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Leighton Road Surgery 
Response to Healthwatch Central Bedfordshire Enter & View Report 
19th August 2025 
 
Leighton Road Surgery and the East London NHS Foundation Trust (ELFT, the 
Trust) welcome the opportunity for patients to feedback independently and to 
respond to this feedback in order to improve patients’ experience of the service. We 
publicised the visit in advance amongst patients to ensure the widest possible 
uptake, both in the surgery and via SMS messaging. 
 
Key themes that emerged from the feedback were: 
 

• eConsult, appointment system and continuity of care 

• Communications, engagement and local complaints process 

• Repeat prescriptions 

• Concerns about the future of Leighton Road Surgery 
 
eConsult, appointment system and continuity of care 
The surgery implemented a total triage system, using the eConsult platform to 
receive and prioritise appointment requests, in February 2025. 
 
This change was mandated by the Bedfordshire, Luton and Milton Keynes 
Integrated Commissioning Board (BLMK ICB) as part of the “Modern General 
Practice” drive to improve access to surgeries. Key aims included reducing the 8am 
rush and to consider appointment requests based on clinical need rather than “first 
come-first served”. 
 
The practice team visited a number of other surgeries that were already using these 
systems to understand how they worked and how they might be implemented at 
Leighton Road Surgery. The team decided to use eConsult, a widely used and 
nationally mandated platform to support the new triage process. The two other 
surgeries in Leighton Buzzard also use eConsult. 
 
Prior to implementation of the triage system the practice delivered a patient 
engagement process that included a series of introductory messages on the 
website, at reception and via SMS, as well as an article in the local newspaper. The 
Patient Participation Group (PPG) supported the practice with the implementation, 
including the launch week, where PPG members and additional practice staff were 
at reception to assist patients with the new system. 
 
We asked eConsult to respond to the action points in the report and have included 
their response in this document. 
 
During the planning stage, the practice team recognised that the eConsult system 
would present barriers to patients without digital access. To overcome these 
barriers, the team designed the appointment process to enable patients to relay 
their appointment requests to patient coordinators by telephone or in-person. The 
surgery provides side rooms to alleviate privacy concerns and patients have the 
option to complete their appointment request on paper at reception. 
 
We understand that patients have concerns about sharing personal information. The 
role of our patient coordinators is to capture sufficient information about an 
appointment request for the triaging clinician to make an informed decision and 



 

 

 

signpost safely and effectively to the most appropriate professional. All staff are 
bound by the Trust’s confidentiality policy. 
 
The practice’s response time to eConsult is 48 hours, meaning that the practice will 
review all eConsults within that time period and either see the patient or 
communicate further within that time frame, for example, confirm a routine 
appointment or send a prescription to the patient’s pharmacy. 
 
Patients may be offered an appointment at the surgery, at the Primary Care 
Network hub in the recently expanded Leighton Buzzard Health Centre, or 
signposted to another service, such as a local pharmacy. Appointment requests are 
prioritised on a “RAG” basis, (Red – Amber – Green) ranging from “Red” (urgent) to 
Green (routine priority). 
 
The triage system is clinician-led and is designed to safely and equitably identify the 
most appropriate appointment for each request. Triaging clinicians will arrange 
longer appointments if indicated by the appointment request, or if more than one 
eConsult submitted. The surgery operates a usual doctor system where every 
patient is assigned a named GP, and we endeavour to offer continuity with the 
same clinician. 
 
Routine GP appointments are fifteen minutes long, and it is reasonable for clinicians 
to decide with each patient the most important thing when they visit, and to a 
arrange follow-up of appropriate length if indicated.  
 
Telephone data comparing April, May and June 2025 to the same period in 2024 
indicates that call waiting times have been substantially reduced. 
 
Communications, engagement and local complaints process 
Leighton Road Surgery benefits from a dedicated local Patient Communications and 
Experience Team, which is based at the Leighton Road Surgery site. We 
sometimes refer to this team as “PALS”. The team coordinates patient feedback, 
manages the formal complaints process and proactively assists and signposts 
patients with enquiries or problems. 
 
The Trust collects patient survey data after appointments, or via feedback submitted 
using QR codes or paper questionnaires in the surgery. We receive a detailed 
monthly report on this feedback, which known as “PREM”, and review the report 
monthly for themes and to identify actions to address them. 
 
The local feedback and complaints process is displayed in the surgery and 
published on the surgery website, detailing how to make a complaint, anticipated 
timescales and escalation pathways: 
 
https://leightonroadsurgery.nhs.uk/surgery-information/feedback-and-complaints/ 
 
Leighton Road Surgery benefits from an active and engaged Patient Participation 
Group. This PPG meets monthly at the practice in a hybrid in-person/online format. 
The PPG welcomes new members, with five prospective members attending the 
latest PPG meeting. 
 
We shared the Healthwatch report with our PPG and include the PPG feedback 
below. 
 
