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Executive Summary 

The Patient Participation Group – 221 Patients at Present (as at March 2014) 

The Whitley House Patient Participation Group was founded in November 2011 and is made up of two sub 

groups at present: 

The Core Group: – 9 Members 

The Reference Group: – 212 Members 

Core Group:  

The core group meets face to face bi-monthly and contact one another in between if necessary. 2013-2014 

saw the group change from a fixed group of people nominated into a „committee‟ with a constitution to a 

more relaxed group of „frequent attendees‟ who have a set of „Aims‟. This group is now open to any 

members of the Reference Group (with prior notification of their intention to attend a meeting).  This change 

is part of the group‟s attempts to widen access and representation to the group.  

Meetings April 2013 and March 2014:  

(March 13), June 2013, August 2013, November 2013, January 2014, March 2014. Mini-meet for 

newsletter: Jan 14 & March 14. Annual Patient Group Feedback Meeting scheduled for May 2014. 

A GP Partner and the Practice Manager attend every meeting and the group invites the Reception Manager 

as appropriate. The Practice Manager acts as secretary to the group. 

The practice and patient participation group have an excellent working relationship and work closely 

together to support the group‟s aims: 

 

Patient Group Aims:  

 To represent that registered patient population 

 To put forward comments and suggestions for the good will of the surgery 

 To enable the surgery to maintain the high standards and values that it aspires to 
 

The group are confident they can make suggestions to the practice which will be considered genuinely and 

sensitively and appropriate action taken.  

Reference Group: 

The reference group continues to grow and has over doubled again during 2013-2014.  

Members 2013-2014 2012-2013 2011-2012 

Total Core: 9 12 11 

Total Reference:  212 90 42 

TOTAL PPG 221 102 53 
 

It is currently made up of 212 members representing a wide range of patient groups from over 33 different 

countries. It is a virtual group with two way communication with the core group. The core group consult the 

reference group from time to time about items on its agenda. The reference group members can give any 

feedback or raise any new issues with the core group. This year saw the core group develop its 

communication channels with the reference group and wider registered patient population.  

The practice and patient participation group are continually looking to increase membership to the 

reference group, or see more faces at the core group meetings. If you are interested, please send the 
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group an email at whitley.ppg@nhs.net, sign up to the group via the website www.whitleyhouse.co.uk or 

complete an invite which can be found in the reception area at the surgery. We also want to increase the 

integration between the core and reference group – as we feel this is an excellent way to get a broad 

spectrum of views at patient‟s convenience – and often fits in with their lifestyle far better than face to face 

meetings. 

Local Survey 

The core group has designed and run three local surveys for registered patients at Whitley House Surgery 

to complete. The surgery ran the third survey in November 2013. The survey was available to all patients 

attending the surgery during this time and 188 completed surveys were received. (1.5% of the total 

registered population which was 12,421 at 1st April 2013). 

What We Do Well 

The survey showed high overall levels of satisfaction with the surgery and improvement in some key areas 

for which the Patient Reference Group were consulted during 2013-2014 and were actions from last year‟s 

report. These are marked with an *  

2013-2014 2012-2013 

99% 

97%* 

 

99%* 

92%* 

97% 

95% 

99%* 

99% 

99% 

99% 

99% 

 

90%* 

 

93%* 

 

83%* 

 

89%* 

73%* 

 

96% of patients were satisfied with the reception staff 

92% found booking their appointment in advance helped them fit the appointment around their 

lifestyle* 

98% were satisfied with the date and time arranged for their appointment* 

90% of patients were able to see the specific Dr or Nurse of their choice* 

97% of patients are satisfied with the surgery's current opening hours 

94% of patients are satisfied with access to the surgery building 

100% of patients are satisfied with the comfort of the waiting room* 

99% of patients were satisfied with the quality of their consultation 

99% of patients felt the Dr / Nurse made them feel at ease in discussing the reason for their visit 

99% of patients felt they had enough time for their appointment 

100% of patients were satisfied with the way the Dr / Nurse explained their problem or the treatment 

they required 

85% of patients now know we have a Nurse Prescriber at the surgery who can see them for ailments 

and prescribe appropriate medications* 

98% of patients who require repeat medications now know they don't need an appointment to order 

repeat prescriptions (unless a medical review is due) * 

76% of patients who require repeat medications now know they can order these online via our 

website* 

85% of patients now know they can book appointments with Drs and Nurses online via our website* 

80% of patients now know they can leave a message for a Dr / Nurse to call them rather than booking 

an appointment if they require medical advice* 

*results directly linked with work influenced by the Patient Participation Group 

Whitley House Surgery had a Care Quality Commission inspection in February 2014.  
 
A quote from the report: “The practice had established a patient participation group to encourage people to 
share their views and highlight areas for improvement. The group was very active and it was clear that the 
surgery staff valued the group's contribution with regard to the work they did in assisting the surgery to be 
aware of people‟s views” 
 
Full report available on our website or by asking at reception 

mailto:whitley.ppg@nhs.net
http://www.whitleyhouse.co.uk/
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What We Can Try and Improve: Our Action Plan 

A suggested action plan has been agreed by the surgery and core group based on feedback from the PPG 

members and the local survey results. All actions are suggestions and there may be reasons why not all 

actions are acted upon in the coming year. 

Action No. Action Detail 

1 Improving Surgery Access 

The group is going to focus its efforts this year on „Improving Surgery Access‟. It will aim to review 

barriers patients face when attempting to access surgery services.  

The group will: 

1. Consider barriers which may be caused by current surgery processes e.g. the appointment 

system and phone system 

2. Consider additional barriers which may be faced by patients who consider themselves to have a 

long-term condition, disability or infirmity, or who are unable to attend the surgery.  

3. Consider barriers to access created by one set of patients which impacts another set of patients 

e.g. attendance rates. Each month almost 200 patients book appointments and fail to attend for 

them – if these patients cancelled their unwanted appointments, they could have been used by 

other patients 

4. Consider how to decrease barriers through different communication methods; how can the 

surgery best communicate with its patients to ensure its processes are clear and patients 

benefit the most from the surgery. How can the surgery best advertise the services it has for its 

patients? How can the surgery tailor its communication to reach different patient groups?  

 

 Actions from previous years’ action plans which remain permanently within the remit of the PPG 

now 

2 Produce bi-monthly newsletters 

3 Maintain the „Local Services Directory‟ produced by the group in previous years – ensure it is available 

on the website and in the waiting room.  

4 Explore different patient group recruitment methods 

5 Consider TV screens in waiting room as a channel of communication with patients (linked with Action 1) 

 

The following set of actions were completed during 2013-2014 

 Improve phone access to surgery - PPG target set at end of 2012-2013 for 90% calls to be answered 

within 4 minutes 

 Text messaging – increase use of text messaging and mobile phone coverage 

 Ethnicity / nationality - Increase opportunity of recording ethnicity.  

 Group representation: Ensure efforts are made to make the PPG representative of practice patient 

population - Following the above – compare the data with the Patient Participation Group profile to 

identify any under-represented groups, or any groups which may require more support from the surgery 

 Increase patient awareness of services – produce new practice leaflet, consider barriers to patient 

awareness and ways to overcome these 

 Produce and maintain „Local Services Directory‟ leaflet 

 Display photos of clinicians in the waiting room  

 Continue to improve website 

 Assess accessibility to the surgery for key patient groups (wheelchair users first) 

 Provide photos of clinicians in the waiting room and maintain as staff change 
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Introduction 

1a. Surgery Introduction 

Whitley House Surgery is along established training practice offering a personal, friendly service whilst 

striving to deliver a high standard of medical care. The practice was bought by Dr Theo Whitley in 1927 

when it was located at Thorneybrook, New London Road. It expanded and moved to Moulsham Street, 

where the surgery was named after Dr Whitley.  

The surgery continued to grow and moved to refurbished premises in Writtle Road in September 2003. The 

building was previously occupied by Marconi and before that Crompton and Co. 

The medical team comprises 5 GP Partners and 5 Nurses which includes a Nurse Prescriber who can treat 

minor ailments and prescribe appropriate medications. As a training practice we have junior doctors 

working alongside the partners.  

The surgery has a registered patient list size of 12,421 (correct at 1st April 2013) 

Opening Hours and Accessing Surgery Services 

Monday  08:00 - 18:30 

Tuesday  07:00 - 18:30 

Wednesday  08:00 - 18:30 

Thursday  07:00 - 18:30 

Friday  07:00 - 18:30 

Weekend  closed  

 

The phone lines open for appointment booking from 8am. We offer extended access early morning 

surgeries on a Tuesday, Thursday and Friday. On these days the surgery doors open from 7am – but this 

is for pre-booked appointments only. 

During our extended opening hours (Tuesday, Thursday, Friday) both a GP and nurse have appointments.  

The surgery doors remain open all day and the reception desk is always manned. The phone lines open 

from 8am and remain open all day until 6.30pm. Neither the doors, nor the lines close at any time during 

the day. Doctor, Nurse Prescriber and Nurse appointments can be booked on the phone, by coming into 

the surgery, online via our website or via  a smartphone app. Up to 60% of our appointments are now pre-

bookable in advance at a range of „days ahead‟ from next day through to 5 weeks ahead (part of a previous 

PPG action plan). 

If a patient who feels urgently unwell calls in the morning and there are no more appointments to offer – 

they will be offered a doctor‟s phone call. The doctor will contact the patient and take appropriate action. 

There is an „on call‟ or „duty doctor‟ every afternoon to attend to patients falling urgently unwell in the 

afternoon – patients calling in the afternoon who feel urgently unwell will be contacted by the on call doctor 

and appropriate action taken. 
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1b. Patient Participation Group Introduction 

The Patient Participation Group – 221 Patients at Present (as at March 2014) 

The Whitley House Patient Participation Group was founded in November 2011 and is made up of two sub 

groups at present: 

The Core Group: – 9 Members 

The Reference Group: – 212 Members 

Core Group:  

The core group meets face to face bi-monthly and contact one another in between if necessary. 2013-2014 

saw the group change from a fixed group of people nominated into a „committee‟ with a constitution to a 

more relaxed group of „frequent attendees‟ who have a set of „Aims‟. This group is now open to any 

members of the Reference Group (with prior notification of their intention to attend a meeting).  This change 

is part of the group‟s attempts to widen access and representation to the group.  

