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Context and Background 
 
Trowbridge Surgery is a GP practice in City and Hackney that operates under an 
APMS contract. APMS contracts are time limited which means that they have an end 
date. As the current contract ends on 31 March 2022, North East London CCG must 
run a competitive procurement to select a provider to manage the practice from April 
2022 onwards. Gathering patient engagement and feedback is an important part of 
this process. This document sets out the outcomes of the engagement feedback in 
relation to the procurement process for Trowbridge Surgery. 
 
 
Patient Engagement 
 

i. Engagement activities  
An information letter, in English, was sent to all registered patients at Trowbridge 
Surgery on 2 July 2021.  
 
A survey was available via a web link provided in the letter and on the North East 
London CCG website. 
 
In the letter patients were invited to join one of the two virtual drop in sessions on:  

 Thursday 15 July 2021 12:30 to 13:30 and  

 Thursday 15 July 2021 17:00 to 18:00. 
 
Additionally, a phone line was also setup to allow patients to call and discuss their 
views over the phone.  
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ii. Key outcomes of the patient consultation 
 

In total 73 patients responded providing various levels of feedback. 67 responded to 
the survey. 
 
About the survey respondents: 

Sex 

22 self-reported as male and 35; one (1) patient preferred not to answer and nine (9) 
patients did not answer this section. 

Age 

The age ranges varied between 15-29 (5), 30-44 (32), 45-64 (13), 65-74 (5) and 75-
84 (1). Two (2) patients preferred not to answer and nine (9) left this section blank. 

Ethnic Origin 

58 patients responded. The table below gives a breakdown: 

 

 

Sexual Orientation 

48 patients indicated they were heterosexual, three (3) gay or lesbian, three (3) 
bisexual, four (4) preferred not to answer. Eleven left this section blank. 
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Key results are highlighted in the section below.  
 
Important things when talking to or visiting the GP practice 
 
There were many comments around wanting all staff to have qualities of empathy, 
compassion and patience. Several comments suggested they would like staff to deal 
with their issues respectfully and to always put the patient first. There were many 
responses about accessing the practice by phone within a reasonable timeframe and 
being able to get appointments quickly. If there were any issues, such as delays 
when waiting for an appointment, patients would like this to be communicated 
effectively. 
 
Customer service and reception 
 
Patients commented on how they would like to be treated by staff. There were many 
comments about having staff that were friendly, helpful, respectful and sensitive to 
patients. Patients said they wanted staff to listen to them fully and to communicate 
with them if there were any delays in appointments.  
 
Additional services provided by your GP practice. 
 
Patients suggested that they would like some walk-in appointments as well as more 
support for carers. Additional services like physiotherapists, podiatrists, nutritionists 
and psychologists were mentioned, as well as more LGBT initiatives. 
 
Practice website and Dr I.Q 
 
Patients value that they can book appointments, order repeat prescriptions and have 
queries answered online or via an app. The app Dr I.Q was mentioned as being very 
useful and helpful to some patients as it saved them a lot of time not having to go 
through reception. However a patient did mention that the Dr I.Q app did not work on 
their device. 
 
Text messages 
 
Many patients commented that they found this service very helpful and useful as it 
kept them up to date with various issues. Things such as letting patients know their 
prescriptions had been accepted, opening hours and reminder of appointments as 
well as information on important areas such as Covid testing. 
 
There were comments about developing this by also informing patients of test results 
if all were okay and to only use text messaging on specific areas that were urgent. 
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Equality of access 
 
Several patients felt that the practice offered equal access to all patients. There were 
comments about it being easier for people who did not work to access services than 
those who did. It was also mentioned that there should always be a balance between 
online and telephone access as not everyone has internet access or is comfortable 
with using it. There was a suggestion about reserving some appointments for 
working people. 
 
Considerations when appointing a new GP provider 
 
There were various comments around this ranging from patients being happy with 
the current service and staff but some patients did indicate that they wanted longer 
appointments.  
 
Patients indicated that they would like the successful provider to ensure that they 
were the main focus and that any new provider was not solely focussed on making 
as much money as possible. Comments were raised about ensuring that the NHS 
service was kept entirely within the NHS, to avoid multi-national corporations and 
ensuring any new provider had local community knowledge. Patients raised 
concerns about non-UK organisations taking over GP practices and transparency on 
payments made to staff and shareholders. Some patients felt they were not informed 
about take over decisions and wanting more time to complete the survey. There was 
a comment that the successful provider should share the values of the NHS. 
 

Survey results 
 
In relation to the question about the surgery being open from 8am to 6.30pm Monday 
to Friday meeting the patient’s needs, the table below provides the breakdown of 
answers. 
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The table below summarises what respondents felt was most important to them 
when making an appointment with their GP. 
 

