hamlets having some of the highest incidences of cancer, lung and heart diseases in London and some of the worst survival rates, by far the majority said it was because doctors do not spend enough time talking to patients (Fig. 3). 

Figure 3
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NOTE: The data in Figure 3 represents the views of 50 service users from a consultation event that took place on 10 June 2010, where each participant had one vote per question.

The NHS itself suggests that assessments focusing on a single issue may not provide the best health care as it does not address the potential interactions of different conditions, and therefore does not optimally manage chronic illness. It is also not a very cost effective means of treatment as it often leads to additional appointments in the future rather than sorting out co-existing problems at the initial consultation, thereby costing the NHS more in the long-run. This issue signals a need for a wider shift in treatment protocol that takes a more holistic approach to the needs and issues of patients.
Another key issue is the need to develop longer appointment times for certain patients with more complex needs. If practices could allow more flexible appointment times and ensure that patients were seeing the most appropriate person in the practice or network initially it might free up more time to spend with patients with greater needs. There are a number of studies in the US that suggest if patients are able to choose the length of their appointment time, the majority are accurate. 
GPs are often the first point of access for patients and this can be both inefficient and a poor use of resources. Patients use GPs as a kind of navigation point around the primary and acute care system. Patients do not want to access inappropriate resources but they simply do not have the information available to make decisions about who would best meet their needs. Patients need to know which GPs are specialists and which are generalists as well as details about the skills and training of each member of the primary care team. Information on practice leaflets and websites is often quite focused on clinical/medical qualifications rather than a plain English explanation of the fields they work in and who they see. If they could make appointments based on their own assessment of their needs to fit in with the availability of an appropriate member of the primary health care team, the demand for specialist care for minor problems might decrease, whilst the provision of appropriate specialist care for patients who are more seriously ill would increase. 
There is also the possibility for increased use of email and phone for lower level health issues. Email can be an excellent way for patients to communicate with the practice, ask questions, enquire if symptoms should concern them and find who would be the most appropriate health professional to see. Discussions by phone are also appropriate and could provide an important triage service. Will the new three digit access number be able to provide this type of triage service? A practice/network could have a phone or email service with professionals available to discuss the services, to advise on when to see a nurse or GP and what specialist services are available. 

2. Culturally Appropriate Services
Access to sufficient interpreters, especially within the Somali, Bangladeshi and Chinese communities appears to be an issue. There are particular difficulties around booking an appointment and interpreter for the same time. In some cases, children as young as 13 are taking time off from school to translate for their parents. Practices should automatically book a longer appointment time if an interpreter is required. We understand that some practices have implemented referral to ESOL classes which have a specific health focus. It is still unknown whether this reduces the need for interpreters and it would be helpful if an evaluation of those schemes were undertaken.  

A potential solution may be to develop a practice or network focus on a particular community. For example, the Somali community is concentrated around the Mile End area and it might make sense for those networks nearby to provide enhanced interpreting and advocacy, endeavour to recruit from the Somali community and employ Somali speaking nurses and doctors. With this information the Somali community from across the Borough could then be encouraged to register at those practices. There are some concerns that this might ‘ghetto-ise’ the Somali community and patient choice should be clearly maintained.
Another area of concern is around services to young people. We have had feedback from young service users that they would prefer separate appointment times or clinics so as to maintain confidentiality within the community, focus on issues relevant to young people and to increase the uptake.  

3. Continuity of Care
A significant number of people said it was difficult to see the same doctor and they often had to wait a long time. Others said it was difficult to change doctors within a practice. It was generally felt that seeing a different doctor each time leads to poor clinical care as the doctor does not know the history of the patient and it is frustrating and inefficient for patients to tell the same story at each visit. According to a study by the NHS in 2010, Tower Hamlets PCT data has shown a direct correlation between satisfaction with GP access and ‘soft’ GP skills such as friendliness, empathy and kindness. They have shown that seeing the same GP consistently improves the patient GP relationship and improves communication and trust on both sides. Patients also feel that there is a greater likelihood of earlier diagnosis of life threatening diseases if there is continuity of care as there is a better understanding of subtle changes in the patient’s health status. We understand that some GPs run a ‘buddy system’ whereby a patient will have two regular GPs which may enable a compromise between continuity and being able to see a doctor as soon as possible. 
4. Reception

There was some very positive feedback on a number of practises relating to friendly, welcoming and caring staff. However there are still many comments relating to the negative attitudes of frontline staff at some GP surgeries. “Rude” and “thinking they have the power” were common descriptions of frontline staff by patients. The perception is that they are very much clinician focused rather than patient focused and that they act as gatekeepers for access to health professionals. The problem seems to be even more pronounced between Bangladeshi staff and Bangladeshi patients. It is important that management are able to recognise these issues and step in when they feel that the attitude of staff members is not appropriate. We realise that this may be difficult if there are language barriers but it does seem to be an issue that needs some direct targeting. Better information on the roles of various staff and health professionals and why questions need to be asked might also help relieve some of these problems. While we understand that customer service training is mandatory for frontline staff, there is clearly a need to evaluate the quality and impact of this training as it does not yet appear to be working across the borough.
If people were encouraged to book online, were better able to identify the most appropriate care professional and able to gain email advice it would free up receptionist time to deal with phone and face to face enquiries with those who need more support. 

5. Waiting Times
A common complaint is the length of time patients are kept waiting before seeing the GP or other health professional. Often in the same practice if a patient arrives ten minutes late they are forced to rebook their appointment. This is seen as a double standard and disrespectful and also can be very costly for people who have to take time off work or who are self employed. 

“If I have to wait for a long time I’m annoyed and possibly angry when I get in there and this doesn’t make for the best quality consultation.”

