



[image: ]



	[bookmark: _Hlk198804000]




[image: Doctor weighing patient][image: Doctor weighing patient]Enter and View
PARK ROYAL MEDICAL PRACTICE
29th January 2026

[date of visit]

1 | Page

Contents 


	Overview

	3

	Methodology

	4

	Findings – Key themes

	4 - 6

	Complaint system / access to service

	6

	Social prescribing 

	6 - 7

	Recommendations and conclusion

	7

	Response from Practice Manager  

	7











Overview 

In January 2026, the Healthwatch Brent Enter and View Team visited the Park Royal Medical Practice, a general practice (GP). The visit aimed to find out how patients are supported and to explore the provision of social prescribing services.   We gathered feedback from patients and staff. An evaluation of the complaints system was also conducted with the aim of finding out how the practice managed complaints.  Healthwatch Brent had previously visited the Park Royal Medical Practice in 2023, as a component of a public engagement project to understand the experience of arranging a GP appointment across Brent. 

Visit details

	Name of the GP Practice 
	PARK ROYAL MEDICAL PRACTICE
Central Middlesex Hospital, Acton Lane, London, NW10 7NS


	Practice Manager  
	Fezan Ali

	Date of visit 
	29th January 2026

	Authorized Representatives: 

	Ibrahim Ali, Dinah Mary-Allotey



 
What is Enter & View

Part of the local Healthwatch programme is to carry out Enter and View visits. Local Healthwatch representatives and trained resident volunteers, carry out these visits and make recommendations where there are areas for improvement/ areas of best practice that can be shared.
The Health and Social Care Act allows local Healthwatch authorised representatives to observe service delivery and talk to service users, their families, and carers on premises such as hospitals, residential homes, GP practices, dental surgeries, optometrists, and pharmacies. Enter and View visits can happen if people tell us there is a problem with a service, but, equally, they can occur when services have a good reputation – so we can learn about and share examples of what they do well from the perspective of people who experience the service first-hand.
Healthwatch Enter and Views are not intended to identify safeguarding issues specifically. However, if safeguarding concerns arise during a visit, they are reported in accordance with Healthwatch safeguarding policies. If at any time an authorised representative observes anything that they feel uncomfortable about, they need to inform their lead, who will inform the service manager, ending the visit. 
In addition, if any staff member wishes to raise a safeguarding issue about their employer, they will be directed to the Care Quality Commission, where they are protected by legislation if they raise a concern.

Methodology 

The Covid pandemic fundamentally changed the way GP surgeries operated. The move to online consultations and phone bookings made remote access the new normal. Some residents struggled to keep up with these changes due to lack of access to the internet, computer equipment, or training. GP surgeries were revisited to check if any significant changes or adaptations have been made and what barriers to raising complaints exist.	
The process of complaining about GP services can be very confusing for the public. In many instances, GPs employ their own staff, and each surgery must have a procedure for all complaints - with a specific person being allocated to take responsibility for dealing with the complaint. 
In 2024, written complaints in the NHS reached a record high. The Healthwatch England report ‘A Pain to Complain - Why it’s Time to Fix the NHS Complaints Process’ (2025) outlines that more than half (56%) of people who experienced poor NHS care in the past year took no action, and fewer than one in ten (9%) made a formal complaint. 
[bookmark: _Hlk224480316]The National Director for Primary Care and Community Services, NHS England, Amanda Doyle, highlighted that GP teams are already delivering over 1.4 million appointments every working day and that “there was need to upgraded thousands of practice phone systems and introduced online request forms, making it easier for people to contact their surgery in a way that suits them, while keeping phone lines free for those who need urgent care.”

Findings: key themes: 

Building & Environment

Park Royal Medical Centre provides a clean and spacious waiting room. The space is well decorated with colourful artwork displayed. The environment was a pleasant waiting area for children and adults. Both staff and patients were questioned about their experience of the services provided at this Practice. The access door to the reception area is always kept locked. In the event of any anti-social behaviour there is an alarm button within the reception area and there are security guards on duty within the hospital and Medical Centre. As the Medical Centre is located within the same building as the Urgent Care Centre, sometimes members of the public try and access the Medical Centre without an appointment. Staff informed us that they try their best to accommodate patients. The philosophy of the staff is as follows: 
“we don’t use the word no.”
“We listen to whatever they want to say and we go the extra mile. Translation is available and we are flexible - ‘what is your emergency’ we say. We tell them what we can do, and we keep 5 face-face appointments free.

