
 
 

The Weardale Practice Patient Consultation 
 
Overview 
 
The Weardale Practice patient consultation survey was launched on 25 August 2018 and ran 
until 12 October. 
 
In total 1,033 patients shared their views on their experiences of The Weardale Practice 
and their suggestions for how they would like local health services to look in the future. This 
means that 14.3% of all patients in Weardale took part in the survey. (NB this is higher 
than the figure quoted in the initial report as offline submissions took additional time to be 
collected and collated) 
 
This very high engagement level can be attributed to a strong programme of work to 
promote the survey and encourage a sense of shared responsibility for the future of local 
services. 
 
Patients received a combination of letters, text messages and emails, as well as social 
media messages. An introductory article, follow up advert and copy of the survey were 
included in editions of the Weardale Gazette. The Practice also had a personal presence at 
all three agricultural shows in the area, and surveys were also made available for completion 
and drop off at all practice sites and many other community locations. 
 

 
 
Just under half (511) completed the survey online, with a further 522 completing paper 
forms, which shows the value of placing equal emphasis on both on- and offline promotion. 
 
Section 1 - About You 
 
The first section of the survey asked participants to describe themselves in response to 
health, geographic and demographic questions. These questions were asked in order to 
ensure the responses were representative of the patient population as a whole. 
 
Q1 - In terms of your health, how would you describe yourself? 
 
1,020 people answered this question, with 47% describing themselves as generally healthy, 
and nearly 38% as needing occasional appointments. A little over 15% - 150 respondents in 
total - said they were living with complex needs or long term conditions. 
 

 
 
 
 



 
 

 
This is of course down to self-identification and may not match medical records as not all 
patients would necessarily describe their condition as complex or long term, whereas others 
might. 
 
By way of comparison, there are 3,089 patients registered to The Weardale Practice who 
have a QOF* indicator for at least one long term condition. This equates to 42% of the 
patient population, so it may indicate an underrepresentation of this group in the overall 
response received. 
 
 
Q2 - Which village/town do you live in? 
 
Responses were given by 998 participants and the map below shows the distribution. 
 

 
 
The top 5 locations stated were Wolsingham (36.27%), Stanhope (23.85%), Frosterley 
(9.52%), St John’s Chapel (5.31%) and Westgate (5.31%) 

 
 
 
 



 
 

 
Again, responses were down to the respondent’s self-identification as the choice of answers 
was not predetermined.  
 
The map below shows locations of where patients are registered, and while a direct 
statistical comparison isn’t possible, it does suggest the bulk of the response have come 
from the main population centres. 
 

 
 
If anything, it may show a slight favouring towards the Wolsingham area, but not enough to 
statistically skew the outcome. 
 
 
Q3 - Are you currently in work? 
 
There was a near half and half split from the 1,018 answers, with only 4 more people saying 
they weren’t in work than were. 

 

 
 
 
 



 
 

Q4 - Are you a carer? 
 
Slightly over 9% of the 982 respondents to this question described themselves as carers - 90 
individuals in total. 
 

 
 
 
Q5 - How old are you? 
 
1,020 participants told us how old they were within a predetermined set of ranges. 
 
The bulk of responses - over 67% - came from the people aged between 45 and 74. 
 
Fewer than 30 responses came from people aged 24 or younger. 
 

 
 

 
 
 
 



 
 

It’s especially important for questions with demographic identification to assess if the 
responses are representative of the patient population as a whole.  
 
The table below shows the percentage of the entire patient population divided into the same 
age brackets as in the survey, according to the date of birth held by The Weardale Practice, 
compared to the ages of recipients. 
 
An index figure of 100% means that the percentage of respondents are exactly proportionate 
to the percentage of people in the patient population of that age. Lower than 100% means 
under-representation, greater than 100% means over-representation. 
 

 
 
The index table shows an under representation from younger age groups, probably 
unsurprisingly. The most overrepresented age groups were 55-64 and 65-74. 
 
Ideally, it would be good to have had a higher response from the 18-24 and 25-34 age 
brackets (it is probably fair to not place too much need for representation from the 0-17 age 
group for the purpose of this consultation). 
 
To ensure this overrepresentation of older age groups does not jaundice the overall results, 
the responses of individuals age groups will be analysed to see if there are any notable 
differences. 
 
Section 2 - Workforce 
 
In these questions, respondents were presented with a range of scenarios that relate to 
interactions with different staff roles, and asked to rate their happiness with those scenarios. 
 
