
 
 

 
 

Patient Participation Group Report 

2013/14 
 

 
1 PRACTICE AND PATIENT GROUP  
 The Rosegarth Practice Patient Group was formed in 2006 with 8 members.  
 Membership was representative for both surgeries, Rosegarth Surgery and Siddal 
 (branch) Surgery. Of the original members, 4 are still members of the Group.  
 The Group meets quarterly.  
 
 Over the years membership has remained around 10 members. Whilst recruitment 
 has in the main, been via leaflets displayed on the reception desk and waiting room 
 posters the existing Group were not keen on forming a virtual group in addition to 
 the established group but it was recognised that there was a need for the Group to 
 be more representative of the practice profile.  PPG volunteers for delivering the 
 Patient Survey therefore discussed the Group with patients and offered PPG 
 leaflets. This had resulted in 1 new member being recruited from the survey 
 delivered in November 2013. However, membership of the Patient Group is 
 additionally promoted through the practice newsletter, on our website and  continual 
 proactive profile raising by our Patient Group members when delivering the 
 annual patient survey. We also promoted Patient Participation Awareness Week in 
 June 2013 which was a NAPP campaign. 
 
 The Patient Participation Group was formalised with Terms of Reference in October 
 2011 and affiliated to NAPP (National Association for Patient Participation) shortly 
 before.  
 
 We also have 2 members who regularly attend the Calderdale Health forums and 
 provide feedback to the Group and the Practice. 
 
 Profile  
 As of January 2014 the Group has 8 members. 
 The Practice has 9960 registered patients.  
 
  



The Practice Population Profile compared to the Patient Group Profile is:- 
 

Age Practice Population Profile Patient Group Profile  

Under 16 18%  

16 – 24 10%  

25 – 34 13%  

35 – 44 12%  

45 – 54 15%  

55 – 64 13%  

65 – 74 10% 50% 

75 – 84 6% 50% 

Over 85 3%  

 
 

Ethnicity Practice Population Profile Patient Group Profile  

White: British Group 56% 100% 

            Irish 2%  

Mixed: White & Black 0.4%  

Asian or Asian British/Indian 4.1%  

Black or Black British 0.2%  

Chinese or Other Ethnic Group 5%  

Any Other   

Not Recorded 31.6%  

Refused 0.7%  

 

Gender Practice Population Profile Patient Group Profile  

Male 50% 25% 

Female 50% 75% 

  
  



2 LOCAL PRACTICE SURVEY 2013 
 
 The Group had elected to use GPAQ, a nationally recognised “tool” in the 2011 and 
 2012 surveys and decided at the meeting on the 15th October 2013 to use GPAQ 
 again in 2013 since this would enable comparison/benchmarking against the 
 previous surveys. 
 
 Joint advice from the BMA and NHS England around seeking views via a local 
 survey is that practices may wish to focus on is access to the practice and 
 experience of treatment. GPAQ includes 5 questions around access and 10 
 questions around care provided by Doctors and Nurses. 
 
 Given that the Group had also elected to use a paper survey, volunteers from the 
 Group spent a number of days in the waiting rooms during normal surgery times in 
 November 2013 encouraging and discussing with patients completion of the survey. 
 Members of the reception team additionally asked patients to complete the 
 questionnaires.  
 
 Analysis of the GPAQ V3 Patient Survey Questionnaires was externally carried out 
 by Patient Dynamics as a licensed provider of GPAQ. 
 
 GPAQ recommends a minimum of 50 replies per GP ● this would therefore be 250 
 
 The number of questionnaires delivered was in excess of recommendations and we 
 saw a return of ● Rosegarth 205 
                ● Siddal          98 
                  303 
 
 The full survey report can be accessed from this website. 
 
 The results of the survey were discussed at the PRG meeting on the 18th February 
 2014. 
 
 The Group compared the 2013 “ratings” against the survey results from 2011 and 
 2012.  For comparison/benchmarking the number of completed surveys were: 
 
   2011   2012   2013 
 Rosegarth  246    240    205 
 Siddal   105    105      98 
 
 2 key themes which emerged from the 2013 survey reflected those in the  2012 
 survey in that patient priorities were still around appointment  availability and waiting 
 time at the surgery despite some elements of the action plan drawn up in  2012/13 
 having been delivered. Patients were also concerned about getting through to the 
 practice by telephone. 
 
  The survey did not highlight any CQC related issues post registration in April 
 2013. 
  



3 ACTION PLAN  
 The Action Plan developed from the 2012 survey is reviewed and updates  provided 
 at the Group’s quarterly meetings. 
 
 Whilst some elements had been achieved by the practice, the Group agreed at the 
 February 2014 meeting that a new Action Plan should be developed.  
 