Meetings April 2013 and March 2014:  

(March 13), June 2013, August 2013, November 2013, January 2014, March 2014. Mini-meet for 

newsletter: Jan 14 & March 14. Annual Patient Group Feedback Meeting scheduled for May 2014. 

(Appendix 1 for Minutes and appendix 2 for Patient Group Feedback Meeting Invite) 

A GP Partner and the Practice Manager attend every meeting and the group invites the Reception Manager 

as appropriate. The Practice Manager acts as secretary to the group. 

The practice and patient participation group have an excellent working relationship and work closely 

together to support the group‟s aims: 

 

Patient Group Aims:  

 To represent that registered patient population 

 To put forward comments and suggestions for the good will of the surgery 

 To enable the surgery to maintain the high standards and values that it aspires to 
 

The group are confident they can make suggestions to the practice which will be considered genuinely and 

sensitively and appropriate action taken.  

Reference Group: 

The reference group continues to grow and has over doubled again during 2013-2014.  

Members 2013-2014 2012-2013 2011-2012 

Total Core: 9 12 11 

Total Reference:  212 90 42 

TOTAL PPG 221 102 53 
 

It is currently made up of 212 members representing a wide range of patient groups from over 33 different 

countries. It is a virtual group with two way communication with the core group. The core group consult the 

reference group from time to time about items on its agenda. The reference group members can give any 

feedback or raise any new issues with the core group. This year saw the core group develop its 

communication channels with the reference group and wider registered patient population.  

The reference group members can give any feedback or raise any new issues with the core group. This 

year saw the core group create a dedicated email address whitley.ppg@nhs.net. This was created as part 

of attempts to increase communication between the reference group and the core group, but also between 

the surgery‟s other patients and the core group. Emails previously went via the secretary to the group – the 

Practice Manager – and it is hoped patients will be more inclined to communicate with the core group 

mailto:whitley.ppg@nhs.net
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directly than via the surgery‟s Practice Manager. Patients can also contact the group in writing, or request a 

phone call. 

The Patient Participation Group as a whole represents a wide range of patients of differing nationality – an 

area the surgery and committee feel is more important than ethnicity – they feel that patients for whom 

English is a second or third language, and who weren‟t born in the UK may need more support than 

patients of differing ethnicities alone.  

The group is currently comprised of patients from at least 33 different nationalities!  

The nationalities represented are as follows: (Appendix 3 for member numbers with each nationality) 

British Chinese Greek Latvian Polish Sri Lankan 

African Czech Hungarian Malawian Portuguese Uzbekistan 

Albanian Danish Indian Mozambican Romanian Zimbabwean 

American Estonian Iranian Nepalese Russian  

Bangladeshi French Irish Nigerian South African  

Brazilian Ghanaian Italian Pakistani Spanish  

And these patients make up over 30% of the total group (nationalities unknown for 11 of our group).  

 

The patient group also includes representatives from the following target groups. The PPG identified and 

agreed these groups as containing patients whose views and experiences would be valuable in ensuring it 

represents the whole patient population and identifies any specific difficulties experienced by these groups: 

Statements 

I am/have been a carer 

I have a long-standing illness, disability or infirmity 

I reside in a nursing/residential home 

I reside in warden controlled premises* 

I am housebound 

I am in a wheelchair or a family member registered at the practice is in a wheelchair 

I am a parent of children aged 0-13 years 

I am a parent of children aged 14-16 years 

Patients for whom English is a second language* 
*New categories added 2013-2014 following PPG discussions and a pilot run by the PPG to identify vulnerable 

groups. 

 

The following report will demonstrate that Whitley House Surgery has a representative PPG in terms of 

numbers, age ranges, ethnicities, nationalities, sex and target groups. The core group and surgery‟s focus 

in the coming year is on further engagement with the patients in the representative group. 

   

The practice and patient participation group are continually looking to increase membership to the 

reference group, or see more faces at the core group meetings. If you are interested, please send the 

group an email at whitley.ppg@nhs.net, sign up to the group via the website www.whitleyhouse.co.uk or 

complete an invite which can be found in the reception area at the surgery. We also want to increase the 

integration between the core and reference group – as we feel this is an excellent way to get a broad 

spectrum of views at patient‟s convenience – and often fits in with their lifestyle far better than face to face 

meetings. 

The following report details efforts of the group made to date and an agreed suggested action plan based 

on feedback from the PPG members and the local survey results. All actions are suggestions and there 

may be reasons why not all actions are acted upon in the coming year.  

section end

mailto:whitley.ppg@nhs.net
http://www.whitleyhouse.co.uk/
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2. Patient Participation Group 

2a. Structure Diagram  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Core Group 

Registered Surgery Patients, Meets face to face, Meets bi-monthly 

Group: Open to any members of the Patient Participation Group (with prior notification of intentions to attend)  

Chairperson/Vice-Chairperson and Secretary 

Surgery Attendance: GP Partner and Practice Manager (also acting secretary to group), Reception Manager as required 

Patient Group Aims: 

 To represent that registered patient population 

 To put forward comments and suggestions for the good will of the surgery 

 To enable the surgery to maintain the high standards and values that it aspires to 
  

Group holds an Annual Patient Participation Group Feedback Meeting to update patients on the wider group (around April/May) 

 

Other Surgery Patients 

Patients who are not part of either 

group are welcome to join or make ad-

hoc suggestions by emailing 

whitley.ppg@nhs.net or via a 

suggestion slip in reception which will 

be fed back to the core group 

The core can contact other patients 

via: 

a) Notice boards in waiting room 

b) Website 

c) TV screen planned for 2014-2015 

 

Reference Group (virtual group)  

Registered Surgery Patients, Virtual Group, Contacted ad-hoc 

basis 

 

Aim: Two way contact with the core group 

 

Core to Reference Group: Core will contact the reference 

group members from time to time via post / email for further 

feedback on areas they are discussing 

 

Reference to Core Group: Members can contact the core 

group anytime with new items and ideas for discussion. They 

are also welcome to attend any core group meetings (with prior 

notification of intentions to attend)  

Staff at Whitley House Surgery 

Can make suggestions for the 

Patient Participation Group to 

Consider – if they think something 

could be of benefit to patients 

Suggestions can be made to the 

secretary and fed back to the core 

group and the core group can reply 

in the same way 

 

mailto:whitley.ppg@nhs.net
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2b. Core Group Characteristics 

Core Group  Current Future Considerations 

Group Statistics Meet face to face – core group  

Meet bi-monthly – core group 

„virtual‟ forum for core to use in between 

meetings – via email distribution list 

2013-2014: The core group split into sub-

groups for particular tasks as required e.g. to 

produce the PPG newsletter 

Create more sub-groups for particular tasks if 

required.  

Group Aim Support Practice: 

Act as a communication channel between the 

practice and the community in order to help 

patients use facilities to the best advantage 

and the practice to implement policies 

influenced by representative patient views 

Promote health by fostering the highest 

possible standard of primary care through the 

medium of patient participation  

Increase patient knowledge on any areas they 

highlight 

Patient Group Aims:  

1) To represent the registered patient 

population 

2) To put forward comments and suggestions 

for the good will of the surgery 

3) To enable the surgery to maintain the high 

standards and values that it aspires to 

Group aims are not fixed in stone and can 

develop with the group  

Recruitment Whitley House Surgery initially recruited to the 

PPG in November 2011 via: 

a) Advertising campaign in reception,  

b) Information on our website 

c) GP Partners making patients aware of the 

group during surgeries.  

Recruitment has developed to include 

additional methods which are detailed in 

„Recruitment Methods‟ in section 3.  

Continue to explore new ways of recruiting and 

methods we should consider to ensure we have 

tried to remove as many barriers as possible 

which may be preventing active true 

representation of our registered patients.  

 

Engagement 2013-2014 has seen the group focus efforts to 

engage with groups of patients who may face 

more barriers to accessing surgery services. 

This was a really successful pilot and we plan 

to build on this in 204-2015.  

See appendix 4 for details of this pilot and the 

learning achieved for the PPG and surgery 

We have adapted our core group 

characteristics to help reduce the commitment 

by people who may like to come along 

Embed the new processes started in 2013-

2014 detailed in left-hand column.  

Focus on engagement by the core group with 

the reference group in 2014-2015 (see below). 

Ensure we send out agenda‟s in advance of 

meetings and request feedback ahead of the 

face-to-face meeting. This would help the wider 

group members decide if they would like to 

attend the upcoming face-to-face meeting or 

send in views and comments if they are unable 
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2c. Reference Group Characteristics  

Reference 

Group 

Current Future Considerations 

Group Statistics All new reference group members are sent a 

welcome pack to introduce them to the group 

and find out how it works. It contains the latest 

executive summary, PPG structure and a 

welcome questionnaire.  

The welcome questionnaire gives the new 

member a chance to feedback immediately on 

their experiences (appendix 5). There is no 

obligation to return the pack or complete the 

questionnaire sent. 

The group are contacted on an ad hoc basis 

via post / phone / email (whichever the 

member chose)* see below.  

The core group have now established a 

dedicated email address whitley.ppg@nhs.net 

– it is hoped that this email run by „patients for 

patients‟ will be more relaxed and encourage 

feedback and feel less formal than writing to 

the Practice Manager.  

The virtual group have begun pro-actively 

contacting the core group with items to discuss 

– a positive change since the group was first 

established. 

Ongoing from 2013-2014 and a priority for 

2014-2015. 

Could there be members in this group who 

would like to be part of the core group but can‟t 

commit to evening meetings? 

Would some members be happier being more 

involved but „virtually‟? 

Explore if we can have „working parties‟ of 

groups of patients from here who are either 

poorly represented on the core group or to 

explore a specific issue raised which affects a 

sub-group of patients more – so we can 

respond flexibly to get their views in a way that 

suits them e.g. young professionals, mums who 

can‟t commit to evening meetings, patients 

facing other barriers to attending. We could run 

a virtual pre-meet to the face to face group with 

these target groups? 

The reference group is now large enough that 

these sub-groups could be formed, if patients 

are willing to do this. 

periodically.  

