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Summary
One Medicare LLP (Leeds Light Practice) provides the GP service at The Light in Leeds City
Centre. The contract for the service will end on 21 May 2019. The NHS Leeds Clinical
Commissioning Group (CCG) is re-procuring (paying for) The Light GP service.
Part of the re-procurement process is to talk to registered patients at The Light. This will help
us to understand people’s experience of using The Light and their needs and preferences for
future services. We particularly want to understand how people with certain characteristics
and those from certain groups that are protected by the Equality Act 2010 would be affected
by any changes to the service. This information will help us develop a service that meets the
needs of registered patients.
We posted a survey to every household with a registered patient at The Light GP Practice.
We also held a drop-in event to allow people to ask questions about the changes and give
their feedback. We asked about satisfaction with the current service and people’s needs and
preferences around accessing appointments and using digital services. We also asked
people to tell us what we would need to consider if the practice was to move to another
building in the city centre.
573 patients and carers responded to the survey. We found that:
 Overall, patients were satisfied with the clinical service they had received at The Light
GP practice
 The appointment booking system was problematic and waiting times for appointments
were too long
 Many people are interested in using digital (online) services to help manage their
health care
 People liked the location of the practice and it should remain located in the city centre
This report details what people told us about using The Light GP Practice. It makes some
recommendations that our primary care team can use to re-procure a service that meets the
needs of people who use it. When we make these recommendations, we specifically look at
how people from protected groups might be negatively affected, and make recommendations
to reduce the impact on them.
The feedback from patients will also be used to inform a wider strategy for improving
communication, access and quality of services in Leeds.
This report will be shared with those involved in the engagement and will also be available
on the NHS Leeds CCG website here: https://www.leedsccg.nhs.uk/get-involved/yourviews/primary-care-the-light/. Updates on the project will also be posted on this web page,
including information on how the recommendations in this report have been acted on.
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1. Background information
a. The NHS Leeds CCG
NHS Leeds CCG is responsible for planning and buying (commissioning) the majority of
health services for people in Leeds. The CCG commissions a range of services for adults
and children including planned care, urgent care, NHS continuing care, mental health and
learning disability services and community health services.
From 1 April 2016 the CCG began co-commissioning GP primary care services with NHS
England. We do not commission other primary care services such dental care, pharmacy or
optometry (opticians) which is done by NHS England through their local area team more
commonly referred to as NHS England (West Yorkshire). NHS England also has the
responsibility for commissioning specialised services, such as kidney care.
Leeds is an area of great contrasts, including a densely populated, inner city area with
associated challenges of poverty and deprivation, as well as a more affluent city centre,
suburban and rural areas with villages and market towns.
The most recent census (2011) indicates that Leeds has a population of 751,500 people
living in 320,600 households, representing a 5% growth since the previous census of 2001.
Leeds has a relatively young and dynamic population and is an increasingly diverse city with
over 140 ethnic groups including black, Asian and other ethnic-minority populations
representing almost 19% of the total population compared to 11% in 2001. There are 100
GP practices in Leeds.
Involving people and the public in developing and evaluating health services is essential if
we want to have excellent services that meet local people’s needs. It is our responsibility,
and one that we take very seriously, to ensure that our local communities have the
opportunity to be fully engaged in the decisions we take.

b. Detail on health topic/engagement
In 2007 NHS Leeds Primary Care Trust (PCT), undertook a procurement process for a new
practice to be located in the city to cope with the growing city centre population. One
Medicare LLP provides the GP service at The Light and the end date of the contract is 21
May 2019.
The Light is a unique GP practice serving people who live or work in Leeds city centre. The
registered population is approximately 13,000 and the majority of patients are young
professionals and families. Only 1% of registered patients are aged over 65 and the turnover
of registered patients is relatively high, reflecting the nature of the population.
NHS Leeds CCG is re-procuring The Light GP practice and the new contract will start in May
2019. The provider may be the existing provider or someone new. The lease of the building
from which the practice is being provided also comes to an end in 2020 and as part of this
work we are also considering an alternative location within the city centre.
Part of the re-procurement process is to engage (talk to) registered patients at The Light.
This engagement will help us to understand people’s experience of using The Light and their
needs and preferences for future services. This information will help us develop a service
that meets the needs of registered patients.

