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Introduction 

Two GP practices in Sunderland are seeking to merge into one practice to ensure their 
future sustainability to deliver high quality and safe primary health care to their patients. 
 
Dr Dixit and Dr Kolla GP Practice, and Dr Hegde and Partners seek to merge their 
practices, both based in the Galleries Health Centre where the new practice will remain. 
 
These issues have prompted discussions between the two practices about how they can 
secure services to their patients and make them fit for the future.  
 
By coming together and combining workforces, they are able to gain significant economies 
of scale to deliver care to a combined patient population of 10,610 patients (as at January 
2017).  
 
 

The main reasons for the proposed merger are:  
 

 Shared services across both practices 

 Stability of both practices 

 Economies of scale 

 One practice is a training practice so may be able to increase training of staff 

 Increased skill set 

 Financial viability 

 Improving services to patients – both in terms of choice, access and experience 

 Improving the quality of working life for staff 

 Continuity of care for patients especially during holiday periods 
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Benefits and impact on patients 

Impact: 
 
Patients will see no change in service based on their current experience.   
 

 They will be able to see the same doctors and nurses if they choose, but have 
access to others.   

 

 All clinics and support services available to both practices will remain the same. 
 

 The PPG groups are already in positive discussions to merge into a single group. 
 

 Premises will not change and patients will still be able to access all the joint 
services their including council customer services, the library and pharmacy. 

 
Benefits include  
 

 Patients who do not have a preferred GP or nurse will have greater choice and 

more likelihood of an earlier appointment as the practice team will effectively grow. 

 

 New patients will have an extensive choice – this may include new ways of getting a 

consultation including telephone or via Skype. 

 

Patient Information 

List Size  

Dr Dixit and Kolla has 4,804 patients 
Dr Hegde and Partners has 5,791 patients 

Summary of activity 

Patient information sessions and visit/open events 

 

Two sessions were held in the Galleries Health Centre.  The first was held in the afternoon 

of the 31st of March between 12pm – 1 pm and the second in the evening of the 4th of April 

from 6pm – 7pm. 

These were open sessions held by GPs from both practices and were attended by 

members of the PPG groups, Healthwatch, NECS and patients from both surgeries who all 

had an opportunity to ask questions to the panel.  Relevant elements are included in this 

conclusion and the feedback notes are available at Appendices 7 and 8. 
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Letter to all registered patients 

Separate letters were sent to each household with one or more registered patient(s) per 
each GP practice. 

The letter clearly described the proposed changes and the options patients have including 
a paragraph asking them to ensure that all members of the household registered with 
these practices were aware of its content.  Enclosed was a patient information sheet  and 
paper copy of a short questionnaire with which to provide comment and feedback on the 
proposal to merge with a freepost return option.  

Total sent    

 Dr Dixit & Kolla patients (2,320) 

 Dr Hegde & Partners (2,829)      
 

Survey 

A short survey was provided on both paper and online for patients, containing a list of 

questions designed to give people the opportunity to share their views on the proposed 

change.   

Paper copies were provided in the mailshot to all patient households while the online 

survey was hosted on the practice websites and on communications material. Copies of 

the survey were also available in the two practices.  

 

A copy of the online survey is available at Appendix 5. 

 

Survey findings  

The total number of responses received by the close of the survey period was 456. 

215 respondents were registered with Dr Dixit and Doctor Kolla GP Practice and 236 with 

Dr Hegde and Partners. Five people chose not to leave their GP details.. 

 

Out of those who responded 445 were answering the survey for themselves.  

This is a response rate of 11.57% based on the total number of patients over 16 at the 

time of the mail-out (5149).   

Not all respondents chose to answer all the questions in the survey.  Patients may have 

made more than one comment in response to some questions, therefore, the total number 

of comments may exceed the total number of patients responding to each question in 

some cases. 
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We asked patients: What is most important to you about your 

GP service? (N=403)  

The majority of people told us their biggest priorities were being able to see the GP of their 

choice at a time of their choosing and ease of gaining an appointment within a reasonable 

timescale.  There was a notable number of comments relating to confidence in GPs and 

practice staff in some form including ‘honesty’ and the ‘ability to have an open discussion’ 
with staff. 