We feel we will achieve a better true 

representation in this way. 

/ not interested in meeting face to face.  

Extend the pilot to engage with more target 

group patients.  

Numbers / 

Characteristics 

Previously: 9 members plus 3 officers – Chair, 

Vice-Chair and Secretary. 11 registered 

patients and Secretary who is the Practice 

Manager. 

During 2013-2014: We adapted the group 

characteristics. We opened this group up to all 

Patient Participation Group members to try and 

broaden representation at face to face 

meetings and reduce the commitment required 

by members – they can come periodically as it 

suits them.  

The core group runs an annual „Patient Group 

Feedback Meeting‟ (scheduled for May 2014) 

to feedback to the wider group members. See 

appendix 2 for invite information. 

Promote new core group structure and ways 

virtual sub-groups can feed into this core group. 

 

mailto:whitley.ppg@nhs.net
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Group Aim Establish group in year one – utilise more in 

year two and moving forward to comment on 

core group suggestions and to raise new ideas 

for the core group and practice to discuss. 

Reference group members are now able to 

attend face to face meetings on an ad hoc 

basis if they wish.  

Advertise the change to the core group to 

encourage more attendance by those in the 

reference group (if they wish). 

Create sub-groups in the reference group to 

explore particular issues linked with the action 

plan for 2014-2015 focussing on „access‟.  

Use this group more in coming years.  

Recruitment See recruitment methods below See recruitment methods below 

Engagement We have also developed our strategy for 

engaging with our wider group to capture 

harder to reach groups of patients and their 

views in different ways.  

We accept there is no need to meet face to 

face to add value to the group.  

We ran a successful pilot where we called 

patients from specific target groups and 

discussed their patient experiences at Whitley 

House Surgery across a range of topics 

(mentioned above and detailed in appendix 4). 

 

Ensure we send out agenda‟s in advance of 

meetings and request feedback ahead of the 

face to face meeting to ensure we capture any 

views by those unable / not interested in 

meeting face to face.  

This may be preferable for e.g.  

a) Those for whom English is not their first 

language. They may feel more comfortable 

commenting „virtually‟ 

b) Young members 

c) Housebound  

d) Those who consider themselves to have a 

disability or infirmity with which they feel unable 

to attend the face to face meeting 

We must ensure we communicate in advance 

of meetings with those who have requested this 

input if they are unable / not interested in 

attending the face-to-face meeting.   

Numbers / 

Characteristics 

Look how this group has grown! 

2011-2012: 42 patients (53 in total group) 

2012-2013: 90 patients (102 in total group)   

2013-2014: 212 patients (212 in total group) 

 

Increase recruitment to this group and 

engagement with this group.  

Engage with sub-groups of patients within this 

group who can feedback on specific areas.  

Encourage more patients from this group to 

attend the core group if they want to – we have 

removed some barriers to attendance at this 

group as it can now be attended on an ad-hoc 

basis.   

 

*Examples of communications between the groups this year include 1) Survey results, 2) Interim updates 

against the 2013-2014 action plan for comment, 3) Minutes from core meetings, 4) Requests for ideas for 

the 2014-2015 action plan for discussion at the next core meeting, 5) Newsletters produced by the core 

group. All these items are contained within different appendices at the back of this document. 

section end 
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3. Recruitment Methods 

Whitley House Surgery and The Patient Participation Group are committed to ensuring the groups are open 

to all registered patients and want the groups to be truly representative of the registered population. The 

group is advertised in the following ways: 

3a. Methods Adopted to Date… 

Method Frequency Type How Representative? How to Improve in Coming Years? 

Posters and Invites in 

reception waiting area 

at the practice. 

(Appendix 6 for PPG 

noticeboard information) 

Continual Written This written information can be seen by 100% patients who 

come into the surgery so ensures group advertised to all 

patients.  

 

This may not communicate with some vulnerable groups 

who may be unable to read English.  

 

This will not reach patients who don‟t come into the surgery. 

Posters and invites currently only in English 

Invites in GP and Nurse 

consulting rooms 

(Appendix 7 for example 

of invite) 

Continual Written and 

Verbal 

This information is written but can be backed up by verbal 

explanation to help more vulnerable groups and non-English 

speakers.  

 

This will not reach patients who don‟t come into the surgery. 

Information and invites 

in new patient 

registration packs 

(Appendix 7 for example 

of invite) 

Continual Written This ensures new patients receive the same level of 

communication as existing patients. 

Information currently only in English  

Information about both 

groups on Whitley 

House Surgery Website 

(Appendix 8 for website 

information on our 

website 

www.whitleyhouse.co.uk)  

Continual Written / 

Electronic 

Website can translate all text into a vast number of 

languages using a google translation search engine 

 

This method is excellent for patients who may not visit the 

surgery – but who view the website for information or to 

order repeat medication. (they may also book appointments 

but these patients will be coming into the surgery so will be 

hit by other methods mentioned). 

Our website is used a great deal – around 5000 unique hits 

per month (over 62,000 unique hits in past 13 months). 

(Appendix 9 for website usage statistics) 

 

We believe this to be a very high number and highlights the 

increasing importance of websites as a use of 

communication 

Information about both 

groups added to any 

surveys run  

(Appendix 10 for survey 

– PPG information on 

last page) 

At time of 

survey 

Written Survey and group information currently only in English.  

 

http://www.whitleyhouse.co.uk/
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Jayex board messages 

in reception 

Continual Written / 

Electronic 

Jayex board is the electronic board used in waiting room for 

clinicians to call patients in 

Messages on 

Prescriptions 

(Appendix 11 for 

example) 

Quarterly  Written A large number of patients are on repeat medication. There 

is the facility to add messages to all prescriptions. This 

facility is used to communicate with patients – and a 

message about the PPG is be added and run periodically. 

Targeted invites of 

patients from each 

target groups we are 

concerned are under-

represented  

(Appendix 4 for details of 

the pilot) 

Ad hoc Written / 

Verbal 

New for 2013-2014 – the group has worked with the 

Reception Manager who has called patients from hard to 

reach groups to explore barriers the patients may face – 

using the patient survey questions as a base for the 

discussion. This has led to some excellent and insightful 

input from these groups and has already led to some simple 

changes to support these groups and many suggestions for 

larger changes to consider in the coming year.  

A number of those contacted have now joined the PPG too! 

Information in new 

Practice Leaflet  

(Appendix 12 for leaflet – 

p15 for PPG page) 

Continual  New for 2013-2014 - The PPG helped to completely re-write 

the practice leaflet. The leaflet now also contains a 

dedicated page about the PPG and how to join it.  

Information in new PPG 

Newsletters 

(Appendix 13 for PPG 

newsletters) 

Bi-Monthly  New for 2013-2014 – PPG newsletter always has a section 

on joining the PPG and how to find out more 

3b. Methods to Consider in Coming Years 

Method Frequency Type How Representative? How to Improve in Year 2? 

Information on TV screens 

in reception 

Continual Written 

/ 

Electro

nic 

The core group and surgery would like to install TV screens 

– but unfortunately the company approached in 2012-2013 

were unable to secure enough sales of advertising space to 

provide us with the equipment.   

It is thought that TV media will connect with a wider patient 

base – more so than written media. 

This was in the 2013-2014 action plan and costings 

acquired. This has been rolled over for implementation 

during 2014-2015.  

Advertise outside of the 

surgery 

Continual Written Advertise the group in areas where target patient groups 

may go e.g. local schools / youth centres / adult social 

groups.  

2014-2015: It is hoped we can explore this with our wider 

representative group and find an appropriate sub-group to 

learn from.  

Translation of Information As required Written Consider identifying key non-English languages spoken and 
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translating key written information   

2014-2015: It is hoped we can explore this with our wider 

representative group and find an appropriate sub-group to 

learn from. 

Write to sample of patients 

from specific target groups 

with invite and covering 

letter about group 

Quarterly Written 2014-2015: Verbal invite has worked very well as detailed 

above. There may be groups we can write to in a similar 

way. (Appendix 4 for details of the pilot) 

Broaden targeted inviting 

via calls or opportunistically 

in the surgery 

As and 

when 

possible 

Verbal The pilot we ran to engage more with under-represented 

target groups in 2013-2014 was very successful. Much of the 

success was because the patients were called – this may be 

more successful than writing and could be expanded in 

2014-2015. It could also lead to us informing more patients 

within the target group about what we have found out to 

increase awareness and understanding for these groups. 

 

This also led to a number of those contacted joining the PPG 

– so we established permanent links with these groups! 

 

(Appendix 4 for details of the pilot) 

section end 
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4. Representation Analysis 
 

It is understood that both groups should be representative of the registered surgery population. The group, 

however, also believes it is important to understand the groups of patients using the surgery the most 

frequently – and that this is an important factor when assessing whether overall representation is at the 

right level.  It is expected that more „high frequency‟ users / user groups will want to participate and this 

should be endorsed – as they experience our services more than others.   

It is also expected that some vulnerable groups may be under-represented due to barriers they may face in 

participating – the group will ensure that views from these groups are sought wherever possible so their 

views are represented.  

The PPG has analysed a range of patient data to understand the registered patient population and 

compared it with the PPG membership.  

It is confident that the results of this analysis demonstrate that the PPG is representative of the registered 

practice population when comparing: 

 Registered age groups versus PPG age groups 

 Registered ethnicities versus PPG ethnicities (and additional PPG nationalities) 

 Registered sex of patients versus PPG sex  

 Registered patients attending appointments by age group versus PPG age groups 

The following data combines the Core and Representative Group members 
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4a. Age Group Analysis – under 16’s removed as not able to attend group.  

Percentages based on those able to attend – aged 16 and upwards. There is a slight discrepancy as the first age bracket needed to be 10 years, 15-24, rather 

than 16-24 – this is a limitation with the clinical system reporting tools available, but is unlikely to impact the trends displayed below.  

