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REPORT FOR PATIENT ADVISORY GROUP 
Re: Mystery Shopper 

 
Wednesday 21st August 2013 

 
 
 

 

LITTLE LEVER 
 
LINk Representative Feedback  
 
The LINk representative felt that the opportunity to see a GP of choice, at another Bolton 
Community Practice, might prove problematic if the patient was unwell, immobile or had 
transport difficulties.  
  
In reviewing the Bolton Community Practice New Patient Registration Pack the LINk 
representative made the following comments:-  
 
 Noting that the patient information leaflet would be reviewed in March 2013, the 

representative wished to highlight the necessary change to the NHS Direct contact 
number and arrangements for the ‘Walk-in-centre’  

 
 There appeared to be duplication of the request for information relevant to the 

patient on two forms.  
 

 Diversity information was requested linked to patient’s name – the representative 
questioned whether this was the most sensitive way to collect this information and 
maybe this could be collected through contact with a clinician. 

 
Response from Service Manager: 
 
 If patients are immobile or have transport difficulties, we try to accommodate them 

gaining an appointment at their nearest site.  
 
 Practice leaflet needs to be reviewed, which will be in October when we have our 

new doctors in place. We are aware regarding the ‘Walk in centre’ number and put a 
black line through the leaflets at the moment. 

 
 Patient questions around diversity are in packs or forms on reception counters, to 

allow patients the maximum time with clinicians.  
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Confidentiality posters displayed at each site, informing patients to speak to reception. 
Action to draw a line (with tape and display posters) at each site near the reception desk, 
to direct patients to wait behind a line.  
 
 
LADYBRIDGE  
 
“I’m looking to register with a local practice, could you tell me what services you offer 
please?”  
 
 The receptionist was very forthcoming with information in a pleasant and welcoming 

manner.  She was happy to answer our questions and, although she did not know all 
the answers, she called a colleague who was able to help a little more.  The overall 
impression was friendly and welcoming though a little uncertain about the questions 
asked and preferring to take a team approach to answering them.  

 
 They seemed unaware of how to access the patient forum.  
 
 Whilst the LINk members were present and asking questions, a queue built up in the 

reception area which was felt to be a small and cramped space even at what would 
have been a quiet time, the LINk representatives felt that the waiting room would 
easily feel claustrophobic at busier times as it could appear full with 4 or 5 people 
attending.  It was also felt that there may be a health risk in patients unwell and 
waiting to see a clinician who had symptoms of cough or cold.  Access difficulties 
could also be imagined for patients needing a wheelchair.  

 
 There were automatic doors at the practice entrance which seemed very loud in the 

small space.  With patients chattering outside the doors at the time of the visit, it was 
envisaged that the increasing noise level may have caused problems for patients 
hearing their name being called at busier times.  

 
 Concern was expressed also for impact on the inside temperature at times when it 

was cold, due to draught.   
 
 There appeared to be a lack of modern facilities or investment and the practice felt 

basic in its facilities although good information was displayed on the walls in the form 
of posters, community information and children’s drawings which gave a community 
value feel.  Information for carers was presented on a carer’s information board.  A 
comments box on the wall was also noticed.  

 
 Externally it was felt that signage was poor and the surgery premises had been 

difficult to spot.  Inside the practice it was noted that ‘toilets’ were not signposted.  
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 No disabled parking was observed which would assist with patients needing 
wheelchair access.  

 
 During the time of the visit a nurse came out to call patients who were waiting and 

knew patients.  There appeared to be an excellent rapport between the nurse and 
patient which was evident on both sides.  

  
Information about appointment system  
 
 Appointments can be pre-booked a few days in advance and a ‘double’ appointment 

was offered if more consultation time was needed.  A chaperone or interpreter could 
be provided.  Telephone triage was available.  

 
Information about opening times 
 
 The receptionist wasn’t asked about opening times because there is clear information 

available near the door as you enter about opening times within the four practices.  
 
Availability about male/female doctors  
 
 One female doctor was based on site with two more moving around different 

surgeries.  
 
How to make an appointment with the doctor of my choice  
 
There was the opportunity to make an appointment with a doctor of choice.  If a patient 
needed to see a doctor on the same day they would be asked to ring the surgery at 8am. 
Appointments at another surgery could be arranged or if the patient was unable to travel 
a nurse would triage and organise an appointment if necessary.  
 
 Observations  
 
The LINk representatives appreciated the problems with lack of space but felt that  
some of the disability issues need highlighting.  
 