The Light – Engagement Report DRAFT V1.0 2018 11 19 page 3

2. How did we identify and engage with patients?
a. Equality analysis
An equality analysis and engagement plan (available on the website here:
https://www.leedsccg.nhs.uk/get-involved/your-views/primary-care-the-light/) was developed
by patients, clinicians and commissioners to ensure that the right people were consulted in
the right ways. The equality analysis is a review of the actual or potential effects of services
on people who identify with any of the protected characteristics outlined in the Equality Act
(https://www.equalityhumanrights.com/en/equality-act/protected-characteristics). This plan
helped us identify who we need to engage with and how.
Our equality analysis showed that:
 Less than 1% of the practice population are aged over 65, and 8% are aged under 18.
 66% of the practice population are aged 25-39.
 54% of the practice population are male and 46% are female.
 73% of the practice population are from white ethnic groups, and 27% are from black,
Asian, mixed ethnicities and other non-white ethnic groups.
We did not plan any targeted work to obtain the views of any particular protected groups or
people with a particular protected characteristic. We chose to do this because:
 We shared the survey with every registered household
 The survey was available in alternative formats on request
 The proposed changes will not lead to a reduction in service and it is likely that the
service offered will be enhanced
 We do not believe that the re-procurement process would have a negative impact on
any particular groups
 Although the practice may change location, it will remain within a similar, accessible
building in the city centre

b. Patient assurance
The plan was shared virtually with the NHS Leeds CCG Patient Assurance Group (PAG) on
5 September 2018. This group is made up of patients and assures the CCG’s governing
body that adequate patient involvement has taken place during consultations and
engagement.
The PAG agreed that the equality analysis and engagement methods outlined in the plan
were appropriate. The group was assured that our methods would give people from minority
groups and people with protected characteristics adequate opportunities to contribute to the
engagement. PAG agreed that the methods should ensure that the feedback we received
would be representative of the practice population, and we asked people responding to the
survey to fill in equality monitoring information so that we could assess if we had achieved
this.

c. Methods
We wrote to every household with a patient registered at The Light, giving all registered
patients an opportunity to reply to the survey. We explained why we were asking for their
feedback, and provided both a paper copy of the survey and a link to the online version of
the survey. Paper copies of the survey could be returned to a freepost address or handed in
at The Light GP Practice.
We held a drop in event so that patients could meet with staff from the CCG Primary Care
Team and Engagement Team.
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We promoted the engagement using posts on the CCG social media accounts throughout
the engagement period. We tagged various social media accounts into our posts, including:
 Leeds City Centre Management (part of Leeds City Council)
 West Yorkshire and Harrogate Health and Care Partnership
 People of Leeds

A stakeholder briefing letter was sent to:
 Local Councillors
 Leeds Local Medical Committee (LMC)
 Local Pharmaceutical Committee (LPC)
 Leeds Health and Wellbeing Board
 Scrutiny Board.
This informed stakeholders of the upcoming re-procurement and associated patient
engagement activity.
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3. Who replied?
In total 573 people contributed to the engagement.
Feedback was received from the following groups;
 565 registered patients
 3 carers of someone registered at The Light
 5 people chose not to tell us if they were a
patient, carer or ‘other’
Although the response from carers was low, it is
likely to be representative of the patient population at
The Light who are mostly young, mobile, employed
adults who do not require carers.

565 were
patients

3 were
carers

5 gave no
answer

531 of the respondents told us the first part of their postcode. The map below shows which
areas these patients live in. Although The Light GP practice is located in the city centre
(LS1), registered patients actually live throughout the city. This suggests that some patients
choose to use a GP practice close to their place of work rather than one close to their home.
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4. What did people tell us?
We have divided the results of what people told us into 5 sections:
a. Digital (online) services
b. Accessing appointments and services at The Light GP practice
c. Use of other healthcare services
d. Quality and satisfaction
e. Things we need to consider if The Light GP practice was to move

a. Digital (online) services
We asked people for their thoughts on using some digital (online) services to help manage
their health. 508 people answered this question. The chart below shows the percentage of
people that said they would be interested in using each service.
Admin-type functions that allowed patients to book appointments, order prescriptions and
view test results online were very popular, with over 80% of respondents showing an interest
in using these.
Functions that facilitated assessment and treatment of health conditions (such as online
symptoms checkers and video consultations) were less popular, however over 40% of
respondents said they would still use these services.

Would you use any of these digital services (%)?
Ordering repeat prescriptions online

81

Booking and cancelling appointments online

94

Reviewing your health records and test results online

82

Online health questionnaires that you to submit to
your practice and receive a reply

