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Disclaimer
Please note that this report relates to findings observed on the specific date set out
above. Our report is not a representative portrayal of the experiences of all patients
and staff (clinical and non-clinical), only an account of what was observed and
contributed at the time.

What is Enter and View?
Part of the local Healthwatch programme is to carry out Enter and View visits. Local
Healthwatch representatives carry out these visits to health and social care services to
find out how they are being managed and make recommendations where there are
areas for improvement. The Health and Social Care Act 2012 allows local Healthwatch
authorised representatives to observe service delivery and talk to service users, their
families, patients and carers on premises such as hospitals, residential homes, GP
practices, dental surgeries, optometrists and pharmacies.
Enter and View visits can happen if people tell us there is a problem with a service
but, equally, they can occur when services have a good reputation – so we can learn
about and share examples of what they do well from the perspective of people who
experience the service first hand.
Healthwatch Enter and Views are not intended to specifically identify safeguarding
issues. However, if safeguarding concerns arise during a visit they are reported in
accordance with Healthwatch safeguarding policies. If at any time an authorised
representative observes anything that they feel uncomfortable about they will inform
their lead who will inform the service Manager, ending the visit.
In addition, if any member of staff wishes to raise a safeguarding issue about their
employer they will be directed to the CQC where they are protected by legislation if
they raise a concern.

Purpose of the visit
➢ To engage with patients of GP Practices and understand how dignity is
being respected;
➢ Identify examples of good working practice;
➢ Observe patients engaging with staff (clinical and non-clinical), and
their surroundings.

Strategic drivers
▪
▪

Care Quality Commission dignity and wellbeing strategy.
GP Surgeries are a Local Healthwatch priority.

Methodology
This was an announced Enter and View Visit carried out at Caddington Surgery in
Luton, Bedfordshire.
A letter and posters announcing Healthwatch Central Bedfordshire’s (HWCB) visit were
previously sent to the practice. A questionnaire was also sent to the Practice Manager
to complete prior to the visit.
Healthwatch Central Bedfordshire delivered copies of a questionnaire for patients to
fill in, together with a ‘response box’, to post their completed questionnaires prior to
HWCB’s visit. The purpose was to minimise disruption and inconvenience to patients
during the visit. As an example of good practice HWCB has included this procedure in
all future visits.
On the day of the visit, HWCB representatives spoke to several members of the
administration and clinical staff in addition to speaking to patients in the waiting area.
Representatives also undertook a tour of the premises to observe accessibility,
including disabled access, the availability of patient information and condition of the
building.

Summary of findings
The Practice is housed in a two-storey building built in 1993, which is owned by a
retired former Partner and is maintained by the Practice. The building also houses an
independent Pharmacy next door which has a good relationship with the Practice.
Approaching the building, the signage above the pharmacy is immediately noticeable,
but the Practice signage is not clearly visible.
On entering the building, HWCB representatives noted that HWCB posters announcing
our visit were on display in the lobby and the waiting area.
A few of the consulting rooms are on the ground floor; the upstairs floor contains the
administration offices and more consulting rooms. Access to the consulting rooms,
toilet and stairs, is through a door from the waiting area which is key-pad controlled.
Patients therefore need to be granted access by a member of staff.
The first floor can only be accessed via the stairs as the building does not include a
lift, which can create a challenge for receptionists when booking patients in to see a
clinician.

Results of visit
Staff - The Practice has the following members of staff:

•
•
•
•

5 GPs – 1 male and 4 females
3 GPs are Partners, 2 are Locums
4 Practice Nurses
1 Nurse Prescribers

•
•
•
•

1 Minor Illness Nurses
1 Healthcare Assistant (HCA)
5 Receptionists
3 Other Staff Members

Specialist Services provided:
•
•
•
•
•
•
•
•
•

Phlebotomy
Warfarin INR
Minor Surgery
Midwife
Counselling
Maternity Care
Child Health Clinic
Family Planning/Contraception
Anticoagulant Clinic

Surgery hours:
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

Environment

8:00 am to
8:00 am to
7:30 am to
8:00 am to
8:00 am to
Closed
Closed

1:00
1:00
1:00
1:00
1:00

pm
pm
pm
pm
pm

2:00 pm to 7.00 pm
2:00 pm to 7.15 pm
2:00 pm to 7.00 pm
2:00 pm to 7.15 pm
2:00 pm to 7.00 pm

Closed for lunch between 1:00pm and 2:00pm

Environment
The entrance into the practice is via a ‘lobby area’
which opens into the reception and waiting area which
also has a blood pressure monitoring cubicle.
The NHS Friends and Family and repeat prescription
boxes are kept in this area, from which a passageway
leads to the consulting rooms. The SystmOne ‘booking
in screen’ is also situated in this area.
The general ambience is warm, light and airy, with
information boards and patient information leaflets,
plus a cold-water dispenser. However, this area is not
suitable for private conversations.