Table 1:  sample comments received – a full list is available upon request. 

I) Gaining an appt on a date / time convenient (not only calling the day for that day) 2)Accessing 
male and female health professional advice 

Info on where and what to do in emergencies if on your own and don’t drive. 

That we can be seen early as possible if we need a dr or nurse 

Accessibility when required by phone or appt. We rarely need to see a dr so when we do it is for a 
good reason and would be required quickly, hopefully the merger would give more options. 

The most important thing is the dr has time to give the proper prognosis 

Being able to get an appt within a few days of request. Telephone appt not always of use. 

Face to face consultations not phone calls or skype which i dont have. that we maintain the same 
level of polite and helpful medical and reception staff available to us at present. 

Getting seen as soon as pos and seeing the same dr on a regular basis so i dont have to explain 
myself over and over every time 

Accuracy of diagnosis. Accessibility to see preferred GP. 

1) Having sufficient drs and nurse to have time to deal with patients meaning fully. 2) Ability to get 
appts easily. 3) Reduce queuing time on phone and reception desk. 

Internet access, ease to make appts for gps or nurses, friendliness of staff. 

 

We asked patients: What is the main thing(s) we could improve 

upon? (N=315) 

The most popular suggestion with 89 responses (28.3%) was that the practice could 
improve their appointment system and have more availability of appointments. The second 
most popular response was waiting times with 41 people saying they thought they waited 
too long to see a GP.  Respondents also said: they did not like to be kept waiting for their 
appointment once they were at the surgery; they would like to have extended surgery 
opening hours and have availability of weekend appointments; and they did not like 
telephone consultations. 
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Table 2:  sample comments received – a full list is available upon request. 

Availability for appointments, screening service - doctors should give results not receptionists or 
someone qualified who can explain results. 

Appt time if you want to actually see a GP ie quicker access. More efficient reception desk - 
sometimes large queue which is no reflection on staff, simply the demands 

Availability of emergency appointments especially with children 

Improve check in service more privacy needed other patients do not need to hear discussion with 
reception staff 

I think the telephone appt system is working because you can get telephone appt within 1-2 days 
and if urgent see the dr that day (if he sees that your problem is urgent) 

Quicker appt times. If telephone appts are essential you need to be able to receive photos by email 
/ text in order to diagnose better. 

Mainly quicker appts and the option for a lady dr 

To need a dr, we first have to phone the receptionist, who phones the dr, who make an 
arrangement to disgnose our problem over the phone, and the decide whether they need to see 
us. 

Not having to have a conversation over the phone with the dr before an appt is justified. 

More appts to see a GP face to face not telephone consultations all the time 

*CONFIDENTIALITY* When you are at reception desk or sitting waiting to see GP, everything can 
be heard from reception - whether speaking in person to a patient r on the telephone - therefore no 
privacy!  Often names, DOB address, medication etc etc is loudly repeated back (eg on phone) for 
everyone to hear. One time a member of my family was sitting in waiting area and overheard all of 
telephone conversation - which resulted in them finding out that another family member was 
pregnant - this could have led to a lot of problems within families.  These calls should not be taken 
on front reception desk and info repeated 'loudly' for all to hear. This practice/routine needs to be 
changed. Another time when I was waiting to be seen, whilst phone call being taken - I had access 
to patients name, address and medication. 

Opening hours - too much time between am + pm - maybe once or twice a week have surgery 
between 12-2pm and maybe sat am for emergencies. (people who work could come in lunch 
break) 

Seeing my dr when i am not well and seeing him when i have health concerns, within a time frame 
not telephone conversation appt. 

Extra telephone line to make appts as sometimes it is very difficult to get through. 

Probably a faster prescription service if at all possible 

Few phone calls and more face to face appts 
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We asked patients:  Do you have any views or comments you 
want to make about the proposals to merge the two practices? 
(N=441)  

In total, two-thirds of respondents told us they did not have any views or comments they 
wanted to make about the proposals. Of the 164 respondents who did have a comment, 
the most popular response was in relation to patients worried that they will struggle to get 
an appointment (27 comments). People were concerned that the GPs would be 
overloaded with the influx of new patients which might result in them not being able to see 
their GP of choice. 