65

Online symptom checker

51

Video consultations

43
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A few people explained why digital health services would be valuable to them.
“Moving everything online would be very beneficial for time poor professionals like me. At
the moment having to wait in call queues on the phone or physically having to come into
make an appointment is very frustrating”.
62 people indicated that they would not use digital services. The most common reason
given for this was because they were unable to use digital services, either because of a lack
of access, a lack of ability, or because of ill-health.
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“I would struggle to use a computer. If there was something to help me learn, I would use
them.”
“Mental health issues preclude this presently.”
“No internet access.”
Other people emphasised their reluctance to move away from traditional, face to face
methods of interacting.
“I would prefer to use GP surgery in traditional sense, and not be fobbed off using
technology.”
“Nothing beats face to face human contact.”
Trust, data security and concerns regarding reliability and effectiveness were mentioned
several times by respondents as reasons they would prefer to remain using traditional
services.
“I would be more comfortable to see a practitioner in person. I am also a bit sceptical about
breach of confidentiality.”
“I don’t have enough trust in NHS or private companies handling securely my sensitive,
personal data. I do not intend to use online services unless I have no other option.”
“I want to speak to a person. I do not trust online services. What happens when they don’t
work, or break down?”
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b. Accessing appointments and services at The Light GP practice
We asked people when they had last accessed The Light GP practice. 567 people answered
this question. Over half (52%) of respondents had used the surgery within the last month.

I last used The Light GP practice:
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In the last month

In the last year

Over a year ago

Never

We asked people what they had needed the last time they accessed The Light. The majority
(55%) of people had needed a book-ahead appointment.

The last time I used The Light I needed:
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We asked people to rate how important various aspects of accessing appointments were.
 Everyone felt that being able to easily book an appointment is important. 91% of
people rated this as very important.
 Access to both on the day and book-ahead appointments is important.
 84% of people said that evening appointments are important or very important.
 79% of people felt that weekend appointments are important or very important.

How important is:
Ease of making an appointment

On the day appointments
Very important

Book ahead appointments

Important
Not important

Access to evening appointments

Access to weekend appointments
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

We gave people the opportunity to comment further on accessing appointments and services
at The Light GP practice. People feel that:
 The automated telephone system is not effective
 The online appointment booking system does not always have appointments
available to book
 Access to appointments the same day, or within a week, is very important but is not
always offered
 Book-ahead appointments are too far in the future
“Every time I called the Light I couldn't get through to actually speak with someone at the
reception. There are too many options to choose from and after minutes of figuring out which
option to choose the answer is always the same, to go online! I'm very lucky I never had to
book on the day appointment as I wouldn't know what to do.”
“Availability of appointments is very important - whilst there is an online service to make
appointments, there are never any available.”
“It is exceptionally difficult to get an appointment at this surgery. Staff do not answer
phones… It is very important to be able to make an appointment to see a doctor when
needed, otherwise it is very difficult to get a fit note back-dated to the time of an illness.”
“Please add walk-in service to the practice and make it easier to book an appointment (the
nearest appointment is in about 5 weeks or more which is far too long)”
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c. Use of other healthcare services
409 respondents had used other healthcare services in the last 6 months, with the majority
(78%) of these having used a pharmacy.

In the last 6 months I have also used:
350

317

300
250
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150
100

83

62

58

A&E

Shakespeare Walk-In
Centre

50
0
Pharmacy

Other

We asked people why they had used other healthcare services.
There was some evidence that people are choosing health services appropriately,
particularly using the services available at a Pharmacy rather than booking a GP
appointment.
“It was not an urgent issue. Just needed some advice about allergy medication.”
“[Pharmacy] was the most appropriate place to seek help for a minor ailment.”
However, almost one-third (32%) of respondents said they access other services because
they can’t get an appointment at The Light.

I used another healthcare service because:
I couldn't get an appointment at The Light

111

It was an emergency

67

It was more convenient

61

Pharmacy was more appropriate

39

Advised to go by NHS 111

25

Need specialist care at a hosptial (inpatient or
outpatient care)

23

It was closer to where I live

10

Service wasn't available at The Light (e.g.
contraception, sexual health and travel services)

10

Other
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The Shakespeare Walk-In Centre was a common option for people who needed to see a
GP but had been unable to get an appointment at The Light.
“Within last 2 years have used walk-in centre on multiple occasions due to not being able to
get appointment at The Light.”
“They were not picking up the phone between 8 am - 8:30 am and it was urgent so I went to
Shakespeare walk-in centre instead”
One person expressed their frustration at having to rely on urgent care services:
“I know you haven’t got any money but if you want young people living in the city centre to
stop using A&E then you need to find some so we can actually access a GP like the rest of
the population of Leeds.”
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d. Quality and satisfaction
557 people told us how satisfied they are with the service they received at The Light.
 81% of respondents said they are ‘satisfied’ or ‘very satisfied’ with the service.
 19% of respondents said they are ‘dissatisfied’ or ‘very dissatisfied’ with the service.

