
 
Patient Participation Report 2012-2013 

 
Component 1: Practice and Patient Group Profile 
 
Caritas Group Practice have three branch surgeries all in village settings but close to 
the centre of Halifax: Mixenden, Shelf and Boothtown.  The Practice has a combined 
population of 9000 patients, each branch surgery having around 3000 registered 
patients.  
 
Mixenden: Mixenden is an economically deprived area of Halifax. There are lots of 
young families registered at the surgery as well as patients who need extra care due 
to having long term conditions or substance misuse problems. 50% of the registered 
patients are under the age of 30.  
 
Shelf: Shelf has a large elderly population and is a more affluent area in comparison 
with Mixenden. Again due to an aging population, lots of emphasis is put on helping 
patients with long term chronic conditions.  
 
Boothtown: Woodside surgery in Boothtown has a very transient population due to 
its close proximity to the town centre. As such the list of registered patients is always 
changing. The surgery tends to have a lot more patients from varied ethnic 
backgrounds compared to Shelf and Mixenden. Again there are lots of young 
patients registered at the surgery – 40% being under the age of 30.  
 

Practice population profile No. 

 

PRG profile No. 

Age 

Under 16 1891 

 

Under 16  

17 – 24 979 

 

17 - 24 

25 – 34 1329  25 - 34  

 

35 – 44 1180 

 

35 - 44 

45 – 54 1366  

 

45 54 1 

55 – 64 1018  

 

55 – 64 1 

65 – 74 721 

 

65 - 74 

75 – 84 371 

  

75 - 84 



Over 84 132 

 

Over 84 

Total 8987 

 

Total 2 

Ethnicity 

White White 

British Group 

 

British Group 2 

Irish 37 

 

Irish 

Total 

 

Total 2 

Mixed Mixed 

White & Black Caribbean 25 

 

White & Black Caribbean 

White & Black African 5 

  

White & Black African 

White & Asian 15 

 

White & Asian 

Total 40 

 

Total 

Asian or Asian British Asian or Asian British 

Indian 18 

 

Indian 

Pakistani 22 

 

Pakistani 

 

Bangladeshi 2 

 

Bangladeshi 

Total 42 

 

Total 

Black or Black British Black or Black British 

Caribbean 5 

 

Caribbean 

African 9 

 

African 

Total 14 

 

Total 

Chinese or other ethnic group Chinese or other ethnic group 

Chinese 22 

 

Chinese 

Any other 

 

British or mixed British: 4848 

Any other 

 

 



Refused: 18 

Other White: 193 

Other mixed: 23 

Other Asian: 23 

Other black: 15 

Not stated: 129 

Any other: 7 

 

Total 5249 

 

Total 

Gender 

Male 4615 

 

Male 1 

Female 4372 

 

Female 1 

Total 8987 

 

Total 2 

 
The Patient Participation Group was formed in September 2011 after a summer of 
advertising for members (through the practice website, social media, posters/leaflets 
in the waiting room, staff approaching patients who they thought may be interested in 
the group). The group have struggled to maintain membership – in part due to the 
fact that the Practice is based across three sites which means patients are often 
unable to travel to the meetings which are held at Woodside Surgery due to its 
central location. The group meets every 3months but keeps contact via email in 
between as there are often “actions” arising from meetings.  
 
The group constantly advertises for new members to try and remain representative 
of the Practice Population. Unfortunately throughout the course of 2012 we lost 
members of the group (partly due to travel arrangements for attending meetings, and 
some moved away from the area). As at December 2012 there are only 2 constant 
members of the reference group. The group felt it may be better to launch a Virtual 
Patient Group following on from comments and analysis of survey results.  The 
creation of a virtual forum would also prevent travel being an issue. The virtual group 
was launched in March 2013 and the group have advertised via social media 
(www.facebook.com/CaritasGroupPractice and www.twitter.com/CaritasPractice and 
through the new patient newsletter and posters in the waiting room. See appendices 
1&2. 
 
One member of the group is a learning disability nurse and the group felt that being 
represented by a patient with a learning disability would be beneficial.  As such our 
clinical staff were told to let our patients with learning disabilities know that the 
meetings would be appropriate for them to attend.  