Table 3:  sample comments received – a full list is available upon request. 

My concern would be lack of continuity in seeing the same dr ie 1:3 would increase to 1:5. 
I would hope that current standards would not deteriorate in a larger practice and that I 
would not be moved to a dr from the other practice 

We have no objections to the joining of the current services/ practices operating in the 
centre. We can only see benefits to all patients 

Senior partners of both practices only work part time and it is difficult to get an appt with 
them. There will be more people trying to see our senior partner and it will be harder to get 
an appt. We will be left with young, inexperienced Drs. More mature full time Drs are 
needed to provide a service. 

If the merger improves more clinical and patient services plus more funding for the joint 
practices this can only be a good step forward. That our usual dr's will always be available 
ie not one particular practice to allow all dr's to go on holiday at the same time. Same 
quality of care provided 

No reduction in the personal attention and dedication of Drs that we currently see. It has 
taken a long time to have the Drs currently in the practice - Previous Drs were not of same 
quality 

Having had cause to use both of these surgeries, I have found the drs to be unsympathetic 
to patient needs, with that in mind i fail to see any patient benefit in merging these two 
surgeries 

Hope it improves as current service is poor. Waiting times for appts too long - generally 3-
4 weeks. Checking, reading and acting upon info regarding alteration of medication, to 
avoid embarrassment when collecting prescriptions - a regular occurrence. Reception staff 
talking loudly to patients so other details patients overhear - not confidential and 
discussing patients details so that patients waiting may overhear - a regular occurrence 
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We asked patients if they had answered yes to the above, 

would they like to talk to someone from the practice about their 

concerns? 

Only 6 people left their details and asked to be contacted to discuss the merger.  This 

information has been passed to the relevant practices. 

We asked patients: Your choice – is this change making you 

think about changing your GP practice? (N=430) 

The majority (94.4%) of patients said that the change would not affect their decision to 

leave the practice.  

Table 4:  sample comments received – a full list is available upon request. 

No, unless the level of care and facilities gets worse. 

With the practice for nearly 40 years with no significant issues - trust in our gps 

If it meant that I cannot see Dr Dixit yes I would consider going to another practice. 

Neither  yes or no - will have to see how things develop then I will decide whether to change my GP practice. 

Think the merge will lead to even longer appt times 

I was already thinking about changing no matter what. 

As I am 85 I feel it is unwise.  My Doctor is Dr Hegde and I don't want to see anyone else. 

I prefer a smaller practice as I believe this gives a better continuity of care and makes the service seem more 
personal. I do not believe it will make any changes for the better as I already receive an excellent service. I am 
at a loss to understand what benefits there would be for existing patients as the leaflets only speak about new 
patients. 

 

We asked patients: If you do want to register with another 

practice, because of this planned change, would you need 

support to do this? If so what would help you? (N=76) 

 380 people did not answer this question. Of those who did respond, a third (31.6% - 

24 respondents) said they did not need any support. Six out of ten (57.9% - 44 

respondents) thought the question was not applicable to them, and one in ten 

(10.6% - 8 people) left an ‘other’ response which included: 
o I may need support as in future things don’t work out 
o Do not wish to change 

None of those who responded asked for information about registering with another 

practice. 
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Demographics of respondents 

Questions at the end of the survery were asked to find out if there were any demographic 

information that highlighted any of the Protected groups under the Equalities Act which 

needed to be considered (should any changes to services be made).  The demographics 

of those responding to the survey were as follows: 

Where people lived:  434 people completed this question.  The greatest number of 

respondents 108 (24.9%) lived in the NE38 0 postcode area and 76 people (17.5%) lived 

in the NE38 7 area.   

The table below shows the breakdown of the postcodes from people who responded to the 

survey: 

 

We asked people their gender:.    

 

 

  

446 people responded. The majority 

of responses (273 – 61.21%) were 

from women 
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Age groups:   

 

Parents or guardians: We asked people if they ever accompanied a person, including a 

child to their GP appointment.  

 

 

 

 

 

 

 

 

 

  
 

429 people responded with the majority 

(327) of people saying they were not a 

carer, parent or guardian. 72 people said 

they did generally accompany a child or 

young person to their GP appointment. 