People are more satisfied if they know how long the wait is so that they might be able to use the time productively and be less likely to worry about being forgotten or not hearing their name called. 
6. Quality of Care

There was a very clear message from patients around the need for better communication with GPs. They want GPs to listen, be friendly, engage in conversation, explain things properly and to understand their feelings. These ‘soft skills’ appear to have an impact on whether patients feel they have had the right clinical diagnosis and may even have an impact on whether or not they follow their course of treatment. One patient said:
“... the GP just looked at the computer which said I should have this drug. I said I hadn’t been taking it for the last five years and so why should I start taking it now? He said that’s what the computer said I should take it and gave it to me. I got the prescription but I haven’t taken it.” 

There is an opportunity for patients, THINk and the Primary Care Networks to develop local quality strategies and agree which quality standards and indicators of quality they want. There appears to be a gap between the perceptions of patients and professionals as to how they define quality of care and this should be addressed. Patients often see quality as the following:

· Good communication
· Caring staff who talk to each other and to other parts of the care sector
· Opportunities to discuss issues without feeling rushed or like a nuisance
· Consultations which feel like shared decision making
· Feeling respected and valued as a patient
Alternatively, primary care practitioners may regard other factors as key indicators of quality, such as:
· Quality of diagnosis and referral 

· Prescribing and prescriptions management 

· Management of people with long term conditions 

· The patient journey
Practitioners are perhaps more likely to focus on targets and outcomes rather than experiences and satisfaction of patients. 

There should be more opportunity for patients to feedback on poor quality GP consultations in a manner that gives them confidence that it will not impact on their future quality of care. Patients should be actively encouraged to use the new touch screens that are in most practices and to actually name specific doctors. Patient groups, volunteers or THINk could also be promoted as an independent point of contact for feeding back poor experiences as well as NHS Choices. Managers need to build in processes for staff to reflect on this feedback. 
7. Referral and Follow Up
Patients are feeling frustrated with the communication between their GP and hospitals. The Choose and Book system does not seem to be working as effectively as it could and patients are having their expectations raised only to find it is taking longer and they have fewer choices. People need to fully understand how Choose and Book operates. GPs may need more training on how to use Choose and Book and how to explain it to patients. It may help if they had user information factsheets and guides that they could print out and give to patients.
8. Home Visits

Many of the housebound patients that we talked to said it was extremely difficult to get doctors to do home visits. Ironically a common reason for not accepting patients at a practice was that they were too far away and it would be difficult to do home visits. With care closer to home aiming to keep people out of hospital there is likely to be an even greater demand for home visits. It will be important to improve integrated care and the virtual ward approach and THINk would like to know more about the use of this model. By freeing up GP time perhaps they could manage more home visits. Those Primary Care Networks with larger populations of older people should have a plan for increasing the capacity to undertake home visits. 
9. Questions and Recommendations

The following section has identified a number of questions for Commissioners and also some recommendations for future action. THINk would welcome further discussion and clarification on some of the areas and the opportunity to work with the PCT and GPs to tackle some of these long standing issues.
GP Questions 

a) Has there been any improvement in the number of unanswered calls to GP Practices? A survey carried out by the NHS Tower Hamlets PCT between November 2009 and February 2010 showed that 13% of calls went unanswered.
b) Could we have an update on the adoption of the Virtual Ward model in Tower Hamlets?

c) Why do practices fully book appointments?  Could they not just book 50 minutes of appointments every hour knowing that there is always some over run? 
d) What are the financial consequences of practices booking fewer appointments per hour? Are GPs paid by the number of appointments? Are email and phone consultations considered appointments in terms of payments?

e) When does the PCT think they will abolish GP boundaries?  What do they see as some of the major issues concerning the opening of practice boundaries in Tower Hamlets?
f) Will the new three digit access number be able to provide a type of triage service?
g) How do we make it easier for patients to change GPs?  Is this going to be difficult if they are working more collaboratively in a network? 
h) Could we consider a Somali focused practice that was open to anyone in the Borough as a pilot project to see if this type of practice addresses community identified needs?
i) Can we have an update of the new interpreting tender that is about to be commissioned in Tower Hamlets?  Have patients been involved in developing this? Does it include a network based model?
j) Are there plans to have dedicated Home Visit GPs? 
 GP Recommendations
Short term

a) Flexible appointment times should be offered where patients have a say in the length of their appointment time and extra time is given for people with particular needs such as interpreters, people with multiple disabilities and others with more complex needs. Evening and weekend appointments should be available to all patients who need them.
b) Practices should develop effective telephone and email systems to enable patients to discuss issues with clinical staff and agree the best course of action. GP and Health Centre phone systems should be regularly monitored and capable of handling the appropriate volume of calls. Patients should be able to book appointments online.
c) Practice websites should be improved to enable communication on clinical issues between patients and primary care staff. Could this be done on a network level?
d) Clear information signposting patients to the appropriate health care provider should be provided in both written and electronic formats. This should be available to patients on the website, via email, by phone and at the surgery or centre. Frontline staff should be trained to direct patients to the most appropriate service and/or staff. Patients need to know the skills and training of every member of the primary care team, including pharmacists, so that they can make appointments based on their assessment of their needs to fit in with the skills and expertise of an appropriate member of the primary health care team. 

e) Offer follow up and test results appointments over the phone where the patient agrees for this to happen.

f) Promote and use the Make it Happen website.
g) Health care providers, particularly GPs, should be offering more training and development around patient care ‘soft skills’.
h) Continuity of care could be encouraged through a practitioner ‘buddy system’ so that patients see the same two doctors and they are able to share patient information and knowledge.

i) Attitudes of frontline staff should be a priority management issue for surgeries and health centres; with performance standards related to patient-centred focus being a high priority. Customer care training should be closely evaluated to ensure that both uptake and quality are of a high standard.

j) Patients should be actively encouraged by staff to use the touch screens for evaluating services and to name health care providers specifically. Third party contacts for feedback should also be publicised at the surgeries.

k) A public education campaign is needed related to the Choose and Book system and how it works. All GPs should have information fact sheets available on how to use the system as well.

