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Introduction 
 
This report has been produced to meet the requirements of the 2011-2013 
Patient Participation Directed Enhanced Service (“DES”) commissioned by 
NHS West Sussex.  The purpose of the DES is to encourage and reward 
practices for routinely asking for and acting on the views of their patients 
through the use of Patient Reference Groups (“PRGs”) and practice surveys.  
 
We have published this document on our website1 so that all our patients can 
read about the development of Mid Sussex Health Care’s PRG in 2011/12, 
the results of the practice’s 2011 Patient Survey and our progress in 
implementing an action plan that was agreed between the practice and the 
PRG in the light of the survey feedback.   
 
The practice already benefited from regular patient feedback from two Patient 
Participation Groups (“PPGs”) when its work towards this DES started.  The 
two groups had been established by the patients of Hassocks and of 
Hurstpierpoint in June 2000 and September 2001 respectively, to ensure 
good communication between practice and patients and to promote health 
awareness and education.  By the end of 2011, the Hurstpierpoint PPG had 
disbanded and the Hassocks PPG had agreed to represent the entire practice 
population.  It continues to meet every two months or so and the practice 
continues to send representatives to its meetings and to any health education 
events that it arranges. 
 
The practice chose to develop a PRG in addition to these existing patient 
participation mechanisms because whilst the two PPGs had given us a much 
valued patient perspective, neither group could be said to be demographically 
representative of the practice as a whole.  The practice therefore decided to 
recruit a “virtual” PRG in 2011, inviting patients to join an on-line community 
which would enable them to give us their views and feedback without 
attending meetings.  The hope was to hear more from those who work full 
time, are housebound or have other commitments, and to hear from a range 
of age groups and from those with no previous experience of patient 
engagement mechanisms.  We would like to thank both PPGs for being so 
supportive of this process, and for helping us recruit members to the PRG.   
 

Contents 
 
This report divides into ten sections: 
 
1. A description of the profile of our practice and of the PRG.  
2. The steps we took to make the PRG representative of our patients. 
3. The steps we took to agree priority issues to include in the practice survey.  
4. How we sought the views of our patients via our practice survey.  
5. How we and the PRG created an action plan to address survey feedback. 
6. Details of the action plan and progress to date in implementing it. 

                                            
1
 www.midsussexhealthcare.co.uk 
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7. A summary of the survey findings. 
8. Details of any further action we will take as a result of the survey process. 
9. Confirmation of our opening times for each of our sites (core hours). 
10. Confirmation of our extended hours access arrangements. 

Main Body of the Report 
 
1. Profile of our practice population and our PRG  
 
The practice had 18,796 patients on its list as at 15 December 2011.  We are 
a three-site practice with surgeries in Ditchling, Hassocks and Hurstpierpoint, 
and whilst we register each new patient with a “usual doctor” based at a 
particular site, all of our patients can choose to see health professionals at 
any site.  We include below data for the whole practice and for each of its 
sites, but it would be artificial to think that we have three distinct patient 
populations, as significant numbers of our patients visit all three sites. 
 
 MSHC Practice profile by site 
 
Number of 
Patients 

% registered at  
Ditchling 

% registered at 
Hassocks 

% registered at 
Hurstpierpoint 

18,796 13.51% 42.43% 44.06% 

 
 MSHC Practice profile by age  
 

Age 
 

% of all 
patients  

% registered at  
Ditchling 

% registered 
at  Hassocks 

% registered at 
Hurstpierpoint 

0-16 20.16% 2.40% 7.80% 9.95% 

17-24 7.05% 0.81% 3.20% 3.04% 

25-34 8.55% 0.80% 3.83% 3.92% 

35-44 13.87% 1.53% 5.54% 6.79% 

45-54 14.84% 2.02% 6.29% 6.52% 

55-64 12.95% 2.06% 5.27% 5.62% 

65-74 10.95% 1.84% 4.87% 4.25% 

75-84 7.91% 1.36% 3.80% 2.75% 

85+ 3.71% 0.68% 1.81% 1.22% 

ALL 100.00% 13.51% 42.43% 44.06% 

 
 MSHC Practice profile by gender 
 

Gender 
 

% of all 
patients  
 

% registered at  
Ditchling 

% registered at  
Hassocks 

% registered at 
Hurstpierpoint 

Female 51.53% 6.92% 22.29% 22.33% 

Male 48.45% 6.58% 20.14% 21.73% 
ALL 100.00% 13.51% 42.43% 44.06% 
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 MSHC patient profile by ethnic background 
 
The practice holds ethnicity data for 9467 of its 18796 patients.  Some 
registered before NHS Sussex required us to request this information and 
many were asked but chose not to provide a response.   
 

