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Compliments : 

The surgery has been very fortunate to experience a high level of compliments from our 
patients in the last year. These can be in the form of verbal communications, cards, letters 
and e mails. We have also been made aware via the patients group of several facebook 
messaging trails that we are thought to be a friendly and supportive surgery and valued 
within our local community as a strong female team. 

Our friends and family test has reached a satisfaction of 95.8% and it was noted in the Bucks 
Free Press that we were the best surgery in Buckinghamshire according to these results. This 
is higher than last year when we achieved 95.4% 

We continue to engage with our patient participation group and they support 
communication trends to our patients by digital means. We have also supported the PPG 
chair in becoming a PCN representative for patients across the area 

We are proud of our local community approach to General practice and will endeavour to 
maintain this in the coming years 

Complaints : 

During the course of the year the practice has had 3 complaints.  

One of these was a very simple request via an e mail to the surgery asking for an 
explanation of our current appointment process to alleviate a concern raised on having to 
wait for an appointment 

One was a written concern expressing concern in the delay of activating a referral for a 
patient who was distressed. This complaint was reviewed and it was felt that some of the 
delay was attributed to our internal administrative process and we apologised to the 
patient. No harm occurred as a result of the delay of the referral letter to the patient. 

The third complaint was also written and concerned a clinical event where the patient 
raised a concern on the testing of their urine and interpretation of their results. This 
resulted in a clinical review with the team of the current guidelines on testing, processing 
and also the correct antibiotic use and duration of treatment for suspected UTIs 

All these above complaints were resolved at practice level with the patients directly with 
satisfactory outcomes and learning shared within the practice team 



If the surgery experiences any verbal complaints we have a policy of responding 
immediately to the individual who raises them as that tends to solve issues quickly. We also 
record all our telephone conversations which allows us to have solid evidence to support 
our staff and allow patients who can make complaints about conversations held to hear the 
conversations and encourage a more grounded approach to resolution of the issues possibly 
raised. 

Significant Events : 

We have had several significant events which have varied in their needs. However some 
where administration and some had a clinical background. 

1. The data breach regarding a referral being typed in a patient with the same name 
was discussed and the patients involved advised and apologies made. The patients 
know themselves that they have the same name so are always good at ensuring they 
use their DOB when they call the surgery. The secretary involved in this was 
responsible for the SE and wrote up the event and shared the concerns and the 
learning with the clinical staff and the administrative staff of the surgery 

2. As a result of a significant storm there was loss of power to the surgery which 
resulted in the cold chain for the vaccines being impaired and the vaccines had to be 
disposed of and an insurance claim escalated for the loss of stock. This situation was 
discussed and how best to preserve stock in potential situations that could unfold 
due to nature to try and prevent this loss occurring again. The process for vaccine 
storage has been written to reflect these mitigating issues which have been put in 
place. 

3. A lost referral was found to have occurred with regard to a diabetic patient. The 
clinician involved reviewed the clinical notes and discussed if any harm had occurred 
as a result of the delay and it was not considered to be significant 

4. A member of staff suffered a needlestick injury as a result of a razor blade being put 
back into the cupboard without a cover. This was investigated by the nursing staff 
and learning from the event discussed within clinical colleagues. 

Within the surgery we have a very clear process that all complaints and SE are discussed 
both by the partners and the wider surgery team on a monthly basis to ensure that learning 
is shared 
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