Nine people (2.10.%) described 

themselves as a paid carer and 21 (4.90%) 

as an unpaid carer. 

 

445 people responded, with the majority of 

patients (159) aged between 66 –75.  
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Marital status:   

 

We asked people if they cared for someone with a long standing illness or disability: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

We asked people to describe their 

marital status.  From the 439 people 

who responded, the majority (264 – 

60.14%) described themselves as 

married. 

421 people responded to this. ‘The 

majority of people 363(86.22%) were not 

carers, however, 58 people said they did 

care for someone with either a long-

standing illness or disability. 35 people did 

not leave a response. 



 NHS Official Item 7.3A Full engagement report 

 Page 13 of 35 

Description of sexuality:  . 

 

We asked if anyone was pregnant or had a child under 2 years old: 

  
 

We asked people to describe which ethnic group they belonged to Out of the 344 
people who responded, the majority (234) described themselves as White, White English 
or White British, One person described themselves as Asian. 112 people did not leave a 
response. 

 
Religion: We asked people to describe their Religion. 389 people responded with the 
majority (189) describing themselves as Church of England, 48 as Roman Catholic, one 
person described themselves as Buddhist, one as Hindu and one Sikh.  
 

  

427 people responded to this. The majority 

(5.324%) described their sexuality as heterosexual 

or straight 

Seven respondents said they were 

either pregnant at the time of the survey 

or had a child under 2 years old. 
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Conclusion 

From both the survey results and the public meetings, it appears the majority of patients 

responding or attending are happy to stay with any newly formed practice should the 

merger go ahead. There was a clear message that they hoped to retain the same GP and 

practice staff they currently see.   

This was perhaps reinforced by the low response (11.6%) to the survey, which might 

indicate that other patients at both current practices didn’t have a view either way.  

The main reason people attended the public meetings was simply to get a better 

understanding of the implications of a merger and to reaffirm that patients could continue 

to see their current GP.  The mood at these sessions was non-confrontational and over all 

the tone of session was good. 

Patients responding were predominantly older which may attribute for the tone and type of 

questions and concerns.  Those offering a view agreed, in the main, that it would improve 

the availability of appointments if they could see GPs, nurses and other staff from a pool of 

specialists if the practices were to merge, however, many did feel it was important to be 

able to specifically see the same GP to ensure continuity of care. A repeated criticism for 

those responding to the questionnaire was the difficulty in getting a timely appointment and 

some were concerned that this might be exacerbated by the merge. Some patients were 

worried that their GP was about to retire and expressed their concerns about seeing 

locums who might not be aware of their personal situations. There were particular 

circumstances or conditions where these patients felt knowledge of the healthcare 

professional was important and times when some patients referred to their dislike of 

telephone consultations. 

There were a small number of comments about people being disappointed that the 

practices would merge, however, this was based upon the popularity of the GPs at both 

practices and the uncertainty that they may not get to see their preferred GP rather than 

any strong objection to the plans.  

The merger was mostly seen to be positive as it could potentially provide flexibility for 

more appointments, in particular for working individuals and families.   
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Recommendations 

Should the merge be agreed it is recommended that: 

 Practices produce a ‘You said - Our response’ type Q&A information poster/sheet 
and post it on the practice website(s) to provide information to those who did not 

decide to seek further information or provide a response to those who had 

concerns. 
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Appendices  

Appendix 1: Dr Dixit and Kolla Practice - letter to patients 

Dear patient 
 
Important information about your GP practice      March 2017 
 
I am writing to you as a patient or householder who is registered with Dr Dixit and Dr Kolla GP 
Practice at The Galleries Health Centre to update you on important information in relation to the 
practice. Please share this with everyone in your home who uses the practice. 
 
We are committed to providing the best possible, sustainable service to our patients and local 
communities and now propose we merge our practice with our neighbouring practice, Dr 
Hegde and Partners. 
 
You will see no change in service based on your current experience.  If anything this will mean 
improvements. 
 

 You will be able to see the same doctors and nurses you do now, and have access to others if 
you don’t have a preferred GP or nurse.  There is also more likelihood of an earlier 
appointment as the practice team will effectively grow. 