Other observations included:
A wealth of information is provided on the
noticeboards, and representatives were pleased to
note that all documents were laminated, although
the noticeboards did appear to be rather ‘cluttered’.
The waiting area is fairly small, and although access
to
the
practice
is
wheelchair
friendly,
representatives consider that a patient using an
electric mobility-type chair would have difficulty
manoeuvring through the waiting area.

Car Parking
The surgery has limited car parking, with 11 spaces plus one dedicated disabled
parking space. Representatives noted that the car park was wholly occupied, and at
the time of the visit three cars were blocked in (temporarily) by other vehicles which
were inconsiderately parked.

Patient Information
The waiting area includes noticeboards and TV screens with patient information plus
visible leaflets. The practice website is comprehensive and fairly easy to navigate, and
the Practice handbook also contains good information for patients.

Registration at the Practice
Patients can register in person at the Practice by collecting a registration pack or by
downloading relevant forms from the website before returning to the Practice along
with two forms of ID, one of which must be photographic. Patients are then asked to
make an appointment for a New Patient Health Check which are free health checks for
all new patients. The practice nurse will discuss their general health; check blood
pressure, weight, and request a urine sample. New Patients medical records will be
requested and delivered to the surgery.
Non-registered patients may receive emergency treatment for up to 14 days, after
which they must register as a temporary resident for three months. The Temporary
Residents policy operated by the Practice is particularly useful to the large travelling

community which is local to the Practice.

Patient Participation Group (PPG)
The Practice has an active PPG with eight regular members attending meetings, all of
which are in the 50+ age range. PPG Members have decided to close the membership
for the time being as they consider it to be a well-balanced group, although they would
ideally like to attract a cohort of younger patients. The PPG is advertised in the
Practice on noticeboards, in the Practice Handbook and on the website. The PPG has
also been involved in surveys regarding the phlebotomy service.

Patient Consultation
Feedback from patients is gathered through the NHS Friends & Family Test and via
emails from patients. The Practice Manager informed representatives that the PPG is
also utilised to help with surveys.

Appointments System
‘On the day’ appointments may be booked by telephone from 08:30, or patients may
come to the surgery and queue on a ‘first come, first served’ basis. Appointments may
also be booked online via SystmOne or in person at the surgery.
Early morning (from 7:30 am) or late evenings (Tuesday and Thursday until 7:15 pm)
appointments are also available. Some appointments may be booked in advance, for
example, for blood tests, blood pressure checks, new patient health checks, ECGs, diet
and health advice.

Out of Hours Care
Out of hours care is provided by the NHS 111 telephone line. This is advertised to
patients on the website, in the Practice Handbook, on noticeboards and on the
Practice’s answerphone.

Medication & Prescriptions
Patient’s medication reviews are undertaken annually or more frequently if
appropriate by a clinician with the patient. Reviews can also be undertaken by
telephone depending on the type of medication being reviewed.
Patients may order repeat prescriptions in person, or online using SystmOne, and
prescriptions will be available within three days.
Patient Questionnaire Results
Of the questionnaires delivered prior to the visit by HWCB representatives, a total of
27 were completed by patients. The results of the questionnaires completed at the
Practice are shown at Appendix A.
In summary, of the patients at the Practice who completed the questionnaire:
a) All found it easy to register at the Practice but almost half of those did not
remember receiving a copy of the practice leaflet/handbook.
b) A very high percentage of those who answered the question about patient
surveys indicated they had not completed a survey within the last year.
c) 52% of patients who completed the survey stated they did not have to wait too
long on arrival at the surgery and they clearly found the staff very easy to
interact with. However, 44% of patients stated they did have a long wait until
being called for their appointment.
d) All respondents felt that they could discuss their needs and concerns with their
GP and the same felt that the GP listens and considers their opinions as well as
feeling involved in decisions about their care and treatment.
e) Interestingly, a large number of respondents said they were able to choose to

f)
g)
h)
i)

see a male or female GP, however 33% said that there were practitioners they
would rather not see. Reasons for this are highlighted at question 20 in the
Appendix.
A fairly high percentage stated the reception staff/Practice Manager is
accessible and sensitive to their needs.
Results of the overall quality, care and treatment at the surgery is scored in
question 23 of the Appendix.
Unfortunately, just under half of patients, who completed the questionnaire,
did not know how to make a complaint at the surgery and only a very small
number were aware that the surgery has a PPG.
Patient suggestions for any changes they feel the Practice could make to
improve the service for patients is given in question 25 of the Appendix,
including additional comments in question 28.

Interaction between Patients and Staff
Representatives observed patients entering the premises, approaching the receptionist
and being attended to in a friendly, speedy and expeditious manner. Patients did not
appear to be occupying the waiting room for unduly long periods before being called
for their appointments.