  

https://leightonroadsurgery.nhs.uk/surgery-information/feedback-and-complaints/


 

 

 

Leighton Road Surgery PPG Feedback on Healthwatch Enter & View Report 
 
PPG Comment 1 
The main general recommendations revolve around the workings of eConsult, 
communication with patients, complaints handling, patient consultation/appointment 
processes and staff morale. 
 
Regarding eConsult, which is now used in all three practices, are there any bespoke 
elements available? If there are we should look at exploiting them, if there aren’t 
Healthwatch need to be informed. 
 
Moving on to communication with patients, we assume they reviewed the PPG 
newsletter and consider more/better communication is required. We are not sure not 
sure what the expression “co-production” means or what they have in mind for 
strengthening the PPG. 
 
The remaining three areas (complaints/appointments/staff morale) are all worthy of 
attention and it will be interesting to get a Practice/ELFT response. 
 
Concern that follow-up appointments cannot be booked at time of first appointment. 
 
PPG Comment 2 
It makes interesting reading and while there are recommendations for 
improvements, they are categorised quite well.  
 
A couple of points: 

• It’s a very small sample size out of our patient population. 

• Research suggests that people are more likely to provide negative response to a 
survey if they have strong views rather than the reverse. 

• The list of recommended actions is quite long but some of the points are easily 
addressed (the hearing loop, toilet blind, muti level seating etc) 

 
That said, the main issue/concern relates to the eConsult process and we can all 
identify with this. The electronic form length and contents definitely need review. It 
was interesting that Sarah [Practice Manager] said yesterday that there is an 
eConsult “lite” form that the receptionists use for telephone patients. Why can’t that 
be the standard process for everyone if it yields sufficient information for the triage 
process? 
 
A number of the other issues relate to communications from the practice to patients. 
For instance, the reason for the introduction of eConsult was explained but, how 
many patients would have read the Comms? Digital processes are the most efficient 
ways to communicate to a large audience, but not all patients have digital access. It 
may be worth asking Healthwatch if they have picked up any communication good 
practice tips from previous surveys. 
 
Regarding the staff interviews, it was good to see overall positivity within the 
comments about the concern for the future. Ongoing communications with them 
from ELFT and the new contractor when appointed will be essential as we have 
already stressed at PPG meetings. 
 
Repeat Prescriptions 
The surgery team recognises that there have been periods where staff shortages in 
the prescriptions team have impacted on the turnaround time for repeat 
prescriptions. The Clinical Lead GP, Practice Manager and practice pharmacists are 
working on improvements in the processes that will reduce these problems in future. 
 



 

 

 

The surgery is currently working to improve the turn-around time for repeat 
prescriptions in a number of ways, which include: 
 

- Offering medication reviews online, where clinically appropriate to do so 
- Increasing the quantity of medication prescribed to 56 days’ supply 
- Promoting electronic repeat dispensing  
- Encouraging update of the NHS app to order repeat prescriptions online 

 
We acknowledge that not all patients are suitable for 56 days supply of medication, 
for example if frequent changes of medication are needed, and that certain 
medications are restricted to 28 days’ supply. 
 
Concerns about the future of Leighton Road Surgery 
The latest correspondence from BLMK ICB is available to patients on the surgery 
website: 
 
https://leightonroadsurgery.nhs.uk/wp-content/uploads/2025/04/LRS-stakeholder-
brief-10-4-25.pdf 
 
In the letter, BLMK ICB provides reassurance that it has committed to work with the 
current partners, Dr Venkataram and Dr Ashar, as well as patients, their Patient 
Participation Group and other stakeholders to secure continued services. In the 
meantime, patients do not need to take any action, as care will continue to be 
delivered in the usual way.  We will continue to keep patients updated. 
 
Conclusion 
Leighton Road Surgery and ELFT are grateful for the contributions from patients, 
PPG members, staff and of course Healthwatch to this report. 
 
We shall create an action plan to address the recommendations and will publish our 
progress monthly. We shall share this progress with our PPG and publish the report 
on the practice website. 
 
Feedback from eConsult to the Healthwatch Enter & View Report 
 
Conduct a comprehensive review of the eConsult system, focusing on user 
experience and inclusivity. Involve patients with varying levels of digital 
literacy. 
 
The eConsult system has been developed and refined over several years by 
eConsult’s in-house clinical governance team. It is routinely tested with patient 
groups, and over 50 million consultations have been submitted to date, with 1,500+ 
practices giving regular feedback. The platform has also been rigorously tested by 
NHS England, and was found to have the lowest reading age of all online 
consultation (OC) providers tested, at 6-7 years. This ensures that the platform is 
accessible to a wider range of patients, including those with learning disabilities or 
lower literacy levels. The platform also supports proxy access, allowing carers and 
family members to complete eConsults on behalf of vulnerable patients. This is 
particularly beneficial for patients with learning disabilities who may require 
assistance with online forms. 
 