Long term

a) An evaluation should be commissioned related to ESOL referrals from practices and whether or not this reduces the need for interpreters.
b) Investigate the need for a dedicated time or clinic for young people or separate appointment times where clinicians are specially trained in issues relevant to young people.

c) Clear policies should be developed and standards agreed as to how to handle latecomers and late running appointments. Patients should be given clear indications of how long their wait will be, ideally through a number system.
d) Local quality care strategies should be developed and there should be dialogue to address the gaps in understanding and agree quality standards for GPs and health centres.
e) Self-help groups should be established to support patients with chronic illness/long term conditions, and to enable them to participate in the design of network services systems. This approach should be linked to the development of ‘expert patients’ at practice level.
f) Practice boundaries should not be used to limit the aspirations of patients to access the primary care services they need, but the loosening of practice boundaries should be managed to prevent competition between practices.
g) Consider a dedicated information area/patient information library within practices including a computer set up for people to easily access NHS Choices, the PCT website and information under key preventative, self care programmes and long term conditions support and networks as well as feedback mechanisms such as THINk.
h) Primary Care Networks with significant older populations should develop a strategy for home visits and how to address the needs.

10. Conclusion

There are particular concerns from patients around the quality and length of GP visits, which has been an ongoing priority area however there are also key concerns around creating a more holistic approach to patients rather than treating symptoms only and in having a patient-centred focus to any practice or network.
11. Primary Care Networks
It is generally agreed that health services in each Primary Care Network should be planned in partnership between GPs and their practice population. THINk believes that many of the issues identified above could be addressed if there was a stronger mechanism for engaging the wider public in the design, development and delivery of network services. Primary care development should be needs-led and based on JSNA Network profiles, views expressed by community groups including patient groups, Local Area Partnerships, You Decide Events and THINk/HealthWatch. 

The development of Networks also enables greater development of self-help groups for patients with chronic illness and long term conditions. This would be an effective way of both supporting patients and engaging with them about the re-design of systems to access care. These groups should also be linked to the development of ‘expert patients’, who can advise and help primary care teams acquire a better understanding of chronic conditions, and provide them with relevant information and advice about the most effective ways for patients and primary care practitioners to collaborate.

If we have integrated network-based budgets there is much greater opportunity for engaging patients and the public in setting financial priorities.  There is a real need to respect patients’ capacity to think more altruistically in regard to their own health access; for example some people will choose the cheaper treatment option if they think it will free up funding which can be better spent elsewhere in their community.  Patients are simply not given all the choices and information at the moment. 

12. Pilot Project in a single Primary Care Network
THINk plan to work in partnership with the PCT and LBTH within LAP 6 over an extended period of time to enable local residents to input into the design, delivery and performance management of services across both health and social care. The project will test the theory that patients and residents are more likely to actively engage in issues if they impact on their local neighbourhood rather than at a borough wide level. We want residents to see themselves as important partners in building a healthy community.

The starting point is to get a core group of local residents and support them to gain a better understanding of and input into the identified health needs of their local community. This will be achieved by getting them to review the local health profile and agree priority areas for development or areas which should be safeguarded against de-commissioning. 

We will aim to engage people in this process through a wide range of methods with a strong emphasis on face to face promotion in community settings with existing outreach and frontline staff. People will be able to feedback their views and indicate their priorities through a variety of means such as public meetings, online and paper surveys, text messaging, phone, forums, existing community networks and focus groups.  

We want to ensure that there are active practice patient groups and that those groups are able to send representatives to the Primary Care Network.  It is important that people are able to feed into these groups without the need to attend meetings.  We see these groups being able to improve services through:
· Monitoring quality standards by helping to identify quality standards for GP practices and improving those standards.  

· Having input and feedback to procedures and policies in areas such as appointments systems, consultation times, customer care training and quality of GP consultations as well as input into where savings might be found at both a practice and a network level. Questions might include what patients think is working well and what should be safeguarded; what is not working well but should be improved and continued; and what is not working well and could be discontinued. Input into the Care Closer to Home debate and what services are most appropriately provided at a local level would also be useful. This group could also be a sounding board for potential improvements such as the appearance of the waiting room, media/refreshments in the waiting areas and practice communications (e.g. newsletters).
· Promoting information and services available such as touch screen use, online booking, repeat dispensing and Pharmacy First and becoming involved in health promotion activities, for instance through patient information libraries.
· A wider lobbying role outside the surgery regarding the development of local services and advocating on behalf of the practice and its patients. 

· Volunteering in other ways as appropriate such as by acting as ‘mystery shoppers’ to check telephone access, providing services such as patient transport and helping patients to complete surveys. 

The project could also support the development of Local Support Networks either at practice or network level in areas such as:
· Long term conditions 

· Carers

· Expectant and new mums

· People with disabilities

· Diabetes 
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1. Background
This report simply combines all of the comments that THINk has gathered from local residents, patients and users on their experience of health and social care services in Tower Hamlets and how they could be improved. Analysis of the information will help inform the recommendations, suggestions and requests for information that THINk will make to commissioners and providers. It will also allow THINk to prioritise its work over the coming 12 months. 
Comments were gathered through a wide range of outreach and engagement activities the majority of which are listed below.

The reference numbers at the end of the comments enable us to track the date and place where the comment was made and in some cases further equalities data. 