Ethnicity 
 
 
 

% of 
9467 

patients 
  

% of 9467 
registered 

at  Ditchling 

% of 9467 
registered at  

Hassocks 

% of 9467 
registered at 

Hurstpierpoint 

White British 93.30% 12.50% 35.60% 45.20% 

White Irish 0.76% 0.20% 0.30% 0.30% 

Mixed White & 
Black Carribbean 0.12% 

 
<0.1% 

 
<0.1% 

 
<0.1% 

Mixed White & 
Black African 0.19% 

 
<0.1% 

 
<0.1% 

 
<0.1% 

Mixed White & 
Black Asian 0.65% 

 
0.10% 

 
<0.1% 

 
<0.1% 

Indian 0.34% 0.20% <0.1% <0.1% 

Pakistani 0.05% <0.1% <0.1% <0.1% 

Bangladeshi 0.14% <0.1% <0.1% <0.1% 

Black Caribbean 0.10% <0.1% <0.1% <0.1% 

Black African 0.05% <0.1% <0.1% <0.1% 

Chinese 0.22% <0.1% <0.1% <0.1% 

Other including 
other White and 
other mixed 4.05% 

 
 

0.3% 

 
 

1.85% 

 
 

1.90% 

 
PRG profile and comparison to Practice profile 
 
During July and August 2011, we took the steps below to recruit to our PRG:    
 
1. Put up posters in each of our three sites.  
2. Asked receptionists to offer leaflets to all new patients and to every 10th 

existing patient attending for consultations over a two-week period.  
3. Asked practice clinicians to hand leaflets to patients after consultations. 
4. Asked other service providers to do the same e.g. health visitors based in 

our buildings gave leaflets out during baby clinics.  
5. Put information and an online joining form on our practice website.  
6. Put messages on the TV screens in each of our surgery waiting rooms. 
7. Asked both PPGs to join the PRG and to help us recruit further members. 

We were able to recruit 200 members, with the following profile: 

 MSHC PRG profile by site (with comparison to Practice profile) 
 

% of 18796 practice patients registered at Ditchling* 
% of 200 PRG members who visit Ditchling* 

13.51% 
07.50% 
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% of 18796 practice patients registered at Hassocks* 
% of 200 PRG members who visit Hassocks* 

42.43% 
35.00% 

% of 18796 practice patients registered at Hurstpierpoint* 
% of 200 PRG members who visit Hurstpierpoint* 

44.06% 
54.50% 

 
* This does not indicate that patients visit one site exclusively 
  
 MSHC PRG profile by age (with comparison to Practice profile) 

 

Age % of 18796 practice patients % of 200 PRG patients 
 

0-16 20.16% 3.00% 

17-24 7.05% 1.00% 

25-34 8.55% 11.5% 

35-44 13.87% 12.5% 

45-54 14.84% 12.00% 

55-64 12.95% 19.50% 

65-74 10.95% 17.50% 

75-84 7.91% 21.00% 

85+ 3.71% 2.00% 

ALL 100.00% 100% 
 
 MSHC PRG profile by gender (with comparison to Practice profile) 
 

Gender 
 

% of 18796 practice patients % of 200 PRG patients  

Female 51.8% 68% 

Male 48.2% 32% 
ALL 100% 100% 

 
 MSHC PRG profile by ethnicity 
 

Ethnicity % of 9467 practice patients % of 200 PRG patients 
   

White British 93.3% 95.5% 

White Irish 0.76% 0.50% 

Mixed White & 
Black Caribbean 

 
0.12% 

 
1.00% 

Mixed White & 
Black African 

0.19% 
 

0.00% 

Mixed White & 
Black Asian 0.65% 

 
0.50% 

Indian 0.34% 0.50% 

Pakistani 0.05% 0.00% 

Bangladeshi 0.14% 0.00% 

Black Caribbean 0.10% 0.00% 

Black African 0.05% 0.00% 

Chinese 0.22% 0.00% 
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Other including 
other white/mixed 4.05% 

 
2.00% 

 
2. Steps we took to make the PRG representative of our patients 
 
As outlined above, we used a wide variety of recruitment methods in an 
attempt to appeal to and engage with a wide cross-section of our patients.  A 
comparison of practice and PRG Profiles shows that the PRG goes a long 
way towards being representative of the practice patient population as a 
whole.  In particular: 
 
Practice Sites: 
We got a good response rate from all three sites.   This is particularly 
important because the two PPGs that existed prior to the PRG being formed 
represented the views of Hassocks and Hurstpierpoint patients.  Both groups 
had invited Ditchling patients to join their committees/meetings but with little 
take-up of those offers.   
 
