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Dart Patients 

 

Report on the PPG Survey of Patients’ Opinions 2019 

The Dart Patients Participation Group (PPG) carried out a survey of the opinions of the Dartmouth Medical 
Practice patients between 10th November 2018 and 15th January 2019. Respondents were requested to 
answer 16 questions as described below.  The questionnaire was based on a model for PPGs developed 
by the Patients Association in 2018. A total of 329 patients responded, equal to approximately 4% of the 
patients registered with the practice. This response rate was less than half that achieved in the patients’ 
opinion survey carried out in 2016, but is still a good representative sample. The survey was advertised on 
all the internet social media urging patients to respond via the internet and hardcopies of the questionnaire 
were available in the surgery and the post offices in downtown Dartmouth, Townstal and in all the 
surrounding villages.  

Key findings 

 
1. Deterioration in patient experience. 55% of respondents considering the Practice to be 

very or fairly good—a significant decline compared to previous surveys. Just over half the 
comments on the quality of care were complimentary.  
 

2. Good clinical experience. Most respondent were satisfied with the medical and nursing 
care. However, responders considered that mental health problems were poorly understood.   
 

3. Difficult to get an appointment.  69% patients reported that they were successful in booking 
the appointments they requested; many respondents were critical of the difficulties and 
delays they encountered in getting appointments. A patient is unlikely to get an appointment 
if follow-up is required within a week because no appointment is available. An in-depth review 
of the appointment system and doctor availability is indicated. There was also concern at long 
weekends without access to a Practice doctor. 
 

4. Potential for better deployment of staff. Most patients requested appointments with GPs 
rather than with nursing staff. Only 16% asked to see or speak to a nurse, even though nurses 
are qualified to carry out a large range of functions at the surgery.  
 

5. Concern at lack of continuity of care. Respondents main concern was the inability to see 
the same doctor each visit. Respondents object to having to go over the same discussions 
each time they see a different doctor and value seeing a doctor who knows them. The named 
doctor system was notional. Respondents also were unhappy that follow-up had to be 
initiated by them rather by their doctor. 
 

6. Dissatisfaction with urgent care. Only 38% of respondents found the present system for 
urgent (same day) appointments to be satisfactory, while 46% thought it to be fairly or very 
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unsatisfactory. There can be a long wait for the duty doctor to ring back and telephone triage 
is not always popular.  
 

7. Delays in getting through on the phone. 34% reported difficulties, though 75% of 
respondents found the receptionists helpful. 

 

The profile of those responding (Q1 and Q2)?  

There was a strong respondent bias towards the older age groups, which is not surprising considering the 
age profile of the practice. Only 14% were under 45. While this reflects reasonably accurately the use of the 
practice by different age groups, the views and opinions of younger residents are under-represented in the 
responses.  21% of responders being over 75 is consistent with the size of that age group in the Dartmouth 
area. This compares with 23% in our 2016 survey. The strong preponderance of female responders (69%) 
is comparable to the that in 2016 and is only partly explained by local demographics.  

 

Generally, how easy is it to get through to someone at the GP Practice (Q3)?  

There was a wide spectrum of responses with only 45% stating that it was easy or fairly easy, while 34% 
reported that it was fairly or very difficult. This outcome is consistent with 28% of patents commenting on 
the inadequate telephone system which often leaves patients waiting for a considerable time without any 
indication of how many others are in the queue in front of them. One patient noted that there are either not 
enough lines or not enough staff to deal with phone calls. This suggests that the phone answering system 
needs to be reviewed. In contrast, the NHS PG Survey 2018, which had only 118 responses from DMP 
patients, reported that 73% of them stated that it was “easy” to get through to DMP by phone. We did not 
ask this question in our 2016 Survey of Patient Opinion. 
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The last time the respondent wanted to see or speak to a GP or Nurse, was he/she able to 
book an appointment to either see or speak to someone? (Q4) 

 

The 69% patients answered Yes to this question; however, 17% had to call back closer to the day when 
they wanted an appointment. Respondents made a large number of critical comments on the appointments’ 
system related to the difficulties and delays in getting appointments and seeing the doctor of one’s choice 
(i.e. the lack of continuity of care). Patients were unhappy with the limit of 4 weeks placed on booking an 
appointment which makes the forward planning of follow up appointments impossible. The reason given for 
this is that the availability of the doctors cannot be guaranteed more than 4 weeks ahead, but this policy is 
clearly frustrating for patients and merits review.    

 

On this occasion, who did the respondent want to see or speak to?  

This follow-up question revealed that 74% of appointments requested were with GPs. Only 16% requested 
to see or speak to a nurse. It is difficult to understand this figure as the nurses carry out a large number of 
functions at the surgery, but it may be because appointments with nurses are made at the surgery following 
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patient’s consultations with GPs. It is clear that more use of the nurse practitioner should be encouraged, 
more especially as a number of comments praised the care and service provided by this individual. The 
minor injuries care provided by the surgery may also not be fully recognised. 

 

 

How long did the respondent have to wait, beyond the desired appointment 
date for the last non-urgent appointment?   

 

It is important to note that the low respondent rate may not be a true reflection of the present situation but, 
as they stand, they indicate that only 13% of respondents received an appointment on the day they wanted 
and only 20% of patients receiving an appointment within the promised maximum of 5 days. Indeed 21% of 
respondents had to wait 1 to 2 weeks and 33% had to wait up to 2 to 4 weeks, compared to 30% in 2016. 
These figures indicate, as highlighted in the later section, that 45% of respondents believe that there should 
be more appointments. Indeed, 25% of respondents would like appointments to be longer in order to have 
a more meaningful consultation. Offering longer appointments would compound the problem of waiting 
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times unless more doctors were hired. It would be useful to compare our survey results with the DMP’s own 
data in carrying out an in-depth review of the appointment system. 

  

For the last non-urgent appointment, who did the respondent want to book an appointment 
with? (Q7) 

 

The vast majority of respondents wished to book with a GP (80%), with only 13% wanting to see a nurse. 
This indicates that respondents are willing to wait a significant time to see a GP and that there is a potential 
to make fuller use of the nurses. 

There were a large number of comments regarding the appointment system. In particular, a number of 
respondents emphasised the long wait for appointments, which is clearly shown in the figures, and the fact 
that a patient can’t book a follow up appointment with the same doctor more than 4 weeks ahead. 
Moreover, a patient is unlikely to get an appointment if follow up is required within a week because none 
are available.  

Respondents main concern remains their inability to see the same doctor each time resulting in the lack of 
continuity of care. Respondents object to having to go over the same discussions each time they see a 
different doctor and value seeing a doctor who knows them. They also commented that the named doctor 
system is notional and wonder why appointments cannot be reserved for patients to see their named 
doctor. The lack of continuity of care is perceived to be due to the high turnover of doctors and the fact that 
most doctors are part-time in the practice. Respondents reported that follow up has to be instigated by 
them rather by their doctor, which seems to them to be wrong.  

