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Executive Summary 
 

The second year of the Cornerways Patient Group has seen some significant 

achievements and further, some good developments for the future of the group. In 

2011/2012 our stated aspiration for 2012/13, apart from the implementation of the 

action plan agreed in March 2012, was to spread the ownership of the group amongst a 

motivated group of patients and to see the acorn grow.   

We are pleased to report that this has happened. The group met 6 times in 2012/3, and 

has always been well attended with anywhere between 20 and 30 representatives.   

In addition, the ownership of the group, which has been heavily facilitated by one 

patient in the first stages of its establishment, has now been adopted by the community, 

and it has appointed 12 officers (and one vacancy to be filled) who have now taken over 

the running of the group. We thank all those who have come forward in the year to help 

and all those who will help run the group in 2013/4 and the further future. A ‘Who’s 

Who at Cornerways Patient Group’ is attached at Appendix 1.  

The group’s aim to develop a befriending service in 2012/3 has been achieved and we 

report on this further below. This was achieved by forming a sub-committee of 24 

people and organisations,  opening up the discussion to a range of people and 

organisations within the locality who had experience, skills, knowledge or capacity 

available to us to share. We would like to thank all those who participated in the 

steering group for this activity through the Autumn and Winter of 2012/3, in particular 

Mike and Viv O’Brien from Ringwood Good Neighbours who have been substantially 

involved and influential in the formation of the group. We would like also to thank 

Heather Teasdale and Ann Thorpe who took on the role of joint volunteer co-ordinator 

to get the befriending service up and running. The mobile phone service on 07719 

239200 has just been set up and will be live from 15 April 2013; our first six befrienders 

are ready at the starting blocks.  

During the year the Action Plan was reviewed at each meeting and progress against 

each area reported on. Further details and information on the key areas is given in the 

body of this report and the appendices. 

We are beginning to make the first steps towards linking with other patient groups in 

the area, thanks to Diane Bowen, and we have an outstanding request with the CCG to 

consider supporting the establishment of a network of PPGs and supporting a meeting 

of those in the locality as a first step towards this. 
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We continue to receive excellent support from the GPs and staff at the surgery, and 

every meeting has been well attended by Cornerways staff. We are grateful for this 

continuing engagement.   During the year we reviewed and amended slightly our Aims 

and Objectives (Appendix 2) and thank you to David Hancock for drafting those in the 

first place.   

Following feedback from the previous year we developed a patient leaflet to explain 

the appointments system. This was comprehensively reviewed by a significant 

number of patients in the patient group and was finalised towards the end of the year. 

This is attached at page 7 below and is now available in both surgeries. We hope that 

this will help to explain the appointments system and encourage everyone to ask for the 

right sort of appointment.   

We now have our own website set up on NHS Networks - 

http://www.networks.nhs.uk/nhs-networks/cornerways-patient-group  - and this is 

linked to and from the Cornerways Medical Centre site. It allows us to amend and add to 

our information independently of Cornerways staff, gives us facilities for surveys, blogs, 

forums, private and public information and emails to members.  It allows us to store  

and make freely available all of our documents including agendas, minutes, copies of 

correspondence etc. In this way we intend to keep Cornerways Patient Group 

information up to date and easily accessible, and for the work of distributing 

information to be minimized by encouraging all patient group members to join this 

network.  

Our ambitions for 2013/4 are encapsulated in the Action Plan, a simple one page 

document which allows everyone to see what we are trying to do.  In addition to the 

specifics in the Action Plan, we hope to build on the embryonic relationship with the 

emerging CCG and also with other patient groups in our locality.  

 
 

 

 

 

 

 
  

http://www.networks.nhs.uk/nhs-networks/cornerways-patient-group
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NHS Network site established during the year to facilitate communication.  

The site is run free of charge by NHS Networks and can be maintained by anyone 
who is given the status of Administrator. Patient group members can join the group 
here and this provides a self-maintaining list of current members. (When we have 
persuaded everyone to sign up!)  
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Step 1: Develop a structure that gains the views of patients and 
enables the practice to obtain feedback from the practice population, 
e.g. a PRG1 
 
The strategy (Appendix 3) which had been developed in the previous year to gain the 

views of patients and to encourage patient participation and engagement was further 

developed this year. Whilst in the first year the group only met on 2 or 3 occasions 

towards the end of the business year, in this year there were 6 meetings. We also 

developed a sub-group specifically to establish a befriending group in the locality – an 

example of an activity that helps to spread the load from the clinical teams at 

Cornerways Medical Centre and Ringwood Medical Centre into the community.  

We ran an annual survey again this year and further details about that exercise are 

included at Steps 2 & 3, including details of new promotion methods to try to achieve 

more completed questionnaires. 

We have experimented with different meeting times to see whether this helps to 

increase the diversity of people attending, particularly to see whether more working 

age people (who are already represented in the group) might wish to join.  

The Feedback policy and Feedback leaflet (Appendix 4)  developed in the prior year 

continue to be used in the current year and form part of the Patient involvement and 

engagement strategy as does the ‘Health Matters’ leaflet (Appendix 5), all of which have 

given us a firm foundation to elicit and develop our understanding of patients’ issues.   

 

Profile and representation 
 

Our policy continues to be to attempt to attract as many people as possible to the group, 

whether joining in virtually or attending meetings. We have put in place improved 

mechanisms (particularly the new Cornerways Patient Group website) to attract and 

retain people who wish to join in virtually. We continue to attempt to develop the group 

                                                 
1 The achievement of this step is dependent on practices being able to demonstrate that they 
have proactively encouraged a cross-section of their registered patients to become part of the 
PRG (whether successful or not): 
 
1.1 How the practice satisfied themselves that they identified and understood their practice 
profile and what that profile is. 
1.2 What methods were used to invite members to join the PRG and what methods will be 
used regularly to invite members to join the PRG 
1.3 The size and profile of the PRG. 
 

http://www.networks.nhs.uk/nhs-networks/cornerways-patient-group
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on the basis of a ‘life course’ approach. We have succeeded in attracting to the group 

people of various ages and with experience themselves, or as carers, of both acute or 

chronic conditions. We also have representatives of people who need extra 

considerations related to youth and age, as well as special needs – an area that, from our 

survey, patients define quite widely. We continue to use the survey as a mechanism to 

try to attract new members to the group. We now have 60 members of the patient group 

and there were 24 people (some overlapping) as members of the befriending sub-group.  

We have succeeded in developing a cross-section of representation fairly well at the 

surgery, and this is reflected in wide-ranging discussion of people’s health needs. We 

continue to benefit from our relationship with Ringwood Academy in having two 

students from the sixth form there as members of our group. We have patients with 

acute and chronic conditions in their own right, and others who care for such patients. 

An area of some weakness is that we have not managed to succeed in attracting young 

Mums with babies to the group, although we recognise their priorities in the early 

evening are unlikely to have patient group attendance towards the top. Our joint Chair, 

Andrea Rix, is an experienced foster Mum and respite care Mum, so we have that 

perspective to add in to the running of the group.  

 

Promotion of the Patient Group 
 

We continue to use the following methods to promote the patient group:  

1. We designed a poster inviting people to get involved at their surgery. This was 

put up not only in the surgery but in community venues around the locations of 

the surgery, including community halls, churches, public noticeboards, 

pharmacies and places of work. In this way we hoped to attract people who were 

not necessarily attenders at the practice.  

2. Staff and GPs approached patients during conversation when it seemed an 

appropriate moment to do so, and invited them to become involved.  

3. We asked people who filled in our feedback forms to join the patient group 

4. We asked our health visitors to mention it specifically to mothers and babies on 

their rounds and in their clinics 

5. We asked people on our survey form (Appendix 6) if they would be interested in 

joining our patient group  

6. Discussions with senior staff and a face to face invitation to the local school to 

send along representatives to the group, along with personal follow up, which is 

now an established relationship with an annual renewal of new students to the 

group.  

7. We have also developed our own website which people can find through the 

Cornerways Medical Centre site, and which they can also find independently, on 

the web.  Patients can login in order to access all the records of the group 
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(agendas, meeting notes, action plan, aims and objectives, the annual survey, 

correspondence with CCG etc) This allows us to encourage people to join up and 

be retained within the group by providing fresh and up to date information, 

surveys, forums, blogs etc.  

 

In the future 
We intend to use the Cornerways NHS Networks site for all communications, including 

emails out to members. This means that the process of registering, or un-subscribing, 

for the group is self maintaining and obviates the need for a voluntary administrator to 

maintain the group. It also means that we can spread the load of communicating with 

the group by having several administrators who are all empowered to send out 

communications on behalf of the group. It further allows records of any type, once 

posted to this site, to be freely and continually accessible.  

We have adopted and used on several occasions the electronic notice board system to 

advertise forthcoming meetings and information about the group.  

Size and profile of the group 
 

Given that the very first meeting of the patient group attracted four external members, 

we are delighted that the group regularly has an attendance of 20 to 30 members, and 

the list size has increased 3 fold from 21 to 60 members, as well as the befriending sub-

group. We are nonetheless well aware that we need to work hard and think continually 

about how we can claim to represent the 11,000+ patients at the surgery, and how 

many are aware and conscious of the group’s activities.  

We feel that the ability to reach people virtually will enhance our reach, if not 

necessarily the level of engagement. We continue to push the surgery gently to adopt 

greater levels of electronic communication and pilot text and email communications. 

The latter appears to have significant governance issues around it which we hope to 

continue to work on next year, as we feel it is vital to good communications.  
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Step 2: Agree areas of priority with PRG (2)  

 
Last year our development of areas of priority was almost entirely led by two processes 
– the initial discussion we had at the inaugural patient group meeting, and the survey 
that we ran part way through the year.  
 