 
 
 
 

http://www.facebook.com/CaritasGroupPractice
http://www.twitter.com/CaritasPractice


Component 2 – Agree priorities and local practice survey 
The patient survey was established in December 2011 however, by March 2012 the 
group had still not received all 225 required replies to make sure the survey had 
been representative of the patient population. The following information was agreed 
and entered in to the Patient Participation Group Report of 2011-2012 
 
Please see Appendix F from the Patient Participation Group 2011-2012 report on 

www.caritashealth.org.uk 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 year’s 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 from 

the Patient Participation Group 2011-2012 report on www.caritashealth.org.uk . The 

practice showed the patients the results of last year’s 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).  

 

Component 3 – Collate and inform findings of survey 
 
The Patient Group agreed that 2 different mediums would be preferable: one as a 

hard paper copy, and one using the internet – via survey monkey. 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. The paper copy of the patient 

survey was reviewed by the one member of the group who didn’t have the internet to 

ensure that it was user friendly.  

 

Members of the patient group dropped in to the surgery on several mornings in 

December and February (this was noted in meeting minutes 29th February 2012)  to 

help patients fill out questionnaires (to remain inclusive of some patients who may 

not be able to read), recruit new members and promote the patient survey (appendix 

G in the Patient Participation Report 2011-2012 on www.caritashealth.org.uk). These 

“drop-in” mornings were very successful and also raised the profile of the group (they 

recruited one new member as a result of this)  

http://www.caritashealth.org.uk/
http://www.caritashealth.org.uk/


The survey was also promoted on twitter and the practice website to try and target 

younger patients. Slips with the survey monkey website address were added to 

prescriptions, put in clinical rooms and were pinned up next to patient check in 

screens (see Appendix 3 for example of slips).  Reception staff at each site also 

promoted the survey, asking patients to fill them out whilst they waited and after their 

appointments. Clinical staff were also encouraged to hand out surveys or links to the 

online surveymonkey questionnaire at the end of their consultations. 

 

A link to the patient survey was also printed on every prescription between 

December and June to encourage those with internet access to complete the survey 

at home.  

 

The Practice distributed over 300 surveys and 233 were returned. It was felt by the 

group that the results should be analysed in 2 different ways. They should be looked 

at all together, and also separated out by site to identify any issues that were 

isolated to a particular branch site.  The surveys were then analysed by surgery staff, 

anonymised where needed, and the results were drawn up on to a summary sheet 

(see appendix 4 - 8) for review by the Patient Group. Free texted comments were 

also gathered and anonymised where needed. The group felt it was important to 

review the hand written comments as it provided patients with the opportunity to 

comment on the Practice outside of the areas detailed on the survey. 

 

Component 4 – Discuss Findings from survey 

 

Interim results were discussed by the group in early February – 2 months after the 

survey had first been released – see meeting minutes from 1st February 2012 and & 

appendix 9. The results seemed to be largely positive and so it was decided that the 

group would wait until all surveys were returned before making decisions about any 

changes that needed to be made.  

 

The group was given the anonymised survey results on 25th July 2012 at the 

quarterly meeting and were asked to come to the next meeting with comments and 

suggestions of how we could alter services for the benefit of patients.  

 

It was agreed that a change in opening/extended hours was not necessary 

given the feedback. The practice had also undergone a consultation over 

opening and extended hours in 2011 and had scheduled them according to 

patient demand at that point.  

 

In the 30th January 2013 meeting, the group again tried to summarise the key issues 

arising from the survey and started to think about ways in which services and patient 

education could be improved to increase the quality of service Caritas can offer. All 

were in agreement about the areas that were necessary to address – as such no 

formal vote was needed.  



 

Key Themes from the survey  

 

1. Virtual Group and Newsletter 

One of the major themes emerging from the survey was the idea to form a virtual 

group. More email addresses were collected than anticipated and more people 

asked to be informed about the practice via email than expected. Therefore it was 

decided to move to have both a virtual group, and a face-to-face meeting group (to 

be inclusive of those without internet access). The idea was explored, a terms of 

reference was created by a member of the group (appendix 10), and this was 

okayed by Mo Hanif at the PCT provided we include an opt out clause at the bottom 

of emails and we “BCC” email addresses.  

 

2. Telephone costs at Woodside 

The group had already previously identified in meetings that telephone costs at 

Woodside were an issue. This was also raised by patients as part of the survey from 

the written comments, and from comments made to the Practice when patients 

submitted surveys to reception staff. It was also raised at Shelf that dedicated lines 

for certain services i.e. repeat prescriptions would be beneficial – this could only be 

done by the introduction of a new phone contract for the surgeries.  