The appointment system was the greatest concern of patients. 45% of respondents stated that they wanted 
there to be more appointments and 25% wanted longer appointments. 27% wanted longer opening hours. 
All these wishes have significant implications for staffing, especially GPs, and ties into patients’ concerns 
about part time working. Some respondents wanted the surgery to be open on Saturdays and others in the 
evening for the convenience of working patients. It was also mentioned that public holidays can result in the 
surgery being closed for 3 or even 4 days. 

 

 



6 
 

How helpful did respondents find the receptionists at your GP Practice (Q8)? 

A total of 75% of respondents found the receptionists very or fairly helpful (compared to 91% in 2016), 
suggesting there is room for improvement. However, we need to bear in mind that difficulties between staff 
and patients may arise when the appointments sought are not available, making the receptionists’ task 
more difficult. There were a few comments regarding the receptionists, some expressing satisfaction, while 
others stated that some receptionists are condescending and unhelpful. 12% of responders considered that 
receptionist could be more helpful. It is also interesting to note that although there have been improvements 
in the privacy at reception, 17% of respondents still consider that further improvements in this matter are 
required. 

 

The present appointments system for urgent needs is...(Q9) 

 

Only 38% of respondents find the present system for urgent appointments to be satisfactory, while 46% 
thought it to be fairly or very unsatisfactory. Only 5% were not aware of the duty team system which 
suggests that ignorance of the system is not the cause of it being considered unsatisfactory. There can be 
a long wait for the duty doctor to ring back and telephone triage is not always popular. Comments 
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concerning  urgent appointments were, however, limited to a desire for more appointments.  It was the 
second most common issue; 34% of respondents felt they would like to see improvements, suggesting that 
the system needs reviewing to identify the causes of this dissatisfaction. 

 

 If you, a close relative or a close friend has been to hospital in the last year, 
how good were the communications between the practice and the hospital 
(Q10)?   

This question produced a wide spread of responses, with more rating such communications as “fairly or 
very poor”—27% compared with 21% rating them as “very or fairly good”. This question was not applicable 
to 43% of respondents. Only two specific comments were made despite the low rating, both of which stated 
that the liaison between Derriford Hospital and Torbay Hospital were very poor, both citing poor follow-up 
by Dartmouth Medical Practice after they were discharged from hospital.  

 

Overall how would you describe your experience of your GP Practice (Q11)? 

 

55% of respondents considering the Practice to be very or fairly good (compared to 90% in our 2016 
survey), while only half that number (26%) considered it fairly or very poor. The NHS GP Survey found that 
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83% of DMP patients described their overall experience as “good”. Remembering that in our survey 
respondents were self-selected, we might expect those who are dissatisfied to be more likely to respond to 
the survey. Nonetheless, just over half the comments on the quality of care (25/47) were complimentary. 
There was a wide range of comments from “all-in-all an excellent practice”, “just keep up the amazing 
work”, and “very happy with the doctors in Dartmouth”, to “It’s a pity there is not another local practice. If 
there were, DMP might up its game considerably”. Given the challenging task of running a GP practice and 
meeting a huge range of medical needs, it would be very surprising if some patients were not dissatisfied. 
 
Drawing on the answers to the following question regarding improvements, it is clear that the problems with 
availability of appointments and the long wait for appointments, which is well over the DMP’s own target, is 
a major contributor to the relatively high level of dissatisfaction. It should also be noted that the quality of 
diagnosis and treatment was cited negatively by 17% of respondents, although the comments are generally 
complimentary on the quality of medical and nurse practitioner care. There were, however, a number of 
concerns regarding the quality of care in individual cases. Poor follow-up and continuity of care is cited with 
one respondent with chronic kidney disease specifically commenting that kidney function, diet and 
medicines were not reviewed regularly prior to a renal transplant. One respondent commented that the GPs 
want to find the quickest, most obvious solution to any concern, rather than taking time to investigate the 
whole picture; this leads to poor diagnosis and repeat visits. Respondents who commented on mental 
health problems felt that they were poorly understood and that the treatment of those with mental help 
problems needed significant improvement. 
 

What would you most like to improve about the services you receive from 
your GP Practice?  

As can be anticipated there was a large range of responses to this question with the issue of appointments 
dominating. However, the responses and comments suggest a number of other important issues that need 
addressing:  

1. Access to test results (32%). The present arrangement is that laboratory results are reviewed daily 
by a GP and patients are only contacted if there is an abnormality. However, judging by the results 
of this survey, many patients find this unsatisfactory. The opportunity to review one’s own notes 
online (via the Patient Access app) is one method of resolving this, but it is not widely used and only 
by those who have access to online facilities. 

2. The telephone system (28%). Respondents commented that it takes a long time to get through after 
listening to all the options and many occasions when patients have had to wait a long time to be 
answered. There is no system to say were the caller is in the queue or how long it will take to 
answer. It is not clear whether there are enough lines or staff or both. 

3. The repeat prescription system (20%). Comments include the excessive time between putting it into 
the surgery and having it available at the chemist. The liaison between doctors and chemists 
doesn’t always work. The online system for repeat prescriptions does not state the duration of 
prescription or the collection date. 

4. Parking (32%). There is no solution available at the present surgery site, but the problem should be 
resolved when the Surgery moves to the new Health and Wellbeing centre at the top of town, 
presently expected in early 2021 (see below).   

5. Digital services: the online appointment system is mentioned by 15% of respondents as requiring 
improvement and is praised by one respondent. The wider use of emails is recommended and the 
advent of e-consultations is applauded. Access to one’s own notes is stated not to be fully available. 

6. Preventative medicine (13%). One respondent called for more to be done in this area.  The 
launching of the Dartmouth Together initiative linked to a proposal for the Practice to take on social 
prescribing will help address this concern.  

7. Facilities at the practice. Respondents identified improvements needed for disabled access (5%), 
waiting area (5%) and toilets (2%), while comments ranged from a need for a lift and for a bigger 
building, and one respondent pointed to the poor condition of the downstairs skylight in the surgery. 
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It is noteworthy that there was a strong endorsement for the surgery to move to a new Coordination 
with other practice (17%) and for staff to explain tests and treatment (5%)  

8. Minor injuries: 16% of respondents would like to see the return of minor surgery services which 
were available in the Dartmouth community hospital. Provision of some basic minor injuries care will 
need to be taken into consideration in the planning of a new Health and Wellbeing Centre.  

9. purpose-built centre, incorporating the surgery, minor surgery options, physiotherapy and other 
clinical services.    

Respondents were asked to tick a maximum of 5 of the following (Q12): 
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Respondents economic situation (Q13) 

 

The majority of responders were retired (55%), while 21% were either in full time paid work, and16% were 
in part time paid work. This indicates that the survey covered a reasonable cross section of the patient 
population. 