Practice Population profile  
2011-2012 

Practice population profile 
2012-2013 

Practice population profile 
2013-2014 

PPG profile 
2011-2012 

PPG 2012-2013 PPG in 2013-2014 
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Under 
15 

n/a n/a Under 15 n/a n/a 
Under 

15 
n/a n/a n/a n/a n/a n/a n/a n/a 

15 – 24 
1370 

13.68% 15 – 24 
1347 

13.30% 15 – 24 1337 13.64% 2 4% 10 9.8% 18 8.14% 

25 - 34 
1899 

18.97% 25 - 34 
1966 

19.43% 25 - 34 1887 19.25% 5 9% 12 11.76% 69 31.22% 

35 – 44 
2019 

20.17% 35 – 44 
1996 

19.73% 35 – 44 1830 18.67% 6 11% 14 13.73% 39 17.65% 

45 – 54 
1752 

17.50% 45 – 54 
1819 

17.98% 45 – 54 1774 18.09% 11 21% 23 22.55% 33 14.93% 

55 – 64 
1185 

11.83% 55 – 64 
1166 

11.52% 55 – 64 1123 11.45% 9 17% 11 10.78% 21 9.50% 

65 – 74 
895 

8.94% 65 – 74 
938 

9.27% 65 – 74 944 9.63% 13 25% 21 20.60% 25 11.31% 

75 – 84 
609 

6.08% 75 – 84 
610 

6.03% 75 – 84 624 6.36% 7 13% 11 10.78% 9 4.07% 

Over 84 
282 

2.82% Over 84 
277 

2.74% Over 84 285 2.91% 0 0% 0 0 7 3.17% 

Totals 10,011 100.00
% 

Totals 10,119 100% Totals 9804 100% 53 100% 102 100% 221 100% 

 

Narrative on next page 
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Narrative 

 The Age Group Analysis table demonstrates a Patient Participation Group that is representative of the 

wider registered practice population at Whitley House Surgery. There are comparable percentages 

within each age group when comparing the practice registered population and the PPG membership. 

 The current membership is significantly more representative than previous years 

 2013-2014 has seen a significant increase in the number of patients on the PPG represented who fall in 

the age group 25-34. This was previously under represented when compared with the practice 

population. The group has run periodic campaigns for younger people and parents of younger children 

(via PPG noticeboard and website) – to ensure they are represented and this indicates a success in this 

area. It is important that children are represented on the group and many of those aged 25-34 years old 

are parents.  

 The huge increase in the age group 25-34 makes the percentages of those within the other age groups 

appear to have decreased when compared with other years. However, the total number of patients on 

the PPG in each group has increased (with the exception of the age group 75-84 which has seen a 

slight decrease from 11 to 9 members).  

 There are now 7 members recruited to the over 84 age group – where there were previously none. This 

increase is largely due to the pilot run to engage with specific target groups which led to a number of 

them joining the PPG. 

 The group as a whole could have previously been deemed to under-represent patients up to the age of 

44 years and then over the age of 84 years old. This is no longer the case with many new members 

from within these age groups joining in 2013-2014. There are many reasons why these groups may not 

be able or willing to attend face to face meetings (e.g. time constraints / interest / importance they apply 

to their GP surgery / physical ability). The core group is aware of this and has begun engaging in 

different ways with these groups – they can add value to the PPG without attending meetings. 

 The practice population profile has remained fairly constant in the past year – with similar age group 

percentages. 
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4b. Appointment Attendance Analysis 

 Whitley House Surgery and the Core Patient Group have analysed appointment attendance for the full 

calendar year of Jan 2013 – Dec 2013.  

Age Group 

 The group analysed appointment attendance by age group 

 The age group 65-74 year olds only make up 9.63% of the total registered population yet attend the 

surgery most frequently – totalling 17.46% of all appointments attended. We have 25 PPG members 

within this age group. They only make up 11.31% of our total PPG due to the increase in younger 

members who have joined in 2013-2014. The group will target this group further, given their high 

appointment attendance rate, in the coming year.  

 The  PPG endorse a higher weighing of 25-34 and 35-44 year olds on the PPG as they represent their 

own age group, but may also represent that of young children (as many may be parents too). Children 

account for 14.08% of total appointments attended at the surgery. 

 Appointment attendance patterns remain consistent at the surgery 2012-2013 and 2013-2014. 

Sex 

 The group then broke down the appointment attendance by sex and found that more females attend 

doctor and nurse appointments at the surgery than males, with a ratio of 62% Female : 38% Male 

 Total appointments attended between 1st January 2013 and 31st December 2013, broken down by 

gender  

2012-2013 (total registered population) 

Males attending 
appointment 

Males as a % of total 
attended appointments 

Females attending 
appointment 

Females as a % of total 
attended appointments 

20968 36% 37195 64% 

 

2013-2014 (total registered population)  

Males attending 
appointment 

Males as a % of total 
attended appointments 

Females attending 
appointment 

Females as a % of total 
attended appointments 

22522 38% 37443 62% 

 

 This group compared this ratio with sex of members on the PPG and found that the ratio of those on the 

PPG closely matches the weighting of those attending the surgery. 60% Females : 40% Males  

 The surgery and committee endorse this weighting in representation as females are higher users of 

the surgery services 

 Survey results: This trend is also reflected in our local survey results – where 28% were completed by 

males / 72% by females  
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2012-2013: Total appointments attended broken down by age 

 

 

 

 

 

 

 

 

 

2013-2014: Total appointments attended broken down by age 

This table also includes a comparison to PPG membership. Limitations with the reporting mean the group age bands do not match exactly – but the group 

agreed this was ok for the purposes of this analysis and wouldn‟t prevent the group finding any trends.  

 

 

 

 

 

 

 

 

Total attendances by males versus females: 38% male : 62% female

Practice population profile 2012-2013 Appointment Attendance Patterns 

Age band No. Patients % of Patients Age Male Female Total Percentage of Total 

Under 15 n/a n/a Under 17   8801 15.13 

15 – 24 1347 13.30% 17 to 25 years 1110 3555 4665 8.02% 

25 - 34 1966 19.43% 26 to 35 years 1772 6203 7975 13.71% 

35 – 44 1996 19.73% 36 to 45 years 2319 5518 7837 13.47% 

45 – 54 1819 17.98% 46 to 55 years 2796 4198 6994 12.02% 

55 – 64 1166 11.52% 56 to 65 years 1826 3297 5123 8.80% 

65 – 74 938 9.27% 66 to 79 years 4242 5519 9761 16.78% 

75 – 84 610 6.03% 80 years plus 2535 4472 7007 12.04% 

Over 84 277 2.74% Totals 20968 37195 58163 100% 
Totals 10,119 100%          

Practice population profile 2013-2014 Appointment Attendance Patterns PPG Profile 

Age band No. 
Patients 

% of 
Patients 

Age Male Female Total 
% of 

Appointments 
No. Patients in 

PPG 
% in the PPG 

Group 

Under 15 n/a n/a Under 17 925 891 1816 14.08 n/a n/a 

15 – 24 1337 13.64% 17 to 25 years 471 606 1077 8.08% 18 8.14% 

25 - 34 1887 19.25% 26 to 35 years 568 1014 1582 13.30% 69 31.22% 

35 – 44 1830 18.67% 36 to 45 years 639 857 1496 12.90% 39 17.65% 

45 – 54 1774 18.09% 46 to 55 years 678 810 1488 12.21% 33 14.93% 

55 – 64 1123 11.45% 56 to 65 years 473 518 991 9.57% 21 9.50% 

65 – 74 944 9.63% 66 to 79 years 431 493 924 17.46% 25 11.31% 

75 – 84 624 6.36% 80 years plus 293 345 638 12.40% 9 4.07% 

Over 84 285 2.91%      7 3.17% 

Totals 9804 100% Totals 22522 37443 59965 100% 221 100% 
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4c. Gender Analysis for Practice Population versus PPG Group 

Practice population profile 
2012-2013 

Practice population profile 
2013-2014 

PPG profile 
2012-2013 

PPG profile 
2013-2014 

Gender 
No. 

Patients 
% of 

Patients 
Gender 

No. 
Patients 

% of 
Patients 

No. 
Patients 
in PPG 

% in the 
PPG 

Group 

No. 
Patients 
in PPG 

% in the 
PPG 

Group 

Male 6128 49% Male 5866 48% 40 39% 88 40% 

Female 6269 51% Female 6241 52% 62 61% 133 60% 

 Total 12397 100%  Total 12107 100% 102 100% 221 100% 

 

Gender Analysis for patients over 15 years of age 

This was carried out to ensure there was no dramatic change to the population over 15 years old versus 

under 15 years old. This demonstrates that there is no change at all.  

Practice population profile 
2013-2014 

PPG profile 
2012-2013 

Gender 
No. 

Patients 
% of 

Patients 

No. 
Patients 
in PPG 

% in the 
PPG 

Group 

Male 4689 48% 88 40% 

Female 5115 52% 133 60% 

`  9804 100% 221 100% 

 

Narrative 

 The practice profile shows 52% Female and 48% Male registered patients 

 The patient group profile shows a larger weighting of female members 60:40 female to male 

representation.  

 The surgery endorses this representation as females are higher users of surgery services 

4d. Ethnicity Analysis 

 Whitley House Surgery has a ethnicity recorded for 81% of its current population (9840 patients and 

using list size at March 2014 of 12,106). It has improved its recording in line with work done since the 

PPG was founded in 2011.  

 The surgery now has new processes in place to capture ethnicity for all newly registered patients (if 

they choose to give it to us), for patients in the waiting room (via patient update forms), for patients 

online (via our website patient update form) and for new PPG members (via invites, welcome pack or 

online PPG sign-up sheet). See appendix 14 for Record Update Form as an example of one route  

 The surgery identified an anomaly with the ethnicity coding in 2013-2014 whereby a number of different 

sets of ethnicity codes have been used. The surgery is seeking advice on the recommended set to use 

and will improve data capture moving forward. They do not feel comfortable combining the codes so 

cannot produce accurate statistics against a single set of ethnicity codes. 

 From the figures below, the surgery and Patient Participation Group can conclude that the group is 

representative based on the data it has – the PPG members represent patients from a wide range of 

ethnic backgrounds, considering themselves as falling within 16 different ethnic codes. 

 The PPG will invite more patients from the minority groups to feedback either from the reference group 

as a „virtual‟ sub-group or to attend the core group – whatever works best for them.  
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 Ethnicity is only a consideration and relevant to the PPG action plan if it affects the patient‟s access to 

the surgery or its services. The group will explore this in more detail in 2014-2015. It wasn‟t prepared to 

do this in previous years when the total PPG numbers were smaller.   