This year we have developed our capacity and capability to develop areas of priority 
beyond the mechanism of the survey. This remains an important mechanism to 
understand what people’s issues are.  However, we can now include as further 
processes for agreeing areas of priority: 
 

1. our own continuing development of awareness of issues as a patient group 
through the process of review and discussion at meetings  

 
2. a relatively formal and structured review of the complaints file and report back 

to the group 
 

These are reviewed in more detail below.  

Survey development 
 

This year the survey was reviewed and developed entirely the patient group, rather 

than the core team who had established the survey in the first year.  At a meeting in the 

Autumn each area was discussed and reviewed to determine whether the survey had 

produced useful insights. We also considered each area in relation to the current action 

plan and what the survey would achieve in promoting our understanding of issues in 

relation to the action plan. (Meeting of  5 November 2012 Appendix 7).   

The patient group meeting was an actual meeting which took place at the practice, was 

advertised as above and which lasted approximately 2 hours. It was also attended by 

some practice staff.   

 

 

                                                 
2 The achievement of this step is dependent on practices being able to demonstrate the priority 
areas that have been identified and the process for reaching agreement with the PRG: 
 
2.1 The areas that were considered to be included in a local survey 
2.2 The method used to identify the areas to be considered and the priority areas agreed with the 
PRG and the rationale for making those decisions 
2.3 The method used for discussing and agreeing the priorities, for example face to face or virtual. 
2.4 the date(s) the discussions took place 
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Continuous development of awareness of issues 
 

We continue, as a group, to develop our capacity to understand issues and priorities for 

patients, talking to staff and fellow patients about what their problems and perspectives 

are.  

We also have the meetings of our patient group as a continuous review, learning and 

understanding process to share concerns which have been experienced by members of 

the group or family, friends and acquaintances of those who are involved in the group.  

 

Complaints file review 
 

This year we made a more structured review of patient feedback taking place on 1 

November 2013. We booked a meeting to review the complaints file with the Practice 

Manager and looked at each complaint and the responses to it to understand both the 

nature of the complaints and the perspective of the practice in dealing with complaints. 

There were 26 complaints in the period as well as 2 large ongoing complaints that had 

their own files and that were not reviewed.  

This was not a review of complaints handling process; the point of the review was to see 

whether there were any repeating areas of concern or thematic issues which might 

indicate to us whether there were areas we should include in the survey or issues we 

might wish to move straight to action plan level. This review was carried out by 1 

member of the group, Alison Rogers.  There were no obvious thematic or repeating 

issues and the number of complaints reviewed was felt to be a low number for a 

practice the size of Cornerways.  

With the agreement of the practice, we intend to continue with the complaints file 

review on an annual basis.  
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Step 3: Collate the views through the use of a survey (3) 
 

The survey, method, date and duration 
 

The survey, once reviewed and amended, was printed on double sided A4 and given out 

to patients. It was distributed by the following methods: 

1. Receptionists handed out copies  

2. Copies were left available in the waiting room 

3. Copies were given personally to patients after they had been seen by their GP, 

with encouragement to fill them in.  

4. Copies were made available by the feedback box 

5. The survey was also put online on our website, 

http://www.cornerwaysmedicalcentre.co.uk)  

6. In addition, as a new mechanism this year, we put copies of the survey on 

clipboards in the waiting room area in order to encourage patients who were 

waiting for their appointment to fill it in.  

7. Further, two volunteers from the patient group spent some time in the surgery 

talking to waiting patients and encouraging them to complete the survey.  

The survey was handed out from 2nd January to 11 Feb 2013, a slightly longer 

timeframe than last year, and slightly earlier in the year, so that we had a longer 

opportunity to capture views, and a longer time afterwards to analyse them and review 

responses.  

This year we had an increased number of responses compared to last year – 217 in total 

as opposed to 170 last year. This represented nearly 2% of our patient population as 

opposed to around 1.5% of our total patient population.  

The copies of the survey responses are available for inspection on request. The report of 

the analysis is referenced slightly later in this report.  

 

 

                                                 
3
 The achievement of this step is dependent on practices being able to demonstrate that a local 

survey has taken place at least once a year and that the priorities were agreed with the PRG: 
 
3.1 The method used for the survey, the date the survey was issued and the period in which 
feedback took place 
3.2 The method and rationale used to agree the questions (these should reflect the areas of priority 
agreed with the PRG), also the date and how the practice demonstrated to the PRG that the 
methodology chosen to support the survey is credible.  
3.3 An analysis of the number of patients surveyed and the number of responses together with the 
themes emerging from patient feedback 
 

http://www.cornerwaysmedicalcentre.co.uk/
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The method and rationale 
 

The method and rationale for developing the survey has been described previously in 

Section 2 Survey development 

The survey was carefully gone through. 

This year the responses were read personally by the two joint Chairs of the patient 

group, Andrea Rix and Lisa Adams, as well as Alison Rogers, the patient facilitator.  

Analysis 
 

The survey results were collated, counted and analysed by the above three people, and 

an analysis (Appendix 8) produced. The main themes and feedback are found within the 

content of this report.  

Dissemination of analysis 
 

 It was felt to be very important that there was active engagement in the analysis of the 

report. The report was fed back to Andy Lopez to discuss with staff prior to it going out 

to the patient group.  Andy was invited to discuss one matter that was critical of staff 

(attitude of reception staff) prior to the meeting with the Reception Manager.  

The report was discussed at length during the 7 March 2013 meeting of the patient 

group.  The depth and nature of the discussion are reflected in the meeting report 

attached at Appendix 9.  
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Step 4: Provide the PRG with the opportunity to discuss the findings 
and reach agreement with the PRG on changes to service (4) 
 

Discussions 
 

 

The idea of ‘providing’ the PRG with the opportunity to discuss the findings etc is now a 

rather outdated one, written as it is from the perspective of the practice staff and 

clinicians. The Patient Group met again face to face on 7 March 2013 to discuss the 

findings of the survey. The meeting was again supported by practice staff and for part of 

the time, the championing GP, Tim Knight.  

The survey results were discussed point by point. The meeting was again documented 

very closely and the meeting report has been referenced above.  

The meeting report will be circulated to the 60 members of the patient group, and their 

feedback will be sought.  

Suggested areas for change 
 

The patient group discussed and considered (on 7/3/2013) whether it liked the Action 
Plan approach as a mechanism for reviewing progress and seeing whether it (the group) 
had achieved anything. The argument against having an action plan was that it was a 
rather repetitious and mechanistic way of reviewing progress. The argument for it  - 
that it gives the group a strong and structured framework for reviewing progress – 
outweighed the negatives and it was agreed that the areas we wanted to work on jointly 
with the surgery or as a group would continue to be encapsulated in an Action Plan and 
reviewed each meeting and at the end of the year.  
 
Some elements of the Action Plan are no longer in the hands of Cornerways Medical 
Centre. These include the provision of phlebotomy services which continue to be a point 
of significant patient dissatisfaction at the practice. This has now been taken up at CCG 
group level and initial correspondence between the CCG and Cornerways patient group 
has been established (see Appendix 10).  This report will be sent to the Chair of the CCG, 
                                                 
4 The achievement of this step is dependent on practices being able to demonstrate that the PRG 
has been given the opportunity to discuss the findings and the practice has been able to reach 
agreement with the PRG on changes to service. 
 
4.1 The method used for those discussions and the date that discussions took place 
4.2 The suggested areas for change (if appropriate). The rationale for agreeing areas where a 
change is appropriate and/or not appropriate 
4.3 The changes that have been agreed with the PRG 
4.4 The areas of significant service change that will impact on the contractual arrangements and 
whether the change has been agreed with NHSH (if appropriate) 
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Dr Sarah Schofield, both to develop her understanding that the patients at the practice 
are unhappy with the current contract for phlebotomy provision, and also for her 
comments on the level of patient engagement promised and not delivered.  
 
Within Cornerways a new area for change was identified as a result of the survey 
responses and analysis. The survey had indicated that there was room for improvement 
in, and that there should be some focus on, the receptionists’ performance.  The Patient 
Group made four concrete suggestions:  
 

1. They requested that receptionists should all wear a large type name badge at eye 
level (rather than an NHS / security style relatively small print identifying badge 
swinging from a chain at below chest level) in order that patients could clearly 
identify who was (and was not) giving good service, so that this could be 
addressed by feedback, training, appraisal and other mechanisms 

 
2. That the practice could consider a modest element of screening so that patients 

did not need to feel that the whole reception / waiting room area was watching 
and hearing what they had to say 

 
3. That the practice should adopt a fortnight of excellence for reception staff to 

encourage receptionists to go for a goal of excellence, rather than feeling ‘under 
fire’, and that patients would be invited to identify and feedback on what they 
found good about Cornerways’ reception practices.  
 

4. That some new wording to explain the triage effort by the reception staff be 
trialled so that people understood why they might be being asked relatively 
personal questions by non-clinical staff.  

 
 
In addition we reviewed the Action Plan and discussed each area and some suggested 

actions arose out of that review. The joint Chairs offered to update the Action Plan and 

send round in draft for everyone to review.  This is under consideration at the moment 

and is attached as a simple, one page action plan. The draft plan can be found at 

Appendix 11.  

The changes that have been agreed with the PRG 
 

The action plan has not yet been been circulated to, nor yet agreed with staff and GPs at 

the practice.  
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Step 5: Agree action plan with PRG and seek PRG agreement to make 
changes5 
 

Again this step as previously envisioned 2 years ago on the design of the DES was 

focussed on practices owning this process with the group being the object of the 

practice’s actions. This situation is now reversing and the patient group now owns the 

Action Plan and now needs to agree the Action Plan with the staff of the practice.  