 

Do you look after, or give any help or support to family members, friends, neighbours or 
others because of either long term physical or mental ill health, or problems related to 
older age? (Q14) 

 

The majority (74%) were not caring for family members or others. The remaining 25% (84 people) were 
committed to varying lengths of time as unpaid carers; 14% spent between 1-19 hours per week, and 8% 
were virtually full time, spending between 35+ hours as carers. There were 11 (3%) who felt that more 
support for carers was needed. This could be addressed in an audit of the intermediate and long-term care 
of patients in Dartmouth and its surrounding villages. 

 



11 
 

 

How many respondents had long term medical conditions?  

 

The fact that 62% of respondents had long term medical conditions indicates that the profile of respondents 
was heavily biased to this group of registered patients. However, it is this group that makes by far the most 
use of the local medical services, so the survey mat be seen as reflecting quite closely the views of those 
most directly affected. 

Comments regarding the closure of the Dartmouth Hospital and Minor Injuries 
unit (MIU). 

Although not a formal part of the survey, and in no way the responsibility of the Dartmouth Medical 
Practice, a large number of adverse comments were made regarding the closure of the Dartmouth 
Community Hospital, especially its closure before there were adequate alternatives in place. More 
specifically, 21 respondents (6%) expressed their regrets and displeasure at the closure of the hospital and 
the present lack of intermediate care beds. There remains a strong body who oppose the closure of the 
hospital and who emphasise the need for Intermediate and long-term nursing care beds in Dartmouth. 
There is also a continuing demand for MIU facilities in Dartmouth. The DMP now offers minor stitching 
services within practice hours, but otherwise the minor injuries service at the Practice is very limited.  

Respondents argued that the opening of a proposed Dartmouth Health and Wellbeing Centre could provide 
opportunities to expand the facility to include the provision of intermediate care beds, but the Torbay and 
South Devon Hospital Trust has no plans for this. The comments regarding the closure of the community 
hospital and proposed new health and wellbeing centre are provided in full in the annex to this survey.   

Conclusions 

While the coverage of this survey was less than that of the last PPG survey of patient opinions carried out 
in 2016, it nonetheless provides a significant insight into the current concerns and preoccupations of 
Dartmouth Medical Practice patients. As such it can be viewed as valuable feedback for the Practice and 
should be used to guide the provision of future care. It should help the management of the Practice in their 
review of the way care is provided. Notable in this regard are patients concerns about: 

1. The appointments system and how better to provide continuity of care and booking appointments 
more than 4 weeks ahead 

2. The phone answering system to make it more user friendly 
3. The prescription system to make it more responsive to patient needs 
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4. The on-line systems which offer the potential to significantly improve services cost-effectively, but 
still seem to many patients to be challenging to access. 

There is also an urgent need to undertake an independent audit of home-based intermediate care. 

Thanks 

The PPG would like especially to thank Graham Ray, DMP Business Manager without whose assistance 
this survey could not have been carried out.  We would also like to thank all those volunteers who gave 
their time to distribute the questionnaires and to input the hardcopy responses into Survey Monkey. Lastly, 
our thanks go to those patients who took the time to complete the questionnaire. 

 
Iain McCall 
Pierre Landell-Mills 
21 February 2019 
 
 
 
 
 
 
 
Attached:  
Annex 1:  Comments made by respondents 
Annex 2:  Response of the Dartmouth Medical Practice 
Annex 3:  NHS GP Survey 2018 
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Annex 1 

 
Comments made by respondents 

 
 
Q16 Do you have anything else you may like to add? If so, please leave a 
comment.  (150 offered comments; 179 skipped commenting) 
  
Appointments’ system and continuity of care 
1. Came to see a doctor, told none available, refused to leave. When eventually I went to empty waiting 

room, four doctors were going from room to room. Not impressed! 
 
2. I want to see the same doctor every time, I have to initiate all my reviews and follow ups myself. 
 
3. Patient should be able to book appts well ahead with same doctor to maintain continuity which is not 

possible with the current 4-week limit which is unacceptable. Less popular doctors need to address 
poor manner/treatment. 

 
4. High turnover of doctors which may give less continuity. 
 
5. Surgeries should be able to charge for missed appointments 
 
6. Email reminders of appointments and jabs with reply system. Hospitals are bad at sending appts not 

expecting confirmation. 
 
7. I wish to see same doctor every time. No one knows me anymore, so I have to repeat things every 

time. 
 
8. There seems to be a high turnover of doctors, so rapport with specific doctor difficult as doctor is not 

familiar with patient, therefore diagnosis and treatment is compromised. 
 
9. I would like a named doctor, otherwise we spend too much time going over the past.  
 
10. There must be more appointments on the day for urgent cases to be seen by a GP. I had to wait 10 

days feeling unwell and taking time off work when this could have been sorted sooner.  
 
11. Maybe the appointments with Gavin could be made more public. I was very grateful on one occasion 

particularly to be able to attend the 'drop-in' system to see doctors after hours which ran for a while. 
 
12. Continuity of care is appalling. I can never get to see the same doctor twice - unless I wait several 

weeks. I even couldn't get an appt with a GP who had requested to see me!  
 
13. Appointments with a patient’s own doctor provide greater continuity of care for the patient and allow 

greater efficiency in the Practice (the doctor needs less time to appreciate the situation). Yet the 
Practice’s booking system for appointments seems to make no provision for this – there is no priority 
arrangement to favour own-doctor appointments. Why not add this to the system (e.g. certain 
appointment slots reserved for own-patients, or some form of priority booking)? 

 



14 
 

14. My sense is that GPs want to find the quickest most obvious solution to any concern rather than taking 
time to investigate the whole picture. This leads to poor diagnosis and repeat visits. Give longer more 
in-depth appointments at the outset and save time money, and people's health in the longer term. 

 
15. The appointment system doesn't seem to work well, maybe worsened because of no-shows? 

 
16. When you have difficulty getting an appointment, and when you do and the waiting room is nearly 

empty, what's that all about?  Most frustrating. The appointment system needs to be improved. 
 

17. Very important to be able to see the same doctor each visit as otherwise muddles occur when one has 
complex medical conditions. Also, when I have a blood test, I usually get a letter saying I must make an 
appointment when my condition is managed by blood tests (for renal disease) so I am bound to have 
unusual results. If the doctor looking at results referred back in my notes, he/she would see I am being 
managed and this is not an unusual result for me. 

 
18. Sometimes you have to wait two weeks to see a doctor. With a health issue that means you don’t know 

from day to day how you will be.  This long wait makes visiting your doctor so difficult. In two weeks’, 
time you may be unable to even get out of bed! So, you end up having to cancel your appointment and 
try again hoping that next time you will be well enough to attend. 

 
19. Contacting my own doctor is a matter of good luck. I know my details are on line, but talking to another 

practice doctor is less easy.  
 