 The surgery is interested in focussing more efforts around Nationality than Ethnicity, as detailed in the 

next section. It feels nationality may be more important in identifying barriers to surgery access (as it 

may indicate a patient‟s ability to understand English or the National Health Service).  

Ethnicity Recorded at March 2014 

Total patients at Whitley House Surgery March 2014: 12,106 

Total Ethnicity Recorded for Patients at Whitley House Surgery: 9840 (81%) 

Ethnicity Patient Count PPG Members 

 Nothing recorded for patient 2266 13 

(XE0oc) Race: Not stated 12   

(XaE4B) Ethnic group not given - patient refused 9   

(XaJRB) Ethnic category not stated - 2001 census 159   

(9S1..) White - ethnic group 99 1 

(9S2..) Black Caribbean 12   

(9S3..) Black African 82 6 

(9S4..) Black, other, non-mixed origin 2   

(9S41.) Black British 1   

(9S5..) Black - other, mixed 6   

(9S51.) Other Black - Black/White orig 2   

(9S6..) Indian 97 5 

(9S7..) Pakistani 16   

(9S8..) Bangladeshi 35 4 

(9SA..) Other ethnic non-mixed (NMO) 3   

(9SA8.) Other Asian (NMO) 2   

(9SAD.) Other ethnic NEC (NMO) 1   

(9SB..) Other ethnic, mixed origin 7   

(9SB2.) Other ethnic, Asian/White orig 6   

(9SB4.) Other ethnic, other mixed orig 11   

(9SZ..) Ethnic groups (census) NOS 533   

(9T1C.) Chinese 41 3 

(XE2Nt) Black Caribbean/W.I./Guyana 5   

(XaBEN) Ethnic groups 1   

(XaFwD) White British 4258 97 

(XaFwE) White Irish 13   

(XaFwF) Other white ethnic group 459 33 

(XaFwy) Other black ethnic group 2   

(XaFwz) Asian - ethnic group 1   

(XaFx0) Other Asian ethnic group 68 4 

(XaFx1) Other ethnic group 43 3 

(XaIB5) Black Caribbean and White 9   

(XaIB6) Black African and White 5   

(XaIuh) White Scottish 2   

(XaIui) Other white British ethnic group 5   
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(XaJQu) Ethnic category - 2001 census 6   

(XaJQv) British or mixed British - ethnic category 2001 census 975 7 

(XaJQw) Irish - ethnic category 2001 census 13   

(XaJQx) Other White background - ethnic category 2001 census 170 7 

(XaJQy) White and Black Caribbean - ethnic category 2001 census 34 1 

(XaJQz) White and Black African - ethnic category 2001 census 19   

(XaJR0) White and Asian - ethnic category 2001 census 28   

(XaJR1) Other Mixed background - ethnic category 2001 census 34   

(XaJR2) Indian or British Indian - ethnic category 2001 census 53   

(XaJR3) Pakistani or British Pakistani - ethnic category 2001 census 28 1 

(XaJR4) Bangladeshi or British Bangladeshi - ethn categ 2001 census 26   

(XaJR5) Other Asian background - ethnic category 2001 census 20   

(XaJR6) Caribbean - ethnic category 2001 census 8   

(XaJR7) African - ethnic category 2001 census 46 3 

(XaJR8) Other Black background - ethnic category 2001 census 10   

(XaJR9) Chinese - ethnic category 2001 census 16   

(XaJRA) Other - ethnic category 2001 census 41 2 

(XaJRC) English - ethnic category 2001 census 1   

(XaJRD) Scottish - ethnic category 2001 census 1   

(XaJRJ) Black and White - ethnic category 2001 census 1   

(XaJRK) Chinese and White - ethnic category 2001 census 1   

(XaJRM) Other Mixed or Mixed unspecified ethnic category 2001 census 1   

(XaJRW) Other Asian or Asian unspecified ethnic category 2001 census 1   

(XaJRk) Turkish - ethnic category 2001 census 1   

(XaJSC) Traveller - ethnic category 2001 census 4   

(XaJSE) Polish - ethnic category 2001 census 2   

(XaJSF) Baltic Estonian/Latvian/Lithuanian - ethn categ 2001 census 1   

(XaJSP) Oth White European/European unsp/Mixed European 2001 census 1   

(XaQEa) White British - ethnic category 2001 census 2288 31 

(XaQEb) White Irish - ethnic category 2001 census 3   

Total 12106 221 

Total with Ethnicity recorded 9660 208 

Total with no ethnicity recorded / refused ethnicity 2446 13 

 

Survey Results 

 In 2013-2014 survey - 6% of surveys were completed by patients who said their ethnic group was 

something other than white (over double that of 3% in 2011-2012). It remains difficult, however, to draw 

conclusions from this, due to the small numbers. The surgery and PPG will work to increase the 

numbers of patients from differing ethnic backgrounds and nationalities. They will capture nationality in 

future surveys. 
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4e. Nationality Analysis 

 The Patient Participation Group as a whole represents a wide range of patients of differing nationalities 

– an area the surgery and committee feel is more important than ethnicity. They feel that patients for 

whom English is a second or third language, and who weren‟t born in the UK may need more support 

than patients of differing ethnicities alone.  

 The group is currently comprised of patients from at least 33 different nationalities!  

 The nationalities represented are as follows: (Appendix 3 for member numbers with each nationality) 

British Chinese Greek Latvian Polish Sri Lankan 

African Czech Hungarian Malawian Portuguese Uzbekistan 

Albanian Danish Indian Mozambican Romanian Zimbabwean 

American Estonian Iranian Nepalese Russian  

Bangladeshi French Irish Nigerian South African  

Brazilian Ghanaian Italian Pakistani Spanish  

These patients make up over 30% of the total group (nationalities unknown for 11 of our group).  

 Nationality was not recorded at all prior to the PPG being formed in 2011 – an action from a previous 

year‟s plan. 

 

4f. Other Target Patient Groups 

 Whitley House Surgery and the PPG have highlighted the following target groups. The group are 

pleased to report that they have now have representation on the PPG from all the target groups.   

 

The group are not concerned about comparing what percentage of the total registered population these 

groups make up in comparison to the percentage they make up on the PPG. They are, however, concerned 

that they have gained some representation from each target group within one of the patient groups so that 

they can engage with them to better understand any specific difficulties they face.  

In 2013-2014 the surgery and the PPG ran a very successful exercise whereby the Reception Manager 

contacted a number of patients falling within vulnerable groups who may face barriers to access at the 

surgery and asked them if they would share their experiences with the surgery and PPG. The feedback 

gained was invaluable and has directly linked in with PPG initiatives and the action plan for 2014-2015. The 

pilot will be extended in 2014-2015 as it proved so successful. Immediate changes made as a result 

include: changing signage in the waiting room, improving signage for the assistance bell, creating 

wheelchair and guide dog area and advertising this and considering changes to communication channels 

for some groups which can be developed in 2014-2015. A number of those contacted have now also joined 

the PPG! See appendix 4 for more details around this pilot.  

Target Groups Represented on the PPG? 

Patients who are / have been carers Yes – Core and Representative 

Patients with a long-standing illness, disability or infirmity* Yes – Core and Representative 

Patients who reside in a Nursing / Residential home Yes – Representative 

Patients who reside in warden controlled premises (added 2013-2014) Yes – Representative 

Patients who are housebound Yes – Representative 

Patients in a wheelchair or with a family member registered at the practice in a 

wheelchair 

Yes – Core and Representative 

Patients who are parents of children aged 0-13 Yes – Representative 

Patients who are parents of children aged 14-16 Yes – Core and Representative 

Patients for whom English is a second language (added 2013-2014) Yes - Representative 
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Survey results 

 46% of patients who completed our local survey said they suffer a long-standing illness, disability or 

infirmity, so we are happy we are gaining specific feedback from some of these groups 

section end 

5. Local Survey 

 

The core PPG designed a local survey for Whitley House Surgery patients. 

 

5a. Survey Design 

The survey questions were formulated and agreed by the Patient Participation Group. They built the 

questionnaire after researching a number of other surveys they found and also by ensuring the questions 

would help them understand the key surgery areas they wanted to find out more about. The group met to 

discuss the content. The survey for 2013-2014 was based on the ones previously agreed for 2012-2013 

and 2011-2012. Some questions which may have confused patients during the previous versions were 

amended for this survey. This decision was taken to ensure direct comparisons could be made with surgery 

performance at the time of the survey.  

Please see the following appendices for further information about any of this section: 

Appendix 10: Survey Design   

Appendix 15, 16, 17 Survey Results 

Appendix 1: Minutes of PPG core group where survey results discussed and actions agreed (see Jan 14 

and March 14) 

5b. Survey Methodology 
The surgery and core PPG decided to run a „Survey Fortnight‟ rather than postal survey. It was agreed this 

would be the only truly representative way to run the survey. The survey should be available to 100% 

patients who visit the surgery during this time. It would run until at least 1% of the registered population had 

responded. The group subsequently contacted some patients who are unable to attend the surgery (e.g. 

housebound) or unable to complete a paper form (e.g. registered blind) to discuss the survey questions 

with them where appropriate – and linked in with the target group pilot mentioned above (and in appendix 

4). The group continues to gain real-time feedback via its email address and slips in the waiting room. 

5c Surgery Results Highlights  

The survey results were recalculated to remove non-responders – this decision was taken to ensure true 

trends were identified, and only those who provided an answer to the question included.  

 See appendix 15 for full survey results across the three years including non-responders in the answers 

 See appendix 16 for full survey results across the three years excluding non-responders in the answers 

 

If non-responders are removed from the data and the percentages re-calculated, the following highlights 

appear – the surgery and PPG felt that the non-responders negatively affected and diluted the positive 

percentages. 

 

 



26 | P a g e  

 

Results 2013-2014 
 

 Thinking about booking your appointment   

How easy did you find it to book your appointment 
on the phone? 

 87% found booking an appointment by phone easier or 
satisfactory.  

    

How many days of calling did it take you to get an 
appointment? 