The action plan is currently in draft and will be discussed and agreed by the patient 

group on 2nd May. The draft Action Plan has been sent to surgery staff for information 

and to review prior to discussions at the PPG meeting.  

Priorities 
The priorities are described in the Action Plan. They include a review of the reception 

service at the Poulner surgery and suggestions for improvement of the service, 

improved access to clinical staff, a push with the CCG to provide a better and 

specifically, local phlebotomy service, a continuing push on IT improvements o facilitate 

communication between patients and the surgery (both ways) and the continuing 

review and monitoring of the adequacy of nursing appointments.  

 

Timeframe 
The timeframe for implementing the changes is also in the Action Plan.  

 

 

  

                                                 
5 Following the discussion in Step 4 the achievement of Step 5 is dependent on practices being 
able to demonstrate:  
 
5.1 The actions agreed with the PRG and/or NHSH 
5.2  An indication of the priorities (if appropriate) 
5.3 The timeframe for implementing the changes 
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Step 6: Publicise actions taken and subsequent achievement6 
 
 

1. This report, which details the information required in items 1 – 7, has been 

published on the Cornerways website and has been sent to NHS Choices for 

inclusion on their website.   

2. A hard copy has been printed out and bound and is available in each surgery 

location. 

3. Our own website (NHS Networks Cornerways) which has now been established 

has a copy of the report and a short survey to ask patients whether they think 

these are the right priorities for the patient group and the practice.  

4. A copy of this document will be emailed by Andy Lopez the Practice Manager to 

each GP and staff member for their information and a session will held internally 

to summarize progress and to preview and plan the next steps as described in 

the Action Plan. 

 

Opening Hours and methods of access service (sic) 
 Cornerways Medical Centre Poulner is open:  

Monday - Friday 

8.30am - 6.30pm 

                                                 
6 The achievement of this step will be dependent on practices being able to demonstrate that 
they have publicised actions taken and subsequent achievement. The report should be posted 
on the practice website, NHS Choices and hard copies made available for patients in the waiting 
room.   NHSH will require a copy of the Practice Report which should contain supporting 
information outlining the requirements of the DES for each step undertaken.  The report should 
include: 
 

1. A description of the profile of the PRG 
2. Steps taken to ensure the PRG is representative of the practice’s patients and where this 

has not been possible evidence of action taken to engage with patients 
3. Steps taken to agree which areas were included in the practice survey 
4. Manner in which the practice sought views from their patients and the PRG 
5. Action plan outlining how the proposals will be implemented, or if appropriate, why the 

proposals cannot be implemented 
6. Statistical evidence and summary of findings 
7. Details of actions, including those of the PCT intend to take (in accordance with 

contractual arrangement) in the second year 
8. The opening hours of the practice, methods of access service in core hours 
9. Where the practice participates in the Extended Hours Scheme DES, time and days of the 

weekly sessions provided 
10. In the event of a disagreement with the PRG, details and rationale of the disagreement and 

why the practice has had to deviate from the action plan 
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Closed 1.00pm - 2.00pm 

Alternate Mon.&Thurs. 6.30pm-7.30pm 

Every 4th Sat.am 8.00am- 10.00am 

 

Cornerways Medical Centre St Ives is open: 

Monday-Friday 

8.30am - 12noon  

Wed.&Thurs.7.30am-8.00am 

Mon.Wed & Fri 3-5pm 

Extended Hours 

The surgery offers a limited number of additional doctor appointments outside usual 
opening hours (8.00am to 6.30pm).  This provision is designed to help patients who are 
otherwise unable to attend surgery.  

These appointments are for routine matters only and must be booked in advance by 
contacting reception during usual opening hours.  

Please be aware that the appointments will be provided by the doctors of the practice 
on a rotational basis, and that follow-up appointments, and nurse team appointments 
(blood tests, ECGs etc.) will generally need to be arranged during usual working hours. 

The extra appointments are available as follows: 

 Wednesday and Thursday mornings 7.30 - 8.00 at Cornerways St Leonards  
 Alternate Monday and Thursday evenings 6.30 - 7.30 Cornerways Poulner  
 Every fourth Saturday morning 8.00 - 10.00 Cornerways Poulner 

Reception service is available at these sessions. 

We hope that this service will benefit those patients who previously have had difficulty 
arranging appointments due to work/other commitments, and ask that you continue to 
attend during usual hours if at all possible. 

Disagreement with the Patient Group 
There is no disagreement between the practice and the patient group.  
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Appendices 
 
 

Appendix 1  Who’s Who at Cornerways Patient Group 

Appendix 2  Patient Engagement & Involvement Strategy 

Appendix 3   Aims and Objectives of Cornerways Patient Group 

Appendix 4  Feedback leaflet 

Appendix 5  Health Matters Leaflet 

Appendix 6   Patient Group Survey Form 

Appendix 7   Meeting Report 15 November 2012 

Appendix 8  Analysis of Survey  

Appendix 9   Meeting Report 7 March 2013 

Appendix 10 Letters re: phlebotomy service contract 

Appendix 11 Revised Action Plan for 2013/4 
 

 

 

 

Please note all agendas, meeting reports, reports and other important 
documentation can be found on the Cornerways Patient Group website, 
either on the home page or in the ‘Meeting Papers’ Section.  
 

 

 
 
 
 
 
  

http://www.networks.nhs.uk/nhs-networks/cornerways-patient-group
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Appendix 1     Who’s Who at Cornerways Patient Group  
 

 

Who’s Who 
 

at Cornerways Patient Group 
 
 

Chairman (Joint) Lisa Adams;    lisa.adams21@btinternet.com 

Chairman (Joint) Andy Rix;    andyhrix@aol.com 

Website Jenny Baldwin;    baldwinj.student@ringwood.hants.sch.uk 

& Charlotte Reid;    reidc.student@ringwood.hants.sch.uk 

Local Patient Group 
Liaison 

Diane Bowen;    dianepbowen13@gmail.com 

External Liaison Loraine Dougall;    dougalls@talktalk.net 

Befriending Chair Mike O’Brien;    vandmobrien@lineone.net 

Secretary Trish Pollock;    trish.p@btinternet.com 

Facilitator / 
background help 

Alison Rogers;    alison@cowpitts.co.uk 

Treasurer Adrian & Anne-Marie Rose;    hodderam@aol.com 

NAPP liaison Christine Rutherford;    clrutherford@sky.com 

CCG liaison 

 
Paul Thackray;    paulapt@talktalk.net 

Press & PR Officer 

 
vacant 

 

 
 

  

mailto:paulapt@talktalk.net
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Appendix 2      Patient Engagement & Involvement Strategy 
 
 
 

Cornerways Medical Centre 
Patient Engagement and Involvement (PEI) Strategy 

 
This strategy has been drafted to formalize much that Cornerways already does with 
regard to fostering a good relationship between patients and staff, and ensuring that the 
practice provides the service that patients want. The context for the writing of this 
strategy is the development of the patient participation group at Cornerways 
(Cornerways Patient Group) as well as the recent establishment of the new charity 
supporting the practice (Cornerways Beacon Trust) which is taking over the assets of 
the old Friends charity. The strategy aims to enshrine some principles which are 
common to all activities and this, its first version, covers the following aspects of PEI: 
 
 

1. Types of engagement and involvement 
 

2. Focus, actions and activities of all interested parties 
 

3. Promoting and advertising the status of each form of PEI & group (both the need 
and opportunities to help)  

 
4. Continual reinforcement of the need for openness and accountability 

 
5. Health Matters branding 

 
6. Some ground rules  

 
7. Code of conduct / expectations of all parties 

 
8. Support for PEI 

 
9. Championing and leadership of PEI  
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1. Types of engagement and involvement 
 

There are many types of PEI.   
 
 Individual interactions between individual patients and staff or partners at the 

surgery. 
 

At the most basic level, there are PEI interactions going on continually every day 
between staff, partners and patients. These may be formal consultations, telephone 
calls, administrative arrangements or other forms of contact including online 
requests for repeat prescriptions. Every contact is a form of engagement and 
involvement with patients, and represents an attempt not only to fulfil their hopes 
and expectations for care and treatment, but also an opportunity to increase 
understanding of those needs and share this understanding with patients, staff and 
partners. In this respect Cornerways staff and partners should feel as empowered as 
patients to record feedback about patients’ experiences or their experiences with 
patients, and are encouraged to record feedback which might be helpful in 
improving services or evidencing unmet need.  

 
 Feedback – verbal or written 

 
Feedback is a further form of PEI which, when offered, suggests a level of 
dissatisfaction or satisfaction which falls outside the normal range of patients’ 
expectations. This might be particularly helpful in evidencing improvements that 
could be made or perhaps important messages to patients which have not been 
conveyed successfully about the reality of service provision or expectations. As such 
all patients offering feedback should be warmly encouraged to further their level of 
involvement by being encouraged to join the Cornerways ‘It’s our practice’ patient 
reference group and / or the Cornerways Patient Group – the practice’s patient 
participation group.  

 
 Cornerways ‘It’s our practice’ patient reference group 

 
The patient reference group is a group of patients and local people who are or may 
be prepared to react to small requests for involvement. This might mean requests 
for information or feedback, completion of an annual survey etc. These patients may 
be warm to the practice but may not wish to become as involved as supporters or 
members of the Cornerways patient group.  Contact with the patient reference group 
is organised through the Cornerways patient group and represents an opportunity 
to elicit views from a ‘somewhat interested’ group of patients who are sufficiently 
motivated to express their opinions about the practice to give their time to giving 
feedback or completing surveys. It is anticipated that this group will be larger than 
the Cornerways Patient Group but will be run and owned by the patient group in 
order to ensure that the patient voice is cohesive and not split.  
 