It is noticeable that we still had proportionately less participation from Ditchling 
patients, and a disproportionately higher participation rate from patients 
visiting our Hurstpierpoint site, but we hope that the trend towards 
proportionate participation will continue next year and we will focus particular 
efforts on Ditchling-based patients in the 2012-13 PRG and survey process. 
 
Age: 
We could not realistically expect participation in the PRG from 0-16 year olds 
but we were disappointed that the percentage in the 17-24 year old age 
bracket was significantly less than in the wider patient population (1% as 
opposed to 7%).  However, all age groups above 24 years of age were well 
represented in the PRG, either in the same proportions as in the wider patient 
population, or in higher proportions, so we are confident that we are hearing 
enough feedback from different age groups to enable us to take account of 
the needs of patients at all stages of life. 
 
Gender: 
Female patients represent 68% of the PRG and only 52% of the wider patient 
population. 
 
Ethnicity: 
The percentages falling into different ethnic categories were representative.  
We were pleased that we did get patients from all ethnic groups elect to join 
the PRG. 
 
What we did to try to address any under-represented groups: 
 
As people started to join the PRG, the areas of relative under-representation 
became apparent quite quickly.  As a result, we direct-targeted more male 
patients than female patients with on-site invitations and believe the final 
figures were closer together than they would otherwise have been.  We also 
tried to specifically target younger patients with invitations at the end of 
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consultations, but, as a group, they visit the doctor less in any event, so there 
are fewer opportunities to engage with them face to face.   
 
We are aware that it is a hard task to make any subgroup of a wider group 
truly representative of that larger population.  We are confident we have made 
reasonable efforts in this area, and that we have heard the views of a wider 
cross-section than if we had simply consulted our PPGs and not formed a 
PRG at all.   

 
3. The steps we took to agree priority areas to include in our survey.  

 
To determine what questions we should ask in the survey, we reviewed:  
 
1. All patient complaints and concerns received in the preceding year. 

2. The minutes of PPG meetings in the preceding year. 

3. The results of the national NHS patient survey conducted in 2010 which 
some of our patients had responded to. 

This allowed us to identify some common themes: 

 Concerns about communication/interactions between staff and patients. 

 Concerns about ease and speed with which appointments are obtained  

 Concerns about premises related matters, particularly car-parking. 

We emailed all PRG members a mini survey to test if they agreed with the 
themes that the practice had identified, and to ask them to suggest any of 
their own. 

 83% agreed that questions about getting an appointment were needed. 
 52% agreed that questions about communication were needed. 
 39% agreed that questions about opening times were needed. 
 31% agreed that questions about reception were needed. 
 16% agreed that questions about premises were needed. 

 
The other ideas that the PRG came up with were varied, although there were 
clusters of suggestions about how we deal with prescriptions, how to book 
appointments or order prescriptions online, whether patients could 
communicate with the practice more via email and concerns about 
punctuality.   
 
We realised that we would not be able to include all the suggested questions 
without creating an inappropriately long survey, so we made sure to include 
some very open questions e.g. “what is particularly good/bad about us as a 
practice?” in the full survey. 
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4. How we sought our patients’ views via the survey  

 
The survey was open for the month of October 2011 and we collected a total 
of 514 responses in that period.  In order to alert patients to the survey and to 
encourage them to complete it, we: 
 
1. Created an online version on our website. 
 
2. Emailed it to 400 patients.  We hold email addresses for approximately 

3000 of our patients, and we initially ran reports to ensure that we emailed 
equal numbers of men and women and equal numbers of patients from 
each age band.  However, as survey results started to be returned, and we 
realised we had a better response rate from men and from older patients, 
we increased the proportion of under-represented patients that we 
emailed. 

 
3. Handed out the survey to all patients in our waiting rooms for the last 2 

weeks in October 2011. 
 
4. Arranged for volunteers to attend our flu clinics (one at each site) in order 

to interview patients who had been vaccinated before they left the surgery. 
 