2. GP Practices and Health Centre

Access

Registration and appointments

Good experience
1. I like the fact that the reception staff phone up and remind you of your appointment- two days in advance. 120

2. GP service good...always get appointment on the same day –anytime you call...Doctors are good and receptionist good.  (Gofwar) 273

3. They give children appointments on the same day. This practice is great. Staff are friendly – doctors are very good. As a patient that sees a doctor once in a blue moon- I don’t mind seeing different doctors. 216 

4. Very happy with GP services (St Stephens) always get appointment when I want- usually next day.

5. Homecare is very good: She does everything I want, first class.160 

6. GP access is very good; you can get next day appointments 138

7. GP is really good, appointments are always given on time” (referring to Chrisp St Health Centre) 352

8. I called in the morning to see a doctor and they gave me an appointment the same day. The service provided is really good. They can improve services by seeing patients quicker and easier it will help run things more smoothly. 582

9. Appointment system is very good. I always get appointment within a day. Jubilee Street Practice. 208

10. The services are good. At BGHC you can always get an appointment. But waiting time to see a doctor is very long. At times it goes over to 20 to 30 minutes waiting time. And it gets very frustrating. Why do we have to wait for so long. 586

11. Good appointment system in practice. Always get appointment within 2 days. (Don’t mind getting an appointment in 2 days) 238

12. Appointment system is good; you tend to get next day appointments. Staff are polite, sometimes it’s difficult to know when it’s you appointment as you can’t hear your name being called out... They should have a P.A. system or a screen.547

13. GP Surgery is very good, i always get appointment on time” (referring to Devon’s Road Practice) 359

14. Doctors have improved...getting appointment more quickly 362

15. Automated phone booking system is very good; it’s a simpler and easier way of booking appointments, 48 hour booking, circulated newsletters are also good 236

16. Doctors call back service is really good, and they will see you on the same day if it’s an emergency- after phone assessment. 234

17. Doctor is fantastic, if I need an emergency appointment they find a way to fit me in’ (Mellish Street) 245

Poor experience
18. GP is not willing to give appointments sooner for ‘reviews’- it takes 3 weeks..GP will not see me on demand about my long term conditions and to discuss symptoms’ due to medicine. 257

19. Doctor is terrible...appointments hard to get hold...doctors don’t offer health check ups...’ (All Saints Practice) 385

20. Takes too long to answer the phone- at GP surgery- they don’t answer the phone even if they are free Referring to  Spitalfields Health Centre. 191

21. In an emergency case, we should be able to see a doctor as soon as possible and not wait 2 days for an appointment. 126

22. It takes 5-10 minutes to get through the reception. The telephone number is costly. It would be good if they had a normal landline. 213

23. Doctors are not available; they say he is on an emergency call. It’s important for GP’s to be available. (Globe Town Surgery) 554

24. It takes a very long time for surgery to answer the phone... This is costly as I have to pay the phone bill... Generally all staff are very polite and doctor is very good.546

25. Have to speak on phone regarding cough/cold instead of seeing GP 280

26. Doctors appointments aren't long enough for people with learning disabilities 6

27. Getting an appointment is hard 402

28. It takes a week to get an appointment – Reception do not talk to you properly:- Never got an appointment within 48 hours. Spitalfields 203

29. You have to wait 1 to 2 days to set appointment. I would like to see a GP in an emergency at my practice and not wait so long; the alternative is going to hospital. 146

30. Can’t get appointment - reception do not pick up phone – if patients are late by 2 minutes the appointment gets cancelled – but doctor is late – double standards 334

31. Shah Jalal – GP service is not very good  - appointments are not given on time – still they do not answer the phone – still are very rude – would prefer if staff could be helpful to me 338

32. I have to wait two weeks for an appointment, so I changed surgeries. Giving appointments sooner would make the practice better – Grove Road Surgery

33. 93

34. GP Stepney Health Centre – GPs don’t  deal with emergency issues – they should offer appointment on the same day – rather than 3 days later – don’t offer advice on alternatives 336

35. Practice will cancel appointment if I am 5 minutes late, but they will make me wait 20-30 minutes to see the doctor- the system is very unfair. 159 

36. When I get to my GP surgery for my appointment I have to wait a long time until I am seen 335

37. Cannot always get an emergency appointment all the time 289

38. Stepney Health Centre in Ben Jonson, does not allow you to make appointments on a Saturday. For example, I went to the surgery on Saturday, to see the nurse. 555

39. I went to make an appointment to see the doctor, the receptionist said for me to come on Monday, as they don’t book appointments on Saturday.556

40. Island Health - two week wait for all appointments 404

41. I have to wait two weeks to get appointment at doctors (Jubilee Street Practice)...People would rather see their own doctor  rather than a locum or junior doctors- as they are no good.. 310

42. Shah Jalal – not happy with service received, difficulty getting appointment – 1 week wait – doctor missed last appointment with patient as was on holiday – had to see someone else and was not told of change 290

43. Shahjalal Medical Centre- Not good service! Long waiting lists! 167 

44. The phone line 0844 is very discouraging. It costs money to ring. I can call 0207 numbers for free. If you have to wait 5-10 minutes online, it would be costly, that’s why most people come and make an appointment. 209

45. Better GP access hours: i.e. opening on weekends. 156 

46. St Paul’s Way – terrible service – they never answer the phone for appointment – front line staff are rude an incompetent – equipment are bad 337

47. Out of hours – 1 year ago waited over 30 minutes for a response318

What would improve things?

48. To have an emergency walk in style GP practice. 144

49. St Stephen’s Health Practice- Doctors should open on Saturdays. 187 

50. In an emergency case, doctors at GP surgeries should see patients- especially in regards to children care. 157

51. They should have a workers GP service at practice; it makes it easier for people who work 239

52. You have to wait 3-4 hours in walk in centre to see a doctor- that’s not right if you go to the walk in centre for an emergency- how is it an emergency if you have to wait 4-5 hours.” 178

Interpreting and advocacy

Good experience
53. Very happy with the service at Barkantine- if I need an interpreter they provide me with one. 114

Poor experience
54. If I need an interpreter, it takes a week to get an appointment, it would be better if I can get an appointment and interpreter within 48hours booking process 136

55. There is no reception staff for Somali speakers, there are lot of Bangladeshi staff...there are no Somali midwifes, no Somali health staff –all services are catered for Bangladeshi’s. 266