 Patient participation group 
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The Cornerways Patient Group is the practice’s patient participation group and 
offers the opportunity for individuals to provide a variable and potentially high level 
of engagement with the practices’ services and development of those services. Its 
potential activities are described in the Memorandum of Understanding dated xxx. 
Its patients are likely to be ‘somewhat’ to ‘highly’ motivated to assist the practice in 
its striving for continuous improvement, mostly through positive motivation but 
possibly also through negative experience.  
 
 Cornerways Beacon Trust 
 
Cornerways Beacon Trust is the charity associated with the practice, and 
administers funds and supports activities which improve the experiences of patients 
and health outcomes locally. Donations or a willingness to fundraise or gifts given in 
memoriam are usually some of the most positive forms of feedback that can be given 
and it is always interesting and helpful to understand what has motivated donors to 
give gifts, as a reflection of the positively valued aspects of service rendered. It is 
also a helpful and positive form of feedback to an individual or group of individuals 
where donations have been given as a reflection of excellent care or relationships.  
 
Focus, actions and activities of all interested parties 

 
It is helpful to remember that the focus, actions, activities and motivations for all 
groups and individuals providing or supporting the provision of care or promoting 
health and wellbeing are all different. Equally the final outcome for all patients – the 
best health and wellbeing they can reasonably expect – should be the end goal of all 
parties.  All parties should strive for a real understanding of others’ focus, 
motivation and responsibilities and consider how these will impact on their outlook.  
 
 
2. Promoting and advertising the status of each form of PEI & group (both the need 

and opportunities to help)  
 

The staff and partners are unique in controlling the vast majority of the resources 
that the practice has available to support PEI. In this respect, as well as a number of 
others, Cornerways practice recognises the need to promote and advertise the status 
of each form of PEI and the voluntary groups that support this effort. Cornerways 
will make staff and other resources available - within reason and in proportion to 
the impact of the groups - to support the groups. This will include making public 
through various communications the opportunities to take part in PEI groups and 
activities at the practice, and keeping information on this effort up to date, accessible 
and attractive to its potential audience. It will also include ensuring that all staff and 
partners have knowledge of and understand relevant policies and opportunities for 
PEI and keep themselves well briefed on developments in order to maximise on 
chances to promote PEI positively and convincingly to patients, and to turn negative 
feedback into positive action.  
 
 
3. Continual reinforcement of the need for openness and accountability 
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All parties recognise that trust and confidence in PEI activities will only be built and 
maintained by a culture of openness and accountability amongst staff, partners, 
patients and the groups supporting PEI at the practice. All groups will strive for the 
best they can do within their resources, listen actively and try to seek feedback and 
views proactively, and remember to share their experiences appropriately with all 
parties at the surgery, not just their ‘usual circle’.  Each group will produce reports in 
the way that they see fit to explain to patients how they have come to the decisions 
they have, and with an open invitation to become further involved.  
 
 
4. Health Matters branding 

 
The PEI initiatives and activities will be brought together under the practice’s 
evolving Health Matters branding. This is in order to ensure that everyone 
understands that the processes of engaging with patients -  especially those that go 
beyond day to day interactions -  are part of a continuum of sharing of views and 
experiences which, if done well, will lead to a cycle of continuous improvement and 
excellent patient and staff satisfaction.  
 
 
5. Some ground rules  
 
Whilst individual interactions and individual feedback are recognised and welcomed 
as opportunities to acknowledge and learn from individual complaints and 
experiences, the PEI groups (Cornerways It’s Our Practice; Cornerways Patient 
Group and Cornerways Beacon Trust) are not the places for airing individual 
complaints or personal hobby horses. Individuals whose behaviour (wittingly or 
otherwise) dominates or negatively affects meetings will be invited for a private 
discussion and the best course of action for all parties agreed.  
 
Staff and partners attending PEI groups recognise that they are in positions of power 
in relation to patients and groups, in terms of knowledge, budget-holding, 
sometimes in terms of skills and abilities, and sometimes in terms of their 
knowledge of particular patients. They are careful to acknowledge these inequalities 
and tread accordingly delicately where necessary. They will make particular effort 
to exclude medical and practice terminology in what they say. They will not assume 
prior knowledge nor fail to express matters clearly and in ways accessible to 
patients and non-medics. 
 
Staff and partners will not push fundraising or income generation as a raison d’etre 
or precondition for the establishment or continuation of the groups.   
 
 
  
6. Code of conduct / expectations of all parties 

 
It is expected that, accepting differing motivations and outlooks, all parties (whether 
individuals or groups) will work towards the outcomes of providing the best 
possible health and other care within the constraints of resources and improve 
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health and wellbeing for patients and the public in the locality of the Cornerways 
practice.  
 
Other specific expectations related to patients, groups and the practice are 
enshrined in documents relating to each party including the Memorandum of 
Understanding related to the Cornerways Patient Group, the RCGP document ‘It’s 
Your Practice’ in relation the staff & partners and the Trust deed forming the 
Cornerways Beacon Trust.   

 
 

7. Support for PEI 
 

It is the practice’s intention that the PEI activities are an integral part of the service 
provision of the practice and that they will continue beyond any period for which 
they may attract additional funding from any source.  
 
 
8. Championing and leadership of PEI  

 
The PEI activities will be championed by a named partner at the practice, and that 
partner’s role as champion and leader of patient engagement and involvement will 
be published in the waiting rooms, the practice booklet and on the website.  
 
The partner will work to ensure that the culture of openness and accountability is 
pursued and maintained. He or she will ensure that staff and other partners engage 
with and make active attempts to understand and keep up with the developing PEI 
strategy and activities. She or he will be personally approachable by patients and 
interested parties. The partner will be positively interested in promoting a culture of 
continuous improvement and encouraging feedback from staff and partners as well 
as patients.  
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Appendix 3     Aims and Objectives of Cornerways Patient Group  
 

 

 

 

Aims and Objectives of Cornerways Patient Group 

 

 

Cornerways  Patient Group has been established to assist patients and the public at large 
locally, to obtain the best possible health benefits from Cornerways Medical Practice. This 
group will seek the views of members of the public and participate in consultations as and 
when appropriate. 
 
Cornerways  Partners and staff, will take the views of the patient group seriously and work 
in conjunction towards improving the care of patients and the public at large locally.  
 
The Practice will fund the annual fee to the National Association of Patient Participation 
(www.napp.org.uk) to support the work of the patient group.  
 
Communication will be established between the Practice, the Patient Group and 
Cornerways Charity, Cornerways Beacon Trust.  
 
A Memorandum of Understanding between the Partners and Staff of Cornerways  Medical  
Centre and Cornerways  Patient  Group may be found on the Cornerways  Medical  Centre 
website (www.cornerwaysmedicalcentre.co.uk)  
 
As amended by Patient Group review 16 01 2013 
 

 

http://www.napp.org.uk/
http://www.cornerwaysmedicalcentre.co.uk/
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Appendix 4     Feedback leaflet  
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Appendix 5 - Health Matters Leaflet 
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Appendix 6       Patient Group Survey Form 
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Appendix 7    Meeting Report 15 November 2012 

 

Cornerways Patient Group 
Fifth Meeting 

 
15 November 2012 
5:30pm – 8:20pm 

Cornerways Medical Centre, Poulner 
 

Meeting Report 
 

 
A fifth meeting of the Cornerways Patient Group met on 15 November at the Poulner surgery 
of Cornerways Medical Centre.  
 
It was attended by patients and members of staff including GP Yvonne Denman, Partner 
with a special interest in patient involvement; Practice Manager, Andy Lopez, Jo Downer, IT 
specialist and Caroline Rickman, Reception Manager. Alison Rogers, a patient at the surgery, 
facilitated the meeting.  
 
The event had been advertised to patients through the recent launch of the Cornerways 
Feedback scheme, and information had been given by staff to patients. In addition there is 
now an established email circulation list for those involved in the group, and all those signed 
up to the group receive the meeting notes and reminder of the next meeting date by email.  
 

1. Attendance, introductions and welcome 
 
The contact sheet was passed round and attenders noted; Dr Yvonne Denman 
introduced herself as the IT lead at the surgery.  
 
New and existing members were welcomed. 

2. Meeting report from August 

There were no comments on the meeting note from August and this was acceptable 
as a correct record. 

3. Action Plan & review of progress to date inc. Patient Appointment 
leaflet 

Action 1 
Blood tests should be reinstated as part of normal service at Cornerways.  Cornerways should use 
the evidence of the survey and the discontent with the current reduced service – affecting older 
people, children and more vulnerable and immobile groups particularly - to push the local 
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Commissioning Group to make the delivery of local blood testing part of the Commissioning contract 
with GPs. Discussions, actions and progress to be reported on quarterly.   

 

There was an update from AL to indicate that the service specification for the blood 
testing service was due to be going to the Clinical Cabinet of the CCG this month, and 
will come out for consultation to practices thereafter. The members felt it was 
important that they received a copy as soon as it was received in the surgery. AR 
offered to circulate it.  

AR reported that she had, as requested, drafted a letter to the CCG voicing our 
discomfort with the blood test arrangements. She had drafted a letter to Dr Sarah 
Schofield, the Chair of West Hampshire CCG, with copies to others involved in 
Communications at the CCG and the locality lead, who was responsible for our patch.  

Paul Thackray, also a Governor of Dorset Healthcare Trust, asked what had 
happened to the notion of integrated care. He suggested we might write directly to 
David Cameron. 

Advocacy and lobbying tactics were discussed. It was suggested that Desmond 
Swayne be approached, and also Christopher Chope.  

The situation at Ringwood Medical Centre was the same. The possibility of making 
joint representations with RMC was discussed. They had a similar sized patient list of 
approx 11,000 patients, which would make 22,000 patients.  