 Opening times at both practices are, and will remain, the same.   

 All clinics and support services available to both practices will remain the same. 

 New patients will have an extensive choice. 
 
We are keen to merge as we believe this will help to ensure the practice remains 
sustainable and able to provide high quality services in the future as we manage the 
increasing pressures on the practice.  A larger patient base and staff base will help us to 
address some of these challenges. 
 
We are keen to hear your views on this proposal, and would be grateful if you can complete 
the survey enclosed or online at www.dixitkollagp.nhs.uk  There is also a supply of survey forms at 
the practice. 
 

Your views are important to us so if you do have questions and/or comments, or would like further 
information, please come and see us at one of the patient information sessions at The Galleries 
Health Centre on 31 March from 1200 – 1300 or the 4th of April from 1800 - 1900 

 
Please see registration information in the enclosed patient information sheet. 
Alternatively, you can contact us – call 0191 416 6084 or email d.galloway@nhs.net 
 
The final decision on the proposed merger will be made by NHS Sunderland Clinical 
Commissioning Group at the end of April 2017, and we will contact you after that to let you know 
the decision and next steps. 
 
Yours sincerely 
 
 
Doreen Galloway 
Practice Manager – Dr Dixit and Dr Kolla GP Practice 
 
 
 
 

http://www.dixitkollagp.nhs.uk/
mailto:d.galloway@nhs.net
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Appendix 2: Dr Dixit and Kolla Practice - factsheet to patients 
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Appendix 3: Dr Hegde and Partners - letter to patients 

 
Dear patient 
 
Important information about your GP practice      March 2017 
 
I am writing to you as a patient or householder who is registered with our practice - Dr Hegde and 
Partners, based at The Galleries Health Centre, to update you on important information in relation 
to the practice.  Please make sure you share this with everyone in your home who uses the 
practice. 
 
We are committed to providing the best possible, sustainable service to our patients and local 
communities and now propose we merge our practice with our neighbouring practice, Dr 
Dixit and Dr Kolla GP Practice also based in The Galleries Health Centre.   
 
You will see no change in service based on your current experience.  If anything we would expect 
the merger to lead to improvements in your experience. 
 

 You will be able to see the same doctors and nurses you do now, and have access to others if 
you don’t have a preferred GP or nurse.  There is also more likelihood of an earlier 
appointment as the practice team will effectively grow. 

 Opening times at both practices are, and will remain, the same.   

 All clinics and support services available to both practices will remain the same. 

 New patients will have an extensive choice 

  
We are keen to merge as we believe this will help to ensure the practice remains 
sustainable and able to provide high quality services in the future as we manage the 
increasing pressures on the practice.  A larger patient base and staff base will help us to 
address some of these challenges. 
 
We are keen to hear your views on this proposal and you would be grateful if you can complete 
the survey which is enclosed or online at www.drvandhonline.com. There is also a supply of 
survey forms at the practice.   
 

Your views are important to us so if you do have questions and/or comments, or would like further 
information, please come and see us at one of the patient information sessions at The Galleries 
Health Centre on 31 March from 1200 – 1300 or the 4th of April from 1800 - 1900 

 
Please see registration information in the enclosed patient information sheet.  
Alternatively, you can contact us – call 0191 4161841 or email gillian.webster1@nhs.net 
 
The final decision on the proposed merger will be made by NHS Sunderland Clinical 
Commissioning Group at the end of April 2017. The feedback we receive from our patients will 
form part of the merger application and we will contact you afterwards to let you know the decision 
and next steps. 
 
Yours sincerely 
 
Gillian Webster   
Practice Manager - Dr Hegde and Partners  

http://www.drvandhonline.com/


 NHS Official Item 7.3A Full engagement report 

 Page 20 of 35 

 

Appendix 4: – Dr Hegde and Partners patient factsheet 
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Appendix 5: - Patient Survey  
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Appendix 6: - Pharmacy Poster 
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Appendix 7: Feedback from public sessions 31 March 2017 

Dr Dixit and Kolla – Dr Hegde and Partners 

 

Public meeting:  12 - 1 pm on 31 March 2017 

 

Attendance – 10 people including a representative form Healthwatch  

It was noted that the practices are both warm and friendly and that keeping it this way was 

a priority for the staff and the patients.  

