
OAKLEY MEDICAL PRACTICE 

 

PATIENT PARTICIPATION REPORT 2013/2014 

 

We introduced a Patient Participation Group (PPG) in early 2013 and our first meeting was held 

on 27
th

 February 2013.  A proposed Constitution was accepted and it was agreed that Dr 

Dumphy would be the interim Chair and Hilary Thompson the interim Secretary until the Group 

is established.  All agreed for the meetings to be held quarterly.  A confidentiality statement 

designed for all members of the Oakley Patient Participation Group was signed by those 

present.   

 

It was noted that despite a recruitment campaign to try and attract members using various 

means, including face to face during consultations and at Reception, Practice Leaflet, 

Newsletter, and posters on notice boards, the Group had only 3 patient representatives and the 

general consensus was to continue to try and gain representation from a wider cross section of 

the practice population. 

 

Profile of the members of the Group – February 2013 

 

Age Range Male Female 

25 – 59 1 1 

60+  1 

 

Patient Survey 2013 
 

Patient Demographics 

Age Range Male Female Total 

Under 25 722 675 1397 

25 - 59 1292 999 2291 

60+ 341 382   723 

Total 2355 2056 4411 

  

Survey Patient Demographics 

Age Range Number of Responses 

Under 25 15 

25 – 59 107 

60+ 30 

Blank 10 

 

Oakley Medical Practice has been carrying out annual surveys since 2008 to assess its quality 

and performance.  At the onset of the Patient Participation Group the 2013 survey had just 

been completed. 

 

The results of the Patient Survey carried out in February 2013 were shared with the group.   177 

patients provided feedback.  The results show: 

 

87% of all patients’ ratings about the Practice were good, very good or excellent. 

 

The overall mean score was 73% 

 

We did particularly well in the following areas where the results were within the highest 25% of 

all means from participating practices: 

 

• See practitioner of choice 



• Reception staff 

• Reminder systems 

• Second opinion/complimentary medicine 

 

We did less well in the following areas where the results were within the lowest 25% of all 

means from participating practices: 

 

• Explanations 

• Confidence in ability 

• Consideration 

• Concern for the patient 

• Self-care 

• Recommendation 

 

The group discussed the areas where the Practice did less well and explored possible reasons 

why, and possible actions that could be taken to help improve patient satisfaction in these 

areas: 

 

• Explanations:  

o NM pointed out that she sometimes feels rushed during consultations 

o Promote the Minor Ailments Scheme better both in-house and at Pharmacies 

o Provide information leaflets. The general consensus was that they are more 

effective if given by the doctor/nurse. 

o ND informed the group that she is working with the Asha Centre (a women's one 

stop centre, providing a wide range of support services to women and their 

families living in the Beeston/Holbeck area of Leeds) providing educational 

sessions on Diabetes and will also include the Minor Ailments Scheme in this 

work 

• Confidence in ability: 

o Patient’s expectations are that the doctor can give reasons, answers and 

remedies to all problems but ND explained that it is not possible to give answers 

every time, and it is important to be honest with patients when this is the case 

• Consideration: 

o Patient’s personal circumstances are often unknown 

o Patients do not always take responsibility for themselves 

• Concern for the patient: 

o ND explained that we always try to take a holistic approach to care 

• Self-care: 

o ND suggested that perhaps more time should be taken during consultation to 

promote healthy living but that this is sometimes difficult due to time constraints 

o Encourage referral to weight management programmes 

o Advertise services available, i.e. Leeds Let’s Change 

• Recommendation: 

o The group felt that we did less well because of the aforementioned 

 

The Waiting Room and telephone system received more negative comments then others.  The 

Practice is in the process of addressing the telephone issue and will look at ways of making the 

Waiting Room more patient’ friendly.  We agreed to develop an action plan at the next 

meeting. 

 

The Group met again on 29th May 2013 when 2 new members were welcomed.  Included in the 

meeting was a discussion regarding the Waiting Room.   

 



 

Profile of the members of the Group – May 2013 

 

Age Range Male Female 

25 – 59 1 2 

60+ 1 1 

 

The group were invited to give their views on the Waiting Room and display of notices and to 

offer suggestions as to how they may be improved. 

 

Comments/Suggestions Actions taken 

There was overall discontent with the chairs.  

Reasons included “don’t feel safe”; “slip 

easily”; “nothing to help people stand”. 

The Practice has provided new seating with 

arms in the Waiting Room.  Positive feedback      

was received. 