AR suggested that we contact all surgeries in the New Forest West area to see if they 
would join in with supporting our letter to Dr Sarah Schofield, and asked for 
volunteers. Diane Bowen offered to help.  

Action 2 
Explore the possibility of increasing the nursing provision at Cornerways.  The barriers to 

providing more nurse provision should be explained by Cornerways in order that the patient 

group can do what they can to help push for a service that is both popular and can save the 

GPs time. Discussions, actions and progress to be reported on quarterly.  

 
AL reported that, Cathy, the lead nurse, had resigned and was leaving on 23 
November. They were recruiting and the closing date was 16th November; 
interviewing the following week. With sickness absences the nursing team was still 
stretched and under capacity. 
 
The District Nursing team was still under review and extra scrutiny for failing to 
provide the service that they should.  
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Action 3 
Explore the possibility of providing some sort of electronic (text, email) no- or low- cost 

notification of normal results. Discussions, actions and progress to be reported on quarterly.   

 

This was scheduled as a separate agenda item and so was not taken at this point.  

Action 4 
Explore the possibility of providing outreach educational / information services within the 

community, following on from the suggestion that young people might appreciate the 

opportunity to speak to a GP in the school setting, without the formality of making 

appointments etc. The possibility of running this as a joint scheme with the Ringwood 

practice was discussed. Discussions, actions and progress to be reported on quarterly.  

 

A smoking cessation service was supposed to be underway at Ringwood school. The 
two students present were unaware of it.  

Action 5 
Write a short leaflet aimed at patients explaining how the appointment system works. 

Consider whether anything can be done to address complaints about the difficulty of booking 

ahead for planned appointments. Discussions, actions and progress to be reported on 

quarterly.  Funding to be sought from Cornerways Beacon Trust.  

 
This was scheduled as a separate agenda item 
 

4. IT / text and email possibilities and the efficient transmission of 
‘normal’ results 

 
Dr Yvonne Denman made a presentation on the subject of developments in IT in the 
last decade or so, reflecting on developments in IT and enumerating significant IT 
developments in the general practice and specifically at Cornerways over that period 
of time, mentioning various upgrades of systems and systems capacity, the 
appointment of Jo Downer, the technical IT lead in 2009, the ability to receive letters 
electronically form RBH & Out of Hours services, the ability to receive and action 
quickly drug safety alerts, the set up of the website in 2000, the ability to order 
repeat prescriptions electronically and advances in digital dictation.  
 
She was a keen advocate of IT and reflected that it was useful for consultations and 
good for audit practice, as well as improving national data quality which ultimately 
had a positive impact on us all for better healthcare planning.  
 
She also reflected on the pitfalls with IT and there was discussion about the 
obligations of healthcare professionals in ordering tests to ensure that the data 
gathered was acted upon. This should be done by whoever ordered the test, but was a 
role often undertaken by GPs at Cornerways so that they did the best they could for 
patients, not just what they were obliged to do.  
 
She reflected that the surgery did not like to take risks with patient data and systems, 
so worked hard to avoid ‘bloopers’ that might adversely affect patients, saying that 
there was always a trade off between speed of introduction of innovations and the 
need to ensure there were no significant unintended consequences to introducing 
new systems.  
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The surgery was piloting SMS texting for appointments, and in the space of 6 or 7 
weeks approximately 70 patients had signed up. There was a form in the surgery. Not 
everyone was aware of it and there was discussion about how this was publicized. AL 
confirmed that it was not possible to email all patients. There was discussion about 
whether the texting trial could be extended to email, but this was not technically 
possible as yet, although likely to be in development with the surgery’s IT provider.  
 
YD acknowledged the desire of patients to have normal tests results conveyed 
electronically. She reflected that abnormal results can cause concern and worry, and 
this made the practice wary of sending out normal results in this way. However they 
are piloting the sending out of I & R tests for warfarin monitoring which they felt 
could improve patient safety and also help to iron out blips in such a notification 
service being used more widely.  
 
There was now a generic website address for people to use to contact the surgery by 
email. This is hamp-pct@cornerways???  Patients had not seen it on the website, and 
questioned how this was publicized. (Post meeting note: AR searched the website for 
the email and could not find it.)  
 
YD was asked whether there was a reason why the NHS could not use emails to send 
letters to patients rather than wasting lots of time and money on physically printing 
out letters and high postage costs. This was noted but was apparently not feasible.  
 
A couple of systems for remote computing at patients home during home visits had 
been trailed and the first was unsuccessful. A second system called ‘Briefcase’ was 
now undergoing trial.  
 
A system for allowing patients to access the online appointment system, called 
System1Online, was being piloted, allowing patient access to appointments, address 
changes, prescription ordering etc.  
 
YD reflected on a very demand led culture which seemed to require instant responses 
to everything –a timely and considered response was better than an immediate and 
ineffective one.  
 
There was discussion about the SMS sign up and whether parents could sign up on 
behalf of children or indeed grown up adults sign up to assist parents with specific 
healthcare issues (dementia, Alzheimers etc) . Young people could receive their own 
notifications confidentially from the age of 16. Elderly people’s needs could be 
reviewed as with any other form of communication on a one to one basis.  
 
The electronic links between primary and secondary care were acknowledged to be 
very poor. Personal and patient letters from hospitals were not online, nor was 
discharge information. Any such information received by Cornerways had to be 
manually scanned in, and this was very resource intensive.  
 
 
 

5. Patient Appointment leaflet 
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AR reported that final amends had been received and a marked up version had been 
sent round to everyone. She asked specifically about whether anyone had any ideas to 
replace the graphic on the back of the leaflet, which several patients had felt was 
unhelpful and could be misinterpreted.  
 
There were no suggestions on this point.  
 
She asked whether there were any final comments before the leaflet was sent to AL 
for final Cornerways review and printing. A small run would be printed in order to 
take feedback and see if patients found it useful.  
 
It was pointed out that the information about appointments was not the same as on 
the website. This would need to be rectified at the same time as the patient leaflet 
was published.  
 
The phrasing related to ‘every 4th Saturday’ was felt to be ambiguous, and two 
possible interpretations for this phrase were offered by the group. It would be looked 
at again.  
 
 

6. Cornerways Patient Group Annual Survey 
 
AR introduced this point and talked through the results of the national survey which 
was available online for people to look at, and showed some variations on our own 
perhaps slightly more positive survey results from last year.  AR highlighted some 
points where Cornerways was less good than the national averages.  She had 
previously circulated last year’s survey and some further copies were tabled at the 
meeting.  
 
There was a question as to whether the annual survey should run alongside targets 
for improvement in particular areas.  
 
There was discussion about whether the survey should be the same each year – 
allowing the possibility of measuring improvements each year – against the risks of 
patients getting bored with the same questions each year.  
 
The issue of opening hours was discussed – a huge issue for the practice and for the 
nation, reflected in the poor scoring this received nationally and by Cornerways. It 
was felt that, even with extended hours, it was difficult for people in full time hours 
to get appointments when they needed and wanted them. NHS Direct was felt to be a 
very poor substitute for seeing or talking to a doctor.  
 
AL expressed the opinion that it was in patients’ hands to get the Extended Hours 
LES (Local Enhanced Service) changed and amended.  
 
The outgoing Chair of St Leonards and St Ives Homewatch introduced herself and 
mentioned the case of a blind lady who had been told to go into the surgery when she 
needed assistance. People used to be seen at the St Leonards hospital but that service 
was no longer available and was much missed. Patients were being directed to go to 
Southampton for their Out of hours appointments, which was felt to be unreasonable 
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and unacceptable when someone was ill. AL discussed some elements of the Out of 
Hours contract run by Care UK for the New Forest area and said that they had 
underestimated the needs in West New Forest. The service was based in Lymington 
and the First Response car was based there which did not serve our patients well. 
Local GPs were up in arms about the service as they were not fulfilling their contract. 
An interim solution is based at RMC. The issue had gone beyond the CCG and was 
now in the hands of what used to be the Strategic Health Authority.   
 
There was some discussion about what the current Out of Hours number was. This 
would be confirmed in the notes of the meeting.  
 
It was agreed that opening hours was an important issue  and a question on opening 
hours should be included in the survey. AR asked for suggestions about what we 
should ask and it was agreed that we would ask ‘Have you used the Out of Hours 
service? Y/N  If yes, please could you rate it out of 10, with 1 being the worst and 10 
the best score.  
 
It was also felt that it would be useful to know which surgery location patients usually 
attend, Ringwood or Poulner.  
 
There were wider discussions about other aspects of healthcare that the survey could 
address including general health and wellbeing and mental health, for example, but it 
was generally felt that this was rather too diffuse for the survey to take in.  
 
Other than those specific points, the survey would be the same as last year.  
 
It was felt that it would be important, in order to motivate patients to complete the 
survey, to explain in brief the results of last year’s survey and what actions had been 
taken as a result.  
 
AR would take these comments on board and amend the draft survey accordingly. 
 
 

7. Befriending Scheme update 
 
AR introduced Mike O’Brien, who was the lynchpin in getting the Befriending group 
going, and thanked him very much for all of his work.  He described the meetings 
and progress to date, the people who had been involved in getting the group off the 
ground and that there were now possibly 5 or 6 people who were prepared to act as 
befrienders. The group would form under the aegis of Ringwood Good Neighbours 
and may be known as something like Ringwood Good Neighbours Care. Two 
voluntary Volunteer Co-ordinators were being sought and a job description for the 
role had been drawn up and was being advertised with the help of Community First. 
Mike had met with a potential co-ordinator that afternoon.  The Befriending Sub-
group hoped to get a Befriending group fully operational in the Spring, and were due 
to meet again in early February.  
 