Question Answer 

Will there be any staff losses? The merger is motivated by extending 
patient choice, offering more training to help 
recruit and retain more GPs, which will 
hopefully lead to patient improvements. 

Will patients be able to request to see a 
particular GP (person asking the question 
said she felt receptionist was rude when she 
requested a particular GP and stated that 
she was registered with the practice, not a 
particular GP). 

 

Electronic records make it easier to deliver 
continuity of care when seeing different GPs 
in the practice, and if a particular GP is 
booked up, the receptionists may offer and 
earlier appointment with a different GP. 
However, there is recognition that some 
reasons for a consultation are more 
sensitive in nature and people may choose 
to wait to see a particular GP which is 
fine.  Often people prefer chronic disease 
management to be done by the same GP, 
but acute problems can often be dealt with 
by any GP. Longer term the merger should 
decrease the need for locums which will 
improve continuity as well. 

 

GPs also discussed that they would like to be able to offer patients more choice in terms of 
type of consultations for example skype, sending in pictures remotely. It was 
acknowledged that different ways of working work well for some patients in some 
circumstances, and it was all about increasing options and choices. Telephone 
consultation suits some people and can help increase the number of people a GP is able 
to manage in a day, but it is not compulsory. An example of people with hearing difficulties 
was used- some patients may always choose to have face to face consultations. 

Are there facilities for those who care for 
people with mental health issues to drop in 
and chat? 

One practice offers a companions club 
where people can drop in for conversation 
and company. The practices will look to 
offer this in the merged organisation. 
Patients can always approach the practices 
to have discussions about their individual 



 NHS Official Item 7.3A Full engagement report 

 Page 25 of 35 

circumstances and needs. 

Will the opening hours for the practice be 
the same?  

Yes, the practice will keep the same core 
hours 

Will the location of the practice remain the 
same? 

Yes, practices will remain in the Galleries 
Health Centre 

Will the practice have the same 
receptionists? 

There are no changes planned to the 
reception team but they will operate as a 
single team from one reception, with the 
other reception being used for back office 
functions such as dealing with telephone 
calls. Patients felt this was a good idea to 
help at times of pressure and to help with 
confidentiality. 

Will there be more nurses? There are no plans to recruit additional 
nurses, but the combined forces and skill 
mixes of the nursing team will mean the 
offer for patients is better. 

When will the merger happen? Provisional date is 1st July, a full business 
case will have to be developed to go 
through NHSE and the CCG for decision. 

One patient commented that their practice has good doctors and a good reception team 
and thanked them.   

It was explained that the merger should help the practice develop further and bring new 
GPs to the practice by encouraging registrars and trainees to stay with the practice. It was 
noted that the CCG had funded a career start programme for GPs, and this was helping 
give Sunderland more exposure to help raise the profile and retain recruits. It was noted 
that it is a challenge as the majority of medical school graduates do not choose to go in to 
primary care. 

Will the merged practice have more 
specialists? 

All GPs are generalists, but od have areas 
of special interest for example skin lesions 
and family planning. By combining forces, 
more patients can benefit from these 
interest areas. It was noted that the staff 
from both practices already know each 
other and that will help with the team gelling 
after the merger. 

Is Dr Dixit retiring? There are no plans at the moment, but it 
stands to reason that their will retirements at 
some point but these will planned and 
notice will be given (and no notice has been 
given at the moment). It was noted that 
people understand the pressure the NHS is 
under at the moment and the need to 
change and that the merger was about 
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being proactive and finding a way to 
manage this to secure the future. 

Will PPGs be merging? The two PPGs work differently with one 
meeting less frequently and doing a lot of 
virtual work (phone, email etc.) in between 
and the other meeting more frequently. It 
was noted that both practices would 
welcome more people on board and the 
PPGs will be working together more closely 
in the future and merge following the 
practice merger. 

Are patients being told to consult only on 
one issue in an appointment? 

