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John Hampden Surgery
July - September 2026 Quarterly Patient Experience Report
Friends & Family Test (FFT)

Quarter at a Glance

	Quarter Highlights
	Result

	Overall FFT Score
	97.6% Positive

	July
	93.5%

	August
	99.0%

	September
	99.31%

	Overall Trend
	Strong and improving










What Patients Told Us
What we're doing well

Across all three months, patients consistently praised:
· Clinical Care
· Compassionate, professional clinicians
· Thorough and attentive assessments
· Patients feeling listened to and respected
· Clear explanations and reassurance
· Shared decision making and proactive follow-up
· Nursing & Blood Tests
· 
Nursing and blood test care remained one of the strongest areas of feedback throughout the quarter.

Patients frequently described the service as:
✔ Friendly
✔ Efficient
✔ Painless
✔ Reassuring
✔ Professional

Sarah and Lucy received repeated praise throughout the quarter, with patients highlighting reassurance, kindness and personalised care.

Friendly & Caring Team
· Patients repeatedly commented on:
· Welcoming atmosphere
· Helpful and courteous reception staff
· Professional clinicians
· Caring nurses and paramedic support
· Staff going "above and beyond"

Many patients said they felt:
· valued
· respected
· reassured
· supported

Timeliness & Efficiency
A strong positive theme across the quarter was:
· Prompt and same-day responses where clinically needed
· Efficient appointments and procedures
· Quick blood test and nursing services
· Responsive digital requests and triage
· Clear communication when delays occurred

This became particularly strong in August and September, when patients frequently praised prompt access and effective triage.


Themes Across the Quarter

	Theme
	July
	August
	September
	Trend

	Clinical professionalism
	✓
	✓
	✓
	Consistently excellent

	Kindness & compassion
	✓
	✓
	✓
	Strong

	Nursing & blood tests
	★
	★
	★
	Outstanding

	Feeling listened to
	✓
	✓
	✓
	Strong

	Appointment responsiveness
	Mixed
	Excellent
	Excellent
	Improving

	Triage experience
	Mixed
	Positive
	Very positive
	Improving

	Communication
	Minor issues
	Strong
	Strong
	Improving

	Appointment access
	Concern
	Improved
	Improved
	Monitor



Staff Recognition
Patients consistently recognised staff members for exceptional care and support.

Frequently mentioned throughout the quarter:
🏆 Sarah - Paramedic
🏆 Lucy - Practice Nurse
🏆 Dr Roberts - GP
🏆 Dr Waddington - GP
🏆 Dr Stanbrook - GP
🏆 Dr Davidson Fox - GP

Patients highlighted:
· kindness and compassion
· patience and reassurance
· professionalism
· clear explanations
· making people feel listened to and at ease
· 

Areas Patients Would Like Us To Improve
Overall feedback was exceptionally positive, but the comments still provide valuable opportunities for learning. We review FFT feedback through our monthly Partnership Meetings, team discussions and Patient Participation Group (PPG), using both positive and negative experiences to guide service improvement.

1. Appointment Access & Waiting Times
Patients told us:
· Routine GP appointments can sometimes involve a longer wait
· Some patients would value quicker face-to-face access
· Occasional clinic delays can affect work and childcare commitments

What we are doing
· We review appointment demand and capacity as a specific agenda item at our regular Practice Business Meetings, considering incoming demand, appointment utilisation, pressure points and patient feedback together.
· Where the data identifies pressure, we adjust appointment distribution or clinical support across the week where operationally possible, rather than simply adding appointments without understanding when demand occurs.
· Our Demand and Capacity Review examines appointment requests, clinician workload and appointment types. Any changes are assessed for impact and sustainability and are then reviewed again through activity data and FFT feedback.
· We actively use the full multidisciplinary team - GPs, Paramedic and Nursing Team - so requests can be directed to the clinician best placed to meet the patient need. Reception staff are supported to explain these roles and introduce clinicians by name.
· Where a patient cannot attend an appointment offered, the request can be returned to the clinical team to consider whether an alternative time, day or appropriate service can safely meet the need. Same-day and prompt responses remain prioritised where clinically appropriate. We are currently developing a flowchart to support patients understanding of this process. 
· How we will measure this: routine access comments, appointment utilisation, demand/capacity data, recurring delay themes and the next quarterly FFT review. Any agreed changes will be reported back to the PPG.

2. Online Triage & Digital Access
Feedback about triage became notably more positive during this quarter.
Patients told us:
· Some patients can still find online requests difficult
· Some prefer telephone or face-to-face contact
· When the process is understood, patients value the clinical oversight and prompt direction it provides


What we are doing
· We have developed clear Triage Journey information explaining what happens from submission through clinical review to an appointment, advice or another appropriate outcome.
· We share this guidance through the practice website, newsletters, waiting-room information and patient communications, and use recurring patient questions to identify where further explanation is needed.
· Patients who cannot complete an online request independently are supported by reception, who can complete the request with them so digital exclusion is not a barrier to accessing care.
· Patients can record availability within their request. We try to accommodate this wherever clinically and operationally possible; where this cannot be achieved, staff explain why flexibility may be required. We are developing a triage escalation pathway to support patients understanding of how decisions are made relating to their triage request and availability. 
· If an offered appointment cannot be attended, reception can share this back with the clinical team so an appropriate alternative or other suitable service can be considered. This will again be supported by the development of the triage escalation pathway. 
· How we will measure this: FFT comments about triage, recurring patient questions and digital-access concerns. August and September already showed a clear improvement, with patients specifically praising prompt digital responses and effective triage.