5. Asked midwives, GPs, nurses and phlebotomists to hand out surveys to 

patients at the end of consultations 
 
6. Telephoned a small number of patients who had asked to join the PRG but 

indicated they would not be able to respond on line or by email. 
 
7. Posted a small number of surveys to patients who had indicated they 

would like to respond via this route. 
 
We input answers from all surveys to our online tool as this allowed us to 
collate all results and to publish them for all to see on our website. 
 
5. How we and the PRG created an action plan  

 
In order to develop an action plan to address the survey feedback, the 
practice sent an invitation to all members of the PRG to attend an evening 
meeting on 22 November 2011.  The same invitation was sent to all members 
of both PPGs. 
  
Prior to the meeting taking place, the management team and all practice 
partners had met to review the survey results, to identify themes and to agree 
a draft plan of actions that we felt would be helpful. 
 
At the meeting, we presented a short talk to the 45 patients who attended and 
then divided them into four small groups, with either a partner or the practice 
manager acting as facilitator.  We gave each group a copy of all the survey 
results, but asked them to focus on a particular section and to review our draft 
action plan to tell us which of our suggestions they agreed with, and what new 
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suggestions they had that we would add to the plan.  Each small group was 
then asked to report back to the main group, so that everyone was aware of 
the content of the entire survey and the entire action plan.   
 
The PRG agreed with every suggestion that the practice had already made, 
and also came up with a number of completely new and very useful 
suggestions.  Whenever the practice had rejected a proposal that arose from 
survey feedback, the PRG agreed that this was a reasonable response.  It 
was very clear to the practice that patients appreciated the fact that we have 
limited resources with which to meet sometimes conflicting demands and that 
they were pragmatic about only agreeing proposals that we as a practice 
could control and/or fund ourselves. 
 
There were no areas where significant changes to our service such that would 
require agreement with the PCT were proposed. 
 
6. Details of the action plan and progress to date on implementing it 
 
Feedback on Administration team and access to appointments  
 
You Said..  We..  Progress  
You’d like it to be clearer which site 
your appointment is at 

Reminded all admin staff to confirm 
the site at end of all calls/interactions  

Implemented 
Dec 2011 

You’d like to always be greeted or 
acknowledged at front desk, even if 
you use the self check-in screen 

Reminded all receptionists to do this 
and carried out spot checks. 

Implemented
Dec 2011 

You’d like to be told if a particular GP 
or nurse is running late 

Asked receptionists to tell patients as 
they arrive of any delays (with reasons 
where appropriate) and to update the 
waiting room every 10 minutes 
whenever there is a significant delay  

Implemented 
Dec 2011 

It is important to you that you see a 
specific GP for routine matters (and 
to a lesser degree, urgent matters) 

Reminded all admin team to offer you 
your “usual doctor” by default and 
explain it is your choice if there are 
other doctors that you could see more 
quickly 

Implemented  
Dec 2011 

You were not always offered a 
telephone appointment for an urgent 
problem 

Reminded our admin team to ask a 
GP to call anyone that considers they 
have a same day problem if no face to 
face appointments remain available.  

Implemented 
Dec 2011 

You felt that all sites’ front doors 
should open before 0830  

Agreed that doors open by 0820 so 
that patients with early appointments 
do not have to wait outside.   

Implemented 
Dec 2011 

You did not want our staff to ask you 
if your need for an appointment was 
urgent (only an issue for a small 
number) 

Explained that we need to prioritise 
the allocation of appointments 
depending on how quickly medical 
attention is required.  The team now 
asks  “Is an appointment medically 
necessary today” to be clearer. 

Implemented 
Dec 2011 

You did not all know that you can 
make an appointment or get a 
prescription online 

Said we should publish clear 
information about these facilities on 
our website and in waiting rooms. 

Implemented 
Mar 2012 
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You were concerned that other 
patients could overhear private 
conversations at our front desks 

Said we’d put up clear signs at each 
reception informing patients of their 
right to speak to a receptionist in a 
private room and to give people at the 
front of the queue some privacy.   

Implemented 
Mar 2012 

You did not all know that you can get 
a text reminder of your appointments 

Said we should publish clear 
information about these facilities on 
our website and in waiting rooms 

Implemented 
Dec 2011 

You felt that information about the 
practice did not reach enough 
patients 

Said that we would distribute an 
updated practice leaflet to local 
schools, libraries, chemists, and Age 
Concern. 