20. There needs to be full-time doctors not all part-time.  
 

21. It would be good to be able to see or speak to the same doctor without having to wait ages for an 
appointment. 

 
22. Continuity of care is vital for good care, and is not possible at this practice. Receptionists always do 

their utmost to help and find a solution (thank you to them). DMP just needs more GPs! 
 

23. 10 minutes for an appointment puts the doctor and the patient under a lot of stress, especially if you 
don't go very often and aren't known by the GP. 

 
24.  Sometimes a two-minute phone call with your doctor is all you need, but getting one is as difficult as 

getting an actual appointment and in my experience the waiting time has been the same. 
 

25. Would like to see same doctor sometimes.  
 

26. I would like to be able to see one or two doctors not a different GP every time.  More continuity of care 
is required. Doctors must know that when they tell patients to make an appointment to see them next 
week, it is not going to be possible. 

 
27. No continuity of support. 

 
28. The Achilles Heel is the appointment system due to too many part time doctors. 
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29. Because I live quite a distance from the surgery, it would be very helpful, when I need a blood test after 
a GP appointment, to be able to have it taken at the same time and not have to make another 
appointment the following week. This involves further journeys to Dartmouth and finding a place to 
park, which is especially difficult during the summer months.  

 
30. Would like to be able to see the Doctor you want to without having to wait weeks to get an 

appointment.  
 

31.  Why are doctors so special that they need a three-hour lunch break? It would be simple to implement 
more appointments—just give doctors 30 mins for lunch instead of three hours. You don't need to be a 
genius to work this out - instead, we all suffer while the manager and GP's spend time lavishing it up in 
hotels and on gold courses at taxpayer expense. It's a countrywide problem, not isolated to here, but 
someone needs to get a grip and ensure doctors are seeing patients - they are public servants and 
should serve. 

 
32. I moved here 20 years ago aged 45, when the population was around 5,500. Then you could get an 

appointment, if not on the same day within two days. I don’t believe the population of residents or 
number of doctors at the surgery has changed that much and now we wait at least 10 days for an 
appointment. You are now organised badly and have a practice management problem. Someone needs 
to work for the patients because, believe me, it’s not working for us. 

 
33. Dartmouth practice is very good at getting you an appointment if you’re pregnant or need one for a 

child. But if you are general bloke who has concerns, booking an appointment for next day or the same 
day can be difficult. I end up just asking for the GP to phone, which then usually leads to them 
squeezing me in an appointment which then causes a knock-on effect of not seeing patients on time. I 
am lucky, I am generally a healthy person as well as my children and would only need to see a doctor 
when absolutely necessary. I understand some patients need more time if generally ill while there are 
those who abuse the system for just a sneeze.  

 
34. Since my GP left the practice, I feel a total lack of support despite having some serious ongoing health 

issues. Seeing a different GP every visit now does not build confidence in their advice or treatment. The 
service at Boots can be quite disgraceful. They don't seem to understand about privacy. I have even 
found another patient's prescription form in with my drugs! The GP surgery receptionist seemed 
unconcerned about this and told me to put it right!! Also, prescriptions for most drugs should be made 
for longer than the current 4 weeks. Why not 8 or more. I know that some drugs for some female 
conditions are given for three months. Why not men? Why not more? It would save paper and staff 
time.  

 
35. We need continuity of treatment, seeing the same doctor so not having to explain problems afresh. I 

received no contact from surgery after my operation to check how I was. My feeling is that doctors 
know nothing about me and my problems. Not all the doctors have a good bedside manner.  

 
36. I hate going to the surgery as I feel I'll be seen as a time waster. The waiting times to see one’s GP of 

choice unacceptable.  
 

37. Open up on weekends.  
 

38. There are too many part-timers in this practice, consequently there is no continuity or guarantee of 
ever seeing the same doctor. 
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Prescriptions 
1. Online repeat prescriptions system doesn't state duration of prescription or collection date. Problems 

with single repeats. 
 
2. More checks on medication. Too many given out; needs checking. 
 
3. Ringing in the repeat prescription system was so unsatisfactory that I got Boots to arrange it for me. 

Phoning—getting through to a person can take ages and is very frustrating. 
 

4. The new repeat prescriptions should have collection dates put on them as happened previously when 
left at the pharmacy. Now it is confusing to know (or rather not to know) when one is due for a new 
supply. I think people will often order more than needed as they won't know how long it will take for 
the prescriptions to be ready for collection. Recently only three of my husband's medicines had been 
signed off by the doctor and several were missing, which entailed another trip to town to get this 
sorted and then another trip to collect them........this is really not very satisfactory. If it's not broke 
don't fix it! The old system would have worked fine so long as people were told to go home and see 
what they actually needed on the processing date, then tick these items and take the list back to the 
pharmacy. This did not happen and people were asked when collecting their repeats to tick what they 
would need next month then and there. This is OK with items that need to be taken regularly and daily, 
but not for items that are only used when needed, for instance with pills for migraines. 

 
5. The new CCG repeat prescriptions system, not allowing the pharmacy to submit repeat forms, SUCKS.   

 
6. Why do I have to request my prescriptions? Surely the doctors should know when I am going to run 

out, or is this laziness? 
 

7. No one seems to listen and the liaison between doctors and chemist can see you going back and forth 
for prescriptions which can be infuriating.  

 
8. The repeat prescription service really needs looking at. Script in on a Monday and I still had to wait in 

the chemists for it to be made up on a Friday. 
 
Facilities and new HWC 
1. We could do with bigger buildings to cope with increased Dartmouth population. 

 
2. Wishes of GP have become predominant factor for future Dartmouth healthcare planning. What about 

IC beds in our community? 
 
3. Sad Dartmouth hospital closed and without proper alternatives. Have to travel to Torbay if ill and 

worse at night. NHS underfunded. 
 
4. Need a lift 
 
5. Please move the surgery up the hill as trying to park and get a disabled neighbour into the surgery now 

is not fun, nor is getting an early appointment so you can be sure of parking. So, a designated park is 
not a luxury, but a necessity. 
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6. The practice needs to stay in town, not relocate out of town. The PPG's views on this do not reflect the 
views of the townspeople. 

 
7. Downstairs waiting room skylight needs a wash and light fixing. Has been like that for over 12 months. 

 
8. I think it is time that we had a building, say at the top of town, that incorporated the surgery, minor 

surgery options, clinic and some care beds for people who have been discharged from hospital, but 
who have no real help at home, especially at night. We are SO out on a limb in Dartmouth and with the 
river 'in the way' and with little or no public transport to the main hospital in the area, it's a nightmare 
for people to visit relatives, get to appointments even with the help of Dartmouth Caring (they are 
always short of drivers) etc. etc. The powers that be just look at a map and see the mileage, which tells 
them absolutely nothing about the realities of our geography/transport links. It infuriates me that the 
people who make decisions on our behalf live in towns and cities where they can hop on a bus every 
ten minutes and get where they want to be quickly. Do they realise we have to allow an HOUR to drive 
the 15 miles to Torbay hospital from here and probably more in July and August! I don't think they have 
a clue! When people have had an operation, they badly need to have family/friend visitors, and often 
they can't get, or can't afford, to get to the hospital. Easy access just doesn't apply to Dartmouth or any 
rural/small town community; we all suffer the same indignity of not being listened to!  
 