We always consider the differences in digital confidence and maturity. eConsult is 
not suitable for all patients, and this is accepted – but we encourage those patients 
who are able and confident to use the platform to do so. This frees up capacity in 
the practice for those who struggle with digital access. 
 

https://leightonroadsurgery.nhs.uk/wp-content/uploads/2025/04/LRS-stakeholder-brief-10-4-25.pdf
https://leightonroadsurgery.nhs.uk/wp-content/uploads/2025/04/LRS-stakeholder-brief-10-4-25.pdf


 

 

 

To support efficiency, when patients prefer to call, we utilise eConsult’s eLite form. 
This enables structured triage collection by the front desk team and supports a 
unified administrative workflow. Using this approach, patients’ needs are met, and 
the practice can manage requests more conveniently. 
 
eConsult meets all information governance requirements (GDPR compliant, ICO 
registered, DSP Toolkit accredited, ISO27001 accredited, Cyber Essentials and 
Cyber Essentials+), as well as clinical governance standards (including a clinical 
safety case report with an available hazard log). Additionally, eConsult's unique red-
flag capability mitigates clinical risk by assessing the appropriateness of the 
patient’s presentation for general practice. 
 
Clearly communicate the purpose and benefits of eConsult and explain how 
the triage process works. 
 
eConsult provides a range of resources to help staff communicate the purpose and 
benefits to both staff and patients, such as written guides, videos, and infographic 
posters. As eConsult is a triage support tool, the purpose and benefits of eConsult 
are largely shaped by the practice's SOPs and triage workflow, meaning practice 
staff can further guide patients regarding the purpose and benefits respective to 
their practice. Practices will choose processes they feel best address capacity 
challenges and support efficient workflow. 
 
Simplify and shorten the form where possible, removing unnecessary 
repetition and improving layout. 
 
As part of our ethos to ensure that eConsult journeys are clinically safe, we aim to 
gather as much relevant information from the patient so that the practice can 
appropriately triage this patient on first contact. This means that the patient may be 
asked to answer more questions for some presentations, and less for others. Our 
templates are regularly reviewed by product and clinical teams, supported by 
practice/patient input, and shortened or restructured where it is safe to do so.  
 
Templates are designed to be clinically robust and efficient – capturing a holistic 
data set that equips practices to manage patient needs quickly and safely. The form 
serves two purposes: gathering essential clinical information and assessing the 
suitability of the online channel, given that the consultation is asynchronous. Our 
objective is to maintain a balance between not exposing patients to a negative user 
experience by asking too many questions, but also ensuring that we don't 
compromise the quality of the eConsult report as a triage support tool. 
 
Introduce a general advice template for patients whose issues do not fall 
under specific categories. 
 
eConsult provides a general advice template for patients whose issues do not fall 
under specific categories. Patients can find this at the bottom of the A-Z list of 
conditions, where they will find a link to request other advice if they can't find their 
health problem. 
 
Consider using dynamic questioning that adapts based on previous 
responses to avoid irrelevant questions. 
 
eConsult uses dynamic questioning, so that the questions asked to the patient 
change in real-time based on the patient's previous answers. This means you are 
not just answering a long list of generic questions, but rather being guided through a 
process that focuses on your specific situation. 
 



 

 

 

Provide clear explanations for why specific information is needed, even when 
not immediately relevant to the primary concern. 
 
All of the questions in our platform are carefully designed and reviewed by our 
clinical team, which includes GPs and other healthcare professionals with extensive 
experience in the NHS. While a specific question may not seem relevant at first 
glance, it often helps us build a more complete picture of your health, allowing the 
practice to make a more accurate assessment and provide the safest, most 
effective advice. 
When practices raise a question about the relevance of certain questions, we take 
that feedback seriously and these points are then discussed and reviewed at clinical 
governance meetings to ensure our processes are always as effective and patient-
friendly as possible. 
 
Include functionality for administrative queries (e.g. fit notes, referrals). 
 
Patients can select from a list of administrative options, including fit note requests, 
test results, and other administrative queries. 
 
Establish a dedicated phone line for non-digital users, staffed by trained 
receptionists who can sensitively support patients in completing forms. 
 
To support patients unable to complete an eConsult themselves, practices can use 
‘eConsult Lite’ - a streamlined version of the form that staff can complete on the 
patient’s behalf, either in-person or over the phone. 
 
Introduce a simple follow-up request process for patients who have already 
been seen and need further input, avoiding the need to complete a full 
eConsult form again. 
 
eConsult has been designed to capture new health problems, and alongside this 
there are specifically designed templates for chronic or long-term conditions.  
 
The reason we ask patients to complete a new form each time is to ensure our 
clinical team has the most current and comprehensive information about your 
health. A patient's condition can change, and a new form helps us identify any new 
symptoms or changes that may have occurred since your last contact. This allows 
our staff to make the safest and most accurate assessment possible. 
 



 

 

 

 