8. Officers / people we need in the group to get things done 
 
Alison repeated her plea for some assistance in running the group. She reported that 
Adrian and Anne-Marie Rose had kindly offered to take on the role of Treasurer of 
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the group. This was in addition to Christine Rutherford who had taken on the role of 
being the NAPP7 Co-ordinator.  
 
There was discussion about whether it might be beneficial to sub-divide the group to 
try to achieve different things in smaller groups, which was an idea that was 
welcomed.  
 
It was suggested that AR describe the roles that she sees need to be fulfilled, and to 
give some sort of time commitment to guide potential volunteers in what they might 
be taking on. She would circulate this document with the meeting notes.  
 
 

9. Possible speakers for the next meeting 
 
It was suggested that Stephen Anthill (Practice Manager) and the Chairperson of the 
Ringwood Medical Centre patient group be invited to the next meeting. 
 
 

10. AOB 
 
AR reported that a potential member of the patient group would like to attend but 
had mobility issues. Andrea Rix offered to consider collecting her, and AR would 
pass on her telephone number.  
 
The NHS Campaign for Choose Well Champions circulated by NAPP was considered 
and felt to be useful but not discussed in depth.  
 

AR suggested that Cathy be formally thanked by the group for all her hard work and 
care at the surgery. This was agreed.  
 
There was some further discussion about the scope of the group’s activities.  
 

11 Date of next meeting 
 
It was felt that it would be useful to have 2 more meetings of the group before April.  
AR would propose 2 more dates in January and March, instead of the current 
proposed date of 21st February 2013.  

 
 
 

  

                                                 
7
 National Association of Patient Participation  
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Appendix 8    Analysis of Survey 

 

Cornerways Patient Group 
Cornerways Medical Centre, Poulner 

Patient Survey: Report 
25 February 2013 

 
 

Background 
 

A survey of patients at Cornerways Medical Centre (Cornerways) was undertaken between 1
st
 

January 2013 and 11 February 2013.  

 

The survey was intended to provide guidance to the PPG as to the issues considered 

important to patients at Cornerways and to gauge overall levels of satisfaction with the 

service provided by Cornerways.   

 

The survey had built upon the previous year’s survey and had been discussed in a prior 

meeting of the patient group, when the survey was amended, but not radically changed, from 

the previous year’s.  

 

The survey was designed with open and closed single and multipart questions. There was a 

section at the end for additional free form comments.  

 

The survey was given out in the waiting rooms of both branches of Cornerways and also by 

GPs after a consultation with patients. It was also posted on the web and some surveys were 

filled in online.  In order to boost responses we also had two members of the patient group in 

the waiting room encouraging people to fill in the survey whilst waiting for their 

appointment. We thank Douglas Cree and Judy Griffiths for undertaking this on behalf of the 

patient group.  

 

A copy of the survey is attached.  

 

A total of 217 surveys were completed by patients and analysed, an increase of more than 

25% over the previous year.  
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Analysis 
 

The results of the analysis are quantified and/ or analysed qualitatively as below.  

 

Attendance 
The sample represented a good cross section of patients who were more or less regular 

visitors to the surgery, visiting less than once a year to more than 6 visits a year; 2% visiting 

‘never’; 10% only once a year; 33% visiting 2 or 3 times a year; 24% visiting 4 – 6 times a 

year and 31% visiting on 6+ occasions p.a.  

 

Special Needs 
14.3% (31 out of 217) of patients identified themselves as having special needs, a slight fall 

on last year’s total of 17%. These were described by patients as being: Rheumatoid Arthritis 

(4); painkilling needs (1); blood tests (4); diabetes; (5); Leg ulcer (1); multiple issues (2); MS 

(2); heart (1); dyslexia / Aspergers (2); mobility (5); coeliac (1); kidney transplant (1); asthma 

(1); tinnitus (1) 

 

Appointments 
The level of satisfaction with the ability to get an appointment seems to have decreased quite 

markedly over the last year, with only 65% of patients saying that they found it ‘easy’ or 

generally acceptable to get an appointment, a drop of 10% from last year’s figure of 75%.  

 

 A generally encouraging 75% (127 out of 170) of patients were satisfied with their 

experience of getting appointments. They either rated appointments as ‘easy to get’ or 

‘generally available when wanted’.  35% either found it hard to get an appointment or didn’t 

understand the system (a possible surrogate marker for frustration or dissatisfaction), a 

considerable increase over last year’s 21%.  

  

In terms of qualitative comments about the appointments system, the greatest number of 

complaints by far was that patients are unable to get an appointment with the same Doctor, 

followed by 3 or 4 comments each on not being able to get a same day appointment; long 

waits for non-urgent appointments; negative comments about the reception staff; positive 

comments about the reception staff.   

 

Waiting room times 
Patients were given 5 options on waiting room times. As with last year there was a very 

positive response to waiting time acceptability where an acceptable waiting time was deemed 

to be anyone who responded ‘yes’ (the first 3 options).  87% - the same percentage as last 

year deemed waiting time to be acceptable; whilst 13% felt it was not.  

 

What is valued and should be maintained at Cornerways  
This and the following question were open questions designed to elicit responses which 

might produce a thematic narrative for the positive and negative aspects of Cornerways. As 

last year, the largest thematic response related to the overall quality of the staff, which 

elicited 43 positive responses – a similar rate to last year. An unprompted rate of 20% 

mentions for the quality of staff seems to be once again an extremely good indication of 

overall satisfaction with the staff. Other responses that were very positive included: 
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 specific mentions for the quality of service and environment (16 mentions);  

 specifically the quality of the Doctors and Nurses (11) – also overlapping with ‘staff’ 

quality; 

 the ability to choose their own Doctor (7) 

 and blood testing (7).  

 

Other items were numerous and had one or two mentions each.  

 

 

Areas for improvement 
Unlike last year there was a somewhat prominent theme for an area for improvement. The 

reception staff were mentioned in this context 18 times. It was felt that reception staff were 

not always as accommodating, helpful or polite as they might be, and that there is a tendency 

to ignore patients or treat them with short shrift. See end notes for qualitative comments. A 

further theme was the issue of the ‘family doctor’ and the inability to see the same doctor, 

which attracted 10 mentions. Other issues were waiting times (9 mentions); phone handling 

and answerphone related issues (7) and availability of appointments inc those related to St 

Leonards (8). Car parking and opening hours were mentioned 4 and 6 times respectively. 

 

Other items elicited 1 or 2 mentions and are not listed separately here.  

 

 

About the NHS more widely.. .  
Encouraged to think about their experience of the NHS more widely beyond Cornerways, the 

biggest theme was that of waiting times and communications issues. Salisbury Hospital was 

generally more praised than disliked; the opposite was true of RBH, and the A&E department 

at RBH continues to come in for criticism. There were several negative experiences related to 

the lack of mental health services, some comments about staff not speaking good English. 

There were issues about the cancellation and changing of hospital appointments and the 

District Nursing Service being chaotic and haphazard. There was a negative comment about 

GPs being run as profit-making businesses; the lack of weekend services and too many 

support staff in the NHS.  

 

 

Blood tests  
Patients were asked again specifically about blood tests as this was a theme that had arisen at 

the PPG, was a known area of concern based on patients feedback and had been considered 

by the PPG to warrant further investigation. Furthermore the blood testing service at 

Cornerways has recently as a matter of policy become less available to patients.  

 

Patients were asked whether blood tests should be provided as part of the standard service at 

Cornerways. Perhaps because of recent publicity about the service not being available at 

Cornerways, this question appears by some to have been considered ambiguous. One person 

stated this to be the case. A fairly high proportion (13%) did not answer the question. Some 

stated that they preferred blood tests to be undertaken at the surgery but left the boxes blank 

or even answered ‘no’ to the question. This suggests that the results may need to be treated 

with some caution as the ‘yes’ result may be under-estimated.  
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Overall 58% of people felt blood tests should be standard service; 22% felt it should not; 

another 20% didn’t mind.  

 

It may be worth reviewing the wording for next year if this remains in the survey.  

 

Contacting patients with normal results  
Like blood tests, this issue was highlighted in discussion with the PPG; some people feeling 

that all test results should be conveyed by Cornerways to patients, not just those that were 

abnormal and required further action.  

 

Unlike last year, there was not such an overwhelmingly positive wish by patients to receive 

notification of all test results – with 59% (compared to 87% last year) of patients – wishing 

for this to happen; 15% not wishing it and 25% not minding.  

 

Out of hours GP service  
We amended the Out of hours question as the previous year’s answers had not been 

particularly easy to quantify. This year, for those who had used the out of hours service, we 

asked participants to rate their experiences out of 10, with 1 being the worst and 10 being the 

best.  

 

58 out of 217 respondents had used the service, and 53 of those rated it out of 10. The 

average score received was 6.05 out of 10. However it was notable that many of those had 

either received a good or a poor service, so there were quite a high number of high and low 

scores, which the figure of 6.05 tends to mask. From that and the qualitative comments 

received it would appear that some patients are getting a really excellent service and some a 

really poor service. The accessibility and the distances to travel – including to Lymington or 

Southampton were most frequently mentioned.  

 

Usual surgery location 
We had agreed to add in a further question about which surgery location the patient normally 

attended. However, due to an unnoticed error in the survey, the choices were given as 

Ringwood or Poulner, so this question failed.  

 

Sufficiency of opening hours  
Patients were asked whether the opening hours – which continue to be flagged as an issue and 

on which Cornerways was weak in terms of satisfaction rating compared to the national 

average – were sufficient. 52% felt opening hours were sufficient; 48% did not. Of those who 

did not, 10% felt lunchtime hours were insufficient; 11% evening hours; 31% weekend 

opening and 48% ticked a combination of the above.  