56. Interpreters are sometimes arrogant, and want to finish things off quickly. They think they are doctors. 211

57. They don’t have Somali interpreters. Sometimes I bring my own interpreter but they need Somali speaking staff. 592

58. As a Somali speaker, I find it difficult to make an appointment myself. I don’t speak English and there is no one to keep me. I have to bring my friends or call Nemo (WHFS).” 214

59. Access to interpreting is a problem, if I want to book an appointment it becomes hard as no one speaks Somali’ 246

60. I find it difficult to make appointments over the phone as I can’t speak English. There are Bengali receptionists at the practice. They should offer that same over the telephone- i.e. speak Bengali. 217

61. I am happy that they provide interpreter service here, but you have to wait 5-7 days to get an appointment with doctor and interpreter. This is too long  229 

62. I can’t speak English, I have to wait two weeks to get a doctor’s appointment with an interpreter, its frustrating, I could be dead by then. Sometimes after waiting two weeks they say the interpreter is not here’ 228

63. Advocates only available on Tuesdays ...I would like interpreters everyday...if I am unable to make a Tuesday appointment I do not have access to an interpreter...if I go to the doctor  on my own I don’t understand anything- it’s useless. (Spitalfields Health) 255

64. No interpreter available at all, if people ask for a interpreter, they say to bring your own interpreter...waiting time is also very long , I have to wait 4 hours, and receptionist is very unfriendly and rude (reference to E1 Homeless Practice- Brick Lane ) 265

65. I have to ask people and even beg people to go with me to the doctors and be my interpreter. 260

66. Not enough interpreting services at Stepney Healthcare, Barts and Royal London- individual is unhappy that she can’t explain things to GP and lacks confidence in understanding GP.248

67. Biggest issue is communicating with people in services...people don’t understand me- they always say GP and interpreting service is fully booked...it takes 3 weeks to get an appointment ,this is useless if I am in pain..(Pollard Surgery) 258

68. I came to interpret on my mum’s behalf; I would rather interpret myself as I think interpreters will not be as thorough as me and explain things properly.538

69. 1 advocate covering 18 GP Practises, this is not enough, it means people have to keep rearranging appointments to use advocates, especially if advocate is double booked. 259

70. Though our younger generation can speak English, our parents don’t, therefore require translators.  (Somali) 400

71. It’s difficult to book interpreter and doctor at the same time, Advocacy and interpreting a problem in Stepney green health centre- interpreter only available Wednesday for 2 hours...there is a advocate...i don’t understand her because of her dialect. 249

What would improve things?
72. More Bengali interpreters are required in every surgery 105

73. Interpreters should be available at GP’s every day, not just one day a week. This results to my mum waiting for an appointment for too long. This service should be available in every GP surgery in Tower Hamlets  107

74. You always have Bengali interpreters what about Chinese interpreters? Why are there never any?? 108 

75. They should have Somali speaking reception staff- the Bengali elderly can make appointments as the staff speak Bengali. 215 

76. To provide interpreter’s service with 48 hour appointment system 237

Length of appointments 

Good experience
77. Doctors have are very good. They allow you to talk to about more than one issue- in my sister’s practice you are only allowed to talk about 1 problem. She finds this is an issue.” 212

78. I do not feel rushed by the doctors here; they listen to my illnesses compassionately’ 106 

Poor experience
79. GP consultation time is very short, they should allow two issues/problems to be discussed, and they always rush the consultation. 124

80. I feel rushed by the doctor, it’s like he wants to get rid of me 240

81. Everything is okay, but they can increase consultation time, the quality of care. 594

82. Longer consultation time with GPs and being able to talk about two issues, it seems strange to make another appointment to talk about a relevant issue of the day. 129

83. Doctors should give longer consultation time- more emphasis on seeing everyone and not providing quality of care. 154 

84. They should allow two issues to be discussed, for people who are of working age; it’s difficult to come back for other appointments.533

85. GP allocated time should be increased 412

Home visits

86. I would like to see the same doctor all the time. And also during emergencies doctors should do home visits’ 100

87. My husband is bed bound and very ill. He is unable to come to the surgery. The doctors refuse to do home visits. This is extremely difficult and frustrating for me as I have to explain what is wrong with him over the phone because they won’t come and see him’ 101

88. Would prefer if doctors offered home consultation for my Nan, instead of a telephone consultation. Telephone consultation does not always diagnose problems. Long term Diabetes sufferer 204

89. GPs refuse to do home visits for housebound patients 407

90. GP practice to offer home consultations. 205

Continuity of care

91. It’s important to see the same doctor; they know you and your history. 539

92. Continuity at care i.e. seeing the same GP- is important for people who regularly attend the surgery 232

93. Would like to see the same doctor all the time. It’s difficult to get an appointment to see the same doctor it can take 7-10 days. When you see different doctors you have to keep explaining the same things over and over again 233

94. Why do different doctors say different things , in my daughters case three different doctors diagnosed differently and prescribed different medicines, that’s the problem of seeing different doctors. They don’t check the records 235

95. It’s difficult to get an appointment with the same doctor, sometimes it can take one week. I know to see the same doctor, it provides continuity of care, and I prefer to see the same doctor for the same issue.’41

96. locum doctors are an issue, they don’t understand patients , they don’t look at patient files and there is a different doctor every day....also receptionist should tell people which doctor they have been allocated for an appointment’ 276

97. People would rather see their own doctor rather than a locum or junior doctors- as they are no good. Jubilee Street Practice 310

98. I have never had any problems with the surgery only that I have to wait to see the GP but that is my choice because I like to see the same one – Chrisp Street Health Centre 91

99. I am very happy with the service i receive at this practice, i always get to see the GP i want (Bengali Doctor)” 137

100. I think one should be able to change doctors, if they are unhappy with the doctor. Some surgeries don’t allow people to change their named doctor. 155 