How satisifed are you with the service you receive at The Light?
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Satisfied

Dissatisfied
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We asked people to tell us why feel this way. 322 people explained their answer.
People who were satisfied told us that they liked the staff, service and the location.
Staff
People are very positive about the care they receive from the members of staff, particularly
highlighting the medical staff for their care and attentiveness. Patients report that they feel
‘heard’ and ‘listened to’ by the doctors and nurses. They praised the staff for their hard work.
“The doctors are extremely understanding and helpful. I like to try and book with the same
one due to my ongoing mental ill health. I enjoy my experience with the doctors and I have
stayed with this surgery for a while now for this reason.”
“I have seen numerous GPs, all have been understanding, efficient and friendly. The
reception staff are great and welcoming and very approachable. Excellent staff all round.
The best doctor’s surgery I’ve ever had.”
“The doctors I’ve met are really supportive and gentle. They made me know they care about
my health.”
Service
People told us about examples of good service they had received from The Light GP
practice.
“Last year, when I had a cyst develop into an abscess/infection The Light saw me on the
day, diagnosed the problem and got me to the hospital for a minor surgery and onto
antibiotics, on the same day… Very grateful to The Light who treated it before it got worse.”
“Able to facilitate on the day appointments and home visits when I was too poorly to attend
the practice myself. Had connections with my eating disorder team and communicated
results well.”
“I have used The Light several times over the last year, they helped me quit a 25 year
smoking habit, they check my Asthma and they’ve helped me with several other conditions.”
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Location
Patients told us that they appreciate the central location of The Light surgery as it is very
convenient and easy to access.
“I particularly like that The Light appears more geared towards the health needs of a
younger, independent city dweller (like myself).”
“Location wise it is perfect, I can walk to it safely, if I am unable to walk, I can park in the car
park and use the lifts.”

People that were dissatisfied told us that they were unhappy with the appointment
system, staff and processes and communications.
Appointment system
People told us they are unhappy about how difficult it is to book an appointment. They told
us that they feel they need to either wait a long time for an appointment or use other health
services. People said they are frustrated by the “one problem per appointment” policy with
people saying they have to make multiple appointments to treat potentially related
conditions. People told us that they felt rushed in appointments and clinics often do not run
to time.
“I had a kidney infection last year, my GP couldn’t see me… The pain got worse so I had to
go to the walk in at the Shakespeare centre and by the time they saw me the infection was
so advanced I had to be put straight onto the ward at St. James. The antibiotics affected my
liver function so I was told to book in blood tests once discharged. Again, I couldn’t get any
appointments (same day or week later) at The Light and had to go to Chapel Allerton (quite a
way from my home) in order to be tested.”
“I have to constantly rely on other services because it is impossible to get an appointment for
when a person is ill.”
“Difficult to get an appointment. I was told to go to the walk-in session that was happening
immediately so I had to leave work to go. Doctor was fairly inattentive, just trying to get a
quick turnaround and misdiagnosed a gastric problem as a muscle strain.”
“Waiting times to get through on the phone are at least 30 minutes, usually longer so I use
the online system wherever possible. Waiting time to get through on the phone is particularly
inconvenient in circumstances where I have received voicemails from The Light asking me to
call back regarding prescriptions, appointments and test results – this means I have to wait
in the telephone queue to get through. Suggest a separate/direct line used for these calls.”
“I find the policy of one problem per appointment difficult, considering how long it takes to get
an appointment. You can’t control your health and it may very well happen you have two
issues at the same time. In several appointments, I’ve also not found all staff very helpful.
One had to google my symptoms and what I was talking about several times, on issues that
seemed pretty common. There are still issues I have and I don’t feel coming to the practice
would help.”
“No one cares. No one is friendly or concerned or listens. The aim is to get you in and out.
I’ve called a few times and it always takes about 15 minutes to get through. My last two
appointments have run over an hour late.”
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Staff
People told us about negative experiences they have had with staff, particularly non-clinical
staff. Many comments also related to how the use of locum doctors sometimes leads to a
lack of continuity of care and a need for repetition from patients.
“The woman at the reception told me there was no appointment available to book, even in
advance…surely even if it’s in a months’ time. She then asked what it was about, I told her it
was for a repeat prescription and she asked me which prescription. I told her I couldn’t
remember the name of it and that’s why I wanted to see my doctor, she rudely stated “well
you ought to know what you need” and then started rattling off my list of medications in front
of people in the waiting room. That is such a severe mishandling of personal information.”
“I have no problem with the GPs at The Light. The reception staff are a disgrace,
misinformed, blasé and with a couldn’t-care-less attitude.”
“The surgery needs to be adequately staffed. In the past, One Medicare at The Light
provided great service and care. This has deteriorated recently, with staff saying that lack of
staff and high staff turnover have affected this and made it difficult for them to provide the
level of care that they would like to. It was always easy to get appointments, now it is far less
so - we often need to book far ahead to get an appointment, due to shortages of doctors.”
“The constant change of doctors means that no one really knows my medical history and I
have to re-explain every time I go.”
“Very rude staff; doctors and nurses that do not take an interest in your health, having to
constantly repeat your condition to each different doctor or nurse you see even though they
have it on their computer in front of them, doctors and nurses chewing gum whilst having a
consultation with you.”
“One of the reception staff is extremely unhelpful and I dread seeing them in the desk when I
come in”.
Processes and communications
People told us they are dissatisfied with administrative procedures and processes, including
communications with patients, difficulties in registering, issues with prescriptions and missing
appointments.
“I was referred for an MRI back in May, and then didn’t hear anything. I subsequently found
out that that had not been agreed by other doctors, but I was not informed.”
“The admin side is a huge let down. My prescriptions are repeatedly not ready and I have to
chase them up.”
“Registering as a new patient went so badly that I have been discouraged from ever using
the surgery. I filled in the online form but when I went into the surgery in person I was told
the data not there. So not only has my time been wasted by making me fill out a form the
practice can’t access but now I’m concerned where my data actually went. I was then asked
to fill in a paper copy which had clearly never been proof read… If you are either too
incompetent or too disinterested to proof read your own registration form, why should I trust
you to manage my health care?”
“The Light has been badly run. They dealt with my case very badly and their complaints
procedure was useless. Please give the contract to another company.”
The Light – Engagement Report DRAFT V1.0 2018 11 19 page 15