 

3. Patient education about Nurse Practitioners and Telephone Triage 

Whilst feedback about the quality of service at the practice was ranked highly (see 

Appendix D) it was felt upon review of the survey that many patients have not been 

educated well enough about the role of Nurse Practitioners at the surgery, as such 

they can be falsely lead to believe that their consultations are not as worthwhile as 

ones with a GP. The group believed that with an increased amount of publicity about 

nurse practitioners the number of verbal complaints from patients would go down as 

they would start to perceive, rightly, that seeing a Nurse Practitioner is not a poor 

substitute for seeing a GP.  

 

The group felt that telephone triage is important to maintain and a good system to 

maintain, as such further education for patients as to how it should be used is 

essential if the Practice sees it as being a key strength for their appointments 

system.   

 

 

 

 

 

 

 

 

 



Component 5 – Action Plan and Priorities 

 

You said… We did…. The result is…. 

You’d like to receive 

more information from 

the practice via email 

and information in 

waiting rooms  

Our Patient Participation 

Group have created a 

virtual forum for patients. 

This includes an electronic 

copy of a newsletter which 

should help inform our 

patients about all the latest 

goings on at Caritas  

The first newsletter/virtual 

forum email was sent to 

the distribution list on 12th 

March 2013. An appeal for 

more email addresses will 

follow to try and increase 

online circulation. A paper 

version of the newsletter 

and face-to-face meetings 

will still be held to remain 

inclusive of those patients 

who do not have internet 

access 

The cost of telephone 

calls at one of our 

surgeries is too high, 

and you’d like specific 

lines to call for certain 

queries 

We have since gone out to 

tender for a new phone 

contract for the 3 branch 

surgeries – this would 

ensure that every branch 

surgery has a local area 

code number to call to 

help reduce your costs. 

The new service will also 

include an “auto attendant” 

to help signpost you to the 

right person at the right 

time.  

The tender found a 

successful telephony 

company and the new 

system will be installed in 

April/May 2013.  

You often see Nurse 

Practitioners when you 

really want to see a 

Doctor! 

We are currently 

developing displays for the 

waiting room and hope to 

include an article in 

Summer 2013’s newsletter 

to help educate the patient 

population on the benefits 

of seeing an advanced 

nurse practitioner. The 

surgery is nurse-led rather 

than led by GP Partners 

so it is important to 

advertise this to increase 

awareness and decrease 

 



negative comments from 

registered patients 

 

 

Component 6 – Publicising the Report and Survey 

 

The Practice have been extremely impressed by the quality of comments arising 

from the Patient Participation Group’s survey. The opening hours of the surgery were 

reviewed in 2011 (opening hours seen below) and the practice believes that access 

is not an issue given that 89% of patients were happy with the quality of service and 

no comments stated that opening hours are an issue. Telephone triage runs at each 

branch surgery on a daily basis (8am – 10am), as such, patients can access 

appointments on the day, every day if they call before 10am.  

Woodside Surgery: 8:00am - 6:30pm Monday to Friday. 

Mixenden and Shelf Surgery – telephone service maintained 8:00am – 6:30pm 
Monday to Friday 

Mon 10:00am - 6:00pm 

Tues 8:00am - 4:00pm 

Wed 10:00am - 6:00pm 

Thurs 8:00am - 4:00pm 

Fri 10:00am - 6:00pm 

Extended Hours 

Mixenden Stones Surgery: Mondays 6:30pm - 8:00pm 

Woodside Surgery: Mondays 6:30pm - 8:00pm 

Shelf Health Centre: Wednesdays 6:30pm - 8:00pm 

Although these appointments are available to all our patients, preference will be 
given to those patients unable to attend the surgery during current opening hours. 
Home visits and routine telephone calls will not be available during these extended 
hours. 

 

This Patient Participation Report is available in waiting rooms at all three 

branch surgeries and can be made in to an easy-read version or larger print 

upon request. The report is also available on the practice website 

www.caritashealth.org.uk and a link to it has been made available on the 

practice Facebook and Twitter pages. 



List of Appendices – all appendices and meeting minutes can be found on 
www.caritashealth.org.uk 

 1: Virtual Patient Group Poster Recruitment 

 2: Newsletter March 2013 

 3: Website slips 

 4: Combined survey results for all 3 branch sites 

 5: free-text comments for all three branch sites 

 6: Survey Results for Mixenden 

 7: Survey Results for Shelf 

 8: Survey results for Woodside 

 9: Slideshow presentation of interim results from 1st February 2012 meeting 

 10: Terms of reference for the virtual group 