The sliding scale used ranged from 1 to 6, and is defined below: 
 
1- Very Unhappy 
2 - Unhappy 

 
 
 
 



 
 

3 - Slightly Unhappy 
4 - Slightly Happy 
5 - Happy 
6 - Very Happy 
 
This system allows for a weighted average answer to be produced, but it is also worth 
looking at the distribution of each set of answers. This allows us to identify any notable 
clusters of opinion that would be negated by the averaging process. 
 
Q6 - Acute illnesses are those that are of short duration. They may be minor or they 
may be serious. Minor acute illnesses include some of the commonest problems 
presented in general practice, such as upper respiratory tract infections or skin 
rashes. If you had an acute condition, how happy would you be to be offered one of 
the following appointments? 
 
937 people answered the first of these preference and opinion questions.  
 
Looking at the weighted averages, the proposed wait times for GP and Nurse appointments 
sit between Unhappy and Slightly Unhappy, with the 3 day wait for either a Pharmacist or 
ECP sitting on the lower end of Slightly Happy. 

 
The distribution chart tells a slightly different story however, with very large pockets of 
unhappiness for each option. Indeed, all bar the ECP wait have more than half of responses 
on the unhappy side of the scale.  

 
 
 
 



 
 

 
 
This is very clearly demonstrated in the first scenario with nearly 84% expressing some 
degree of unhappiness with waiting 10 working days to see a GP. Given that the national 
average is reported to be two weeks, the strength of feeling here is noteworthy, as nearly 
half of respondents describe themselves as Very Unhappy waiting to see a GP within the 
national average time. 
 
Q7 - Long term conditions or chronic diseases are conditions for which there is 
currently no cure, and which are managed with drugs and other treatment, for 
example diabetes, chronic obstructive pulmonary disease, arthritis, and hypertension. 
Appointments relating to a long term condition may require a longer time with the 
clinician. If you had a long term condition, how happy would you be to be offered one 
of the following appointments? 
 
As with the acute illness question, the responses amongst the 918 participants follow a 
similar shape. The longer wait to see a GP records the highest level of unhappiness, with 
Nurse and Pharmacist appointments moving into the overall positive, and a 3 day wait to see 
an ECP scoring in between Slightly Happy and Happy on average. 
 
The fact that the average scores are a little higher across the board for longstanding or 
chronic conditions compared with acute illnesses, does suggest that people have properly 
engaged with the question and taken the examples used into account. The example 
conditions given in both questions were probably instructive. 

 
 
 
 



 
 

 
The strength of feeling at the negative end of the scale is less pronounced here, but more 
than 1 in 4 are still Very Unhappy with a 10 day wait to see a GP. 

 
 
 
Q8 - How important is it to you to see the same medical professional every time you 
come to the practice? 
 
981 people answered this question about the importance they placed on seeing the same 
member of staff on each visit to The Weardale Practice. The same scale is used here, but 
with the descriptor switched from ‘happiness’ to ‘importance’. 
 
The weighted average here is 3.91 - so Slightly Important approaching Important. The 
distribution chart below bares this out with two out of every three respondents rating it as 
some degree of importance. 

 
 
 
 



 
 

 
 
Section 3 - Access 
 
This section focussed on how patients interact with the practice, and their feelings 
associated with those different types of interactions. This includes questions on physical 
access to the practice locations, as well as gauging opinions on non-face to face 
interactions. 
 
Q9 - How long do you feel it is reasonable to wait when you need an appointment for a 
minor illness? 
 
965 people expressed an opinion of the number of days they felt was acceptable to wait for 
a minor illness appointment.  

 
The design of the question is perhaps imperfect here as it doesn’t offer examples of minor 
illnesses (as presented with the chronic and acute questions above) and it is not stated who 
the appointment would be with. 
 
Regardless, the response is very clear with over 93% of respondents - 901 out of 965 people 
- feeling it unreasonable to have to wait more than 5 workings days for an appointment. 
 

 
 
 
 



 
 

It’s important not to understate the level of expectation that is being displayed here. The 
wording refers to ‘minor illnesses’ as opposed to ongoing or serious complaints, and the time 
period is described not as ‘ideally’ or ‘in a perfect world’ but ‘reasonable’.  
 
A key question here as a potential aside to the overall consultation is how can patients’ 
expectation and the realities of general practice be squared, or at least addressed if not 
reconciled? 
 
Q10 - How comfortable would you be using the following services? 
 
The aim of this question is to gauge how receptive people would be to their initial 
interactions not being in person - i.e. something other than a personal visit to the surgery as 
the first port of call. This is a key question particularly in regard to being able to go some way 
to meet expectations for swift treatment or assessment. 
 