Clinical and non-clinical staff
During the visit, HWCB’s representatives were able to speak to several members of the
clinical staff (nurses), receptionists and the administrative staff.
The majority of staff have been with the surgery for lengthy periods and all expressed
their satisfaction with the Practice and were confident they are providing a good
service to their patients, although a few staff commented that there was not enough
available working space.
Comments made to representatives included the following:
‘I like working here, there’s a small community spirit and we work well as a
team.’
‘I know what I’m doing, but if I need help I can ask and I’ll always get it.’
‘I want to make sure that the patient’s needs are met.’
‘We set a rule for ourselves to go above and beyond for the patient.’
‘We are all busy, but we do link very well with each other. We have a great skills
mix. We have time set aside to talk about difficult cases.’
‘The new process of signposting is going to be a good thing, it means that all staff
will be skilled to give out information which may have come through to clinical
staff. ‘

Concerns/Complaints Procedure
The Practice has a robust ‘Concerns and Complaints Policy’; leaflets and forms are
available from Reception and also available on the Practice website.
All members of staff spoken to were aware of the Complaints Policy and Procedure,
and one member of staff commented, ‘We don’t get many complaints, we are very
proud of the service we give our patients.’

Additional Findings
The Community Matron is retiring and returning on a 20-hour contract. The Practice is
setting up a Frailty Clinic in the waiting room. Caddington Care will bring in six people
with complex needs to the surgery on a Tuesday. As the majority of patients will be
elderly, this project is designed to combat social isolation with the added benefit of a
45-minute private appointment with a GP (the nurse and a GP are leading on the

project). There are 45 people anticipated to benefit from the project, the rolling
programme means they are likely to participate once every seven weeks.
The Matron commented: ‘The Frailty Clinic plan, due to be delivered over the
coming months is based on the ‘leg ulcer clubs’ model. It’s about being proactive,
doing preventative work with the patients with complex needs. It is going to be a
work in progress to see how well it serves the needs of the community.’
The Practice benefits from a Multi-Disciplinary Team (MDT) in which their staff can
discuss patients with complex needs and which is also involved in the ‘Caring Together
Cluster’ with three other local Practices.
The surgery has recently altered their criteria for access to their phlebotomy service.
Originally the service was available for over 75yrs with mobility issues, regular blood
needs and those having chemotherapy. The surgery staff felt this discriminated against
workers, those on zero-hour contracts etc. and opened the service up to all patients.
This has resulted in a nine week wait for bloods, and the Practice Manager is therefore
working on protecting a percentage of these slots for urgent/primary needs, to try and
reduce waiting times.
The Practice Manager also has a five-year plan for the surgery which includes ideally
building a community hub to include the surgery, pharmacy, a hall for exercises,
physio and a chiropodist. The Manager understands this will be a very ambitious
project but is clearly focused on improving the patient experience and generating
additional income for the practice.

Recommendations
Healthwatch Central Bedfordshire firstly recommends that the Practice continues with
their positive attitude to ‘put the patients first’ which Healthwatch Central
Bedfordshire would support and recommend to all GP Surgeries.
HWCB also supports plans for the surgery to set up a Frailty Clinic and would
recommend that this project is promoted and publicised as best practice for other
surgeries to adopt across Central Bedfordshire.
As the reception area is quite crowded and offers little or no chance of private or
confidential discussions, HWCB recommends that consideration be given to rearranging
and/or restructuring the whole reception area to afford a degree of privacy to patients
to vastly improve the patient experience.
HWCB has noted that Healthwatch Central Bedfordshire is not referred to on the
Practice website and would recommend that a link to HWCB’s website is placed on the
Practice website.
Finally, Healthwatch Central Bedfordshire recommends that this report is shared with
the patients and staff (clinical and non-clinical) of the Practice and to advise that if
they should wish to contribute any additional comments about the report, to contact
Healthwatch Central Bedfordshire direct.

Service Provider response
Thank you for our report, we will make the improvements that you have
recommended.
Just to update you that our fraility clinic has been running for a few months and
appears to working extremely well.

APPENDIX A
Healthwatch Central Bedfordshire (HWCB) is the local consumer champion
promoting choice and influencing the provision of high quality health, social care
and wellbeing services for all across Central Bedfordshire. This includes both adults
and children. We are an independent organisation, commissioned by the local
authority, to listen to the views of local residents on health and social care
services, to speak up on their behalf and to help improve and drive up the quality
of health and social care.
For more information please go to: www.healthwatch-entralbedfordshire.org.uk
We are asking patients to complete this questionnaire, which forms part of HWCB’s
statutory function to “Enter and View” publicly funded Health and Social Care
premises. We would like to hear from patients about the services provided at this
surgery in order to identify what good practice is and/or to make recommendations
to change services for the better in the future.
Results from 27 patient questionnaires completed at Caddington Surgery are as
follows:

1. When you initially registered with the practice, was it easy/not
easy?

Not Easy?,
0%

Easy?,
100%

Additional comments were offered for the above question, and none were
given.
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2. When registering at the surgery did you receive a practice
leaflet/handbook?