3. Communication & Administrative Reliability
A small number of patients experienced:
· Messages or requests not being actioned as expected
· Isolated referral or administrative communication problems

What we are doing
· Individual communication or administrative concerns are reviewed to identify where the process broke down and whether the learning applies more widely.
· Staff are expected to take ownership of a problem, explain what has happened, provide a clear next step and escalate appropriately rather than simply redirecting the patient.
· Learning is shared through team communications and meetings. Reception and administrative staff receive regular operational updates so that processes and explanations remain consistent.
· We continue to use SMS and other appropriate patient communications for appointments, reminders and follow-up, with processes reviewed where feedback identifies avoidable uncertainty.
· FFT feedback is shared with the whole team each month in a short, friendly visual report. This celebrates positive comments as well as learning points and has already provided a noticeable morale boost. How we will measure this: recurrence of the same communication themes, complaints/FFT feedback and learning from individual incidents.

4. Medication, Injection & Test Processes
September identified isolated concerns around:
· A regular injection not reaching the pharmacy as expected
· The reliability of time-sensitive medication ordering
· A patient having repeat blood tests
· Ensuring processes work reliably from beginning to end

What we are doing
· Following the September injection feedback, we are reviewing the end-to-end ordering and safety-netting pathway for time-sensitive injectable medication, including responsibility for prescribing, pharmacy collection and the nursing appointment.
· Checks between prescribing, collection and administration will be reinforced so that missing medication or incomplete steps can be identified before the patient attends wherever possible.
· The repeat blood-test concern will be reviewed individually to establish why re-testing occurred and whether any process or communication change is required.
· Where a process failure occurs, staff are expected to take ownership, provide the patient with a clear explanation and ensure appropriate follow-up or escalation.
· How we will measure this: repeat incidents, medication/injection queries, blood-test concerns, complaints and FFT themes. Any recurrent safety issue will be escalated through the practice governance process.

5. Vaccine Stock & Understanding Our Wider Team
August highlighted isolated feedback about vaccine stock resilience and patient understanding of the different clinical roles within the practice.

What we are doing
· We have strengthened vaccine stock monitoring with a laminated stock-control tracker kept with the vaccine fridges, allowing stock levels to be recorded and checked routinely.
· A clear re-order prompt is used when stock reaches the agreed minimum level, helping maintain appropriate resilience while avoiding unnecessary vaccine wastage. Unexpected losses or breakages can therefore be identified promptly.
· We continue to explain the role and expertise of our Paramedic and wider multidisciplinary team so patients understand why they may be offered an appointment with a clinician other than a GP.
· Reception staff are encouraged to introduce the clinician by name and explain how that clinician can support the patient's particular need, helping build familiarity and confidence in the wider team.
· Positive FFT comments about reception, triage and the wider team are shared with staff through the monthly visual feedback report, reinforcing what patients value and supporting staff morale.
· How we will measure this: vaccine stock incidents, cancelled vaccination appointments, FFT comments about clinician choice/understanding and monthly feedback review. Recurring themes will be reported to the PPG.

Action & Accountability Tracker
	Priority
	Specific action
	How reviewed
	Report back

	Appointment access
	Review demand/capacity and adjust appointment distribution or clinical support where possible.
	Practice Business Meetings, activity data and FFT
	Next quarterly FFT / PPG

	Triage & digital access
	Use Triage Journey guidance, reception-assisted submissions and review recurring patient questions.
	Monthly FFT and patient queries
	Next quarterly FFT / PPG

	Communication
	Review process failures, reinforce ownership and share learning with staff.
	Team meetings, complaints and FFT
	Quarterly

	Medication / tests
	Review injection ordering pathway and individual repeat-test concerns.
	Governance review and recurrence monitoring
	Quarterly / sooner if safety issue

	Vaccine stock
	Use fridge stock tracker and agreed minimum re-order prompt.
	Routine stock checks and incident review
	Ongoing

	Staff learning
	Share monthly visual FFT report and use feedback in customer-care/team training.
	Monthly team review and FFT trends
	Quarterly


Overall Quarterly Summary
The Friends and Family Test results for July to September demonstrate very high levels of patient satisfaction, with 335 responses across the quarter and 327 positive ratings - an overall positive score of 97.6%. July recorded 93.5% positive feedback, rising to approximately 99.0% in August and 99.31% in September. Patients consistently praised the professionalism, compassion and responsiveness of the whole practice team, particularly clinical care, nursing and blood tests, clear communication and feeling listened to. Encouragingly, August and September included strong positive feedback about prompt access and the triage system. Learning themes were limited but important: routine appointment waits, occasional communication or administrative issues, medication and injection ordering reliability, repeat blood tests, vaccine stock resilience and helping patients understand the wider multidisciplinary team. These themes will continue to be reviewed through our governance processes, Partnership Meetings and PPG, ensuring patient feedback directly informs practical service improvement.


L Russell – Practice Manager
September 2026
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