 

Other thoughts or comments 
38 out of 217 respondents (18%) took the opportunity to provide further free form comment. 

28 of those comments were negative; 10 were positive. The theme of the receptionists came 

up again here, with them being described as ‘abrupt’ (twice) and ‘abrasive’, and there were 

complaints about no-one being at the desk; remaining in the back office or being unhelpful. 

The issue of being able to get the same Doctor was raised 5 times, suggesting that this is 

another thematic issue which concerns patients. A better Out of Hours service was called for, 

with the suggestion that more could be done by the surgery. More phone consultations were 

called for. There was concern expressed about security inasmuch as a family member had 
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been employed as a cleaner without references being taken up. From the 10 positive 

comments, patients were generally satisfied and/or happy with the service and the staff.  

 

Summary and conclusions 
Once again the overall sense gained from reading the survey responses is that people are 

generally happy with the service provided and there are mostly positive feelings towards the 

clinical and administrative staff. Within that broad context the reception issues which were 

flagged up last year seem to have become somewhat worse this year.  This area does now 

seem to warrant some attention. Some discussion on this point and ideas for action are 

required. The Reception Manager and receptionists’ thoughts, views and ideas would be most 

welcome.  

 

The issue of the family doctor and consistency of doctor comes through in qualitative and 

quantitative feedback. Whilst it is understood that CMC does not offer a ‘family doctor’ or 

‘own doctor’ service as a matter of policy, this is clearly an issue that concerns patients.  

Some discussion on this point and possibly an amendment to the appointments leaflet may be 

appropriate here.  

 

The drop off in satisfaction in patients being able to get an appointment is fairly marked – 

10% in one year. A review of what might have changed or what might have impacted this 

satisfaction rating adversely would be helpful, and remedial action to boost it again to be 

discussed.  
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Appendix 9     Meeting Report 7 March 2013 
 

Cornerways Patient Group 

Seventh Meeting 

 
7th March 2013 

5.30pm – 7.30pm 

Cornerways Medical Centre, Poulner 

 

Meeting Report 
 

A seventh meeting of the Cornerways Patient Group met on 7th March 2013 at the Poulner 

surgery of Cornerways Medical Centre. 

 

It was attended by patients and staff including Andy Lopez, Jo Downer (IT specialist), Caroline 

Rickman (Reception Manager), and Alison Rogers (a patient at the surgery). Andrea Rix and Lisa 

Adams chaired the meeting. 

 

1. Attendance, introductions and welcome 

  

An attendance sheet was circulated for attendees to sign and check details. Lisa Adams 

introduced herself and Andrea Rix as joint chair for the evening and future meetings. She 

thanked Alison Rogers for everything she had done for the last year in getting the Patient 

Group up and running. She also introduced Trish Pollok, who had kindly volunteered to come along 

to the meetings to take the minutes, even though she is not a patient at Cornerways.  Apologies 

had been received from Diane Bowen.  All existing members were welcomed to the meeting. 

 

2. Meeting report from January 2013 

 

Lisa Adams asked whether everyone had received a copy of the minutes and handed copies to 

those who had not. The only amendment as to the misspelling of Loraine Dougall’s name. There 

were no other comments and the minutes were accepted as a correct record.  

 

3. Patient Survey Report and Recommendations 

 

This was the second year of running the survey and it is still a work in progress.  It undertaken 

between 1st January and 11th February 2013 and had been set up to provide guidance to the PPG 

as to the issues considered important to patients at Cornerways and to gauge overall levels of 

satisfaction with the service provided by Cornerways. Lisa Adams thanked Douglas Cree and 

Judy Griffiths for the time they had spent in the waiting room encouraging people to fill in the 

survey. There followed a lengthy discussion of the results to the survey, with specific points 

raised as follows: 

 

a. It was asked why the Group needed to know about special needs. Andy Lopez said it gave 

the patients a voice to advise the surgery of their special needs requirements, enabling 

the surgery to see if certain groups are highlighted. 
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b. There was a 10% drop since last year’s survey in the level of satisfaction with the ability 

to get an appointment. 

 

c. The blood test question was deemed null and void due to its wording 

 

d. It was remarked that patients are directed to Lymington or Southampton for out-of-

hours appointments when there are surgeries in St Leonards or Bournemouth which are 

nearer.  

 

e. Andrea Rix asked Caroline Rickman, Reception Manager, if the negative remarks 

describing the reception staff as “abrupt” and “abrasive” were warrantied.  She advised 

staff were disappointed to be considered this way. There will always be difficult 

circumstances to overcome in reception, and a certain amount of difficult people to deal 

with, who they always tried to accommodate as best they could. Not all patients 

understood that each doctor does not work every day, meaning appointments are not 

always freely available, but the team always try to help as much as possible. There did 

not appear to be one member of staff to whom the comments were directed. Loraine 

Dougall pointed out that there did appear to be a degree of apathy and the attitudes of 

some members need to be changed. One patient noted that it had taken him all day to 

get through on the phone to make an appointment, and circumstances like this would be a 

reason for patients being annoyed with the reception team once they got through. Pat 

Sullivan also pointed out that there were times patients shouted at members of the 

reception team, and this was not acceptable. 

 

f. A discussion followed on the lack of privacy some patients felt discussing their ailments 

at the open reception desk.  Caroline Rickman pointed out that there is a sign advising 

patients who wish to to ask to speak in a separate room. Andrea Rix suggested that  

screening around the desk could be made available so patients to buffer their 

conversation, which Andy Lopez said he would look into. 

 

g. A suggestion was made that name badges could be made bigger. 

 

h. It was decided that during the next few weeks a “push for excellence” would be made. 

Some patients do not like reception staff asking what their problems are, although it is 

done so their information can be passed on to the doctor in order to help them. Andrea 

Rix suggested a different approach could be taken, perhaps by starting the conversation 

“in order that we can get you the best possible help…” so patients immediately felt that 

they were being helped. 

 

i. A discussion was held on the comments made that a Family Doctor was not available at 

Cornerways and there was disappointment at the time delay given to see a certain 

doctor. Andy Lopez pointed out that it was Cornerways policy to provide a Family Doctor 

where possible. Since 2004 patients were registered with a practice rather than a 

doctor, but patients are put with a particular doctor in order to spread the amount of 

patients they cover. In a recent case, one doctor had retired and that list had been 

pooled to help with the work load. There is one full time partner and 7 part time and 

with 1150 appointments a week, and most patients who phone up want to be seen the 

same day, there will inevitably be disappointment at not being able to see a particular 

doctor. The current level of demand is becoming unsustainable. He pointed out that each 

surgery is run as a business, and with the resources available can only provide a certain 
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amount of partners. At any one time there are 1-2 doctors taken out of routine 

appointments and a 2 week wait to see a particular doctor is not considered a long time 

to wait. It was also noted that Cornerways are happy to book appointments of up to 4 

weeks, where as you can only book 2 weeks in advance at the Ringwood Centre. Andy 

Lopez said the doctors’ surgery has become the first point of call for everything, and 

suggested more self-help could be encouraged before people ring for an appointment, 

either by people using the NHS Hants website for some solutions to their problems, or 

speaking with other like people such as parents with young children asking each other 

about their problems to see if they really need to go to a doctor.   It was noted that the 

issue of appointment times needs to be included in the next Action Plan. 

 

Overall the survey showed people were generally happy with the service provided and gave 

positive comments.  It is normal in a survey for most people to only voice negative comments and 

these were not to be regarded as a general view of those taking part. 

 

4. Action Plan Review 

 

a. Blood Tests 

Alison Rogers advised the CCG will be putting the services out for review and will be 

consulting with us. 

 

b. Nursing Provision 

This problem has now been solved and there is a mix of full and part time nursing. 

 

c. Explore the possibility of providing electronic (text, email) or low-cost notification 

of results. 

Rather than patients coming in or phoning in for results, Jo Downer wants to explore a 

way round confidentiality for a basic text or email to alert patients. This will be included 

on the Action Plan for a trial in the future. 

 

d. Explore the possibility of providing outreach educational/information services within 

the community. 

Tim Knight has been going in to schools in his own time, and has been well received. It 

was asked if there a possibility a link can be made with the Ringwood Centre. 

Suggestions were raised that perhaps more help be given by local chemists to help with 

more consultations to take the pressure off people making doctor’s appointments; a 

nurse could be available on the first day of school to give advice to parents; groups could 

be set up where people could get advice from each other, i.e. carers and parents 

networks; health visitors help educate new parents more. Andy Lopez pointed out that 

even if patients are directed to see a nurse before a doctor they do not want that 

option. This subject will continue to be on the Action Plan. 

 

Andrea Rix and Lisa Adams to draw up a new Action Plan for the next meeting, to include blood 

tests, electronic texts, outreach education, a review of the new appointment times leaflet and 

reception issues. 

 

5. Patient Appointment Leaflet 

 

Andy Lopez said this should be available to go in the waiting room by the end of the week. 
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6. Cornerways NHS Network 

 

Alison Rogers and Jo Downer had set up the website to show the aims and objectives of the 

Group. In the absence of Jenny Baldwin and Charlotte Reid, the other 2 administrators, Alison 

and Jo showed all members present how the NHS Nework works and how easy it is for everyone 

to log on and register, in order that all aspects of the Cornerways Patient Group could be seen 

on line. At the moment it is open for all to see, but within the next month some will only be 

available to the administrators, and some only to those who log on. Alison hoped that all 

members would utilise the website which would in time alleviate the need for large amounts of 

paperwork to be printed out and distributed. Alison was thanked for setting the website up. 