 90% got an appointment on the first day they called 

    

How helpful were the reception staff? 99% of patients were satisfied with the reception staff 

    

Following feedback last year, over 60%of our 
appointments can now be booked in advance- if 
you pre-booked your appointment for today, did this 
help you fit the appointment around your lifestyle? 

97% found booking their appointment in advance helped 
them fit the appointment around their lifestyle 

    

How satisfied were you with the day time arranged 
for your appointment? 

99% were satisfied with the date and time arranged for 
their appointment 

    

If you wanted to see a specific doctor or nurse, was 
this possible? 

92% of patients were able to see the specific Dr or Nurse 
of their choice 

    

Thinking about the GP Surgery Environment… 

How satisfied are you with the surgery's current 
opening hours? 

97% of patients are satisfied with the surgery's current 
opening hours 

    

How satisfied are you with the access to the 
surgery building? 

95% of patients are satisfied with access to the surgery 
building 

    

How satisfied are you with the comfort level of the 
waiting room 

99% of patients are satisfied with the comfort of the 
waiting room 

    

Thinking about your appointment 

How satisfied were you with the quality of your 
consultation? 

99% of patients were satisfied with the qualify of their 
consultation 

    

Did the doctor/ nurse make you feel at ease in 
discussing the reason for your visit? 

99% of patients felt the doctor / nurse made them feel at 
ease in discussing the reason for their visit 

    

Do you feel you had enough time for your 
appointment today? 

99% of patients felt they had enough time for their 
appointment 

    

How satisfied are you with the way the doctor/nurse 
explained your problem or the treatment you 
require? 

99% of patients were satisfied with the way the doctor / 
nurse explained their problem or the treatment they 
required 

    

Surgery Service 
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Did you know we have a Nurse Prescriber at the 
surgery who can see you for ailments and prescribe 
appropriate medications/ 

90% of patients now know we have a Nurse Prescriber at 
the surgery who can see them for ailments and prescribe 
appropriate medications 

    

Did you know you don‟t need an appointment to 
order repeat prescriptions? (unless a medical 
review is due) 

93% of patients who require repeat medications now 
know they don't need an appointment to order repeat 
prescriptions (unless a medical review is due) 

    

Did you know you can order repeat prescriptions 
online using our website? (ask reception for a 
username and login) 

83% of patients who require repeat medications now 
know they can order these online via our website. 

    

Did you know you can book an appointment with a 
nurse or doctor online using our website? 

89% of patients know they can book appointments with 
Drs and Nurses online via our website. 

    

Did you know you can leave a message for a 
Doctor/ Nurse to call you rather than booking an 
appointment if you need medical advice? 

73% of patients now know they can leave a message for 
a Dr / Nurse to call them rather than booking an 
appointment if they require medical advice 

    

 

These results are displayed as a „Results Poster‟ on the PPG noticeboard, in PPG newsletters and on the 

website. See appendix 17 for the poster. 

5d. Survey Results Analysis 

188 surveys were completed during the survey period. (1.5% of the total registered practice population 

which was 12,421 at 1st April 2013) 

 

The survey was extremely useful to the PPG and the surgery in: 

a) Reinforcing feedback already received from the PPG to the surgery 

b) Identifying areas where improvements can be seen – which were areas the Patient Group were engaged 

with during 2013-2014, 2012-2013 and 2011-2012 

c) Supporting the surgery and PPG to prioritise areas to feed into the action plan for the coming year 2014-

2015. 

Narrative: 

The survey questions were grouped into categories. Below lists the categories and a narrative of key 

findings from the survey. This does not include commentary on all questions included in the survey. The 

action plan further below links up actions or considerations as a result.  

The survey results were recalculated to remove non-responders – this decision was taken to ensure true 

trends were identified, and only those who provided an answer to the question included.  

 See appendix 15 for full survey results across the three years including non-responders in the answers 

 See appendix 16 for full survey results across the three years excluding non-responders in the answers 

 

The below compares the survey results for the three years the group has been running to highlight any 

areas where improvement has taken place, and areas to build into the coming year‟s action plan 
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Booking an appointment – Q3-Q9 

Positive findings – improvements seen as a result of 

the new appointments system implemented by the 

patient group during the past year 

Constructive results which led to further 

discussion with the core group / consideration for 

the action plan 

More patients are finding it easier to book an appointment 

on the phone – and significantly less feel it is „harder than it 

used to be‟. The PPG, since its formation, has consulted on 

and led to a new phone system, call monitoring and 

alterations to the booking process and reception roles. 

See appendix 18 for full details of the phone trial and results 

„Surgery Access‟ is a priority for the PPG in 2014-

2015 and this will remain an ongoing priority for the 

group, given its importance to accessing the surgery. 

More patients who completed the survey booked their 

appointment online.  

2011: 9.8% and 2013: 17.9% 

Ongoing „Book it your way‟ campaigns in the surgery 

and more planned for 2014-2015 with the PPG. 

See appendix 19 for examples of campaigns run by 

the PPG and posters produced 

More patients are getting an appointment on the first day 

they call – a result of the changes to the appointment 

system implemented in 2012-2013 and constantly reviewed 

2013-2014.  

2011: 69% got an appointment on the first day they called 

2013: 90% got an appointment on the first day they called 

See appendix 20 for overview of measures undertaken by 

the PPG and surgery to „Improve Surgery Access‟ since it 

formed. 

There were a number of comments around booking in 

the survey responses and it appears there are still 

patients unaware of the pre-bookable appointment 

system we have implemented - the PPG are planning 

a campaign advertising pre-bookable appointments 

2014-2015.  

Patients remain very satisfied with how helpful they feel the 

reception staff were 

 

Patients like being able to pre-book more appointments and 

feel this helps them fit the appointment around their lifestyle 

97% said they found pre-bookable appointments helped 

them fit the appointment around their lifestyle  

Those who know about this seem really happy with it 

– and more needs to be done to advertise this (see 

above) 

More patients were able to see the specific doctor or nurse 

they wanted to – another perceived result of the altered 

appointment system which now has more pre-bookable 

appointments, freeing up slots for patients to „choose‟ the 

doctor they wish to see.  

2011: 86% and 2013: 92% 

 

 

GP Surgery environment – Q10-12 

Positive findings – improvements seen as a result of 

the new appointments system implemented by the 

patient group during the past year 

Constructive results which led to further 

discussion with the core group / consideration for 

the action plan 

Patients are largely happy with the surgeries current 

opening hours (these haven‟t changed since last year). 

This was demonstrated in two questions – Q10 specifically 

about the opening hours (97% satisfied) and Q7 indirectly 
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as it asked the patient if they were satisfied with the date 

and time arranged for their appointment (99% satisfied).  

Patients are largely satisfied with access to the surgery 

building  

The group discussed wheelchair access with a number 

of wheelchair patients following previous survey 

results. See appendix 4 for more information 

Patients are satisfied with the comfort level of the waiting 

room 

There were a number of comments about the 

magazines in the waiting room and patients wanting a 

wider range of current reading material – which the 

group will consider in 2014-2015 if it is not cost-

prohibitive. 

 

Consultation with GP / Nurse – Q13-Q17 

Positive findings – improvements seen as a result of 

the new appointments system implemented by the 

patient group during the past year 

Constructive results which led to further 

discussion with the core group / consideration for 

the action plan 

Patients remain very satisfied when it comes to their 

consultation - the quality of the consultation, whether they 

felt at ease discussing the nature of their visit, whether they 

had enough time for their appointment, how satisfied they 

were with how the clinician explained their problem and the 

treatment required 

 

There were a few comments about surgeries running 

late on occasion – but the number running on time 

has increased significantly, and the number running 

very late has decreased so this demonstrates an 

improvement.  

On time / 0-10  minutes late: 2011 77% 

                                              2013 88% 

Over 10 minutes late:            2011 23% 

.                                             2013: 12% 

The triage question implemented in 2012-2013 helps 

the surgery to make best use of the range of 

resources it has which helps this.  

A couple more patients have stated „not satisfied‟ with 

the way the doctor/nurse explained their problem. The 

Doctors will discuss this at a clinical meeting and 

consider this further.  

 

Services provided by the surgery – Q18-Q23 

Positive findings – improvements seen as a result of 

the new appointments system implemented by the 

patient group during the past year 

Constructive results which led to further 

discussion with the core group / consideration for 

the action plan 

There has been a massive improvement in patient‟s understanding of the services provided by the surgery – a key 

action of the patient group.  

90% now know we have a Nurse Prescriber (only 50% 

during the first year) 

 

93% know they don‟t need an appointment for repeat 

prescriptions  

2013-2014 has seen a small dip in this awareness 

compared with 2012-2013 so this will feed into a PPG 

communication campaign again for 2014-2015.  

83% now know they can order repeat medications online Around 20% of patients still don‟t know this is possible 
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(57% during the first year) 

89% now know they can book appointments online (71% 

during the first year) 

 

 

Patient Demographics of those answering  

Positive findings – improvements seen as a result of 

the new appointments system implemented by the 

patient group during the past year 

Constructive results which led to further discussion 

with the core group / consideration for the action plan 

Sex of patients – the split of responses from male and 

female patients (28%:72%) reflects those attending for 

appointments 

 

Age group – all age groups were represented in the 

survey responses.  

 

49% of those responding where employed – and, given 

the positive responses to the question about satisfaction 

around the date and time of the appointment booked, and 

opening times, the PPG and practice feel this re-

emphasises that these are not cause for concern at 

present. 

 

46% of those responding stated they have a long 

standing illness, disability or infirmity – demonstrating a 

good representation from some of our vulnerable target 

groups  

The PPG will seek specific feedback around particular 

perceived issues for this target group with members from 

the representative group in 2014-2015. This will give 

better feedback than the annual survey. 

6% of those responding were from ethnic groups other 

than „white‟ – double that of 2012-2013 (3%) – 

demonstrating an increased representation from this 

target group.  

The PPG will seek specific feedback around particular 

perceived issues for this target group with members from 

the representative group in 2014-2015. This will give 

better feedback than the annual survey.  

 

Comments Made 

Patients were given lots of opportunities to comment further on any answers they gave. The constructive 

comments made largely followed the same as those made last year.  