In a set appointment slot, patients may need 
to prioritise what they discuss and raise the 
most important issues first. GPs may 
suggest if they run out of time that future 
appointments could be made for issues that 
can wait in order to focus time on the most 
important. 
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Appendix 8: Feedback from public sessions – 4 April 2017 

Dr Dixit and Kolla – Dr Hegde and Partners  
 

Public meeting:  6 - 7 pm on 31 March 2017 

 

13 people attended the session - including: 
 
1 x GP from each practice 
Healthwatch  representative 
Pharmacist & pharmacy assistant 
Patients x 6 
Practice Managers from both practices 
 
Dr Kolla welcomed everyone to the session and explained the reasons why the two 
practices were thinking to merge. He explained the benefits of having more available GPs 
and how this would improve the service to patients, giving them more flexibility to be able 
to get a quicker appointment. He acknowledged that since Dr Wakaria retired, both 
practice managers have worked together in the locality for many years.  
 
The proposed merger would also create a greater chance of having influence and 
attracting further GPs and different services to the practice.  Access will be improved, and 
there will be five GPs with two partners each and a full time lady Practitioner from 1st of 
July 
 
Dr Kolla feels that this is the right time to merge and is happy to be supported by the CCG.  
He assured patients that they would still be able to have an appointment with the GP of 
their choice and from a patient’s perspective the surgery will be able to offer telephone 
appointments and potentially same day appointments - if the GP feels the need after a 
phone call, he will ask them to come to the surgery. 
 
Dr Dixit is 70  and is looking to retire shortly  and Dr Kolla trains someone every 6 months.  

If the merger goes ahead there will be more GPs with different skills mix.  They will take on 

another registrar and medical students which will be trained within the practice.  They are 

unable to do this at the moment. 

The most important thing is continuity of care – locums are not aware of patient’s chronic 

health problems. 

Question Answer 

At the minute Dr Hegde runs like a swiss 
watch, we don’t have a problem with the 
principal of it as long as it runs smoothly. 
We want the continuity we have now.  
Don’t want part time GPs for 1 day. 

 

Dr Nag – ‘Continuing healthcare is easier 
with regular partners rather than locums.  
In the best interests of everyone, it is better 
to have more partners’. 

How many patients will there be if the There will be 10,000 but with more 



 NHS Official Item 7.3A Full engagement report 

 Page 28 of 35 

merger goes ahead? resources 

What’s happening with phlebotomists?   There won’t be any major staffing changes 
right now.  This is not in the best interests. 

Presumably you don’t need all of the 
accommodation? 

We are planning to keep everything – if we 
get another registrar, and two new GPs we 
need rooms.  We need young blood  

 

At the minute –eg I split a finger, you 
couldn’t deal with it here.  A walk in centre 
is too long winded, and it would be much 
easier if someone in the practice could do 
it.  

 

 

 

The TV says see pharmacist, pharmacist 
can’t deal with it, ring 111, went upstairs to 
WIC, came back at 4pm then got seen.  
This seems an expensive way of dealing 
with a split finger. Simpler to have a nurse 
practitioner here? – 

If you ring first and ask to speak to a GP, 
we would know we couldn’t cope with it 
here, but we can ring on your behalf for an 
appointment at the urgent care centre. 
They are specialised.  The GP knows 
where to send you  - all it takes is a 2 
minute phone call. 

 

This can be considered. We might want to 
take on a minor injury service.  This is on 
the cards of the CCG.  If we want to take 
on a nurse practitioner, the CCG will 
reimburse. We would like to bring more 
services in with the merger – more 
capacity,  which will not just help our 
practice but would help the patients of 
Washington – this will  depend on the 
CCG.  

What hours would you be proposing to 
work? 

We haven’t decided yet.  This will need to  
be negotiated.  The CCG has taken it up as 
a priority and there is going to be a pilot in 
Washington  working from 6-8 weekdays 
and will be based in the Galleries.  This is 
an extended hub and will be run by 
Washington GPs. 

If you are keeping all staff, all premises 
and taking on extra doctors – where are 
you making saving? 

It’s not about savings – it is about patient 
care – enhance and bring in a skill mix.  
There will be more trainee GPs coming in, 
more up to date training. Your skills as a 
GP get better if you are teaching someone. 