Can't
remember
41%

Yes
48%

No
11%

4. Have you been asked to complete a patient survey in the past year?
Other
7%

Yes
15%

No
78%

5. What ways are there to book an appointment at the surgery?
Those who gave an answer to this question said that, in general, they book
via telephone or in person at the surgery. They felt that it was more
difficult to get through on the telephone and a number of respondents used
the online booking service or attended the surgery in the early morning to
secure an appointment.
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6.

Do you receive a text message to remind you of your appointment?

Other
8%

No
33%
Yes
59%

7.

Do you receive a text message when you miss an appointment?

Yes
11%

Other
52%

8.

No
37%

When you arrive for your appointment, do you have to wait long?

Other
4%
Yes
44%
No
52%
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9.

When booking an appointment are the staff easy to interact with?
No
4%

Yes
96%

10. What do you do when you need to access out of hours care?
Respondents to this question said that they would call 111. A few
patients seemed confused about the number or purpose of the 111
service, describing it as ‘101’, ‘the NHS Helpline’ or the ‘emergency, or
out of hours number’.

11. How do you receive your prescription?
Almost all responses to this question highlighted that the prescription is
requested/on repeat and sent direct to the chemist/pharmacy where
patients will collect in person or the chemist would deliver the
medication to their home. This service was highlighted as ‘a good
service’.

12. How long do you have to wait for a repeat prescription?
There was a variety of responses to this question but generally it was well
accepted that a repeat prescription would take 2-3 days, though some
respondents understood it was a wait of up to a week. One comment given was
that it generally takes several days and they would like to order repeat
prescriptions without having to visit the Surgery.
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13. Do you feel you can discuss your needs and concerns with your GP?

No
0%

Yes
100%

15. Do you feel you are involved in decisions about your care and
treatment?
No
0%

Yes
100%

16.

Do the medical staff wash their hands before examining you?
No
7%

Yes
93%
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17.

Do the medical staff wear gloves when taking samples?

No
7%

Yes
93%

18.

Are you able to choose whether you see a male or female GP?
No
4%

Yes
96%

19.

Are there any practitioners you would rather not see?

Yes
33%

No
67%
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20. If you answered ‘Yes’ above, why is this?
Patient comments varied in answer to this question. A few patients thought
that the GP was ‘over brusque’, with ‘little bedside manner’. Others felt that
the GP was ‘not too patient’ and was also not ‘very sympathetic to my needs’.
Some respondents felt they did not wish to share their feelings in this regard,
while others felt that the GP’s attitude was not what they would perhaps
expect from a GP and was ‘a little dismissive and in haste to get rid of you’.

21. Is the reception staff/practice manager accessible and sensitive to
your needs?
No
7%

Yes
93%

22.

Are there any language barriers when communicating with your surgery?

Yes, 15%

No , 85%
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24.

Do you know how to make a complaint about the surgery or staff?

Yes
58%

No
42%

25.

Do you know whether your surgery has a PPG?
Yes
22%

No
78%

26.

Are you a member of the PPG?

Yes
7%

No
93%
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27. What changes do you feel the practice could make to improve the
service for patients at this surgery?
Patients responded very well to this question with the majority
completing the comments section of the survey.
Many comments related to the lack of bookable appointments.
However, a few patients also wanted to see more ‘instant
appointments’; those that are available on request. Patients also
highlighted a request for other services, such as Phlebotomy, Saturday
appointments, and more information about other available services. A
few patients were concerned about keeping to appointment times and
others mentioned that sometimes ‘GPs run very late and people are left
waiting for long periods after turning up on time’. A number of people
stated that they are more than happy with the service they get from
their GP and the Surgery. One patient commented that the surgery
might ‘turn off the radio’.

28.

If you have any more comments to make or would like to expand on
any of your answers, please do so in the box below:
Very constructive comments were given to this question. Whilst the
majority of people said they have had nothing but a good service from
the practice they would prefer to be informed when GPs were overrunning, so they can leave a little later to avoid waiting as long in the
surgery.
A few commented that ‘Emergency appointments should be fitted in at
the surgery to alleviate pressure on the A&E service; an example of this
could be a child who had cut themselves and needed immediate
attention’. Other suggestions were that each day should be started
with a clean appointment book; thereby giving everyone a chance to be
seen as required. However, one person was happy to wait as long as
was necessary, because ‘it is better to have to wait to be seen than not
be seen at all’.
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