Booking Appointments Covered above and below in action plan and to be explored further in 2014-2015. Patients 

aware of the pre-bookalbe slots like this service (see results obove), yet the comments 

indicate that there are still a number unaware of the changes made. This will be one of the 

campaigns run in 2014-2015. The booking process would also be easier if those who have 

booked and don‟t require their appointment cancel rather than miss these appointments. 

This will also be developed in 2014-2015.  

Opening Hours Some comments were made about additional opening times. The surgery and core PPG 

discussed these at length but agreed that patient satisfaction was very high for this and no 

action would be taken at this current time. 

Phlebotomy Service A number of requests were made for a full phlebotomy service. The surgery and core PPG 

discussed these at length but the parking is already criticised, and we didn‟t think we could 

cope with the increased demand this would create for parking spaces. No action would be 

taken at this current time. Patients can have their bloods taken very near the surgery.  

Parking This was part of the action plan for 2012-2013 and everything which can be done has now 

been achieved. (e.g. preventing staff use of these parking spaces).  



31 | P a g e  

 

 

Magazines A few patients commented on the reading material – this will be considered if not cost-

prohibitive.  

Children‟s books / toys A few patients asked for more books and toys in the children‟s corner – unfortunately 

infection control standards has meant these are no longer allowed.  

Advertising services 

run from the surgery 

A number of comments requested services at the surgery which we already have e.g. 

smoking cessation, weight management, lifestyle advice. These will be better advertised in 

line with the PPG in 2014-2015.  

section end 
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6. Progress Against Action Plan for 2013-2014  

(with reference to previous years as appropriate to demonstrate improvements year on year) 

 

Whitley House Surgery / Patient Participation Committee Action Plan 

All actions are suggestions and there may be reasons why the actions are not carried.  

The PPG agreed this action plan as a result of 1) Feedback gained from patients via its survey, 2) Feedback gained from the wider reference group or any 

registered patients who contacted them, 3) Issues identified by the surgery which the PPG wanted to support.  

The PPG discuss the action plan at face-to-face meetings as appropriate and monitor progress against the actions. Progress reports are put on the PPG 

noticeboard in the waiting room and posted on the PPG page on the website. Patients are also notified of the action plan in the practice leaflet and advised 

how to receive more information. (see appendix 1 for reference to „progress against action plan‟ discussions, appendix 8 for website information where you 

can see the progress reports posted and appendix 12 for the practice leaflet with reference to the PPG and action plan on page 15 of this leaflet)  

6a. Snapshot Review of Action Plan for 2013-2014 

Action No. Action Detail Action Achieved in 2013-2014? 

1 Explore different patient group recruitment methods Achieved. Ongoing PPG remit 

2 Produce and maintain „Local Services Directory‟ leaflet Achieved. Ongoing PPG remit 

3 Explore producing a patient newsletter Achieved. Ongoing PPG remit 

4 Install TV screens in reception Progressed. Ongoing for 2014-2015 

   

5 Improve phone access to surgery - PPG target set at end of 2012-2013 for 90% calls to be answered within 4 minutes Achieved. 

6 Text messaging – increase use of text messaging and mobile phone coverage Achieved 
7 Ethnicity / nationality - Increase opportunity of recording ethnicity.  Achieved 
8 Group representation: Ensure efforts are made to make the PPG representative of practice patient population - Following 

the above – compare the data with the Patient Participation Group profile to identify any under-represented groups, or 

any groups which may require more support from the surgery 

Achieved 

9 Assess accessibility to the surgery for key patient groups (wheelchair users first) Achieved 
10  Continue to improve website Achieved 
11 Display photos of clinicians in the waiting room  Achieved 
12 Increase patient awareness of services – produce new practice leaflet Achieved 
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6b. Detailed Action Update Part 1: On-going Actions 

Action 1: Achieved. Ongoing PPG remit for 2014-2015  

Action Suggested / 

Discussed / 

Agreed 

Target 

Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Recruitment Methods 

Consider on-going recruitment 

methods – using posting PPG 

information and invites to a random 

sample of patients in all ethnic 

categories to ensure the group has 

been advertised representatively 

Run messages about the PPG on the 

Jayex board in the surgery and on 

prescriptions at an agreed frequency 

Issue initially 

raised by PPG 

committee 

November 2011 

Reinforced by 

survey results 

November 2011 

 

On going On-going piece of 

work.  

Biggest sign up has 

been from posters 

in waiting room and 

invites in the new 

patient registration 

packs. 

Continue in 

2013-2014 

Numbers of patients on the patient participation 

group grew from 102 to 212 in 2013-2014.  

There is representation on the group from all age 

ranges, a wide number of ethnicities (16 different 

ones), over 33 nationalities, a strong mixture of 

male and female patients (40% male, 60% female) 

and patients from every target group identified by 

the PPG (see page 8) 

The single most successful method in terms of 

numbers has been via new patient registration 

packs. 

The single most successful in terms of „learning‟ 

has been the targeted personal invites and 

discussions with vulnerable groups. For more 

detail about issues raised and actions taken see 

appendix 4  

This action is ongoing for 2014-2015 but with 

emphasis changing to engaging more with those 

we have as opposed to continuing to target more 

members. New members always very welcome.  
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Action 2: Achieved. Ongoing PPG remit for 2014-2015  

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Produce and Maintain ‘Local 

Services Directory’ leaflet 

At meetings during 2012-2013 where 

the surgery discussed the volume of 

leaflets it receives for services – 

unmanageable yet very valuable for 

patients 

 New for 2013-

2014 

Local services directory completed an available in 

the waiting room and on the website. Numerous 

updated versions already released during the course 

of the year. Directories constantly being taken from 

reception and more printed. 

Excellent feedback to date from both patients and 

staff who can also use the leaflet to advise patients 

of local services.  

See appendix 21 for sample pages from our local 

services directory produced 

 

Action3: Achieved. Ongoing PPG remit for 2014-2015 

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Patient Newsletter 

Consider a newsletter of key 

things being done by the 

patient group – maybe twice a 

year – summer / winter? 

At meetings end of 

2012-2013. Could 

incorporate e.g. 

costings for A&E, 

where to be treated 

  New for 2013-

2014 

As of March 2014 three newsletters have been 

produced by the patient group – all of which have 

been gratefully received by the patients. The group 

will aim to produce these bi-monthly moving forward.  

The newsletters aim to increase awareness about 

surgery services and run campaigns tackling current 

surgery issues e.g. missed appointments.  

See appendix 13 for the newsletters produced to 

date 
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Action 4: Progressed. Ongoing PPG remit for 2014-2015 

Action Suggested / Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

TV Screens in Reception 

Screens could help: 

a) Advertise everything 

required above 

b) Advertise the patient 

groups 

c) Improve the waiting area 

for patients – who would 

have something more to 

look at  

d) Run awareness campaigns 

on specific issues as 

agreed by the surgery or 

suggested by the PPG 

Issue initially raised by 

PPG committee 

November 2011 

Reinforced by survey 

results November 2011 

Discussed at WHS 

partners meetings 

Discussed again 

committee meeting 

January 2012 

A company has 

been researched 

and identified 

The screens have 

been ordered – but 

cannot be installed 

until the company 

secures funding via 

advertising from 

local companies 

On going 

 

TV company unable to 

secure adequate 

sponsorship to provide 

screens. 

Explore other avenues 

for having screens 

next year. 

 

Continue in 2013-2014 

 

Continue in 2014-2015 under 

„Improving Surgery Access‟ 

Presentations to run on the TV screens 

have been drafted, but screens not 

purchased or installed yet.  

 

section end 

 

 



36 | P a g e  

 

6c. Detailed Action Update Part 2: Completed Actions 

Action 5: Achieved.  

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Phone Access to Surgery 

Improve phone access to the 

surgery  

Issue initially 

raised by PPG 

committee 

November 2011 

Reinforced by 

survey results 

November 2011 

Discussed at WHS 

partners meetings 

Discussed again 

committee meeting 

January 2012 

New phone 

system 

researched and 

identified 

Phone system 

ordered January 

2012 

System due to be 

installed April/May 

2012 

Data analysed and 

trial proposed and 

implemented in 

December 2012.  

Significant 

improvements 

made. 

Continue to monitor 

2012-2013 and 

identify new ways to 

improve this. 

Monitor into 

2013-2014 

PPG target set at 

end of 2012-

2013 for 90% 

calls to be 

answered within 

4 minutes. 

Continue to 

monitor and 

tweak reception 

roles and call 

answering to 

reach this target 

Data analysed periodically  

Significant improvements made. 

Data comparison for November 2012 and 

November 2013 shows achieved target of 

91.4% calls answered within 4 minutes.  

This also shows a significant reduction in the 

numbers of calls falling outside this timeframe 

(162 in November 2012 reduced to 95 in 

November 2013). 

If compared with the pre-trial data above, there 

has been an increase in performance around 

this target of 79.3% rising to 91.4%.  

This will remain within the PPG remit for 2014-

2015 as part of „surgery access‟ 

For full trial data and achievement see 

appendix 18 
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Action 6: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target 

Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Text Messaging 

Start texting consenting 

patients – e.g. appointment 

confirmations. 

New item added 

following meetings 

in 2012-2013 

On going Texting messaging 

live. Continue to 

capture phone 

numbers and 

consent. Look to 

broaden ways this 

could be used. 

Continue into 2013-

2014. 

Continue „Patient 

Update‟ campaign and 

asking patients on the 

phone and using 

„Patient Update Form‟ 

See appendix 14 for 

refined update form. 

Explore any new 

avenues to increase 

this data capture.  

Significant improvement in mobile phone coverage 

and consent to receive SMS Text messaging. 

2012-2013 2013-2014 

Text Messaging: 

Consented:1900 

Dissented: 84 

Text Messaging: 

Consented: 3397 

Dissented: 117 

Mobile Phone Numbers 

6618 (53.3%) 

Mobile Phone Numbers 

7434 (61.3%) 

 

The practice has identified some software it could 

purchase or trial which may significantly support this 

action. The PPG feel this could prove very beneficial 

and will be explored under „Improving Surgery 

Access‟ action plan for 2014-2015. 

The PPG and practice have also identified a link 

between „Did Not Attend‟ (DNA) rates at the surgery 

and the younger patient population – and feel text 

messaging and the software could help reduce DNA 

rates. Around 80% of those missing appointments 

are under aged 55 and under.  