This chart shows the weighted average, with all five options scoring into the positive side of 
the scale - with online repeat prescription requests deemed the most comfortable, and group 
health and advice consultations the lowest scoring. 
 

 
As with the previous preferences questions, the weighted average can only tell us so much, 
and it’s important to look at the distribution of opinions to identify any clusters of opinion that 
would otherwise be ignored by the averaging process. 
 

 
 
 
 



 
 

 
 
All three online options show a high level of patient comfort - from two-thirds to 
three-quarters for the various actions. 
 
This is quite a telling figure given that barely 1 in 4 patients are actually registered and/or 
regularly use the existing SystmOnline service. If these findings are representative (and 
given the large sample size and split of on- and offline submissions, a significant bias is 
unlikely) it suggests that a further 50% of the total patient population are willing to make use 
of online facilities but currently do not. 
 
That’s a clear message that the online services are either not promoted as strongly or as 
effectively as they could be, or that the process or signing up to online services and 
accessing them through the website is a barrier. In all likelihood, the answer probably lies 
somewhere in between. 
 
Increased promotion of the service, plus the investment in a re-imagined practice website 
should certainly lead to substantial uplift. 
 
There is a significant difference in comfort here when age group is factored in - with over 
55% of people aged 75 and over describing themselves as Uncomfortable with using online 
services, and 39% going even further as to describe themselves as Very Uncomfortable. 
 
Away from online actions, voicemail requests for repeat prescriptions scored around 
two-thirds approval which suggests this is an avenue worthy of further pursuit and 
promotion. 
 
Group consultations were less favoured, with more than half of respondents expressing 
some level of discomfort with the idea. That said, it is a sizeable minority who are in favour - 
over 400 people - so it is not an idea to be discounted entirely. Further explanation of the 

 
 
 
 



 
 

concept and its parameters - most likely around confidentiality issues - could possibly win 
over more people. 
 
Q11 - If the practice offered a door-to-door patient transport service for a small 
charge, would you use it? 
 
This straightforward question gained 952 responses, with 4 out of 10 people saying they 
would use such a service. 
 

 
 
With such a  simple yes/no question, the majority responses is perhaps not as important as 
the size of the minority responses. A transport service is not going to be applicable to a large 
section of the population for whom access, transport and mobility are not issues, so 40% is a 
significant response here. 
 
Analysing the responses further, looking specifically by age range shows that the over 75 
group are 63% in favour of such a service. 
 
Q12 - Which of the following issues make it more difficult to access the practice? 
 
This question sought to dig deeper into the access issues, and establish the major barriers 
to getting to the practice locations. 
 

 

 
 
 
 



 
 

The chart shows that parking is far and away the biggest issue reported by the 545 
respondents, followed by public transport a distant second. 
 
Perhaps expectedly, the issue of mobility becomes more prevalent  as you go up through the 
age brackets. In the over 75 group, mobility becomes the second highest issue (parking is 
still the first), and is the only group in which mobility is ranked as more of a barrier than 
access to public transport. 
 
This renders the over 75 bracket as the group - the fifth largest totalling over 800 people - 
most hampered by mobility and lack of public transport, but also most adverse to the use of 
technology to interact with the practice. 
 
Comments were enabled for this question, and 50 participants took the opportunity to 
elaborate on their responses. 
 
Six comments related to the availability of appointments, with a further seven comments 
relating to the geographic distribution of appointments across the three practice locations. 
 

“Appointments in Wolsingham instead of always having to go to Stanhope” 
“More appts available at Wolsingham surgery” 

 
The phone message and non-IT proficiency were the subject of a further 4 comments. The 
length of the phone message in particular seemed irksome. 
 

‘Personally, I would welcome a return to direct answering of telephones if at all possible. 
Long waits after listening to recorded messages can be frustrating and they can run up 

telephone bills.” 
 

Parking issues elicited the highest number of comments - 13 in total. This ranged from 
simply stating that the number of parking spaces, especially in Stanhope, is not adequate: 
 

“Parking ok at St John's chapel, plenty of room on road, inadequate at Stanhope- car park 
often full.” 

 
Through to skepticism about whether the overcrowding of the car park is caused purely by 
patients: 
 
“The car park is nearly always full, but there is no-one in the waiting room! Who is using it??” 

“Perhaps at Stanhope by ensuring that the car park is not used by shoppers” 
 
Some other comments searched towards an underlying motivation behind the questions 
relating to access. 
 