People cited interactions with practice staff as both positive and negative. We asked people
to tell us how important different aspects of interacting with staff were to them.
People told us that having friendly and understanding staff who involved patients in decisions
about their care is very important. Having a named GP was of less importance to people.

How important is:
Having a named GP
Being involved in decisions about
your health and care

Very important
Important

Being understood by the practice
staff

Not important

Friendly practice staff
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e. Things we need to consider if The Light GP practice was to move
We asked people to rate how important the location of their GP practice is. 562 people
answered this question. Only 1% of respondents felt that the location was not important.

Importance of Location
Not important
1%
Important
22%

Very important
77%

We asked people what they would like us to consider if The Light GP practice was to move
to another location. 435 people answered this question.
217 people told us they wanted the Light to stay in a central location in the city centre
59 people told us that the Light should be on a good public transport route
42 people told us that the Light should be walking distance from the city centre
29 people told us there should be good parking nearby
27 people told us it should be close to the train station
20 people told us it should be located in a safe/well lit place
13 people told us it should be accessible for wheelchairs and prams
12 people told us it should be located in a larger building
11 people told us it should be open in the evening
9 people told us that they didn’t want it to move
7 people told us it should be easy to find with good directions
7 people told us it should be open weekends
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Top considerations if The Light was to move:
a central location
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Themes
i)
Location
Almost everyone we spoke to told us that they liked the current location of the Light GP
practice. 217 people specifically told us that if the practice was to move it should be located
within the city centre. A few people also told us that it would be helpful to have a pharmacy
close to The Light to make it easy to pick up prescriptions.
‘I find the present location quite convenient’
‘It is the location in the city centre that I like, so as long as it is still central that is fine for me’
‘The Light is right in the city centre and so is very convenient for those who work close by.
The new location would need to be the same’
‘Walking distance from the city centre, no further than it is now’
I work in the city centre and a key appeal to me is that I can walk to the centre either on a
short break from work or at a lunchtime. I wouldn’t use public transport or a car to get to the
surgery, so location is paramount’
‘It needs to be walkable, especially given Leeds commitment to the environment’
‘Needs to be within the city centre not on the outskirts’
‘As long as it is in the city centre I don’t see it being a problem’
‘Not far from the present site’
‘It is important to have a practice that is located in the city centre but the precise location is
less important’
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ii)
Public transport and parking
Most people told us that they travel to The Light by walking or public transport. 59 people
told us that The Light needs to be located close to good public transport routes and 27
people said that the practice should be close to Leeds train station. 29 people told us that
there should be cheap parking nearby and a few people said that the building should be
accessible by taxi.
‘within a 10 minute walk of Leeds stations would be ideal’
‘I would much prefer to avoid having to drive to a surgery (on environmental as well as
convenience grounds)’
‘close to parking that is not too expensive (i.e. would not want to try and park on a road and
pay £2 for 20mins)’
‘Having a building which can be easily accessed by taxi’
‘somewhere on a good bus route’
iii)
Safety
People told us that they thought The Light was currently located in a safe part of the city
centre. 20 people told us that any relocation of the premises should consider and safety and
be located in an area that was well lit. This was particularly important to people who attended
evening appointments at the practice.
‘A safe, bright location for access on dark nights’
‘consider safety of walking to and from the location alone (currently very safe)’
‘That it is in a safe location for females to access, particularly in relation to the late
evening/early morning’
‘I am a single BAME female so don’t want to feel intimidated if I ever go for evening
appointments’
‘somewhere that feels safe to walk’
‘not in the rough parts of the city centre – be mindful of winter when it is dark most of the
days’