What’s the date of all of this? – 1st of July. The CCG needs to approve then 
NHS England on 29th of April. Telephone 
systems etc all need merging . 

From our point of view it was inevitable – 
no surprises.  No reason why you 
shouldn’t  merge 

The main reason for the merger is we are 
struggling to get GPs in Sunderland. From 
190 posts available only 60 got through.  
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Lots of GPs are moving out of the country 
and there is lots of pressure on GPs.  By 
merging we can have another 20-25 years 
continuity of care. 

Pharmacist’s comment: The only thought I 
have was how will the merger impact on  
opening hours.?  Have you been 
approached?  We only have 1 pharnacist.  
Pharmacy in ASDa is open till 10.  

The opening hours has got to be when the 
doctors are open.  If patients are given a 
prescription they can go to other places.  It 
needs to be cost effective and this is being 
discussed at a higher level than us – Blue 
house. 

We worry about the staff – might not need 
two of everything, and we would hate them 
to be dumped 

 

My only concern at the minute is the lack 
of doctors.  This is going to be better if the 
merger goes ahead and they take people 
on. 
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Appendix 9 - Dr Dixit and Kolla Practice Profile 
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Appendix 10 – Dr Hegde and Partners Practice Profile 
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Additional Points: Full Communications and Engagement Report 

Proposed merger of Dr Dixit and Kolla & Dr Hegde and Partners Practices 

 

Background: 

The Primary Care Commissioning Committee Paper (detailing the business case for 

the above merger) included the summary communications and engagement report. 

Since the paper was submitted, the full report has been finalised and this will be 

tabled to inform the discussions at the committee on 27th April 2017. 

This document summarises the additions included in the full report.  

Key points: 

 No additional survey returns were received between the production of the two 

reports, therefore the survey data and sample of comments received sections 

are the same in both reports 

 The updated report contains additional charts to illustrate the demographics of 

the respondents (which were summarised in text in the summary report) 

 The full report includes a more detailed conclusion. This does not impact on 

the key messages and proposed practice actions included in the summary 

report; however, there is a recommendation that the practice produce “you 
said, our response” style communication to demonstrate how feedback has 
been taken into account. Should the merger be approved, this will be added to 

the action plans.  

 The more detailed conclusion reiterates that it appears the majority of patients 

are happy to stay with any newly formed practice should the merger go 

ahead. There was a clear message that they hoped to retain the same GP 

and practice staff they currently see. 

 There was a relatively low response (11.6%) to the survey, which might 

indicate that other patients at both current practices didn’t have a view either 
way.  

 The main reason people attended the public meetings was simply to get a 

better understanding of the implications of a merger and to reaffirm that 

patients could continue to see their current GP.  The mood at these sessions 

was non-confrontational and over all the tone of session was good. 

 Patients responding were predominantly older which may attribute for the tone 

and type of questions and concerns.  Those offering a view agreed, in the 
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main, that it would improve the availability of appointments if they could see 

GPs, nurses and other staff from a pool of specialists if the practices were to 

merge, however, many did feel it was important to be able to specifically see 

the same GP to ensure continuity of care. 

  A repeated criticism for those responding to the questionnaire was the 

difficulty in getting a timely appointment and some were concerned that this 

might be exacerbated by the merge. Some patients were worried that their GP 

was about to retire and expressed their concerns about seeing locums who 

might not be aware of their personal situations. There were particular 

circumstances or conditions where these patients felt knowledge of the 

healthcare professional was important and times when some patients referred 

to their dislike of telephone consultations. 

 There were a small number of comments about people being disappointed 

that the practices would merge, however, this was based upon the popularity 

of the GPs at both practices and the uncertainty that they may not get to see 

their preferred GP rather than any strong objection to the plans.  

 The merger was mostly seen to be positive as it could potentially provide 

flexibility for more appointments, in particular for working individuals and 

families.   

Recommendations: 

Should the merge be agreed it is recommended that: 

 Practices produce a ‘You said - Our response’ type Q&A information 
poster/sheet and post it on the practice website(s) to provide information to 

those who did not decide to seek further information or provide a response to 

those who had concerns. 
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