“If SJC Surgery were to close then access to other surgeries would be extremely difficult.” 

 
 
 
 



 
 

“The practice should not be arranging transport. This question makes me believe the 
practice intent to close St. John's Chapel Surgery. Difficult to obtain an Appointment, some 

staff not helpful in this department.” 
 
This is a theme that will be continued in the overall comments section at the end of this 
report. 
 
Q13 - Not all patients need, or want, to be seen by a clinician in person. How likely 
would you be to make use of the following options which are also available? 
 
970 participants ranked their likelihood of using a range of non-face-to-face options, and with 
a range of different staff. 

 
Phone consultations score well overall, with a GP conversation averaging slightly higher 
than a call with a nurse. Interestingly, a call with a nurse scored the same as more face to 
face appointments with a practice nurse or nurse practitioner.  
 
The two least favoured options are those which involve use of technology and the internet - 
email and online video consultations (Skype, FaceTime etc). While the majority of people in 
a previous question were responsive to using online services, there appears to be a tipping 
point as to what people are prepared to use technology for. Here it appears that direct 
contact in written or video form with a health professional is a step too far for a significant 
number of people. 
 
Again, the distribution of answers helps to give a fuller picture of the responses, with the 
areas of purple and orange showing medium to strong likelihood, and the areas of blue and 
especially green showing medium to strong negative responses. 

 
 
 
 



 
 

 
 
Again, unsurprisingly the technological options were least favoured by the older groups with 
email consultations ranging upwards from 27% Very Unlikely (55-65 age group), 35% 
(65-74) and 66% (over 75). 
 
Video consultations were even less popular with the Very Unlikely option scoring 29% 
(55-64), 48% (65-74) and 68% (over 75). 
 
Although this further age group analysis shows that the over 75 group are less likely to use 
technology, it is worth comparison with the youngest age group for which there are 
substantial responses. Of 25-34 year olds, 29% would still be Very Unlikely to use a video 
consultation (16% Very Likely), and 29% Very Unlikely to do an email consultation (although 
26% said Very Likely) 
 
So, while age is something of a barrier to using technology, there is a wider issue around 
generally comfort with direct interaction about health issues via these technologies. 
 
Section 4 - Services 
 
Q14 - Please number the following services in order of importance to you. 
 
This question about the importance of services to individual participants garnered the lowest 
response in the survey - with just 707 answers - meaning 326 respondents did not express 
any preference to any of the services presented. 
 
Treatment of Minor injuries came out as the most important service, followed by 
physiotherapy and NHS health checks. 
 

 
 
 
 



 
 

Mental health services, treatment of minor skin problems ranked fourth and fifth. Some of the 
lowest scoring options - stop smoking services, contraception and coil fitting, and midwife 
services - presumably appear low as they are only relevant, or likely to be relevant at 
anytime, to certain sections of the patient population. 
 
NB. Participants were asked to rank the services in order from 1 (most important) to 11 (least 
important), whereas the weighted average process applies the highest score to the most 
frequently selected option. 

 
The distribution chart doesn’t necessarily tell us too much more, save to reinforce the top 
services, and underscore the lack of importance placed on stop smoking clinics, presumably 
by non-smokers or those who don’t want to stop smoking. 

 
 
 
 



 
 

 
Q15 - How far would you be willing to travel for these services? 
 
865 people expressed a view on how far they would travel to use specific services. Over 150 
more people stated a preference on this than gave any ranked importance to the same 
services. 
 

 
 
 
 



 
 

The below chart is filtered top down by the service with the highest number of respondents 
willing to travel the furthest.

 
 
Mental health services and physiotherapy are the two the most people are prepare to travel 
more than 10 miles for, and also have large numbers of people prepared to travel up to 10 
miles. 
 
The next chart is the same information, but filtered by the most number of people who were 
prepared to travel the least distance for services. 
 
Here NHS health checks are the two services people are prepared to travel the least far for, 
followed closely by health visitors, coronary heart disease services, warfarin monitoring and 
minor skin problems. 

 
 
 
 



 
 

 
 
For most services, the largest answer is the up to 10 miles option, but this is not a majority 
view for any one service. With not every participant expressing an opinion on every service, 
the results here are a little tricky to interpret or to create a clear model solution. 
 
Comments 
 
333 participants also took the opportunity to leave an unprompted comments. The most 
common examples are as follows (NB all comments are presented verbatim): 
 

● 72 made comments about appointments - the most frequent topics. These were 
typically about the availability and waiting time for appointments, but length of 
appointments and wanting to discuss numerous issues were also mentioned. 