‘A welcoming and safe environment in terms of location in the heart of the City. Whilst the
Shakespeare centre offers a great service, I don't feel safe walking around that area.’
iv)
Accessibility of the building
It was important to people that the building is accessible for people with mobility difficulties
and pushchairs. People also told us that the existing premises can be difficult to find and that
if the practice was to move there should be good signage to help people find the building.
‘Access for those who are mobility impaired or have pushchairs with them’
‘I would prefer it to be in a modern building with a spacious waiting room and should be
easily accessible for people with a disability’
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‘Lift access to any upper floors’
v)
The design of the building
Many people told us that they thought the existing building was not big enough to cater for
the expanding city centre. People told us that if The Light was to move it should consider the
increasing number of people living and working in the city centre. People also told us that the
building should be modern, clean and with a reception area that is private.
‘A larger practice to cope with the growing demands in the city centre’
‘There are now a great number of people who live in the city centre of Leeds, more so than
10 years ago and they need to be catered for’
‘There is currently a lack of privacy around the reception area’
‘It would be good to have a bigger and more comfortable waiting room’
vi)
Opening times
Some people told us that that liked being able to access appointments in the evenings and at
the weekend. They told us that any future service should provide flexible appointments that
cater for people who work traditional working hours.
‘Keep the time schedule of early start and late finish some of the days and even consider
weekends availability’
‘Having a doctor available pre-work, during lunchtimes and in the evenings will ensure
patients feel the service is accessible’
‘opening hours to suit those who work during the day (being able to book appointments
before 9am and after 6pm)’
vii)
Other comments
Some people told us that regardless of the location of the Light, there needs to be more staff
and more appointments. A few people raised concerns about the rent at The Light and
thought that the building should be located somewhere cheaper. A few people suggested
that the catchment area should be increased to include highly populated areas in the city
centre such as Clarence Dock.
‘A larger, better staffed centre. That’s all that’s required. Leeds has plans to grow rapidly and
as it stands there will be serious problems with residents being unable to access GP
services in a timescale that isn’t ridiculous’
‘you should chose a location that the rent bill to the NHS is a lot less than the Light so that
extra money can go back into the NHS’
I also think it’s important that the catchment areas extends to Clarence Dock – the
alternatives that are ‘closer’ to me are on housing estates that would involve public transport
and would be massively inconvenient to reach’
‘Reasonably central/towards south to consider large numbers of professionals who live in
Leeds dock area’
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Assessment of Equality Impact
Evidencing that we have considered the impact our activities will or may have on patients
and the public, and identifying changes we can make to reduce or remove any negative
impacts is a statutory duty. The table below shows what people from groups that are
protected by the Equality Act told us during this engagement.
Protected
characteristic /
group or other
relevant groups
Age

Positive or negative impacts/issues identified

Our equality analysis told us that less than 1% of the practice
population were aged over 65. We heard from 33 patients who were
aged over 65.
Around three-quarters of people aged over 65 had used the practice
less than a month ago, suggesting that although this is a minority
group they may be higher users of the practice.
Over 65s only are slightly less interested in using digital services
when compared to the wider public, and there was still significant
interest in these services. People who told us they wouldn’t use
digital services linked this to not having access to the internet.
Over 65s told us that if the practice was to move, they would like to it
remain close to its existing location and certainly remain in the city
centre, as it was important for people to be able to walk or get a bus
to.
“A ground floor location would be preferable. Nearer to the river as I
live in Brewery Wharf and the uphill walk may become problematic
as I age (I am almost 70 years old)”
Overall over 65s were satisfied with the service they had received at
The Light and were keen for it to continue.
We heard from 5 people who were aged 16 and under.
Their views were consistent with those of the wider public.

