
Reducing the risk that the Reading Walk in Centre and Chatham Street surgeries could lose

their current “Good” CQC ratings following the dispersal of Priory Avenue patients

Priory Avenue Surgery will close at the end of June 2018.  The 1500 Patients living between the river

and the railway are within the catchment areas of 11 GP surgeries.  The two closest are the Reading

Walk in Centre (a regular GP surgery as well as a walk in centre) and Chatham Street.  There is no

current information regarding re-registration numbers.  From PPG conversations with patients in the

last month it seems that most are planning to go to the Walk in Centre and some to Chatham Street.

A minority are attracted to the University Medical Centre because of its excellent reputation.

A possible split of numbers is:

WIC 900

Chatham Street 400

UMC 100

Ghosts 100 (moved out the area without registering at a new surgery)

As at April 2018 the list sizes were:

WIC 8443 

Chatham Street 6568

UMC ~30000

In percentage terms these increases would be:

WIC +10%, a huge increase, especially if unplanned

Chatham Street +6% a substantial increase for a practice only recently out of long a

period in special measures

UMC not a risk

Risk 1: GPPS history is poor

The national GP Patient Survey, GPPS, includes a key question, similar to that asked in the monthly 

Friends and Family Test survey.  “Would you recommend the surgery to someone new to the area?”  

The results for 2017 were poor when compared to the national averages shown below.  The next set 

of results is due for public release on the 9th of August this year

2015 2016 2017 2018 (Jan-March)

Chatham Street Surgery 52% 58% 56% Due 9 Aug 2018

Reading Walk in Centre 71% 76% 56% Due 9 Aug 2018

Average England 78% 78% 77% Due 9 Aug 2018

The results for all Reading practices are also available, extremes include

2015 2016 2017 2018

Circuit Lane, from 01/04/18 run by Western Elms 84% 66% 31% Due 9 Aug 2018

Priory Avenue, closed 30/06/18 61% 40% 48% Due 9 Aug 2018

South Reading Surgery 73% 66% 54% Due 9 Aug 2018

In relative terms the 2017 results for Chatham Street, Walk in Centre and South Reading (56,56,54)

place them in the lowest 8% of surgeries in England.  This is an issue, a grave issue.
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In relative terms the 2017 results for Circuit Lane and Priory Avenue (31,48) place them in the lowest

0.4% and 3% of surgeries in England.

Risk 2: FFT data collection discontinued

GPPS data was originally collected and published quarterly in “4 waves”.  When this was reduced to

every six months, the Friends & Family Test (FFT) was introduced. For GP surgeries this was started in

Jan 2015.  In 2018 the GPPS frequency was reduced to “1 wave” per year.

The GPPS data is collected over a 3 month period (most of it in the first month) and is then subject to

a processing period of a further 3 (or more) months.  The data is typically 6 months out of date when

published.

It  is  a  contractual  requirement  that  FFT  data  is  collected  and  published  locally  and  submitted

centrally.   The great merit  of  FFT data is  that it  is  near real  time.  It  is  particularly  valuable for

detecting trends.

With the reduction of the number of GPPS waves from 4 to 1, it  is unacceptable that many GP

surgeries do not collect the FFT data or collect only a trivial number of responses.

Both Chatham Street and the Walk in Centre used to collect FFT data.  They no longer do so.  It was

the availability of monthly FFT at Priory Avenue and Circuit Lane which showed the improvements

when BHFT were the provider and the opposite when OMG were the provider.  In particular FFT was

an early and reliable indicator that remedial CCG actions were effective but very limited.

RECOMMENDATION “A”

Encourage the PCCC to oblige Chatham Street and the Walk in Centre surgeries to collect a suitable

number of responses and promptly publish monthly FFT data and number of responses, so that there

is monthly evidence of improvement and timely alerts if patient experiences trend downwards.  This

is particularly relevant if the 2018 GPPS results are poor.

The South Reading Surgery  has not  published any FFT  data.   It  would be beneficial  if  they  also

collected and published FFT data.

RECOMMENDATION “B”

Until such time at FFT data is available consider asking Healthwatch to undertake a series of “Enter

and View” inspections to inform parties who are concerned about the risks of degraded services

arising from a surge in patient numbers.

Risk 3: list size fluctuations

In the period Jan 2016 to April 2018 the Chatham Street list size has progressively fallen by 10%.  This

could well be patients voting with their feet.  This might be a reflection of issues in previous years.

The CQC inspection of March 2018 took the surgery out of a long period in special measures and

graded them at “Good”.  However, is there any evidence to support the idea that they could cope

with a sudden 6% rise in patient numbers and still  maintain a “Good” service?  Did the surgery

Francis Brown Page 2 of 3



receive a timely alert that a step increase was a possibility?  Has the surgery been the beneficiary of

any other assistance?  Is any planned?

In the period Jan 2016 to April 2018 the Walk in Centre list size has fallen and them risen.  Overall it

is  up  by  10%.   The  CQC inspection of  Feb.  2017  rated  the  surgery  “Good”.   The  two previous

inspections rated the surgery as “requiring improvement”.  Is there any evidence to support the idea

that they could cope with a sudden 10% rise in patient numbers and still maintain a “Good” service?

Did the surgery receive a timely alert that a step increase was a possibility?  Has the surgery been the

beneficiary  of  any  other  assistance?   Is  this  related  to  the  £400,000  Walk  in  centre  funding

mentioned in the CCG accounts for last year?

Risk 4: lack of digital preparedness

The Walk in Centre has chosen to not offer  an Electronic Prescription Service.  This is  a

setback for ex-Priory Avenue surgery patients who live between the river and the railway.

The  Walk  in  Centre  can  not  send  electronic  prescriptions  to  Caversham  pharmacies  (or

anywhere else).  This is an issue especially for patients on repeat prescriptions who have a

strong preference for shopping in Caversham.

RECOMMENDATION “C”

Encourage the PCCC to instruct the Walk in Centre to make the EPS available by the end of

September and in the meantime to require WIC to make and fund other interim secure

prescription delivery arrangements.

The proportion of patients signed up to access EMIS is low.  Some local surgeries have a take

up rate in excess of 40%.  The take up rate at WIC and Chatham Street is below 12 and 7

percent respectively.

Risk 5: Extended waiting time to  see be seen and extended waiting for the phone to be

answered 

There have been reports of waiting times at the Walk in Centre of up to 4 hours for patients

without prior appointments.

At WIC on 2 out of 7 occasions at random times it was possible to speak to someone on

reception within 2 minutes.

At Chatham Street on 7 out of 7 occasions at random times it  was possible to speak to

someone on reception within 2 minutes, a notably good result.

Conclusion

There are risks associated with the unplanned list increases at WIC and Chatham Street.

Proactive management including the prompt introduction of FFT and attention to patient

comment plus Healthwatch Enter and View feedback have the dynamism to reduce the risk

of “good” CQC ratings being lost.   One of the lessons to be learnt from issues at  Priory

Avenue and Circuit Lane is that the reactive approach is expensive and ponderous.
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