
         Caritas PRG report  

 

SECTION 1. Profile of practice population and PRG 

The Practice Population 

The Practice population is mixed due to the fact that we are a Group Practice and 

operate from 3 different branch sites in Halifax: Shelf, Boothtown and Mixenden. The 

majority of patients are White British but there are varying degrees of deprivation 

across the three sites. Mixenden and Woodside are the most deprived areas. Shelf 

has more of an elderly population in comparison with Mixenden and Woodside, 

possibly due to its lower deprivation level. Woodside surgery is based in the town 

centre and as a result has a much more transient population.   

Mixenden Age Range  

50% population under 30.  

 9% population aged 65+ 

Age Range Total 
0 - 17 932 
18 - 29 630 
30 - 49 923 
50 - 64 434 
65 - 79 240 
80+ 68 
Total 3227 
 

Shelf Age Range 

 30% population under 30 

 20% population aged 65+ 

Age Range Total 
0 - 17 464 
18 - 29 390 
30 - 49 697 
50 - 64 682 
65 - 79 404 
80+ 155 
Total 2792 
 

Woodside Age Range  

40% population under 30  

11% population aged 65+ 

Age Range Total 
0 - 17 569 
18 - 29 575 
30 - 49 857 
50 - 64 484 
65 - 79 250 
80+ 70 
Total 2805 
 

 



Show how the practice demonstrates that the PRG is representative by providing 

information on the practice profile: 

 
 

Practice population profile PRG profile Difference 

Age 

% under 16 21% 

 

% under 16 0% -21% 

% 17 – 24 11% 

 

% 17 – 24 0% -11% 

% 25 – 34 15% 

 

% 25 – 34 0% -15% 

% 35 – 44 13% 

 

% 35 – 44 0% -13% 

% 45 – 54 15% 

 

% 45 – 54 67% +52% 

% 55 – 64 11% 

 

% 55 – 64 17% 

 

+6% 

% 65 – 74 7% 

  

% 65 – 74 17% 

 

+10% 

% 75 – 84 4% 

 

% 75 – 84 0% 

 

-4% 

% over 84  1% 

 

% over 84 0% 

 

-1% 

Ethnicity 

White White  

% British Group 94% 

 

% British Group 100% +6% 

% Irish 1% 

 

% Irish 0% -1% 

Mixed Mixed  

% White & Black Caribbean 

0% 

% White & Black Caribbean 

0% 

0% 

% White & Black African 

0% 

% White & Black African 0% 0% 

% White & Asian 

0% 

% White & Asian 0% 

 

0% 

Asian or Asian British 

Other asian/unknown asian 

1% 

Asian or Asian British  

Other asian/unknown asian 

0% 

-1% 

% Indian % Indian 0% 



Practice population profile PRG profile Difference 

0% 0% 

% Pakistani 

0% 

% Pakistani 0% 

 

0% 

% Bangladeshi 

0% 

% Bangladeshi 

0% 

0% 

Black or Black British Black or Black British  

% Caribbean 

0% 

% Caribbean 0% 

 

0% 

% African 

0% 

% African 0% 

 

0% 

Chinese or other ethnic 

group 

Chinese or other ethnic 

group 

 

% Chinese 

0% 

% Chinese 0% 

 

0% 

% Any other 4% 

 

% Any other 0% 

 

0% 

Gender 

% Male 51.5% 

 

% Male 28% 

 

- 23.5% 

% Female 48.5% 

 

% Female 71% 

 

+ 22.5% 

Differences between the 

practice population and 

members of the PRG. 

 

The practice should describe any variations between the 

group and the efforts that have made to reach any groups 

not represented. 

 

 

 

The PRG group currently has members from each branch site, however the majority 

are females. We have 4 members from Woodside Surgery, 1 from Mixenden and 2 

from Shelf. Obviously it is a logistical challenge to get members registered from 

different branch sites to agree to meet at 1 surgery. We chose the meetings to be 

held at Woodside as it was central to the other 2, and was closer to the bus station 

should any one not travel by car. We feel that the reason why representation from 

Mixenden is so low is because they do not have the money to travel to Woodside 

and financially we are unable to reimburse travel expenses at present.  

 

We would like to recruit younger members to the PPG – we have tried to recruit 

younger members by utilising twitter to get the word out there about our group. See 

Practice twitter account for evidence.  