Response from Service Manager:  
 
Staff at Ladybridge have encountered numerous staff changes over the last twelve 
months.  Meeting planned for September, which will cover the items mentioned above 
on the Meeting Agenda.  
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MARKET SURGERY  
  
“I’m looking to register with a local practice, could you tell me what services you offer 
please?”   
 
 The visit took place at 1.15 pm.  There was no-one seated directly at the reception 

when we arrived because the layout of the surgery means that there is a back office 
immediately off the reception desk area.  As soon as we arrived at the desk, however, 
a receptionist appeared and was very friendly and welcoming.  When asked about 
registering with the practice, she provided a ready-made pack in an envelope and 
explained that this contained forms and information sheets that explained about all 
the services provided.  She also advised that in order to register we simply needed to 
fill in the forms and bring along a piece of ID and proof of address.   

 
Information about appointment system   
 
 When asked about the appointment system, the receptionist explained that there is a 

central booking system whereby you ring in to make a same day appointment.  This 
means that if there are no appointments available at your registered practice you 
would be offered an appointment within another of the practices belonging to the 
group to ensure that you are seen that day.  

 
Information about opening times  
 
 The receptionist wasn’t asked about opening times because there is clear information 

available near the door as you enter about opening times within the four practices.  
 

Availability about male/female doctors  
 
 The receptionist advised that it is possible to make an appointment with a female 

doctor but that in this practice there is one available only one morning per week.  All 
other GPs that have a surgery here are male.  

 
How to make an appointment with the doctor of my choice  
 
 It is not a problem to make an appointment with a GP of my choice, appointments 

can be made up to 6 weeks in advance and if the GP wants to see you again within 
one month for example, that appointment can be made prior to leaving the surgery.  

 
Observations   
 
 There was useful community information available on the notice boards in the 

practice.  The space within the waiting area was very limited although laid out in as 
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friendly a way as possible within the confines.  The surgery appeared welcoming and 
family-friendly despite its space limitations.  

 
 Like at Ladybridge, in view of the restricted space there were concerns about the 

possibility of health risks when people are attending with coughs and colds.  It was 
also felt that wheelchair access may be difficult here, the doors would make access 
quite difficult for anyone in a wheelchair unaccompanied and the limited space may 
make the person feel uncomfortable when trying to manoeuvre.  

 
 The information pack is useful and covers most of the questions that we asked.  It 

also gives basic instructions on using the internet to book appointments and keeping 
up to date with the surgery via facebook which may be beneficial for internet 
orientated patients.  

 
Response from Practice Manager  
 
 Discussions are in place with the estates department to gain agreement for work to 

be carried out at Market surgery.  If patients are unable to manage in surgery in a 
wheelchair, home visits would be carried out to enable access to Primary Care. 

 
 
ASTLEY-DALE 
 
“I’m looking to register with a local practice; could you tell me what services you offer 
please?”  
 
 Two members of staff were sat at a desk adjacent to the waiting area and after a 

short wait we were able to speak to the receptionist.  A ‘Welcome’ sign was placed 
on the receptionist desk and we received a welcoming and helpful response from the 
staff.  One of the receptionists answered our enquiry and was then joined by the 
second member of staff.  

 
 We were handed a ‘New Patient Registration Pack’ and were told that all our 

questions would be answered by information within.  
 
 The receptionist explained that there was more than one practice site where, if 

patients were able to travel, access to a GP could be booked.  This could be beneficial 
if there were no appointments at the Waters Meeting site or if a specific GP was 
requested who may be at another practice.  We were told that there were 4 practices 
in total at various sites across Bolton.  

 
 If we decided to register we were told that we would need some photo identification 

such as a ‘Passport’ or ‘Driving Licence’.  
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 Whilst at the practice a male member of the clinical team was engaged in 

conversation with a young Asian male in the patient’s first language.  
  
Information about appointment system  
 
 It was explained that everything we would need to know would be within the pack.  
 
Information about opening times  
 
 It was explained that everything we would need to know would be within the pack.  
 
Availability about male/female doctors  
 
 It was explained that everything we would need to know would be within the pack.  
  
How to make an appointment with the doctor of my choice  
 
 It was explained that everything we would need to know would be within the pack.  
  
Observations  
 
 Within the pack we noted that some of the contact with the practice could be 

undertaken through the internet; appointments and prescriptions could be 
organised.  

 
 
SUMMARY: 
 
Overall each site gave the correct information, staff need to explain more regarding the 
services we offer, to perspective new patients, including existing patients.  
 
 
 