9. Dartmouth urgently needs a better Health Care centre, as the hospital was closed, with no alternative 
being set up. 

 
10. The surgery needs to move to better, more accessible premises, with parking. 

 
11. Dartmouth needs a central medical centre. 

 
12.  Public transport to the new health centre needs to be improved before it opens. People from Stoke 

Fleming/Strete would need to bus to Dartmouth then another bus up to the centre, not good if you’re 
feeling unwell. 

 
13. The surgery is not fit for its purpose. Its access is not good, the stairs are difficult and the reception is 

where there can be no privacy. 
 

14. The move to modern premises is urgently needed.  
 

15. I look forward to the opening of the promised new Health and Wellbeing Centre where the Practice can 
be properly accommodated in a modern health facility. I also support the Practice's active engagement 
in social prescribing as promoted by Dartmouth Together. 

 
Staffing 
1. I would like to see doctors (male or female) working on a full-time basis, not part time as at present 

who can become the patient's main doctor to go to. They would get to know us and our medical 
conditions and become more like the 'family doctors' of old. 
 

2. 15 years ago, I rated this surgery the best I had come across in the UK. Now the best I could rate it is 
moderate to poor. Very sad. How much of this is due to part time GPS? 

 
Reception 
1. I get the impression that ‘front of house’ staff always changing, so inconsistent service is given. 
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2. Some receptionists seem to treat the patients as a hindrance and can be quite impatient and talk down 

to us, although some receptionists are polite. 
 

3. Some receptionists are rude and condescending.  Complaints have been made, but I assume they are 
all friends, so it is pointless.  

 
4. I find some receptionists very helpful, and others very unhelpful. 
 
 
Phones 
1. I am hard of hearing with arthritic hands and find getting through to the surgery hard going 
 
2. I get a better response for an appointment by going down to the surgery to make the appointment 

rather than on the phone. I also find it more satisfactory to speak to a doctor face to face than over the 
phone. 

 
3. Phone calls always take ages to be answered; one even has to listen to a recorded message—I don't 

have time for that when I'm busy at work. 
 
4. We don't pick up the phone if it says 'no not available' because we get sales calls, but if a message is 

left, we will call back. 
 
5. The telephone service is poor, due to not enough lines or staff or both.  
 
6. The surgery is difficult to reach on the telephone. 

 
7. Although our surgery provides a priceless service, there have been many occasions when I’ve waited 

over 4 minutes for the phone to be answered.  
 

8. It takes a long time to get through on the phone after listening to all the options and I am paying for 
the call. 

 
 
Follow-up 
1. There is no follow up. I've had procedures at Derriford and have heard nothing afterwards. I've been on 

hypertension medicine for years and have had no communication beyond a request 2 years ago to take 
my blood pressure. I recognise I should take charge of this, but other surgeries have systems to monitor 
blood pressure, blood tests etc. 
 

2. Liaison between the practice and Torbay Hospital is very poor. I have found it very difficult to get a 
home visit, especially when discharged from Torbay, and need reassurance and advice. Having no 
hospital beds locally means that direct discharge to home happens a lot and very little local support is 
provided on discharge. 

 
Parking and access 
1. More parking is needed, but not sure how you would achieve this at the current location. Currently I 

find it very stressful to park in Dartmouth.  So, I need a driver to take me 
 



19 
 

Opening Hours 
1. Surgery should be open Saturdays and later in evening for workers. All over 60s should be invited for 

yearly health check. 
 
2. Public holidays following a weekend mean the surgery is closed for 4 days.  
 
3. The surgery should open on Saturdays. 

 
4. Also, why is there no pressure from DMP to ensure 24-hour fast paramedic and ambulance cover in 

such an isolated town (especially at night)? There seems to be no joined-up thinking or action about 
healthcare in vulnerable Dartmouth to make people feel safe 24/7, instead of just when the surgery is 
open. 

 
Health services 
1. For what other services can you self-refer (other than physio)?  Not clear. 
 
2. There is a lack of preventative advice. Physio excellent. 
  
3. Pharmacists can only advise on limited conditions 
 
4. There should be more hospital referrals and patient should have right to request one irrespective of 
cost.  
 
5. Don't like giving details to receptionists.  
 
6. Physical therapy in Dartmouth fantastic. 
 
7. Local services moved mainly to Totnes. Poor transport links make it hard to get to appointments. It is 

very difficult to see one’s named GP resulting in loss of continuing care and a need to explain one’s 
situation every visit. 

 
8. We need an emergency drop in area (casualty) as it can be extremely difficult to get to Totnes, 

Kingsbridge or Torbay. 
  
Digital services  
1. Not everyone computer literate. 
 
2. Why does the Practice not use emails to contact patients (e.g. on flu jabs) when we have given an email 

address? Yet the practice sends text messages and responds to emails to doctors. If this is due to ‘data 
protection’, it can be resolved. 

 
3. Glad you have introduced email consultations. 

 
4. Love the new online system for booking appointments. Really good especially the text message 

appointment reminder. 
 

5. I hope that modern computerisation will improve the information readily available to health 
professionals regarding long term and complicated conditions.  
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6. Patient Access has had many of the functions disabled and is not a patch on Patient View which 
Derriford runs, where I can see all my results, all my medicines and lots of other information. Patient 
Access could be so much better but presumably the disabled functions, like the ability to post a 
comment have been removed for the convenience of the practice. 

 
Mental health care 
1. People should not feel judged or misunderstood when they go to the doctor. I don’t feel listened to. 

They need to understand mental illness Mother afraid to phone as she was treated so badly. 
 

2. The treatment of those with mental health issues needs to be drastically improved. Three times I 
attempted to seek help for my depression before it culminated in a nervous breakdown and a suicide 
attempt, and on all three occasions I was sent away with a leaflet and told to ‘try to be less stressed’. 
Following my nervous breakdown, I finally saw a GP who was extremely caring, however she left the 
practice three months into my treatment and I was sent back to seeing one of the previous doctors 
whose attitude of ‘you shouldn’t need anti-depressants, they’re more of a placebo’ is severely 
outdated! 
 

Quality of care 
1. I had CKD now transplanted but prior my kidney function, BP diet and medicines should have been 

reviewed regularly. There are too many part timers in DMP. 
 
2. Recent accident triggered serious problems, but GP dealt with them and continues to do so very 

satisfactorily. 
 
3. Disappointed that wishes of GPs is the predominant factor in future Dartmouth health care planning. 

What about IC beds in Dartmouth? 
 
