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It has always been our belief that our practice provides a good quality service, which 
satisfies the needs of our patients.  This belief has been supported by previous patient 
surveys which have indicated a high level of satisfaction with the services that we offer. 
 
The introduction of a Patient Representative Group to help GP practices understand 
directly from the patients themselves, what is important to you the patient, has been 
invaluable in developing and updating the patient survey and reflecting upon the results.   
 
 
1. Profile of practice population and PRG 
 
Please see below a demographic profile of the practice along with the PRG profile 
 
 

Practice population profile PRG profile Difference 
Age 

22%  under 16 
 

0%  under 16 -22% 

10%  17 – 24 
 

0%  17 - 24 -10% 

15%  25 – 34 
 

0%  25 - 34 -15% 

13%  35 – 44 
 

14.5%  35 - 44 +1.5% 

14%  45 – 54 
 

28.5%  45 - 54 +14.5% 

10%  55 – 64 
 

28.5%  55 – 64 
 

+18.5% 

8%  65 – 74 28.5%  65 – 74 +20.8% 



Practice population profile PRG profile Difference 
   
6%  75 – 84 
 

0%  75 – 84 
 

-6% 

2%  over 84 
 

0%  over 84 
 

-2% 

Ethnicity 
White White  
80 % British Group 
 

86 % British Group +6% 

0 % Irish 
 

0 % Irish 0% 

Mixed Mixed  
0 % White & Black 
Caribbean 
 

0 % White & Black 
Caribbean 

0% 

0 % White & Black African 
 

0 % White & Black African 0% 

1 % White & Asian 
 

0 % White & Asian 
 

-1% 

Asian or Asian British Asian or Asian British  
1 % Indian 
 

0 % Indian 
 

-1% 

6 % Pakistani 
 

14.5 % Pakistani 
 

+8.5% 

0 % Bangladeshi 
 

0 % Bangladeshi 
 

0% 

Black or Black British Black or Black British  
0 % Caribbean 
 

0 % Caribbean 
 

0% 

0 % African 
 

0 % African 
 

0% 

Chinese or other ethnic 
group 

Chinese or other ethnic 
group 

 

0 % Chinese 
 

0 % Chinese 
 

0% 

2 % Any other 
 

0 % Any other 
 

-2% 

10 % Not stated 0 % Not stated 
 

-10% 

Gender 
49 % Male 
 

57 % Male 
 

+8% 

51 % Female 
 

43 % Female 
 

-8% 

 
 
 
 
 

 



2. Local practice survey 
 
The group met in November 2012 to discuss the questionnaire to be used for this years’ 
patient survey, based on last years   
 
At the January 2013 PRG meeting the following were discussed: 
 Alterations to some questions and additional questions proposed 
 The length of the survey 
 The type of survey, i.e. paper, electronic, postal 
 The best method of distribution of the survey 
 The scoring method to use 
 How best to analyse the results 
 How best to feedback the results of the survey to patients 

 
The PRG agreed that the survey should ideally be no longer than 1 side of A4 paper as 
with the previous years’ survey.  This was particularly prudent as it had been agreed (by all 
group members) that the survey would be paper and undertaken within the practice.  2 
members of the group had kindly offered their time to assist with the survey this year.   
 
For the majority of the questions on the survey the group agreed on an advocacy style 
scoring method.  In terms of analysing the results it would be relatively achievable to 
convert the results into graphs and all felt that a visual representation of the results had 
more impact than tables with statistics, as with the previous years’ survey. 
 
The following methods of feeding back the results were also agreed at this meeting by all 
group members: 
 
 Utilise the JAYEX board in the waiting room (however the practice has been 

experiencing reliability issues with these boards over the past 12 months and 
therefore this may not be possible initially) 

 Develop a leaflet which shows the results and which is available at the reception 
desk 

 Publish the results on the practice website 
 
The group agreed that the survey would commence on Monday 4th

 

 February running for 2 
weeks with the expectation that a minimum of 500 completed questionnaires would be 
returned to enable a more robust and wider representative analysis.  The 2 PRG members 
handed out or assisted patients with completing 580 questionnaires, all were returned 
(return rate of 100%); however 80 of these questionnaires were not used for analysis as 
they were not fully completed and it was felt that they could possibly skew the final results.  
All questionnaires were completed and returned by the end of the first week.  The Practice 
would like to express their thanks to the PRG members for their assistance. 

 
3. Action Plan 
 
All completed questionnaires were returned to the Practice Manager by close of play on 
Friday 8th February 2013, who then commenced analysis and produced the results which 
were shared with the PRG members on the evening of Wednesday 6th

 
 March 2013. 



At this meeting the results of each question were discussed.  Where the practice had 
scored less satisfactorily than the previous years’ results, then discussions of whether any 
changes could be made to improve patients experience were muted.   
 
Following these deliberations there were 3 specific actions the PRG agreed would be 
achievable over the next 12 months: 
 
 Anti-bacterial hand cleanser to be mounted above patient check-in screen 
 Advertise the option for patients to speak to a receptionist confidentially who will 

then take the patient into the interview room situated at the side of the reception 
desk. 

 Customer service training for all reception staff 
 Clearer advertising of the late night opening 

 
Details of these are listed below in section 4. 
 
 
4. Progress made with the action plan 
 
A summary of the progress as of 31 March 2013 is: 
 
You said… What we will do… 
Health & Safety 
There were a number of additional 
comments relating to the request of 
installing some form of anti-bacterial 
wipes/gel in the vicinity of the check-in 
screen. 

The practice will arrange to have anti-bacterial 
get wall mounted above the patient check-in 
screen. 

Patient confidentiality 
Although the practice had installed a 
queuing point in the reception area 
asking patients to wait behind the sign 
until called forward by the receptionist, 
asking them to respect other patients 
confidentiality.  A very small number of 
patients had made comments about not 
being able to speak to a receptionist 
confidentially. 

A sign will be put up on the reception desk 
informing patients that should they wish to 
speak to a reception confidentially they must 
indicate this, so that the receptionist can take 
the patient into the interview room located at 
the side of the patient self check-in screen. 

Customer service training 
Although over 50% of the additional 
comments were extremely positive about 
the practice there were 13% of additional 
comments that indicated the customer 
service provided by the reception team 
could be improved. 

The practice will arrange 2 half day training 
sessions on customer service for the reception 
team. 

Practice services 
The majority of patients indicated that 
they were not aware the practice opened 
late 1 evening per week (64% stating 
they didn’t know against 35% who did 
know, 1% did not respond to this 
question). 

The PRG members agreed it would be prudent 
to advertise the late evening opening more 
prominently.  Perhaps on the practice website, 
on the counterfoil of repeat prescriptions and 
via the JAYEX board in the waiting room.  This 
service already appears in the practice leaflet. 



 
 
 
5. Availability of information 

 
This report has been shared with the current members of the PRG. 
This report has also been shared with NHS Kirklees and North Kirklees Clinical 
Commissioning Group. 
It has also been published on the practice website at: 
 
 www.undercliffe.gpsurgery.net 

 
The availability of this report is also advertised on the JAYEX board in the patient 
waiting area as well as being mentioned in the revised practice leaflet. 
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