Implemented 
Mar 2012 

You found the self-check in screen 
difficult to use and that you were not 
clear if it had acknowledged your 
arrival 

Said that we would put up clear 
instructions next to the screen 
including how you can be sure that 
your arrival has been noted.   

Implemented  
Mar 2012 

You wanted to be able to ring sites 
direct rather than calling a central 
number (only an issue for small 
number of respondents) 

Explained that current system allows 
us to organise staffing, and to monitor 
demand for appointments, more 
easily.  Decentralised calling would 
lead to longer wait times for patients.  

Proposal 
rejected by 
practice and 
PRG 

You’d like a weekend surgery (this 
was only an issue for 6/200) 

Explained we provide evening surgery 
at Hurst each Monday but are not 
funded to work weekends and in many 
cases have family commitments that 
would make that very difficult.  We 
would need to pay locums a premium 
to work weekends, and we would not 
allocate scarce resources for locums 
to see a limited proportion of patients 
and to reduce continuity of care. 

Proposal 
rejected by 
practice and 
PRG 

 
Feedback on the GP team 
 

You Said..  We..  Progress   
GPs focus too much on computers 
and don’t maintain eye contact 

Reminded all GPs to maintain eye 
contact or explain why they cannot 
e.g. “I am reading the letter from your 
consultant on screen and then I will be 
back to you” 

Implemented 
Dec 2011 

You often see different doctors and 
some of you don’t know who your 
usual doctor is 

Asked our admin team to tell every 
patient who his/her usual doctor is and 
explain appointments are with that 
doctor unless you choose to see 
another who is available more quickly 

Implemented 
Dec 2011 

GPs are too visibly time driven and 
that longer appointments would be 
better 

Reminded our admin team that any 
patient requesting a double 
appointment should be given that.  20 
minute appointments for everyone are 
not possible as it would double the 
waiting time to obtain a consultation 
and is not needed in the vast majority 
of cases. 

Implemented 
Dec 2011 
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GPs should treat patients as having a 
reasonable understanding of their 
own bodies/problems 

Revisited GP training on active 
listening and on explaining the reason 
for asking questions/suggesting 
treatment and ensuring joint decisions 
are made. 

Implemented 
Dec 2011 

You would like to contact GPs by 
email 

Explained this is not appropriate as we 
would not exchange clinical or 
sensitive information other than to a 
verified and encrypted email address.  
Admin matters can be dealt with by 
email but not clinical matters. 

Proposal 
rejected by 
practice and 
PRG 

 
Feedback on the Nursing team 
 

You Said..  We ..  Progress  
You’d like nurses to be more 
punctual for appointments  

Asked nurses to stay on time or 
provide information to receptionists to 
relay to patients when that is not 
possible. 

Implemented 
Dec 2011 

You’d like to be given more time and 
empathy during smear tests (concern 
for 3 patients only) 

Gave nurses your feedback and 
discussed ways to demonstrate 
empathy with anxious/embarrassed 
patients 

Implemented 
Dec 2011 

 
Feedback on Premises 

 
You Said..  We ...  Progress  
Parking is really difficult at 
Hurstpierpoint 

Said we’d stop all non-GP staff from 
using the Hurst car park and would 
create a drop-off only bay there.   
 

Implemented 
Jan 2012 
 

You’d like more chairs with arms in 
the waiting rooms  

Said we’d ensure a minimum of 4 
chairs with arms are in each. 

Implemented 
Jan 2012 
 

You would like name plates on all 
doors at Hassocks and better 
signage in all sites 

Agreed to provide name plates and 
floor plans. 

Implemented 
Jan 2012 
 

You’d like an additional entrance for 
disabled patients near the disabled 
parking at the top level (relates to 
Hurstpierpoint site) 

Explained we cannot at this point 
alter the structure of the building.  
There is a fire exit that wheelchair 
users can use that is nearer 
disabled parking.   

Proposal 
rejected by 
practice and 
PRG 

You’d like daily papers and a drinks 
vending machine in all waiting rooms 

Explained we are not willing to 
provide either because of costs and 
potential health implications.  We 
already supply water to waiting 
rooms  

Proposal 
rejected by 
practice and 
PRG 
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Feedback on any other practice issues 

 
You Said..  We ..  Progress  
You want an evening surgery Said we have an evening surgery at 

Hurst every Monday but will improve 
publicity for this 
  

Implemented 
Jan 2012 
 

You’d like to be able to book more 
appointments online  

Explained we already offer online 
booking and do not restrict the 
number of appointments offered in 
this way.  Our system only shows 
what remains available in the 6 
weeks ahead, so in busy times there 
may be few slots to choose from 

Implemented 
Jan 2012 

You’d like more information on our 
website about flu clinics/practice 
services 

Explained we redesigned our 
website in 2011 and will continue to 
add information about flu clinics.   