 

 

7. Befriending Group 

 

Mike O’Brien advised that Alison Rogers had managed to find 2 more members since Christmas, 

and there was a possibility of 9 more to come. He was co-ordinating a list of interests to see 

how they could all help, either by visiting, making phone calls etc.  Everyone had been very 

positive. CRB forms had been filled in and a bank account was open. Publicity will be ready soon 

and they should be up and running in about a month. All members should be able to come to the 

CGP meeting in the Autumn. He advised Ringwood Good Neighbours will be running alongside the 

Befriending Group. He thanked Alison Rogers for all the help she had given in setting the Group 

up. 

 

8. Working together with RMC and other surgeries in the locality 

 

There has still be no response from Ringwood. Diane Bowen has been gathering other PPG 

information locally.  

 

9. Patient Group campaign to have blood tests done locally and CCG response 

 

As advised above, Alison Rogers advised the CCG will be putting the services out for review and 

will be consulting with us. 

 

10. Any Other Business 

 

Loraine Dougall and Trish Pollok advised they will not be able to attend the next meeting.  

 

Andrea Rix asked if at the next meeting we could have a discussion on how the Clinical 

Commission Group works. There is information available on the website which people where 

asked to read and it will be made a point on the next Action Plan.  Lisa Adams advised she had a 

contact with the group who she would invite to the next meeting. 

 

Alison Rogers thanked Andrea Rix and Lisa Adams for taking over the Chair. 

 

11. Date of next meeting 

 

The next meeting will be held on 2nd May 2013 at 6.30 pm 
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Appendix 10    Letters re: phlebotomy service contract 
 

 

Dr Sarah Schofield 

Chair  

West Hampshire Clinical Commissioning Group 

 

 

27 November 2012 

 

 

 

Dear Dr Schofield 

 

 

Provision of phlebotomy service 

 

I am writing on behalf of Cornerways Patient Group, a patient group representing 11,500 

patients, on the subject of blood tests.  

 

Since the inception and first meeting of the Cornerways patient group on 12 January 2012, 

the issue of blood tests has been of considerable and substantial concern to patients. 

Unsurprisingly, patients from Poulner near Ringwood (BH24) do not understand the need to 

be sent to Bournemouth or Salisbury hospitals for the very simple procedure of having a 

blood sample taken. This happens with a degree of frequency which is more than just 

inconvenient or wasteful of precious time and resources to some patients, and almost 

impossible for others who have added complications (mobility, dependence etc) who are sent 

considerably out of their locality for no good reason that we can discern.  

 

Andy Lopez, the Practice Manager at Cornerways Medical Centre, has been helpful in so far 

as he is able to be in describing which tests the surgery is contractually bound to undertake by 

the GP contract, and which are discretionary for primary care and are contractually written in 

to secondary care contracts. We hear that the surgery is willing to undertake blood tests but, 

quite reasonably, needs to be reimbursed for the cost of doing so. As far as we can see the 

reasons for not providing blood tests in patients’ own surgeries are contractual and 

administrative, rather than having anything to do with patient preferences or indeed being 

more economical in secondary rather than primary care – quite the opposite, we are led to 

believe. 

 

As patients we have discussed this matter for nearly a year over the course of 5 meetings. It 

has come up not only in our patient group meetings, but also in our annual survey and as a 

key action for our action plan. We have seen come and go the opportunity to influence 

contracts that are current and have been negotiated some time ago. We are now becoming 

concerned that we will soon miss the opportunity to state our preference for 1
st
 April 2013. It 

is quite clear that we as patients wish – and this must surely be a universal preferences 

amongst patients – that we are tested locally in their own surgery or other close by location, 

not sent to hospitals miles away, consuming petrol, time, money on parking and being very 
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difficult for those with mobility or dependency complications to deal with on top of the 

inconvenience.  

 

We should be grateful to have the opportunity to have this view formally represented and 

discussed at the West Hampshire CCG. We have understood so far that our views have been 

fed back to the CCG, but we do not know where they have gone to, who has stated our case 

and who, if anyone, has listened or heard. We have not received any feedback. On the 

contrary, we now hear that Cornerways has made the decision, due to pressure on staffing , to 

refuse local blood tests to any patient whose blood test is not covered by the GP contract. We 

are very keen now to see how we might influence the CCG to commission a blood testing 

service which is preferable on all accounts – economically, by patient preference, and by 

saving precious resources. We do not believe that historical contractual arrangements should 

continue where there is no sensible reason for them to continue to exist, or where the balance 

of advantage is so far outweighed by cost, resources usage and patient inconvenience.  

 

There is, of course, little point in encouraging patient groups into existence and to encourage 

them to voice their preferences, if they are not listened to, not acknowledged, and if, 

eventually, services are not provided in the way that patients want them to be provided, if 

there are not good reasons for providing services in that way. Whilst we are very far from 

coming to this conclusion, we would certainly welcome some feedback from the CCG 

directly as to what it is doing about commissioning near patient testing. We would also 

welcome information about who is currently providing blood tests, on what basis and at what 

cost. We would also welcome the opportunity to share our views on what is – and what is not 

- important to patients in providing this service. If you have any service level agreements to 

review we should be happy to do help with this. If you are planning a consultation on this 

issue, we would be happy to give our input. 

 

I look forward to hearing from you as soon as possible and I have copied in our locality lead 

and the Chair of the Communications and Engagement Committee in case there is anything 

they might like to draw from our request.  We are also copying this letter to all the other GP 

practices in the West New Forest locality inviting them to support our call for local blood 

testing if they feel the same, and in this case to contact you in similar vein. 

 

Thank you in advance 

 

Yours sincerely 

 

 

 

Alison Rogers 

Patient Group Facilitator 

Cornerways Medical Centre 

 West New Forest locality 

 

Dr Simon Goodison, Chair, Communications and Engagement Group, WHCCG 

Dr Rachel Barrass-Stones, locality lead, West New Forest 

Response Dr Sarah Schofield 
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Omega House 
112 Southampton Road 

Eastleigh 
Hampshire 
SO50 5PB 

 
 Private & Confidential 
 
 
Ms Alison Rogers 
The Old Coach House 
Cowpitts Lane 
Ringwood 
BH24 3JX 
 
 
17 January 2013 
 
 
Dear Ms Rogers 
 
Thank you for your letter dated 27 November 2012 regarding the provision of phlebotomy 
service. 
 
Please accept my apologies for not responding to your original letter and subsequent note 
about hearing nothing from West Hampshire Clinical Commissioning Group (CCG). I can do 
nothing other than apologise for my slow response to you, I fear it relates to our huge agenda with a 
small number of staff, and my belief that I had handed the letter to the relevant person – this is no 
excuse, but explains the reason for the silence. 
 
I can confirm that your letter, however, has not been ignored and we have just completed a 
project plan around redesign of phlebotomy services and your name is at the top of the list of 
names to work with in relation to the local work that will be started in the near future. I trust 
that you will hear very soon from the manager who is leading on this (she has only been in 
post for two weeks) as your input on behalf of all the local people, will be paramount. 
 
Once again please accept my apologies for the delay in response but can assure you that your views 
will be of enormous benefit once the project is launched. 
 
Yours Sincerely 
 
 
 
Dr Sarah Schofield 
Chair, West Hampshire Clinical Commissioning Group 
 
CC 
Dr Simon Goodison, Chair, Communications and Engagement Group, WHCCG 
Dr Rachel Barrass-Stones, locality lead, West New Forest 
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Appendix 11         Draft Action Plan for 2013/4 
 

 

Cornerways Patient Group Action Plan - DRAFT 

April 2013 to March 2014 

Action 1 Reception Staff 
Establish a baseline of patient satisfaction with the reception staff and running of reception at 

the Poulner surgery by means of a short postcard- in- waiting- area survey.   (First quarter).   

Run a Reception ‘Excellence week / month’ inviting people to give feedback on the service, 

and what they like and don’t like about the service. (First or Second Quarter)  Repeat 

postcard survey and review again the level of patient satisfaction with the service 1 month 

after the Excellence period has completed to see whether this has made a difference to 

people’s experience of the reception service (Second or Third Quarter).  Implement lessons 

learned. (Third quarter onwards) Implement ideas from Patient Group relating to screening, 

badges and triage wording. (First quarter).  

Action 2 Access to clinical staff 
Availability of appointments  / opening hours / the desirability of a ‘family doctor’ style of 

service were all highlighted as being areas that were not entirely satisfactory / lacking in the 

patient survey. In an attempt not to bite off too large an issue, the proposed action is ‘to 

pursue an improvement to opening hours’. It is suggested that this might involve increased 

doctor sessions or  increased nursing sessions.  Discussions, actions and progress to be 

reported on quarterly.  

Action 3 Push CCG to provide local phlebotomy service  
Blood tests should be reinstated as part of normal service at Cornerways. Based on our 

investigations and discussions with Cornerways last year, the action is now to press the CCG 

to design and commission a phlebotomy service which serves the needs of patients better than 

the existing service, and most specifically allows patients to be tested at Cornerways or 

somewhere local to patients. From current experience, this will involve pushing the CCG to 

ensure our voice is heard and requirements are noted and taken into account. Discussions,  

actions and progress to be reported on quarterly.   

Action 4 Push on expansion of use of text and email 
Receive reports on the pilot schemes for expanding the use of text and email to make it easier 

to communicate efficiently and appropriately between the patient and the surgery. 

Discussions,  actions  and progress to be reported on quarterly.   

Action 5 Monitor adequacy of nursing provision 
Monitor carefully the nursing provision at Cornerways to see whether patients are able to get 

access to nurses in a timely manner. Review in meetings and in the annual survey. Discuss 

with Practice Manager and staff how else this might be monitored. Discussions,  actions  and 

progress to be reported on quarterly.   

 

 

 

 