Disability

We heard from 48 people who said they were disabled.
Many people in this group told us that if the practice were to move, it
was important that it should have full disabled access and be close
to public transport links.
21 people told us that they had a disability that made accessing
buildings difficult. They told us what would help them:
 Ground floor location, or reliable lifts and escalators
 Location that is central and easy to find, particularly for
people with visual impairments
 Visual announcements of appointments in all waiting areas,
particularly for people with hearing impairments
 Functioning disabled toilets
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Protected
characteristic /
group or other
relevant groups

Positive or negative impacts/issues identified

We heard some comments from people with long term conditions
about how their care could be improved:
“Not to be asked about my medical issues at the desk or over the
phone. HIV is very delicate and not something I wish to disclose to
anyone other than my Doctor or Specialist. There should be a flag to
the receptionist that I have a long term medical condition that
educates their approach to dealing with me.”
“Efficient and hassle-free dispensing of prescriptions for stoma and
fistula bags and related items (which I need on a permanent and
regular basis), without the need for frequent reviews, is very
important for me.”
Ethnicity

We heard from 169 people who were from Black, Asian and Minority
Ethnic Groups.
This group were less likely to use video consultations.
This group were particularly keen for the practice to remain as close
to its current location as possible and were concerned about safety if
the practice were to move.
“That it is in a safe location for females to access, particularly in
relation to the late evening/early morning.”
One person told us about their concerns regarding accessibility for
refugees and asylum-seekers:
“Accessibility for refugee and asylum-seeking people – I often see
the latter group having trouble accessing the service, both within the
surgery and as a professional that works with this group.”

Gender

We heard from:
 301 females
 225 males
 2 people who did not identify as male or female
There were no significant differences between the responses from
the different groups.
One person who identified as non-binary told us about the difficulties
they had with receiving support for their mental and sexual health.
“I finally got the courage to say I suffer from anxiety and I was just
given a printout of a website and told to call a number. As an anxiety
sufferer, that meant months and months before I finally got the
courage to call the number. There have been similar examples
The Light – Engagement Report DRAFT V1.0 2018 11 19 page 22

Protected
characteristic /
group or other
relevant groups

Positive or negative impacts/issues identified

throughout my time at this practice, especially around the subject of
sexual health.”
Gender
reassignment

46 people told us that they were transgender. It is likely that this
number is not accurate and that people did not understand the
question on the equality monitoring form. We are now reviewing this
question.
The views of the transgender community were consistent with those
of the wider public.

Pregnancy and
Maternity

We heard from 6 people who were currently pregnant and 2 people
who had given birth in the last 26 weeks. All of these people had
used The Light GP practice within the last month.
There were no significant differences between the responses of this
group and those of the wider population.
One person who was in the postnatal period told us about the impact
that the difficulties getting appointments has:
“I am hugely disappointed with The Light. My baby was born 1 week
ago and needs cardiac care and I have so little confidence in The
Light’s care and availability that I have asked my midwife to
recommend an alternative practice.”

Religion or belief

The majority of people we spoke to told us that they did not have a
religion or belief.
There were no significant differences between the responses of
people from different religions.

Sexuality

We heard from 57 people from the LGB+ community.
There were no significant differences between their responses and
the responses of the wider population.

Marriage and civil
partnership

We heard from 141 people who were married or in a civil
partnership.
There were no significant differences between the responses of this
group and those of the wider population.

Carers

19 of the patients we heard from told us that they were carers.
Having a named GP was more important to people from this group
(16 people said it was important or very important).
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5. What are the key themes and recommendations from the
feedback?
We have identified the key themes from patient feedback and have made a series of
recommendations to our commissioners as follows:

Themes Identified

Recommendations

Patients are interested in using digital
(online) functions that enable them to
book appointments, view test results and
manage repeat prescriptions.

Consider providing a service that offers a
range of digital and online functions to
patients.

Around half of patients are interested in
using online functions such as online
symptom checkers, online health
questionnaires and video consultations.

Consider offering a range of digital health
services and providing information on data
handling and effectiveness in order to
reassure patients.
Consider continuing to offer face to face
However, many people still value more
appointments and telephone contact,
traditional, face to face contact and have
particularly for patients who cannot or prefer
concerns about accuracy and data security. not to access digital services, for example:
 People with no internet access
 People whose first language is not
English
 People with long term conditions and
disabilities
People told us that booking an
appointment at The Light is too difficult
and they have to wait too long for an
appointment. People have to rely on other
health services as they cannot access GP
appointments when needed.

Consider reviewing the online and telephone
booking systems to make it easier to navigate
and easier to book an appointment.
Consider increasing the number of on the day
appointments available.
Considering increasing the number of bookahead appointments available in order to
reduce waiting times.

Access to evening and weekend
appointments is important to people,
particularly where people need to access
appointments outside their working hours.

Consider offering appointments in the
evenings and at weekends.

The majority of respondents are satisfied
or very satisfied with the service they
have received at The Light and are
particularly pleased with the interactions
with clinical staff.

Consider feeding this information back to
practice staff.
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Some people have had unpleasant
experiences with some staff being rude,
unfriendly or unhelpful.

Consider ensuring that all staff receive
customer service training.

People are unhappy with some
administrative procedures such as
registering as a new patient, ordering
prescriptions and logging complaints.

Consider reviewing procedures to ensure
they are robust, effective and fully
implemented.