Implemented 
Dec 2011 

 
7. A summary of our survey findings  
 
The survey itself, and full quantitative results, are available on our website or 
by post/email on request2.  We gathered 514 responses as follows: 
 
 Survey responders profile by site 
 
28% of respondents visit Ditchling, 45% visit Hassocks and 63% visit 
Hurstpierpoint. 
 
 Survey responders’ access to the survey 
 
64% of respondents had been surveyed in person, 21% had been emailed the 
questionnaire, 3% had completed it online, 1% had been surveyed over the 
telephone and 10% did not wish to say how they had accessed it. 
. 
 Survey responders profile by gender 
 
54% of those who responded were female, 34% of those who responded 
were male and 12% of those who responded chose not to identify their gender 
 
 Survey responders profile by age 
 

Age % of survey responders (514 in total) 

Under 16 0% 

17-24 1% 

25-34 4% 

35-44 8% 

45-54 12% 

55-64 19% 

65-74 22% 

                                            
2
 Contact Caroline Banfield, Practice Manager 
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75-84 16% 

Over 84 5% 

Nil 
response 

 
13% 

Total 100% 

 
 Survey responders profile by ethnicity 
 
87% of those responding identified themselves as White British, and the 
remaining 13% chose not to respond to the question about their ethnic 
background. 
 
 Survey responders profile by disability 
 
71% of responders did not consider themselves to have a disability, 15% of 
responders did consider themselves to have a disability and 3% of responders 
preferred not to say. 
 
Quantitative results 
 
As stated above, the full results can be viewed online.  We would highlight the 
following areas of strength and areas requiring improvement: 
 

 57% of respondents said our phones were answered within one minute 
and only 2% had waited more than three minutes. 

 

 84% of respondents were satisfied with how we handle our phone calls. 
 

 86% of respondents thought our receptionists were friendly and polite. 
 

 91% of those wanting to see any GP for a non-urgent appointment could 
do so within 7 working days, and 84% could do that within 4 working days. 

 

 73% were happy with their experience of the nursing team 
 

 70% felt that their GP treated them with care and concern all of the time 
and an additional 15% felt that this applied most of the time. 

 
× Only 60% of those asking for an urgent appointment could see a doctor 

the same day. 
 
× Only 51% of those who were unable to get a face to face urgent 

appointment were offered a telephone consultation with a GP by our 
administration team. 

 
× Only 40% were told by a receptionist if their GP was running late. 
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Qualitative results 
 
We analysed all comments carefully, and shared key themes with the PRG at 
our meeting with them on 22 November 2011: 
 

 The whole practice team is considered by the overwhelming majority of 
our patients to be polite, helpful, efficient and willing to help. 

 

 Many patients felt that the availability of appointments and the speed with 
which calls were handled had improved recently. 

 
× The thing patients would most like us to change is the availability of same-

day urgent appointments. 
 
8. Details of further action we intend to take as a result of the survey 

and action planning process 
 
We monitor the availability of appointments (both routine and emergency) on 
an ongoing basis.  We complete a month-long audit every quarter to record 
and analyse patient demand for all types of appointment and we also listen to 
feedback from our administration team on any day-to-day pressures that are 
building up.   
 
We are quick to flex how we offer appointments and/or to use locums 
whenever that happens and we have also increased our use of embargoed 
appointment slots that can only be released at fixed times throughout each 
day to meet the demand for urgent appointments.   
 
We plan to repeat the survey process in the Summer/Autumn of 2012 and will 
again seek to recruit further members to our PRG.  We will also make sure we 
design the survey to reflect issues that our patients tell us are important to 
them at the time. 
 
9. Confirmation of our core opening times 
 
The practice opens 0830-1800 Monday to Friday.  Between 0800-0830 
weekdays, between 1830-0800 weekdays and 1800 Friday-0830 Monday 
morning, you can contact our Out of Hours provider on 0300 130 1313 if you 
need a doctor urgently. 
 
10. Confirmation of our extended hours access arrangements  
 
We offer pre-bookable late-evening appointments from 1830-2130 on Monday 
evenings at Hurstpierpoint. Please contact reception or our switchboard3 to 
book.   

                                            
3
 01273 834388 