101. I would like the flexibility to chose and see different doctors 271

102. I waited a week to get an appointment with my chosen doctor. It’s really frustrating, if every doctor was good, I would not need to wait a week to see a good one.535

103. GP is fine, appointments system good, I always see the same doctor; this is good...as he understands and knows about my health issues 358

In the practice
Frontline staff attitude 

Good experience
104. The staff in this surgery are approachable opposed to when I go to the hospital, where the staff just wants to get rid of me.’ 110

105. Receptionists are friendly. Doctors are easy to talk to. Waiting time could be improved 102

106. St Stephen’s Practice. Staff are friendly- nurses that carry out my health checks. 186 

107. Devons Rd practice is excellent – staff friendly, kind and remember names 343

108. I use Shahjalal, its good service, staffs are friendly...It’s a lot better than say 10 years ago. 356

109. I am happy with the services i get at this practice, staffs are friendly and kind and they look after my husband well (has long term condition) 224

110. All good, receptionists are friendly, doctors is good, very helpful and caring. No problems at all. As I speak Urdu the doctor also understands Urdu and helps me with any problems I have.  (Albion Health Centre) 560

Poor experience
111. Reception staff should not dictate whether I should see a doctor or nurse. They are not qualified to make a decision, if they make the wrong decision, it is time consuming. 122

112. Reception staff at doctors do not speak to patient in Bengali to those who can’t speak English (Shah Jalal) 281

113. Receptionists: Some young ladies could be more courteous to older people, overall happy with the way the surgery looks after my wife who is wheel chair bound. 130

114. I should be able to see a doctor without being dictated by reception staff, whether I should see a doctor or not- in my case, I had to see 2 nurses before I got an appointment to see doctor:- the reception staff  said to me that I had to see nurse, they were incorrect this has wasted my time. 127

115. Rude receptionist make the surgery look bad.  Some surgeries are not a suitable venue.  Cannot take buggies etc 400

116. Receptionist think they know more about everything – we only go to the GP because we are ill – not for fun! 401

117. Bengali Receptionist- They show too much power- it’s like they are the gate keepers of the practice. They are disrespectful and make assumptions of Bengali patients. 147

118. I had eczema on my hand, it seemed like the doctor did not want to touch it, sometimes they can be very uncaring.537 

119. Receptionists are not good at Tower Hamlets Medical Centre. The receptionists are rude and not very helpful. The receptionists act very arrogant and I gave them a repeat prescription on a Wednesday, I came back on Friday, they say they have not done it because I gave it on Thursday and I should come back on Monday. 558

120. Receptionists think that they are above themselves: they should not ask ‘what is the matter with you? That should be confidential. 189

121. Receptionists are not trained. They do not understand patient’s problems or queries. They just rush things.549

122. Receptionist is very rude, she slams the phone down on you, appointments are offered after two weeks, and they don’t offer 48hour or next day appointments. ...Receptionist not well trained in customer care and they do not know how to deal with patients...In fact Bengali receptionists are the worst. 274

123. Some receptionists think they are GPs. They can also be rude. 390

124. I don’t like receptionist asking me ...what’s the problem? They are not qualified to ask that question. 361

125. Receptionists are very rude! They have a mind of their own.  I find some Bangladeshi staff are much more rude to Bangladeshi patients 410

126. Receptionist is trained as nurse- but she is not a good nurse, the last I had a jab, my whole arms was hurting as she could not find my veins properly. ...doctors appointment waiting time to long-30mins (Grove Walk) 377

127. Doctors are very good...receptionists seem to make all the decisions, if you are late they cancel appointment...it would be good if they have longer opening hours’ 365

Waiting Time

Good experience
128. My GP is excellent.  Appointments within 24 or 48 hours 398

129. Went to GP for my son – there wasn’t much waiting, it was good 285

130. It’ okay, everything is fine, as I am seen on time. 166 

131. Appointments on time and doctors good ‘(Health E1) 243

Poor experience
132. ...doctors appointment waiting time to long-30mins’ (Grove Walk) 377

133. Waiting time is too long here109

134. I had to wait 50 minutes for my appointment with the doctor today, this is not usual, but maybe a one off. I generally think the practice is excellent and provides a good service. 117

135. Temp GP did not see me at my appointment time.  Made me wait an hour and half. I had my seven month old son with me and she ignored our appointment time. 405

136. If the appointments are running late you tend to think that they have forgotten you. It would be good to know what is happening.207

137. Appointments are delayed. You come in at 4, you are seen at a later time. I come at 4pm and am seen at 4.45 pm. Why the delay? 561

138. My appointment was at 9.40, it is now 10 am, if we are late by 5-10 minutes they cancel our appointment, but it’s not a problem if they are late, double standards. I’d like to complain about my Dr. I had severe abdominal pain, he told me it’s muscle pain. I went home. I had more pain so I went hospital and there was a problem with my appendix. My GP should have done a thorough examination. 588

139. Doctors is not very good, appointments always overrun by 20mins 357

140. Mission Practice-You have to wait 45 minutes to an hour before you are seen by the doctor. 218 

141. You have to wait a long time for an appointment, and then when you go the doctor, you have to wait 20-30minutes to see the doctor...if you’re late they will cancel your appointment, if they are late it’s ok... 269

142. Slightly long waiting times at waiting area- 20 mins - service is very excellent in Barkantine- we always get appointments.” 121

143. GP waiting room queue too long 277

144. It’s ok for patients to wait for appointments, but if you are late by 5 minutes they cancel the appointment- double standards 223 

145. My GP practice is good. But at times waiting time is bad. It would be nice to know why the doctor appointments are delayed. 584

146. My appointment was at 9.15 and the time now is 10 o’clock. I am still waiting. Something needs to be done about the waiting time here; it takes far too long to see the GP here’ – All Saints Practice 98

147. Waiting times are an issue when i go doctors...receptionist does not know what she is doing, she need to go to customer care training...it takes 3-4 days to get appointments ...doctors are very good’  (Island Health Centre) 381

148. BGHC is fine. Dental services is good. Waiting time is long but enough doctors available. 589

149. Waiting time is long in this doctor’s surgery, the quality of care is good. But more doctors are needed in this practice. 581

What could be improved?