People liked the current location of the
practice.

If the practice is to move, consider:
 A central location
 Close to public transport links
 Close to car parks
 Safe and well-lit location
 Fully and easily accessible for people
with mobility issues, hearing impairments
and visual impairment, as well as prams
 Close to a Pharmacy
 Increased capacity of the practice in
order to accommodate a growing city
centre population
 A modern, clean building
 Adequate privacy around the reception
area
Some of these issues could be considered
within the existing building, for example
ensuring cleanliness, privacy and reliability
of lifts.
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6. What will we do with the information?
The report will be shared with all the people who filled in the survey and gave their contact
details. The report will also be included in our next e-newsletter which is sent out to patients,
carers, the public and voluntary, community and faith sector services. The report will also be
available on the CCG’s website here: https://www.leedsccg.nhs.uk/get-involved/yourviews/primary-care-the-light/
The project team will use the report to inform a service specification for the new service. This
service specification will be used to procure (pay for) a service that meets the needs of
registered patients. The webpage will be updated to tell people how the project team has
done this.
The patient feedback will also be used be used to inform a wider strategy for enhancing
communication, access and the quality of services.
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Appendix A: Equality Monitoring Information
We are working towards our engagement projects being as inclusive as possible, and work
hard to ensure we are involving as representative a section of our local population as we
can. When we ask people to get involved we also ask them to give us some information
about themselves so that we have a better understanding of whose views we have collected,
and whose views have been missed out. We call this information ‘equality monitoring’. Using
this information we can plan future events to specifically target people from previously underrepresented communities.
It is up to individuals what information they choose to share with us. In this engagement, 540
people chose to answer some or all of equality monitoring questions.
This map shows the areas that respondents live in.
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The following charts show the equality monitoring information that people gave us:

Age
250
200
150
100
50

5

64

238

86

68

41

23

6

4

5

33

0

Disability
Prefer not to say, 8

No information, 5

Yes,
48

No, 479

Type of Impairment
No information, 2

Prefer not to say, 6
Visual impairment, 5
Hearing impairment, 4

Long standing
illness, 28
Physical, 17
Mental health
condition, 23

Learning
disability/difficulty, 2
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Ethnic Background
White British

341

White Irish
Gypsy and Irish Traveller

8
0

Mixed White and Black Caribbean

5

Mixed White and Black African

3

Mixed White and Asian

6

Asian / Asian British Indian

21

Asian / Asian British Pakistani

1

Asian / Asian British Bangladeshi

1

Black / Black British Caribbean

3

Black / Black British African

3

Chinese
Arab

16
8

Other
Prefer not to say
No information

102
14
8

Prefer not to say, 7

Gender

Non-binary, 2

No information, 5

Male, 225
Female, 301
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Transgender
Prefer not to say, 9

No information, 25
Yes,
46

No, 460

Pregnancy and Maternity
450

422

419

400
350
300
Yes

250

No

200

Prefer not to say

150

110

104

No information

100
50

8

6

9

2

0
Currently pregnant

Recently given birth

Sexual orientation
Prefer not to say, 25
Gay man, 37

No information, 14
Bisexual, 14

Other, 3

Gay woman, 4

Heterosexual, 443
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Religion or Belief
No information

14

Other

9

Prefer not to say

32

No religion

288

Sikhism

0

Judaism

2

Islam

14

Hinduism

20

Christianity

156

Buddhism

4
0

50

100

150

200

250

300

350

Carer
No information, 11

Yes, 19

Prefer not to say, 6

No, 504
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Relationship status
No information

11

Prefer not to say

19

Other

4

Divorced

17

Widowed

10

Single

187

Long term relationship, don't live together

10

Live with partner

141

Married/civil partnership

141
0

20

40

60

80

100

120

140

160

180

200
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Alternative formats
An electronic version of this report is available on our website at
https://www.leedsccg.nhs.uk/get-involved/your-views/primary-care-the-light/ or please
contact us direct if you would like to receive a printed version.
If you need this information in another language or format please contact us by telephone:
0113 84 35470 or by email: gemma.kierczuk@nhs.net
'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie,
prosimy o kontakt pod numerem tel.: 0113 84 35470lubpoprzez email naadres:
gemma.kierczuk@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے
:لکھیں
 یا اس پتہ پر ای میل84354700113:مہربانی سے اس نمبر پر فون کرکے رابطہ کریں
gemma.kierczuk@nhs.net

Further information
If you would like any more information about this project, please contact:
Gemma Kierczuk
Units B5-B9, WIRA House, West Park Ring Road, Leeds LS16 6EB

email: gemma.kierczuk@nhs.net
website: http://www.leedsccg.nhs.uk/
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