
Lyme Regis and Charmouth Health and Care Survey results

During September 2018 an online survey of patient experiences, and of views on how well 
existing services are felt to be performing, was kindly conducted for LymeForward's Health 
& Wellbeing Group on a goodwill basis by a professional market research company, 
'Closer to Customers', who are based in the area. 

In parallel, the same company ran a nearly-identical survey for the Patient Participation 
Group of the Axminster Medical Practice. 

The results of the Lyme survey (covering the GP Practice areas in Lyme and in 
Charmouth) are shown on the following pages.

The first page gives a simple demographic breakdown of respondents.

The second page shows what percentage of respondents had experience of the service 
(horizontal axis) and how many committed to a judgement on it (vertical axis). The five 
services labelled are the five most frequently experienced and judged. The 10 unidentified 
ones nearer the left / bottom are counted as less significant because not so many 
respondents had experienced them or felt able to judge.

The third page shows how people rated the eight types of service of interest to half or 
more of respondents, while the fourth page shows how people rated the seven types of 
service that were of less interest. 
  
The survey also invited people to make comments that they wished to add on any aspects 
of health and care. Over two-thirds of respondents took this opportunity, with the survey 
manager noting that "in the context of online surveys this is very good". These comments 
have been sorted into categories and are included in their entirety after the fourth page.

The final page shows some comparisons between the results of the Lyme Regis / 
Charmouth survey and those from the equivalent exercise in Axminster. 
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Perceived  performance:  8  factors  with  response  
level  of  48%  or  better

Percent  of  ALL  respondents

Service  Performance  Survey  Autumn  2018

20

21

4

24

11

7

11

12

10

14

16

10

12

18

24

16

18

15

32

19

31

47

48

67

0 20 40 60 80 100

Out  of  hours  provision  such  as  NHS  111  or  Dorset  Out-‐
of-‐Hours  GPs.

Elderly  care,  such  as  frailty  and  palliative  care

Treatment  for  minor  injuries  such  as  the  Minor  Injuries

Hospital  discharge  (liaison  between  hospital  and  GP  or
relevant  community  medical  and  social  services)

Emergency  response  such  as  First  Responder  Service
and  Emergency  Ambulance

Medical  services  in  both  Dorset  and  Devon  for  diagnosis

Health  promotion  and  preventative  measures  such  as
health  checks  and  screening

General  Practitioner  medical  services

Well,  very  well Satisfactory Poorly,  very  poorly



Percent  of  ALL  respondents

Service  Performance  Survey  Autumn  2018

13

18

22

21

10

28

12

8

3

4

6

9

4

18

6

8

2

6

20

7

9

0 20 40 60 80 100

Services  for  children  and  families  such  as  midwives,
health  visitor,  school  nurse  and  family  workers

Transport  to/from  health  services  such  as  clinics,
therapists  and  hospital  appointments

Mental  health  services  for  children

Adult  social  care  to  enable  someone  to  stay  in  their
home

Adult  social  care  in  nursing  homes  or  care  homes

Mental  health  services  for  adults

Volunteer  or  professional  support  for  ongoing  personal
health  and  care  needs

Well,  very  well Satisfactory Poorly,  very  poorly

Perceived  performance:  7  factors  with  response  
level  of  39%  or  worse



Health and care survey: 'Open' responses from Lyme Regis and Charmouth

Note: 
- Survey respondents were not asked to identify their GP Practice. Unless a Practice is specifically 
mentioned below, comments could come from patients registered at any of the three local 
Practices. 
- Each separate comment in any section below was made by a different individual respondent. 
- The survey was conducted in September 2018. Since then, a limited Podiatry service, run by 
Dorset HealthCare, has been re-established as part of Community Services; and it has been 
announced that the contract held by Virgin Care is to expire on 31st May 2019. 

1. General

Whilst I have not had reason to experience local services to a great extent, I have been 
substantially content with, and grateful for, those with whom I have been involved.

Very happy with local health and care services.

We are well satisfied.

2. GP services

Fantastic service provided at Lyme Regis Medical Centre, very professional and courteous staff 
with sensible appointment availability. We are very lucky to have such a great service.

At GP level, it would be good to have the benefit of an identified relationship practitioner.

Try to have the personal relationship with the same GP who knows the history of the patient and 
takes a personal interest. The relationship is an important part of accurate diagnosis.

I would like more continuity with GP appointments. To be able to see the same doctor at 
reasonable notice.

Inconsistency of GP seen.

Patients need stability and security with one doctor who knows their history. This saves a huge 
amount of money in the long run.

I would like to see the same GP who can build knowledge of me and a medical relationship as I used 
to have before the Virgin contract. I would like to see doctor-led contract holders who run the practice.