150. There should be a different way of calling patients to see the doctor, i can’t read English, so the monitor with the name and consultation room is useless to me.” 135

151. I agree with my wife, they should have some kind of screening system, like a name appears on the screen they have it in my nephews practice. Why isn’t it like that in my practice? It’ll save time, plus as I am old, my hearing isn’t good. They can do things like that to help me. 587

152. A screening system which displays the patients name would be nice. We are satisfied with the GP practice. 591

153. Self arrival system is good when reception area is busy 103

154. To have a ‘screen system’ of patient calling instead of someone calling - this takes away consultation time with doctor.  145

155. Doctors need to come out the waiting area and call patients loudly and clearly. It’s like they are hide and are shy to come to the waiting area. 596

GP Consultation 

Good experience
156. Good experience with doctor...the service at the Barkantine is great. The doctors here actually inspect and check unlike my previous practice doctors...they just gave tablets. I feel the doctors and nurses here listen to the needs of the patients and engage in conversation. 116

157. Pollards Row - Happy with new GP – listens to me and attends to my needs – old GP took me off the list without telling me 341

158. They give children appointments on the same day. This practice is great. Staff are friendly – doctors are very good. As a patient that sees a doctor once in a blue moon- I don’t mind seeing different doctors. 216 

159. My doctors are really good. The doctors are friendly and the services are great. I have no problems with them. 595

160. My GP is very good – she has a good relationship with me, she offers me appointments when i need and calls me to notify me of my appointments” (Jubilee Street Practice) 354

Poor experience
161. I have problems understanding which medicines to take as I take so many, doctors did not explain properly which medicines to take and when – I am elderly I do not understand. 261

162. Stroudley walk – doctor is very rude – he doesn’t want to listen to problems and not very sensitive to patient – doctor is dismissive of problems and not willing to send patient to hospital – patient feels doctor does not care about patient – feels he is unable to express his health problems to doctor – doctor not willing to give time to patient and walks out half way through consultation 278

163. Brayford Square Practice is very poor. It’s like they take no wishes of you. Doctors don’t check properly or refer people to hospitals. 210

164. Doctors are not friendly. They rush you, you don’t feel comfortable. They are not like older GP’s. Now they are too professional and business like in their approach 241

165. Doctors don’t listen, they just prescribe medicine...they don’t give enough time for consultation.251

166. Doctors do not explain things properly, they do not use simple language...they don’t have time for you...interpreting is also a problem (XX GP Surgery) 254

167. I go to the doctor with my health problems i.e. back aches, knee aches, but he does not give me any medicine, he just says its old age... I feel he does not listen to me. 262

168. Doctor was useless, doctors did not diagnose my problems, he did not listen to me when I said I need antibiotics and said to me that my problem was stress related...5 days later I had to go to hospital as a result of my cough, I feel if doctor gave me the antibiotics I would not have to go to hospital 387

169. My Doctor does not even bother telling me my x-ray results, I have to remind him...this should be the doctors duty- this happens when I see different doctors” (referring to Grove Practice) 225

170. My GP (XX Place) never solves my problems especially sexual health.  He referred me to the hospital so I never went. 403

171. GP is totally crap...patient and GP relationship is not very good...i had to change doctors as previous doctor was a know it all...also if you go to see the doctor you are not allowed to talk to the doctor about more than one issue 388

172. I question the doctor’s capacity to be a competent doctor, it’s like he does not know what they are doing and it’s like guess work or looking at book.534

173. Doctor is terrible...appointments hard to get hold...doctors don’t offer health check ups. (All Saints Practice) 385

174. The doctor prescribed the wrong medicine for my mum, which she took for over 5 years, it only when I took her to the walk in centre 2 weeks ago, the doctor there told us that her condition was due to the medicine that she was taking- I requested the walk in centre GP to write to my mum’s GP to inform her of this. As soon as she received the letter, she changed my mum’s medicine straight away. 418

175. They are supposed to carry out medicine review every year, but my mum has been taking the same medicine for over 5 years. 532

176. Regardless of how many doctors are in a surgery they should all have the same working ethics as good practice.  It seems one doctor is better than others in how they deal with patients 417

177. From the patients point of view they’re not happy with some of the GPs, reason they don’t understand feelings 406

178. My last experience with my GP which I found very refreshing – the service was OK for me 283

179. Don’t like it when the doctor asks, “What can I do for you?” It’s impersonal...Doctor’s don’t change medication when the medicine prescribed does not work and they keep giving same ones, i.e. paracetamol. 128

180. Medications should be reviewed by GP more after for their effectiveness 413

What could be improved?
181. Doctors should smile at first instance of meeting patients. That small interaction makes a big difference  230

182. More communication required between patient and GP 417

Prescriptions

183. Prescription services is sufficient. They deliver to your door, practice organises chemist to deliver. 206

184. ‘I have to wait two days for prescription, that’s my only issue...generally I am very happy with doctor’ 379

185. Prescribed medicine five times but it doesn’t work, so don’t bother going back – haven’t been in five years 292

186. Helpful with benefits. This practices very good: especially with diabetic care. Prescription services is sufficient. They deliver to your door, practice organises chemist to deliver. 206

Referrals

187. Albion Health Centre- Good service from doctor, when I go hospital they see me quickly as I have diabetes. The doctor refers me regularly for eye checkups because of my diabetes. Everything is good.” 170 

188. It takes too long to see a specialist:- and they don’t  take peoples issues more seriously, i.e. if someone keeps complaining of headaches they should be sent to a neurologist and not just given paracetamol. 123

189. Referrals from GP to specialist is very difficult, doctors not willing to refer, they keep delaying process 247

190. I have had this skin condition for over 5 years. They prescribed different things but it has not worked; now they are waiting to send me for a specialist to check.536

191. Stroudley walk – doctor is rude, not willing to give x-rays, no explanations – always prescribe paracetamol 279

192. Not very happy with doctor as he does not allow me to go for scan...i have pain in the back of my head...It’s continuous but he says it nothing...he does not give reason why I can’t have a scan (Chrisp Street Market Surgery) 272

193. Why does it take so long for GPs to refer patients to the Memory Clinic- months of delay whilst the situation for the person deteriorates (OPRG March 2010).