4. All staff cheerful and willing to help.  
 
5. Just keep up the amazing work. 
 
6. Very happy with doctors at Dartmouth. 

 
7. Male doctors unwilling to discuss menopause symptoms or even considering a symptom could be due 

to menopause. 
 

8. A recent serious accident triggered serious problems. GP continues to deal with this very 
satisfactorily.   

 
9. Quality of service not consistent, causing concern and delay re decision to visit surgery.  
 
10. I have found Nurse Gavin most helpful - also the "on the day" duty team. The self- referral physio team 

has worked well for me. 
 
11. Historically my experience of the practice has not always been satisfactory, but of late I have found it 

much improved. 
 
12. Especially recently, my family and I have found your service brilliant. Also, may I add the following 

hospital appointment was excellent. 
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13. I would like to thank the GP's, nurses, receptionists for their ongoing help when my husband was ill and 
died this year. There was no problem getting drugs etc. and the community nurses who came every day 
were marvellous. So, thank you for that all at Dartmouth Medical Practice. 

 
14. More doctors are needed.  

 
15. I have not needed to use the medical practice much in the last year, but inconsistent paperwork sent to 

me asking me to attend a clinic. 
 

16. Why is the impression given by DMP that there is no time, no money and so difficult to help, instead of 
being positive, providing pro-active support and care? 

 
17. The service I receive is excellent, but am a healthy ex doctor so know how to "work the system" when I 

need help. Am concerned that the chronically unwell may find it difficult to have consistent care. An 
expansion of telephone consultations to maintain consistency might help (I believe Totnes GPs are 
available by phone for 30 mins every day).  

 
18. I was listened to by Dr Chopin when no one else had (previous surgery) for two years. As a result, my 

health issues are being addressed by the appropriate department at Torbay. As far as my daughter 
goes, the surgery always goes above and beyond to help her. Gavin the Nurse Practitioner is 
particularly amazing!  

 
19. It is rare that a patient wants to go to hospital. Home care can and should be reviewed constantly. 

Between hospital support staff, district nurses, consultants and local doctors the care given is 
wonderful. 

 
20. Generally, very satisfied with the overall level of service.  

 
21. All-in-all an excellent practice. 

 
22. it is a pity there is not another local practice than this one.  If there were, DMP might up its game 

considerably; they are appalling. 
 

23. What really worries me as I get older is how isolated we are now in Dartmouth. We are up to an hour 
away from Torbay, Newton Abbot or Derriford hospitals. There is no care outside hospital here 
anymore and I know three people who have had to go into care so far away that not one friend or 
relation could visit. We desperately need care in Dartmouth to the same standard we had with 
Dartmouth hospital. If the medical practice can provide what we have lost, that would be great.  

 
24. Since moving to Dartmouth some 4 years ago, we've found our surgery to give excellent service and 

genuine care.  
 

25. I am looking for a new doctor. 
 

26. Generally, I have found the staff very helpful and friendly. Doctor Chopin is excellent.  
 

27. There needs to be a complete change of attitude towards patients' care and duty of care. A friend who 
went to see a lady doctor as an emergency appointment was sent away and told to wait two weeks for 
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a routine appointment. After tests he was diagnosed with mouth cancer.  He had already suffered from 
throat cancer, so he should NOT have been sent away. Sadly, both he and his wife were too tired and 
upset to complain about the lack of care from DMP. 

 
28. In certain circumstances a GP makes home visits. 

 
29. My latest contact with the surgery was for a flu jab, so not really representative of longer-term care or 

service at the surgery. I find dealing with the surgery very frustrating although I know a lot of the 
problems are caused by government policies and performance measurement. 

 
30. If you choose to compare the surgery to Totnes or Kingsbridge, you would find it lacking. Notes are 

poor and information given by untrained reception, rather than trained staff. 
 

31. Luckily, I don't ned to see the doctors /nurses too often but when I do, they're caring and friendly. 
 

32. The range of treatment in-house is extremely limited. 
 

33. My experience has been that the Reception Staff and Nurses and Health care staff are excellent—very 
helpful and kind. Sadly, this is not so for all the GP’s. 

 
34. I think the practice is doing a great job in the difficult current environment, both physical and political. 

Keep it up.  
 

35. On the whole DMP is a friendly and helpful practice. 
 

36. 15 years ago, I rated this surgery the best I had come across in the UK. Now the best I could rate it is 
moderate to poor. Very sad. How much of this is due to part time GPS? 

 
37. The reluctance of staff at the surgery to administer first aid is very worrying. 

 
38. We need forms online for travel injections. At the moment one has to visit the surgery to collect a 

form, then fill it in, then book an appointment with a nurse, then come back another day for the 
appointment. I’d like to be able to print a form at home and book a nurse appointment online. I live 7 
miles out of town, so it is not convenient to ‘pop in’ to do this.  

 
39. There's a no rush system at this surgery! 

 
40. Difficult to communicate with surgery or doctors. 

 
41. Overall, I think the practice is well run.  

 
42. When my children are poorly, my heart is in my mouth as I call to see a GP, as I only have faith in one or 

two doctors at your practice. 
 

43. Before retirement, my work put me in contact with all GP surgeries in the South Hams. Unfortunately, 
due to their location, Dartmouthians do not have the luxury of choosing a GP Practice. I find this 
practice functions well below the average of other surgeries. 
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44. The surgery, reception and office staff, GPs and Gavin have been very, very helpful to me and my 
daughter who have been through a lot of severe trauma. Without them, I certainly would not have 
coped. I am always available for an in-depth testimonial if required. We now have great doctors 
available after a gap for a while after the departure of Dr Stubbs on whom many of us women relied. 
There wasn't enough of Dr Chopin to go around (excellent doctor), but Drs Cotton & Gray are fantastic 
and I can't speak highly enough of Doctor Bell.  Doctor Anderson is always good. I think the practice has 
it right. I owe them a lot. They have always gone out if their way to help us in our extreme set of 
circumstances, which has included domestic abuse. Please feel free to contact me for any further 
comment.  

 
45. Keep things as they are.   

 
46. Why do I not get a phone call a week or two after my appointment to check things are going OK? 

 
47. I have diabetes but have never been offered a clinic appointment or seen a diabetic nurse. Don't feel 

I've been well looked after. Blood test once a year is not enough. 
 

48. General comments from friends and neighbours is that Dartmouth Medical Practice is very poor in 
quality and seem to be completely oblivious of patients concerns.  

 
49. People should not feel judged or misunderstood when they go in to the doctor, no matter their illness. 

We should all be treated fairly. I do not feel listened to when I do visit, and this is why I let my health 
suffer, which is not how you are meant to feel when you see the doctor. My mum passed away and 
was being seen by the doctors, who didn’t do their job, didn’t see what they did to her. I believe that 
they also need to understand mental illness better as they do not see the signs. This includes the 
receptionist, as not being greeted with respect is a big concern. My mum didn’t need to die, but she did 
because she was scared to phone the doctors to get help that she didn’t because they treated her so 
badly. I have heard so terrible things about going to the doctors and have experienced it myself. I think 
that the doctors need some training in care for others and how to talk to people with mental problems. 