 
 
 
Importance of being able to see a male or female GP: 
 

 
 
Patients were asked how important it was to choose a GP for their routine appointment 
even if it meant having to wait a little longer. 64 patients responded, with the highest 
proportion suggesting that this was not so important (31%). 
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The table below shows the answers to the question about how important it is to have 

a video appointment with your GP or nurse. The highest proportion of respondents 

suggested that this was not so important (36%) 

 

 
 
 
A question asking patients if they have previously gone to a hospital A&E or Walk in 
Centre, or called 111 rather than trying to see a GP, 36 out of the 63 responders 
answered ‘Yes’ and 27 replied ‘No’. 
 
The majority of patients who replied ‘Yes’ gave the reason that their GP was closed 
(12) or they felt they needed emergency treatment (12). 
 
In regards to the question about having enough support to help manage common 
ailments, without the need to visit or get advice from your GP, 46 replied ‘Yes’, 3 ‘No’ 
and ‘11’ did not know. 
 
24 of 61 respondents indicated that they or someone they cared for had a long-term 
condition, 35 stated that didn’t and two (2) that they didn’t know. Those with a long-
term condition were asked if they had enough support to manage their condition or 
that of the person they cared for, with 11 patients stating ‘Yes’ and 6 stating ‘No’. 6 
said they don’t know. 
 
When asked “If your GP practice was to offer its patients group advisory/self-care 
sessions, themed around specific medical conditions or to improve health and 
wellbeing, which of the following would be most useful”. Patients were allowed to 
select multiple choices, with Anxiety (42%) and Weight Management (37%) being 
selected most frequently. 
 
One question on digital services asked patients if they were aware of patient online 

services. 17 Patients answered “Yes”, 3 stated “No” and 2 said they Don’t Know. 
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Patients were asked if they had enough information on other local health services with 

the results summarised in the table below: 

 
 

Patients were asked whether there were services currently provided at their GP 

surgery that they particularly valued. 21 patients answered ‘Yes’ and 33 said ‘No’. 

Some patients suggested they valued having health checks, cervical screening 

checks, blood tests and vaccinations done at the surgery. 

 

Out of 58 responders to the question about wanting other services provided at your 

surgery, 14 said ‘Yes’, 11 stated ‘No’ and 33 answered ‘They did not know’. 

 

53 out of the 59 patients said they did not know what the practices Patient Participation 

Group was or how to get involved. The majority of the patients (49 out of 59) did feel 

that it was important in some capacity for the practice to involve patients on the PPG 

about relevant decisions about services and standards at the surgery. 

 

When asked about the services they would like to access from the practice website 
patients answered the following: 
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44 patients (out of 58) indicated that they are contacted by their GP via text 
messages. 5 answered ‘No’ and 9 said they ‘Don’ know’. 
 

iii. Key outcomes of the patient drop in sessions 
 
 
NEL CCG representation at the sessions included a primary care commissioner 
working within the City & Hackney Integrated Care Partnership (ICP) and North East 
London Primary Care Commissioning staff.  
 
Key areas raised at the sessions:  
 
Procurement process: 

1. Patients mentioned that any applicants for the Trowbridge contract should be 
checked if they are doing it for patient care and not for solely financial gain.  

2. A patient raised a query about the digital tool, Dr. iQ used by the practice, and 
the inability by users to rate this anything but 5 stars. This was fed back to the 
practice who provided a short video to show that this was not the case and that 
the tool could be rated between 1 to 5 stars.    

 
In addition to the drop in sessions, which had to take place virtually due to Covid-19 
restrictions, the letter also provided patients with a telephone number to offer feedback 
if they were unable to access the virtual drop in. 
 
Commissioners spoke to patients over the phone. The themes varied, some of the 
callers were very positive about the service they received from the practice, with one 
commenting that they didn’t want anything to change and singling out a long-term 
member of the clinical team for praise. 
 
There was also feedback that was less positive about the service. Key issues included: 

 High turnover of GPs/clinical staff; 

 Reception staff that are ‘rude’ or lacking communication skills; 

 Difficulty getting through on the phone. 
 

Stakeholders engagement 

 
The following stakeholders have been notified of the closure of upcoming 
procurement:  

- London Borough City and Hackney 
- Local MP  
- The Local Medical Committee 
- Healthwatch 
 

Next steps 

- The Frequently Asked Question document available on both practices 
websites has been updated to address the main questions and concerns 
raised by patients in the survey and at the drop in sessions.  
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- A second letter to patient will be sent early in 2022 to inform the patients of 
the successful applicant for the procurement.  

- The procurement process will continue broadly in line with the published 
timeframes. 

 

 

 
 
 
 
 
 
 
 