More GP availability.

Weekend cover at surgery.

GPs and community services are under staffed. (Long wait for appointment with preferred doctor.)

It can be very difficult to get a doctor's appointment, particularly a named doctor, at the Lyme Regis 
Medical Centre.

The wait for appointments is longer than hoped for.

Often a long wait to see my GP.  Last winter unable to see GP at all; twice could only see practice 
nurse even though the 2nd time I had tried to insist on seeing a GP as the nurse had not helped 
my condition.

The fact that we are a town with an rapidly aging population puts a huge strain on our GP 
surgeries, and I have known people wait over two weeks for an appointment to see their doctor. 



The appointments booking system does not seem to be designed for the patient's convenience. It 
is either ring up early in the morning to get an appointment that day (this has always worked). Or 
for non urgent matters and perhaps to follow up on something with a particular doctor it is 3 or 4 
weeks before there is an appointment available. Is it impossible to have anything in between?

GPs show little interest or initiative in co-ordinating care and support services around individual 
patients.

Using flu jab appointments for basic checks is helpful.

3. Prescriptions

Computer-generated instructions on repeat prescriptions are often totally incomprehensible.

The other area which could do with improvement is the communication between the on-site Lloyds 
pharmacy and the surgery. It always seems chaotic and the prescriptions are often not available so 
I now always use Boots to avoid problems.

Better interaction between the Health Centre and Lloyds Chemist as they are always getting 
prescription orders wrong. Other than that we have a fantastic medical service.

The link between surgeries and pharmacies for prescriptions is far from properly joined up, but as 
a customer it's impossible to see where the breaks are!

There have been administrative (?) errors when ordering repeat prescriptions.

The repeat prescription service isn’t easy to navigate, seems more convoluted .. a number of 
occasions I haven’t been able to collect my prescription until it’s run out.

4. Community services

Hospital Discharge

Coordination between hospitals (RD&E) and community services seems lacking. More support is 
needed when people are discharged to ease them back into independent living, especially if they 
have a huge amount of medication to cope with.

In my experience hospital discharge liaison is non existent; no info for a friend after a stroke about 
any after care, stroke assoc. etc; no info for me after emergency surgery. Was left to my brilliant 
GP practice to look after me. And many other similar stories.

I have had both hips replaced, one five years ago and the other 10 days ago. On neither occasion 
was I visited before the operation by an OT to check the provision and correct installation of 
essential aids.

Elderly care

We haven’t yet had need for elderly care services and therefore do not know how these are 
offered. But we are nearly there, and really do hope there will be good care and facilities.

An open access health promotion group session, probably nurse led, to allow patients to ask 
questions. As we age, we have minor questions which do not warrant a GP appt. A group session 
would allow us to listen and learn from each other.

I think how it is now works very well, I feel if all community services move to Bridport/Dorchester, 
the next step after this when they change things again or it becomes more cost effective, it will all 
move to DCH and the elderly will struggle more then ever to get the service they need and deserve. 



As a place many come at the end of their working life to retire, family help is not usually nearby 
except for major illness etc whilst many appointments are for checks which are at the present 
available with the surgeries as they are ... eg physio and routine screening and minor injuries.

As a generally healthy 71 year old I have been treated very well. My experience with my mother 
who died last year aged 100 was also good. However, my neighbour who is in her 80's, lives alone 
and is housebound without help as she suffers with Transcending Myalitis has no automatic 
regular checkups. The social worker is simply not interested and she has to pay for regular 
specialist physiotherapy, which helps her enormously physically and emotionally, as apparently 
what she needs is not available on the NHS.

Palliative care only seems to be able to give 'advice' and not provide any hands on support which 
is frankly useless.

Social services is totally inadequate and there is very little support for elderly people. 

There seems to be a lack of social work support and inadequate mental health services.  

Mental health

Need to be significant improvements in adult and child mental health care.

There is a growing need for child mental health services, from primary school age onwards. Once 
again this is an area where early preventative intervention can reduce the risk of later problems

In the past, children's mental health provision has been absolutely dreadful - ridiculously long 
waiting lists for CAHMS and unreliable follow-up provision locally which caused more problems 
than it solved. I hope it is better now.

Adult mental health seems now to be self-referring to Steps to Well Being which is helpful up to a 
point but not as effective as having someone regular and reliable to meet locally.

I am extremely happy with my Doctor & surgery. However I used to use Virgin Care [community 
services] in Lyme Regis for a CPN & chiropodist, these positions have been vacated & not 
replaced, so I can no longer call on my CPN for my mental health issues (I had been seeing a CPN 
for many years) & can no longer have my feet treated.