 
50. I had CKD and now have had a successful transplant. However, when my kidney function got to 50%, I 

was told that I was just getting old and these things happen. Knowing what I know now I should have 
had my medicines reviewed, my BP should have been monitored and dealt with more efficiently, and I 
should have been offered dietary advice. Patient Access has had many of the functions disabled and is 
not a patch on Patient View which Derriford runs, where I can see all my results, all my medicines and 
lots of other information. Patient Access could be so much better but presumably the disabled 
functions, like the ability to post a comment have been removed for the convenience of the practice. 
 

Ambulance service 
1. The ambulance service is brilliant but they are cannot get to Dartmouth (on a timely basis). 

 
2. I am concerned at the lack of a permanent ambulance service on the Dartmouth side of the river. 

 
3. The wait for an ambulance is dangerously long. 
 
Carers 
1. Would be nice to talk to someone about caring within the family. Sometimes feel can't go on caring. 
 
Closure of Dartmouth Hospital and MIU 
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1. We urgently need a hospital with outpatients in Dartmouth for minor injuries etc. May be even a day 
care department with beds for convalescence etc. Totnes and Kingsbridge are too far away to travel to 
for these things. 

 
2. What is happening about the removal of Dartmouth Hospital? Are beds available for the elderly? Feel 

we need local facilities as in the past. Torbay is a long way for elderly folk to go. 
 
3. Sad to see Dartmouth Hospital close with alternatives not in place. NHS is chronically underfunded. 

Urgent attention requires a long trip to Torquay 
 
4. The failure of the practice to sort out the hospital bed situation in Dartmouth is very unprofessional. 
 
5. Please give us our hospital back!  

 
6. Lack of communication from PPG suggests they have done nothing for patients concerns over hospital 

closure. 
 

7. I think it's terrible that the hospital and minor injury department has closed, while we live in an area 
that is a long way from Torbay hospital and a lot of small villages are in our catchment area. Accidents 
often happen on the river and out at sea. The hospital was in an ideal place for taxis and buses and it 
has parking. The beds that were lost were an asset for people recovering from a hospital admission and 
the local elderly. 

 
8. We need a community health centre with 24/7 access to doctors, given that Dartmouth is without 

medical cover from Friday evening until Monday morning and the ferries stopping at 11pm until 7am. 
 

9. The absence of community care beds in Dartmouth will exacerbate bed blocking in Torbay and the lack 
of public transport make it more difficult to visit relatives who may be in Totnes/Dawlish or elsewhere.  

 
10. I wish we still had a hospital. 

 
11. I am concerned at the lack of a hospital on the Dartmouth side of the river. 

 
12. I am concerned about the delay in the replacement for Dartmouth Hospital. It would be nice to have 

more information on what’s happening. 
 

13. I feel very strongly that we need hospital beds in Dartmouth. 
 

14. While the service is OK, I am dismayed to learn that the GPs and PPG profited from the closure of the 
hospital. I do believe this is outrageous and has made me lose trust and respect for the GPs. As for the 
PPG and this survey, I really don't see why selected people in town should profit from the closure of 
the hospital. Why are they blocking any move by not allowing opinion? Overall, service is OK, but a lot 
of faith has been lost now I have been informed who is profiting from our lack of services. 

 
15. MIU services is hampered by inadequate travel to the Totnes MIU—expensive and very limited. 

 
16. The NHS advertises a MIU option at the practice but it is often not available and one is sent on to 

Totnes—very poor. 
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17. Out of hours and weekend medical facilities appear to be nearly non-existence at the present time 
since the loss of the MIU.  

 
18. We definitely need better emergency care in Dartmouth. It would be helpful if the surgery could 

accommodate a small dedicated minor injuries room, which could be manned outside surgery hours. 
 

19. Re-open Dartmouth hospital and get back our beds for sick and older people, relieving the pressure on 
Torbay, WHICH WE CAN NOT GET TOO AFTER 7PM AT NIGHT. Stop criminal sale of our historic hospital 
and give Dartmouth back its NHS Services that our citizens have paid for all their lives. STOP supporting 
criminal elite tax avoiding NHS profiteers. Meet your duty to the patients ... NOT THE ASSETT 
STRIPPING BLOODMONEY SUCKING TORY LEECHES.  

 
20. Please reopen the hospital. I know the GPs want to do as little work as possible, but we really need the 

hospital reopened and staffed by locals again. You will never be any good in my book after shutting the 
hospital. I find your GPs a disgrace for putting money in their pockets by selling the hospital first over 
us, the public.  

 
21. We need our hospital back! 
 
PPG and this survey 
1. PPG unhelpful and unaware of overall failings of DMP.  

 
2. Thank you for your survey. 
 
3. No point in this survey when everyone, including the council down to care givers, want to profit from 

the NHS leaving little resources to improve the patient experience. 
 

4. I'm fourteen so a lot of these words flew right over my head and I just wanted to see what this is. 
 

5. Thank you for this opportunity to comment. 
 

6. The survey should have asked about basic discrimination in terms of sex, sexuality, religion, race etc. 
You will never know whether it happens or not unless you ask the questions. 

 
7. The PPG is unhelpful and appears to be unaware of the overall failings of the practice. Lack of 

communication from them leads me to think ‘what on earth do they do’ and what if anything have they 
done to alleviate the concerns of patients. Whilst it is not on the questionnaire, I would say that they 
have been totally silent with regard to the closure of our hospital and the disastrous amount of time 
and energy wasted on alternative accommodation and services at Riverview Care Home 
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                                                                                                             Annex 2   
      

                                                                               
 
Dartmouth Medical Practice Response to the Dart Patient Participation Group 
Survey of Patient’s Opinion 2019 
24 April 2019 
 
Dartmouth Medical Practice would like to thank all those patients who took the time to fill out the recent 
Dart Patient Participation Group Survey of Patient Opinion. We’d also like to extend our gratitude to the 
Patient Participation Group for planning, implementing, distributing and collating the results. The 
responses to the survey were somewhat varied, however, there were some themes that the PPG and the 
Practice have looked to concentrate on. 
 
Continuity of Care 
Continuity of Care was a prominent desire throughout the survey. This feeling is also prominent 
throughout England in the majority of surveys of public opinion across the NHS. Continuity of Care is a no 
less a challenge for DMP (Dartmouth Medical Practice) than it is for the majority of practices in the 
country. We appreciate patient feeling on this and strive to offer continuity of care where possible. 
However, we do have limited resources.  
 
Alongside “routine” bookable appointments, we are required to provide “urgent” access to a clinician 
within 2 working days. In order to do this, we have to run an On the 
Day Urgent Care Team alongside routine appointments. This means we have to carefully balance the desire 
for continuity of care (routine appointments), with the need to offer quicker access.  
 