As one of our members is a learning disability nurse, we would like to have 

representation from patients with learning disabilities. As such our Partners are 

approaching patients with learning disabilities in their consultations to try and gain 

interest in joining the group, reassuring them that a learning disability nurse will be 

present. We also publish minutes in easy read formats so it doesn’t appear that we 

are exclusively recruiting patients without disability. 

 

We place leaflets in waiting rooms and write notices on the website  

 

Our group identified that they would like young mums to join the group, as such we 

have asked our Practice Nurse at the baby clinic to mention the group to the young 

mums bringing in their babies for immunisation  

 

Type of group established  

The group technically is a combination of the two, all members now meet face-to-

face once a month but in between the meetings correspond by email if needs be. 

 

How the members were recruited –SEE APPENDIX A 

As the practice did not have an active Patient Participation Group prior to signing up 

to the DES, we displayed posters (Appendix A),sign up sheets and mini invitations – 

which we placed on every chair in the waiting room (Appendix B) in each site’s 

waiting area to attract people to attend the initial meeting (posters and invitations 

displayed from Friday 27th May 2011). Once a patient left their contact details, 

Michele Bryden would contact them confirming the date, time and venue of the first 

meeting after comparing their preferred times with the other patient reply slips 

handed in.  

 

2 members of the group created a FAQs sheet about PPG members to hand out in 

reception as an attempt to show that recruitment to the group wasn’t exclusive and 

all were welcome no matter how small or large an impact they could have. See 

Appendix L 

 

 

Evidence: 

Appendix A- Posters displayed in waiting room 

Appendix B – Mini reply slips for patients to register their interest 

Appendix C – Terms of reference 

Appendix L – FAQs of the group 

Appendix D – K – Evidence of meeting minutes 

Twitter account – www.twitter.com/caritaspractice 

Website – www.caritashealth.org.uk 

 

 

 

http://www.twitter.com/caritaspractice
http://www.caritashealth.org.uk/


SECTION 2. LOCAL PRACTICE SURVEY 

Please see attached Appendix F for evidence of group agreeing content of survey. 

The patient’s reviewed the Ipsos Mori poll and weeded out the questions they did not 

think were appropriate e.g. the group did not want to ask about opening hours 

because this had already been addressed in a survey during Spring/Summer 2011. 

Main issue for the practice and an issue important to the PPG group was addressing 

the rate of DNAs – the practice receives 

 

As the Practice is already addressing outstanding issues for CQC registration 

(discussed with PPG that the practice has received non-recurrent funding to improve 

the hygiene and safety of waiting areas), it was not felt by the Practice Manager that 

CQC related issues need to be included in this years practice survey – CQC 

registration opens in July 2012 so will be addressed in future PPG surveys. 

 

The survey was brought up at the initial practice meeting see Appendix D and E. The 

practice showed the patients the results of last years Ipsos Mori poll and all agreed 

that the key areas surrounded patients concept of who they actually needed to see. 

i.e. patient education was key to a happy surgery so the survey needed to find out 

what patients did and didn’t know about the services Caritas offer. The practice was 

not planning any changes (the change to opening hours had already occurred at the 

point of starting to write the survey).  

 

The group agreed that we need to use 2 different mediums to hand out the survey – 

via survey monkey and paper form. Whilst most of the group had internet access it 

was felt that having the survey in the surgery would ensure more people would fill it 

out whilst they wait.  

 

Members of the patient group dropped in to the surgery to fill out questionnaires with 

the patients in December and February. This was very successful and also raised 

the profile of the group (they recruited one new member as a result of their ‘drop-in; 

sessions! The survey was also promoted on twitter and the practice website. 

Reception staff at each site when speaking to a patient at the desk have also been 

promoting the survey, asking patients to fill out the questionnaire.  

 

The survey has not received all of its required 225 reply slips, despite this at our third 

meeting we analysed some of the results and were pleasantly surprised by the 

outcomes – especially with regards to the level of customer service given by our 

reception team. Please see Appendix J for the interim results 

 

Evidence Submitted 

Appendix D – First meeting presentation 

Appendix E – First meeting minutes 

Appendix F – Questionnaire Meeting Minutes 

Appendix G – Patient Survey  



Appendix H – Second Meeting Presentation 

Appendix I – Second meeting Minutes 

Appendix J – Third meeting presentation 

Appendix K – Third Meeting Minutes 

Appendix M – email sent to group asking them to test survey and responses 

Survey monkey online link - http://www.surveymonkey.com/s/7ZNL9DV 

 

http://www.surveymonkey.com/s/7ZNL9DV