School Nurse

The lack of school nurse provision is a real loss to our local schools and children. The preventative 
work covered by school nurses has been so highly valued in the past.

Physiotherapy

It’s very difficult to get a reasonably prompt appointment for Physiotherapy following an acute 
injury.

The Physiotherapy Department could provide exercise classes for older people to help maintain 
strength and balance resulting in physical and social wellbeing.

Podiatry

I now have to have a private visit from a podiatrist in my own home as there is no one at the 
Medical Centre who is able to provide the service. It used to be very good!

No local NHS podiatry service at Lyme Regis any more. People have attended for years, and if they 
are not Diabetic Type l, now have to pay a lot of money (£25-£35) to have their toe nails cut regularly.



Lack of podiatry and similar services within reasonable distance for Lyme Regis, Uplyme and 
Charmouth needs sorting.

Age UK offer a simple toe nail cutting service but cannot deal with feet problems.

Pregnancy & birth

My daughter her first baby in August. Her antenatal care differed a great deal from my own 
experience. Instead of seeing a midwife every week for the final 4 weeks she saw her not at all. 
She had to cancel one herself, but there was no suggestion she get a blood pressure test etc. She 
was unable to attend any antenatal classes as they were in Dorchester and there was a charge. 
She doesn't have a car and was managing on her partner's wage whilst she waited 2 months for 
her maternity allowance to be sorted out. She was given no contact with the midwife other than to 
ring the surgery. Her daughter was born in the bottom 4% birthweight for babies born on their due 
date and she came close to losing 10% of her birthweight in the first week. Midwives no longer visit 
a new mum every day for 10 days and she was told by the midwife to take her baby to Dorchester 
hospital on her ninth day, a Sunday, to be weighed and given advice on breastfeeding. I was 
available to take her, but it is a 50 mile round trip and her baby hates being in the car and 
screamed a great deal. It is fortunate for my daughter who is only 22, that I live nearby and could 
support her and give her information about the birth that she may have picked up on at antenatal 
classes. She has seen the health visitor once and then her next visit was cancelled. Young mums 
have a huge number of concerns day to day about a newborn and need more help.

5. Coordination

Lack of co-ordination between services - means resources are not well used.

IT communication between GP and Hospitals. Surely fax machines and the written word is not 
used in any other business.

Too many protocols and rules lead to lack of intelligent and time-saving solutions for individual 
problems.

Poor communication between administrative areas, agencies and patients leads to delays and 
sometimes total loss of a record of the initial need from the system.

Long delays between referrals from one specialty to another in investigation of an ongoing 
condition. Still no diagnosis after six months.

I have received a form re cataract treatment. After several phone calls to various tel numbers 
provided time ran out and the office was closed for the weekend. I will try again on Monday!

6. Out of hours

The 111 service is well-manned and very helpful and reassuring, but, from the far west to have to 
be taken to Dorchester (40 miles return) to see the duty doctor, which 111 wanted me to do late in 
the evening when quite ill and in a lot of pain, is not ideal and exacerbates an already bad 
situation.

We have had to use out of hours services several times for our children and although the 
professionals we have seen have been very good and the outcome satisfactory, it always seems to 
take a long time to organise and involve a long journey (usually a whole day is consumed in the 
process). We are fortunate to have a car and the means to travel but it would be impossible if we 
had to rely on public transport. 

On one incident where my son had to wait for a call back from the out of hours service took so long 
that if he had needed an operation for his condition, he would have nearly missed the "safe" 
window which could have lead to a life-changing condition. 



It does seem a long way to travel for A&E and anything outside of normal hours. On the positive 
side, if we have really needed to see a nurse or G.P. at short notice, we have always been able to 
do so for conditions that need urgent attention (particularly for our children which is our primary 
concern).

7. Emergency response

I have witnessed on more than one occasion, what appears to be an excessive number of 
emergency response vehicles when called to an incident. It becomes obvious they are not all 
required but they are not stood down. 

There is little provision for emergency or urgent medical care. We are an hour away from both 
Dorchester and Exeter hospitals, and the minor injuries unit in Bridport is not open in the evenings.  
The Minor Injuries Unit in Lyme Regis is only equipped to deal with the most basic issues that arise. 

8. Transport /access

Local transport is very poor which reduces access to services.

We need surgeries in all towns so that we don't have to travel too far. The elderly don't drive and 
getting transport is a big problem. Similarly children shouldn't have to travel far and everyone in 
pain should be near a doctor.

We need A&E close to Lyme Regis. Roads are bad. We cannot drive.