194. Doctors don’t check properly, i.e. physical check up...They just talk and listen, they also don’t refer patients to hospital, I had a back ache for such a long time now and nothing has been resolved. 577

195. Doctors assume patients are informed of choice- therefore they have no discussion about it. 190 

Information

Good experience
196. I attended the clinic upstairs at the walk in centre and it was excellent.  I had two ultrasounds and they taught me how to inject myself. There was lots of information and a 24 hour number to call.  The leaflets were very good. 2

Poor experience
197. Steels Lane could be faster – received a letter about updating services – very good 288

198. Not a lot of people know about the services available and what is available to them by law. 165

199. No one talks about blood pressure; it’s been ignored in our community and almost 70% suffer from it. 263

What could be improved?
200. More advertisements on GP services available. 169 

201. There needs to be more education /training for people around diabetes, people don’t know the effects of medicine and how to manage...needs to be more education for elderly. 256

Care closer to home and networks

202. There should be specialised services closer to home- GPs and nurses should refer to places close to your house.” 149 

203. Barkantine is excellent- it’s great to have a practice with so many different services on your doorstep. All the doctors, dentists, reception staff are helpful and I have the best doctor. 118

204. Barkantine clinic provides excellent service, friendly and helpful staffs ...good information provided by doctor...having all services under one roof is very helpful, there should be more of them locally  384

205. Specialised services closer to home- GPs and Nurses should refer to places close to your home. 185 

206. Better to have polyclinics in the borough, fed up of going A&E and waiting ages 307

207. Their needs to be more specialist doctors at the GP surgery ...currently they all give same medicine-paracetamol 576

208. Polyclinics run well 351

Other

209. As a carer, the Barkantine provides great support and regular health checks 131

210. No bike parking facilities: - encourage people to be fit. Explanation of health check when registering: it would be good to know what the results mean. Don’t mind seeing different doctor as long as they are good.” 202

211. Chairs that are different sizes for all GPs surgeries 411

212. Island Health Centre - The hours for phlebotomy services are not long enough 396

213. Some surgeries are not a suitable venue.  Cannot take buggies etc 400

214. Waiting time is very long, for occupational health services in St Stephen Health Centre. 559

215. St Stephens Health Centre: When you complete a ‘message form’ no one gets back to you; last time I completed 3 message forms and no one got back to me- what’s the point in having a system like that. 158

Practices Generally 

Good experience
216. Happy about the service provided at surgery, reception staff are very polite and the doctor is great... Also you can get appointments at lunch time... which wasn’t the case before the building was modernised.544

217. Wapping Health Centre gives excellent care 286

218. I haven’t had any problems here. Everything is good 104

219. I am happy with all the services I receive. I never had a problem since living in this country for over 45 years. 115

220. Doctor is good; get child’s appointment immediately and staffs are ok 386

221. Merchant St – GP surgery is good 339

222. Everything is good; I am happy and satisfied with services. 264

223. I am happy with the service at the Barkantine, no issues with anything and they provide a great service.” 119

224. Good GP practice – I have been registered here for four months and it has been a good experience so far. 148

225. BGHC is great. My doctor is good. Here is a good a surgery. 597

226. BGHC is good. My doctor GP practice is good. They take care of you. 585

227. GP is very good – Gill St – always get appointment – doctor always helpful 340

228. It’s okay- GP Services, they always deal with my queries professionally. 164 

229. GP is good. I have no problem. I have issues with hospital. You have to wait 3-4 hours for an appointment even if you a set appointment time.” 151 

230. BGHC is good. I have no problems. To improve services they should increase the quality of care. 590

231. GP is OK – helped with drug addiction 342

232. Health and Social Care Services are okay for me. I don’t think there is any problems at all at my GP practice. 609

233. I am happy with all service... 268

234. The surgery in Mile End is good; because they tell you what the problem is without saying come back in 2 weeks, take this medicine etc. 557

235. All good, receptionists are friendly, doctors is good, very helpful and caring. No problems at all. As I speak Urdu the doctor also understands Urdu and helps me with any problems I have.  (Albion Health Centre) 560

236. Doctors very helpful...no problems (Wapping Health Centre) 364

237. Helpful with benefits. This practices very good: especially with diabetic care. 
Poor experience
238. Lack of cultural appropriateness of doctors, lack of female GP’s. 270

239. Not happy with service received (Shah Jalal) 282

240. My GP service is useless – sadistic doctors – couldn’t care less staff 409

241. A cup of tea after blood tests. Also bottled water at waiting area. 418

242. There should be a surgery just for youths so that things stay confidential 94

243. We should have a clinic for just young kids so our parents don’t know what we get up to. 95

244. A surgery for teenagers will be good so we don’t have to bump into familiar faces when we go to our GP which usually causes embarrassment. 96

245. Takes too long to answer the phone at the GP surgery, they don’t answer the phone even if they are free. Spitalfields Health Centre. 125

246. St Paul’s Way – terrible service – they never answer the phone for appointment – front line staff are rude and incompetent – equipment are bad 337

247. There is a van that delivers to Wapping Health centre and damages the pavement outside the clinic, which poses a danger to the elderly. 83

28