 Staffing Levels 

The Centre has 20+ staff. The receptionist area was spacious and provided a central point for enquiries. The staff within the receptionist area were highly organized and extremely polite and courteous. All staff meet monthly, at a forum at which complaints can be discussed and evaluated. Staff are provided with ongoing training. Key priority themes are 1) Safe place for Staff, 2) Doctors are flexible and attempt to fit people into appointments. Patients are encouraged to call in early at 8 am so appointments can be planned.  

Appointments 

The Park Royal Medical Centre is open 6 days a week, Monday to Friday 8 am-6:30 pm, Sat 9 am-1 pm. Patients were asked a series of questions: 
	Access to appointments
	Easy
	Same
	More difficult

	
	9
	4
	1



	Waiting time to be seen by doctor?
	Less than 15 minutes
	Up to 30 minutes
	More than 30 minutes

	
	12
	2
	0



	Making appointments online?
	Easy
	Difficult
	Neither
	Needed help from another person

	
	8
	5
	0
	1





Patient Evaluation of Services 

	Are staff polite and approachable?
	Yes
	No
	Sometimes

	
	14
	0
	0



	How many complaints have you received in the last 12 months
	10 complaints were received in 12-month period.



Complaint System and Access to Services 

Complaints are discussed at the quarterly PPG meeting. The Customer Service Manager is the first point of contact for complaints. Formal complaints are dealt with by a specific process. The surgery offers social prescribing service and works closely with local partners. Complaints are taken seriously. The Customer Service Manager walked us through an example of a complaint received in which a patient didn’t like the appointment time offered to him. Staff had a one-to-one conversation with the patient and explained the situation carefully. All complaints are dealt with and discussed at team meetings so that lessons can be learned. Reception staff meet weekly on Wednesdays. Complaints can be discussed during these times, in addition to the monthly all-staff meeting. 
If someone misses an appointment they are contacted and reminded. The practice monitors this and if they miss more than 3 appointments, the practice sends them a letter. 
Social Prescribing 

Healthwatch Brent authorized representatives interviewed the Practice Manager, Mr. Fezan Ali, and his colleague Iftikhar who is responsible for social prescribing. The turnover of staff at the Practice is low. The proximity of the Park Royal Centre for Mental Health sometimes results in encountering individuals who are confused and have mental health problems. Each room has a panic button. Efforts are made to shorten the waiting times for vulnerable people such as those with learning difficulties, so they don’t get agitated by waiting. The security is not used often because staff have a good knowledge of patients. The care navigator performs vulnerability checkups – this includes cancer patients, homebound patients, and children. 
All social prescribers are trained in conflict resolution and trained to diffuse situations. Staff said, 
“We don’t say no - we communicate in a good way; we lead with diffusing the situation. People not feeling heard can lead to such situations. Solution orientated through communication - we take into consideration that residents in Stonebridge are more likely to be disadvantaged – so we provide emotional support so that patients feel they can ask for help. “
“I call it a community hub where people can find information……..trends can be picked up; we are constantly looking at patients in a holistic way – everything is inter-related, they need support. We are here to empower people.”
Brent Mencap provides the social prescribing service, and they provide continuous training. There is some critical training that has to be completed followed by a shadowing period which involves following an experienced member of staff. This format provides valuable conflict resolution experience. Staff recognised that stress was a major contributor to ill-health. Gaining the trust of patients was seen as the most valuable way of making real changes. Both positive and negative feedback are analysed and reviewed. The staff aim to support and reduce stress. 
“We don’t rely on just giving out leaflets, we focus on human-human contact- we also have a patient’s group so we understand people’s needs.  There have been lots of change over 6 years, we have become a hub of support.”
[bookmark: _Hlk224651062]Recommendations 

The service provided by the Centre was excellent. Staff are highly trained and motivated. The service provided is exceptional and no significant recommendations apply.  Healthwatch Brent authorized representative interviewed a patient and explained the availability of social prescribing – this resulted in the patient gaining immediate access to help via social prescribing during our visit.
The service could benefit from displaying up-to-date leaflets (including diverse languages used in the community) so as to give patients more choices and knowledge as to what is available locally.
Conclusion

[bookmark: _Hlk228364254]From our observations and detailed interviews, it is apparent that the excellent social prescribing service, the policy of listening to everyone, and highly trained staff has resulted in a low level of complaints. The de-escalation policy prevents and reduces incidents of anti-social behavior. Connecting patients with social prescribers helps patients tackle various problems and reduces stress levels. These policies, along with highly trained staff, have contributed to low complaints and a safe environment.
Response from Practice Manager 

All looks good to me, Positive feedback [Fezan Ali, Practice Manager]
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