Accessing services for children and adults with mental health requirements has proven to be 
difficult and has taken too long to organise.  Any mental health provision requires an hour's drive to 
Dorchester. With weekly appointments this is a huge cost in time and fuel.

Transport to hospital - except in an emergency, relies entirely on friends, relatives and voluntary 
scheme; in particular transporting people to Southampton for specialist radiotherapy for 6 weeks 
puts enormous strain on volunteers.

Very expensive to get transport to Bridport or either of the larger hospitals at Dorchester or Exeter 
for people on fixed incomes or families with young children. Demographic is heavy on these 
categories in Lyme area and friends can manage the local surgeries but not the longer journeys.

We have found service and treatment at Dorchester County Hospital is excellent - if somewhat 
overwhelmed by demand. Staff are routinely excellent and doing their best for patients. Demand 
for Audiology means the service is obviously over-stretched at the moment. I would hate our 
principal hospital to be moved away further - it is a major journey for us to attend Dorchester as it is.

9. Dorset / Devon

Co-ordination across the Devon Dorset border is poor.

We need to work more closely with Devon.

The apparent policy of the lesser use of Devonian facilities compared with all the other adjacent 
counties / 'footprints'.

Communication between Dorset and Devon could be improved. My daughter was referred to 
Honiton Hospital for out of hours treatment but none of the results/notes/details were sent to our 
GP in Lyme Regis, so when the problem recurred there was no record at all of the previous 
incident and no results were sent for analysis.



Why not use Axminster hospital? If beds are so short the facilities are already there and dare I say 
-  it's convenient for patients and relatives.

I am shocked that the small well run hospitals at Axminster, Seaton, Tiverton, etc (5 in all I think) 
have been closed. I am a great believer in "small is beautiful". It is not economical to have huge 
hubs of excellence, because the psychological side of individual caring in a small friendly 
environment is far more conducive to recovery.  And in an emergency or even a sudden illness, 
driving long distances to large hospitals can often make the patient worse.

10. Other

I really value having an NHS dentist locally (not sure if this is in scope of this survey).

We need less admin and change, more thoroughly good care and kindness and a greater 
emphasis (as in France) on sparing PAIN to patients. Lately I have had several friends who had 
painful procedures where  for similar procedures under the French system, great care is given to 
minimise pain.

I am saddened that we have a virtual private system of GPs in Lyme Regis. Currently there are 
some good doctors there, but what a crazy system to have to have a new round of franchises.

The difficulties in communication with Dorset CCG.

There is absolutely no way that any part of the NHS or care services should be privatised. It's 
blindingly obvious that Virgin and private care companies have to make a profit for their 
shareholders and this set-up simply has no place in a health and care service which is meant to 
provide for everyone at the point of need. So these services should be put back into local and 
national government hands and renationalised.

I believe we should leave the managing side of medicine to professional managers such as Virgin 
Care. This frees up Doctors to concentrate on treating patients, which is what they have spent 7-9 
years training on, especially as we have a shortage of Doctors, it makes sense to make the best 
possible medical use of all the available Doctors.
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Some comparisons with experiences reported in the Axminster survey

Lyme & Charmouth: 74 surveys completed; Axminster: 56 surveys completed

(G) = Very good / good; (S) = Satisfactory; (P) = Poor / very poor

 Lyme & Charmouth Axminster 

GP medical services  (G): 67% of responses ** (G): 90% of responses

Mental health services (adults) (P) in 28 of 39 responses (G), (S) & (P) each in ! of responses 

Mental health services (children) (P) in 22 of 28 responses (P) in 6 of 8 responses

Elderly care (G) in 15, (S) in 14 & (P) in 21 responses (G) in 50% of responses

Services for children & families  (G) in 6, (S) in 8 & (P) in 13 responses (G) in 6 & (S) in 8 of 14 responses 

Out of hours provision (G) in 18, (S) in 10 & (P) in 20 responses (G) in 34 of 44 responses

Minor injuries (G) in 32, (S) in 16 & (P) in 4 responses (G) in 33 of 37 responses

Hospital discharge: services liaison  (G) in 19, (S) in 10 & (P) in 24 responses (G) in 22 of 30 responses

Support for ongoing health/care  (G) in 9, (S) in 18 & (P) in 12 responses (G) in all 6 responses

Emergency response (999) (G) in 31, (S) in 12 & (P) in 11 responses (G) in all 33 responses

** no distinctions are made between the 3 GP Practices in these figures for GP medical services.

Both locations had significantly negative ratings for 'adult social care enabling people to stay in their own homes', and for transport issues.

Both locations were similar in having mixed views of 'adult social care in nursing or care homes', and reasonably positive views about 
'health promotion and preventative measures such as health checks and screening'.