The Rosegarth Practice 
Patient Survey and a Two Year Action Plan 2013/14 

 

Survey Findings Priorities and Improvements Achieving Priorities 

Patients concerned 
about getting through 
to the practice by 
telephone  

Reduce pressure on incoming calls ▪ Introduce on line appointment booking 

▪ Increase the use of SMS texting 
service to include (some) test results  

▪ Work with our community pharmacies 
to introduce the Electronic Prescribing 
Service to alleviate the number of 
prescription related enquiries  

Patients concerned 
about how quickly they 
are able to get an 
appointment with the 
doctor  

Reconfigure GP appointment book The appointment book was 
reconfigured in February 2014 to 
provide longer GP surgeries with more 
telephone appointments. We have also 
increased Nurse Practitioner availability  

 Proactive Patient 
Education/Engagement around 
access 

▪ Promote skills mix at the practice 

▪ Signpost patients to the Minor 
Ailments Scheme offered by 
pharmacies  

▪ Support RCGPs campaigning “Put 
Patients First” to increase awareness 
around the need for increased funding 
for GP practices to meet the increasing 
number of patient consultations year on 
year. 

 Impact of DNAs (did not attend) on 
appointment availability  

Audit reasons for DNAs via same day 
patient contact 

Patients concerned 
about waiting time at 
the surgery 

Re-audit 2012/13 waiting times. 
This audit showed that average 
waiting time where appointments 
do not run to schedule is 11 
minutes. The self check in has 
been enabled with “number of 
patients already waiting” to keep 
patients informed of waiting times.  

Present 2014 audit to GPs to compare 
average waiting times  

 
 In addition the Practice website offers patients the opportunity to email comments. 
 Alongside this we have a Patient Suggestion Box in the waiting room. Suggestions 
 slips are reviewed at the quarterly PRG meetings and feedback posted  above 
 the suggestion box. 
 
 We also produce a practice newsletter. Our autumn edition included an invitation 
 for PRG membership. The newsletter is available in the waiting room, at our local 
 community pharmacies and on the Practice website. 
 
 
 
 
 



4 ACCESS TO SERVICES 
 It was noted that 13% of respondents to the Patient Survey at Rosegarth and 11% 
 of respondents at Siddal felt that the practice was not currently open at times 
 convenient. 
 
 The Practice is open from 8.00am – 6.30pm and offers a range of access to 
 services covering GP or nurse telephone triage, acute rapid access clinics, 
 nurse led minor illness clinics, GP telephone appointments and pre-bookable GP 
 appointments between 8.30am and 6pm. In addition phlebotomy (bloods) can be 
 booked with our Health Care Assistants. 
 
 We are aware of the needs of our working patients and run late evening GP 
 surgeries on Monday from 6.30pm – 7.30pm by appointment. 
 
 The Practice responded to the CCG’s Winter Pressures Initiative to relieve 
 pressure on A & E  and the Out of Hours Services by opening on Saturday 
 mornings from December 2013 to March 2014. 
 
5 AVAILABILITY OF PATIENT GROUP REPORT AND SURVEY RESULTS  
 Sharing a summary of the results with patients will be via a “flyer” in waiting rooms. 
 
 In addition, patients will be directed to the report via the next (spring) newsletter. 
 
 The results of the Patient Survey will be shared with the practice team at the 
 practice’s next protected learning time; Minutes of the PPG meetings are circulated 
 via scheduled Team Briefings. 
 
 This report has been forwarded to NHS England West Yorkshire Area Team. 
 
 It is anticipated that sharing our PRG report with the CCG Calderdale Health Forum 
 will be via our nominated PRG representatives. 
 
 This report will be made available to CQC at the time of any inspection along with 
 the report for the preceding year.  
 
 Minutes of the 4 patient group meetings in 2013/14 are available on request to the 
 Practice Manager. 
 
 Thank you to those patients who participated in our Local Practice Survey. Since 
 this was undertaken on an anonymous basis we apologise for not being able to 
 respond to individuals. 
  



  

 
 
 

 
 

We would like to thank all the patients who kindly completed one of our questionnaires last year 
 

Your Feedback 
 

 Most of you feel that our receptionists do a good job and are helpful and polite and the  

 practice is patient friendly  

 Most of you appreciated the level of clinical care received and with the doctors’ and nurses 

 care and concern  

 Most of you were highly satisfied with the amount of time the doctor spends with you  

 but, unfortunately, were not happy with the amount of time spent waiting to see the doctor 

 However your main concerns were 

● How quickly you were able to get an appointment 

● Waiting to see a doctor 

● Getting through to the Practice by telephone   

Our Response  
 

 In response to your feedback we have  

● Reconfigured our appointment book to provide longer GP surgeries and more telephone 
  appointments.   

● Maintained our status as a Training Practice resulting in additional and longer  
  appointments with our GP registrar or our FY2 Dr or our medical students  

● Increased our use of SMS texting service for (some) test results to reduce pressure on 
  incoming calls 

 Plus we plan to 

● Introduce the Electronic Prescribing Service with our Community Pharmacies 
  
● Proactively audit reasons for DNAs (did not attend) since this impacts on appointment 

  availability  

● Re-audit the length of time patients are in the waiting room prior to their GP consultation  

If you have any comments about our services our Practice Manager will be pleased to receive 
 them 

 
The full Survey and Patient Group Report is available on our website    

 www.rosegarthsurgery.co.uk 
www.siddalsurgery.co.uk 

or by request to the Practice Manager 