The survey results show that patients want quicker access, longer appointments, and also continuity of 
care. We have arranged our resources to aim to cater for this and work with the PPG to analyse 
appointment data to make sure we are striking the right balance throughout the year. The practice will 
continue to work with the PPG to fine tune our appointments system according to patient need. 
 
Waiting Times 
Waiting times to book a routine appointment were raised as a concern. With reference to the answer 
above, we work alongside the PPG to allocate our resources to best suit the requirements. We have agreed 
a target of a 5 day wait for a routine appointment with a GP with the PPG. We have been successful in 
achieving this target throughout the year, with some variance either side of the target at varying points 
throughout the year. 
 
The 5-day target aims to provide patients with a routine, bookable appointment with a GP within 5 
working days. What we are unable to do is provide a target for a specific day with a specific GP. We 
understand that this can cause frustration to patients. At the time of writing this response, we can offer an 
appointment with a GP within 4 working days. The national average waiting time in England is currently 13 
working days. 
 
Some comments referenced frustrations with the 4-week limit on booked appointments. As a result of the 
survey, the practice will extend this to 6 weeks. 
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Triage System 
There were concerns raised about the triage system, specifically the length of time it took for a GP to call a 
patient back. Such a system is, by its nature, difficult to predict. In 2018, we dealt with 15,800 requests 
from patients for urgent care through the triage system. The average time that patients waited from 
booking a request with reception, to receiving a phone call from a GP was 24 minutes. As this is an average 
waiting time, there will be times when it takes a member of the team a lot longer to call a patient back, but 
overall, we are pleased with our response times. 
 
Telephone System 
Work is ongoing within the surgery currently to implement a new telephone system. Due to the amount of 
work required, replacing all of the internal wiring within the practice and new direct links with the 
telephone exchange in the town, we aim to have the new phone system in place within the next 12 
months. The system will inform patients of where they stand in the queue. We hope that this will be a 
useful feature for patients. 
 
Repeat Prescriptions 
While offering online access to medical records, including requesting repeat prescriptions, we understand 
that with the removal of Managed Repeats (pharmacies requesting repeat prescriptions on behalf of the 
patient) due to changes imposed by the Clinical Commissioning Group has caused difficulties for some 
patients requesting repeat prescriptions. The practice will extend the opening times of the Repeat 
Prescription Telephone Line. We will open this line in the afternoons as well as in the morning, 5 days per 
week. 
 
Digital Services 
We received some feedback on the difficulty of using Online Access (Patient Online). This is a national 
system and one we do not have any control over. We are introducing further ways of accessing Medical 
Records, including the new NHS App as soon as it is available to us. 
 
We are also looking to hold “Digital Access” workshops locally alongside the PPG and volunteers to aid 
patients in using digital services to access the surgery where this would be beneficial to the patient. 
 
Summary 
The NHS is undergoing significant change at the moment and is under significant pressure across the 
system. As a surgery, we continue to strive to offer the best service we are able to within our access to 
resources available. 
 
We are currently looking to add an additional 40-50 GP appointments per week through additional GP 
workforce.  
 
We have offered an additional 9 appointments per week, on a Thursday evening between 6pm and 8pm 
and can now offer additional bookable appointments on a Saturday and Sunday in the GP hub in Paignton. 
We understand that Paignton can be difficult to get to for patients and, within the Torbay and South Devon 
area is looking at the possibility, within resources, of bringing a weekend appointment hub closer to 
Dartmouth and the surrounding area.  
 
We will continue to use a 5-day target for routine bookable appointments with a GP. We will continue to 
offer increase continuity of care where possible. 
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We are looking to offer additional resource through Extended Hours. Such a service is reliant on other local 
resources being available. This is something the practice is actively engaging in at the moment.  
 
We are implementing a new phone system which we hope will provide a better system for patients and 
staff alike. 
 
We will continue to promote online access to records in order that patients can view test results online etc. 
 
We will continue to work alongside the PPG to improve services and give a full explanation where 
requested improvements are not viable. 
End 
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Annex 3:  

NHS GP SURVEY 2018  

In the first half of 2018, the NHS hired Ipsos Mori to carry out an independent  GP Patient Survey .  
Responses were received from almost 760,000 people across the country on their experience of healthcare 
services provided by GP surgeries, including access to GPs, making appointments, the quality of care 
received from GPs and other health professionals, waiting  times, and satisfaction with opening hours and 
out-of-hours NHS services.  
 
228 surveys were sent out to Dartmouth Medical Practice patients and 118 responses were sent back. 
Based on these responses, the results were as follows: 
 
GP services 

73% find it easy to get through to this GP practice by phone 
Local (CCG) average: 72%National average: 70% 

 
96% find the receptionists at this GP practice helpful 

Local (CCG) average: 92%National average: 90% 

 
54% are satisfied with the general practice appointment times available 

Local (CCG) average: 71%National average: 66% 

 
28% usually get to see or speak to their preferred GP when they would like to 

Local (CCG) average: 47%National average: 50% 

 

Making an appointment 

 
60% were offered a choice of appointment when they last tried to make a general practice appointment 

Local (CCG) average: 64%National average: 62% 

 
80% were satisfied with the type of appointment they were offered 

Local (CCG) average: 80%National average: 74% 

 
97% took the appointment they were offered 

Local (CCG) average: 96%National average: 94% 

 
72% describe their experience of making an appointment as good 

Local (CCG) average: 75%National average: 69% 
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Your last appointment 

 
60% waited 15 minutes or less after their appointment time to be seen at their last general practice 
appointment 

Local (CCG) average: 72%National average: 69% 

 
89% say the healthcare professional they saw or spoke to was good at giving them enough time during 
their last general practice appointment 

Local (CCG) average: 90%National average: 87% 

 
89% say the healthcare professional they saw or spoke to was good at listening to them during their last 
general practice appointment 

Local (CCG) average: 92%National average: 89% 

 
86% say the healthcare professional they saw or spoke to was good at treating them with care and concern 
during their last general practice appointment 

Local (CCG) average: 91%National average: 87% 

 
94% were involved as much as they wanted to be in decisions about their care and treatment during their 
last general practice appointment 

Local (CCG) average: 97%National average: 93% 

 
97% had confidence and trust in the healthcare professional they saw or spoke to during their last general 
practice appointment 

Local (CCG) average: 97%National average: 96% 

 
80% felt the healthcare professional recognised or understood any mental health needs during their last 
general practice appointment 

Local (CCG) average: 90%National average: 87% 

 
97% felt their needs were met during their last general practice appointment 

Local (CCG) average: 96%National average: 95% 

Your health 

 
82% say they have had enough support from local services or organisations in the last 12 months to help 
manage their long-term condition(s) 

Local (CCG) average: 84%National average: 79% 

Overall experience 

 
83% describe their overall experience of this GP practice as good. 

 
 

 