See appendix 22 for DNA analysis and link with age 

groups 
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Action 7: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Ethnicity / Nationality 

Increase opportunity of 

recording ethnicity.  

Importance of 

being 

representative 

discussed at all 

PPG Committee 

meetings 

On going Ethnicity recording 

increased – but 

more required.  

Continue into 

2013-2014 

Continue 

„Patient 

Update‟ 

campaign. 

Significant improvement in ethnicity recording. 

PPG remain dubious about validity of ethnicity over 

nationality with regards to barriers to surgery access. 

The practice identified anomalies within the ethnicity 

coding it uses which it will streamline in 2014-2015.  

The PPG feels that it can demonstrate it is representative 

when compared with the ethnicity data which the surgery 

does have recorded. PPG members identified themselves 

with 16 different ethnic codes.   

The PPG will target these groups via the reference group 

in 2014-2015.  

 

Action 8: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Group Representation 

Following the above – compare 

the data with the Patient 

Participation Group profile to 

identify any under-represented 

groups, or any groups which 

may require more support from 

Importance of 

being 

representative 

discussed at all 

PPG Committee 

meetings 

Once above has 

improved 

Nationality 

recording would 

also be helpful – to 

identify influx of 

patients stating 

ethnicity of „white 

other‟ 

 

Continue into 

2013-2014 

The PPG feels that it can now demonstrate it is 

representative when compared with the ethnicity data 

which the surgery has ethnicity recorded for 81% of 

patient records. See page 22 for full list of ethnicity codes. 

The PPG discussed ways to engage with these groups via 

the reference group in 2014-2015. See section 4 of the 

report and appendix 4). 
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the surgery The PPG has invested a lot of time analysing current 

membership and increasing the membership in 2013-2014 

to key target groups.  

2014-2015 will see the focus shift to engagement over 

recruitment.  

 

Action 9: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Accessibility to the surgery 

The ramp at the back of the 

surgery is reportedly steep, 

disabled parking is quite a walk 

from the surgery.  

It is not possible to access the 

surgery through the front doors 

if you are in a wheelchair, due 

to the doorframe being raised 

off the ground at the bottom 

 

Issue initially 

raised by PPG 

committee 

November 2011 

WHS 

acknowledges that 

the number of 

patients adversely 

affected by 

accessibility is 

going to be small, 

but the impact it 

has on them is 

huge 

WHS to explore 

options to improve 

access to the front 

of the building to 

be considered by 

the surgery and 

the committee. 

There is no 

guarantee this can 

be rectified. More 

feedback will be 

sought from 

patients affected 

by this issue.  

On going  

Options and quotes 

discussed with 

patient group – 

further feedback to 

be sought from 

ramp users to 

ensure we have 

identified most 

appropriate solution 

Partners to assess 

costs to complete 

something in 2013-

2014 

Continue in 

2013-2014 

The Reception Manager contacted a number of 

wheelchair users who were registered at the surgery, and 

their carers to identify the scale of the issue. 

Many would like to access the surgery from the front, but 

when it was explained the difficulties and risks with this, 

understood it was not a feasible option.  

The surgery assessed this in conjunction with a disability 

access lead from the Council. A ramp at the front would 

encroach on the pavement and encourage more people to 

stop on the busy road, increasing the risk of car accidents.  

Not many struggled with the ramp – for those that do, all 

options explored are very cost-prohibitive. The surgery will 

agree alternative means of access to surgery services for 

these patients on an individual basis.  

The surgery and PPG learnt so much from contacting 

these patients that the action was broadened to other 

target groups during the year will excellent insight gained. 

For more detail about issues raised and actions taken see 

appendix 4  
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Action 10: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target Completion Date Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Website 

Continue to improve website 

Issue initially 

raised by PPG 

committee 

November 2011 

Discussed at WHS 

partners  

New website provider 

researched and identified. 

New website went live 

December 2011 – work on 

going to improve content. 

Fantastic feedback 

about website 

Continue to 

update 

website in 

2013-2014 

Continually updated in 2013-2014 -  and now 

provides a wealth of information for patients.  

The website received a staggering 5000 unique 

hits a month (62,635 in the 13 months). It 

remains a very important channel of 

communication. 

It will remain a focus of the PPG in 2014-2015 

under „Improving Surgery Access‟. 

See Appendix 9 for full usage statistics. 

 

Action 11: Achieved  

Action Suggested / 

Discussed / 

Agreed 

Target 

Completion 

Date 

Year End Update 

2012-2013 

2013-2014 Year End Update 2013-2014 

Photos of Clinicians in the Waiting 

Room  

Patients felt this would be good to put 

names to the faces they have been 

treated by – and particularly for the 

trainee doctors at the surgery 

At meetings end 

of 2012-2013.  

  New for 2013-2014 Produced and now maintained by the practice. 

Excellent feedback received from patients so 

far. 

See appendix 23 for a copy of the photo frame 

produced and on the wall in the waiting room.  
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Action 12: Achieved 

Action Suggested / 

Discussed / 

Agreed 

Target 

Completion 

Date 

Year End Update 2012-

2013 

2013-2014 Year End Update 2013-2014 

Awareness of Services 

Increase patient awareness of 

services: 

1) Produce new patient leaflet, 

2) Consider barriers to patient 

awareness and ways to 

overcome these  

 

Issue initially 

raised by PPG 

committee 

November 2011 

Reinforced by 

survey results 

November 2011 

Discussed at WHS 

partners meetings 

Discussed again 

committee meeting 

January 2012 

On going 

from April 

2012 

Increase in awareness 

of services has been 

very successful – 

substantial improvement 

in questionnaire run Dec 

2012. 

Draft practice leaflet with 

patient group for review 

 

Complete leaflet 

2013-2014 

Complete new 

„local services‟ 

leaflet in 2013-

2014 

Practice Leaflet completed and available in the waiting 

room, in all new patient registration packs and on the 

website. Numerous updated versions already released 

during the course of the year. Leaflets constantly being 

taken from reception and more printed. (see appendix 

12 for a copy of the latest leaflet)  

This leaflet also prompted a revision of the „Receiving 

Care in Chelmsford‟ poster which was an action in 2012-

2013. This followed input from new PPG members with 

skills in proof reading and accessibility to information. 

For revised poster see appendix 24 

Local services directory completed and available in the 

waiting room and on the website. Numerous updated 

versions already released during the course of the year. 

Directories constantly being taken from reception and 

more printed. (see appendix 21 for sample pages) 

The PPG now has a dedicated email address 

whitley.ppg@nhs.net – this aims to increase 

communication from the wider patient population who 

may prefer to contact other patients than go via the 

practice manager.  

The PPG has also run a number of campaigns 

increasing awareness of specific issues or services (e.g. 

online booking, missed appointments, ordering 

prescriptions) – via posters in the waiting room, on the 

website and via the new PPG newsletter. For copies of 

the newsletters see appendix 13 and for examples of 

mailto:whitley.ppg@nhs.net
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campaigns and posters produced see appendix 19. 

Communications and awareness of services will all fall 

under the 2014-2015 action plan for „Improving Surgery 

Access‟ as they remain a key function of the PPG. This 

will link with the work carried out around target groups 

and how to communicate with them too.  

section end 

6d. Detailed Action Update Part 3: New Actions for 2014-2015 

Action Suggested / Discussed / Agreed Target Completion Date 

Improving Surgery Access 

The group is going to focus its efforts this year on „Improving Surgery Access‟. It will aim to review barriers 

patients face when attempting to access surgery services.  

The group will: 

1. Consider barriers which may be caused by current surgery processes e.g. the appointment system 

and phone system 

2. Consider additional barriers which may be faced by patients who consider themselves to have a 

long-term condition, disability or infirmity, or who are unable to attend the surgery.  

3. Consider barriers to access created by one set of patients which impacts another set of patients e.g. 

attendance rates. Each month almost 200 patients book appointments and fail to attend for them – if 

these patients cancelled their unwanted appointments, they could have been used by other patients 

4. Consider how to decrease barriers through different communication methods; how can the surgery 

best communicate with its patients to ensure its processes are clear and patients benefit the most 

from the surgery. How can the surgery best advertise the services it has for its patients? How can the 

surgery tailor its communication to reach different patient groups? 

March 2014 at PPG meeting 

following review of the year by the 

group. Wider representative group 

also contacted with ideas for new 

actions   

March 2015 

section end 
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7. Final Action Plan for 2014-2015 

Action No. Action Detail 

1 Improving Surgery Access 

The group is going to focus its efforts this year on „Improving Surgery Access‟. It will aim to review barriers patients face when attempting to access surgery 

services.  

The group will: 

1. Consider barriers which may be caused by current surgery processes e.g. the appointment system and phone system 

2. Consider additional barriers which may be faced by patients who consider themselves to have a long-term condition, disability or infirmity, or who are 

unable to attend the surgery.  

3. Consider barriers to access created by one set of patients which impacts another set of patients e.g. attendance rates. Each month almost 200 patients 

book appointments and fail to attend for them – if these patients cancelled their unwanted appointments, they could have been used by other patients 

4. Consider how to decrease barriers through different communication methods; how can the surgery best communicate with its patients to ensure its 

processes are clear and patients benefit the most from the surgery. How can the surgery best advertise the services it has for its patients? How can the 

surgery tailor its communication to reach different patient groups? 

 Actions from previous years’ action plans which remain permanently within the remit of the PPG now 

2 Produce bi-monthly newsletters 

3 Maintain the „Local Services Directory‟ produced by the group in previous years – ensure it is available on the website and in the waiting room.  

4 Explore different patient group recruitment methods 

5 Consider TV screens in waiting room as a channel of communication with patients (linked with Action 1) 
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8. Conclusion: 

The past year has been a very successful one for the Whitley House Surgery Patient Participation 

Group. Its engagement and dedication has seen significant achievements made against the action 

plan for 2013-2014. The work undertaken has directly impacted patient experiences at the surgery 

and led to improvements in the surgery processes. The group is looking enthusiastically to 2014-

2015 where it hopes to work with the surgery to build on the improvements already made and 

tackle the new challenges agreed for the next action plan.  
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