 
“I cannot believe that the demand has changed so radically in what seems like a few years so 

an appointment is between 1 and 2 weeks when it was 1 to 3 days. Absolutely shocking 
considering GP pay!” 

 
● 49 reported a positive opinion of the Practice in general. 

 
“With ever decreasing budgets and an ageing population the NHS and our local medical 
practitioners do a fantastic job in difficult times and I thank you for that. It is time for the 

government to recognise that the NHS is a organisation to be valued and proud of. Money 
should be invested in our medical practitioners so that they can do their jobs to keep our 

nation well. Keep up the great work you do.” 

 
 
 
 



 
 

 
● 49 made negative comments about their experience or about the practice itself. 

 
“The service at Weardale Practice is now abysmal. They seem to be only interested in money 
and nothing else. What do they all do all day? Never anyone in the waiting rooms if you are 

fortunate enough to get an appt and yet they claim to be busy. Too many managers 
interested in "business" to the exclusion of the service that we pay for through our taxes. Vote 

of no confidence in the entire shambles needed desperately.” 
 

● 38 made comments relating to the location of the practice sites, mainly about the 
services and appointments available at each of the three sites. 

 
“More use should be made of wols/st Johns Chapel surgeries with better staffing and 

equipment- less dependence on Stanhope Health Centre because of the access by car/bus or 
on foot” 

 
● 33 comments were made about access to the practice locations. 

 
“Living in a rural area transport is paramount for getting to see a G.P better links for someone 

like me would be very helpful.” 
 

● 25 made negative comments about the survey itself, either the composition or 
expressing cynicism at the purpose. 

 
“A lot of the answers are not relevant to the questions, probably to get the answers you want 

and not the answers you should have.” 
 
Other less frequent comments involved dissatisfaction with the phone system and the length 
of the message, the process for ordering repeat prescription, mixed comments, although 
majority negative, about appointments with non-GP staff, and about the range of services 
offered. 
 
Findings and Outcomes 
 
While some of the key findings and opinions may not necessarily be a surprise to read, this 
survey does at least give statistical backing and confirmation.  
 

1. Clearly a key finding is the level of dissatisfaction patients’ feel with the current 
waiting times for appointments, especially with a GP. There is a very evident gap 
between patients’ expectation and their experience. While in all likelihood these 
differences cannot be directly reconciled within the existing service provision, a 
unified response to address this is very much needed. 

2. There is not enough understanding of what staff members other than GPs do - there 
is a sense that only a GP appointment can lead to a positive outcome, and anything 
other than this is substandard. More work to explore and explain the role of other 
staff members - starting with the December work to focus on ECPs, will hopefully 
help address this. 

 
 
 
 



 
 

3. Patient communication and education is lacking. More needs to be done to help 
patients understand aspects of general practice, from how it is funded and how it 
works, through to the systems and staff that are there to deliver the services. 

4. There is a clear willingness to use online services for some of the more basic 
functions, but this intention is not matched by the number of people who currently are 
registered to use them. An improved website and better promotion of the online 
services will go some way to optimising take up. 

5. There is negativity and anger over the closure of the pharmacy in St John’s Chapel, 
and cynicism over the future of the surgery there. While this may be a minority view, 
it is vocal nonetheless and has transferred into a degree of cynicism in this 
consultation process. That is why this report, and all other patient-facing 
communications should be completely transparent and accessible. 

6. Accessing the practice sites, a combination of parking, public transport and mobility 
issues, are well reported. A proposed transport service would be well received by a 
substantial minority of the population. 

7. The services and travelling preferences do not give a clear, evidence based solution 
for the distribution and location of these services. 

 
Communication Plan 
 
In addition to the provisional reports given to Partners and Stakeholders, a thank you 
message has been included in the Weardale Gazette and the Area Action Plan email 
bulletin, as well as on social media. The simple messages thanked people for their 
participation, stated how many people had taken part, and shared a few statistics about how 
had responded. 
 
The next stages in the communications plan are: 
 

● Public report to be hosted on the Practice website. 
● Text messages to all patients with a link to the report. 
● Social media content to be created including some simple infographics of key 

findings, all linking to the full report. 
● Content and link to the full report to be included in the next available AAP email 

bulletin. 
● A Gazette article to be published featuring a few key findings, and giving details of 

how the full report can be accessed. 
● A limited number of printed copies to be made available in all practice locations. 

 

 
 
 
 