Leaflets hidden behind large plant The large plants have been replaced.  Positive 

feedback was received.  

Notice boards inadequate Two new notice boards have been put up in 

the Waiting Room.  This has increased the 

capacity to display notices and useful 

information for patients and provided space 

for PPG use. 

“Centre table a hazard especially to smaller 

children”; “out of date magazines” 

The centre table and magazines have been 

removed from the Waiting Room along with 

the magazines 

“Chairs could be placed differently” 

 

We tried different ways of positioning the 

chairs but none proved popular with patients.  

The new seating in the existing layout resolved 

this issue.  

A ‘No Dogs Allowed’ notice was needed.  On 

one occasion a person with a dog was noticed 

sitting in the Entrance Lobby.   

 

A ‘No Dogs Allowed’ (with the exception of 

guide dogs) notice has been put up in the 

Entrance Lobby. 

“Why are repeat medication items that are 

not required delivered by Pharmacies? This is 

a great waste of resources.”  

 

The Practice is aware of this rising problem 

and is exploring with local Pharmacies how 

this may be resolved.  We wrote to all local 

Pharmacies regarding medicines wastage.  The 

response was very disappointing.  Only one 

Pharmacy responded with no useful 

suggestions. 

 

Throughout 2013 we continued to attract more patient representatives to the Group using 

means aforementioned and this was considerably enhanced by the launch of our practice 

website.   The number of members has risen to 7. 

 

On 1
st

 April 2013 we became members of the Leeds South & East Clinical Commissioning Group 

(CCG) 

 

Profile of the Group – January 2014 

 

Age Range Male Female 

25 – 59 1 2 

60+ 3 1 

 



 

 

Patient Survey 2014 

 
Patient Demographics 

Age Range Male Female Total 

Under 25 743 728 1471 

25 - 59 1370 1032 2402 

60+ 342 388 730 

Total 2455 2148 4603 

 
Survey Patient Demographics 

Age Range Number of Responses 

Under 25 18 

25 – 59 102 

60+ 41 

Blank 16 

 
On 29

th
 January 2014 the Practice and the Patient Participation Group met to discuss the 2014 

survey.  We reviewed the questions used in the 2013 survey.  The PPG were satisfied that the 

content of the 2013 survey covered the areas of concern and was credible.  It was agreed the 

same CFEP survey would be used in 2014.  The PPG and the Practice felt that using the existing 

survey format allowed year-on-year comparisons to be made.   

 

The 2014 Patient Survey was carried out at the beginning of March 2014 and the results were 

shared with the group at the PPG Meeting on 19
th

 March 2014.   177 patients provided 

feedback.  The PPG were given protected time and space to review the results together and 

prepare comments and suggestions.  The results of the survey show: 

 
86% of all patients’ ratings about the Practice were good, very good or excellent. 

 

The overall mean score was 73%. 

 

We did particularly well in the following areas where the results were within the highest 25% of 

all means from participating practices: 

 

• Reception staff 

• Respect for privacy/confidentiality 

• Information of services 

• Illness prevention 

• Reminder systems 

• Second opinion/complementary medicine 

 

All other mean scores fall in the middle 50% of all means. 

 

There were no mean scores in the lowest 25% of all means. 

 

The group were invited to give their views on the Patient Survey and to offer suggestions as to 

how they may be improved.  Overall the results were pleasing. 

 

Feedback/Comments/Suggestions Practice Response/Action Plan 

There are privacy issues at the Reception 

Counter.  Patient details can be overheard 

We recognise that the Reception Desk is not 

ideal and too small for purpose but there is no 



particularly when Pharmacies are collecting 

multiple prescriptions.  There is often a queue. 

scope to change this at present.  We will try to 

deal with visitors better by: 

o Dealing with Pharmacy collections in 

the back office 

o Registering new patients away from 

the Reception Desk 

o Encourage patients to use the Patient 

Check-in facility 

o Encourage patients to use the 

Prescription Posting Box for repeat 

medication requests 

o Encourage patients to use SystmOne 

On-line to request repeat medication 

and book appointments 

Q4. See a practitioner within 48hrs – the score 

has gone down 12% in comparison to 2013 

survey.  

We too are concerned with this result.  

Reasons for this could be: 

o A noticeable higher demand for 

appointments over the last 4 weeks for 

no obvious reason.   

o The list size is increasing.   

o The use of Language Line has increased 

which halves capacity. 

Our current opening times are: 

 

Mon     08:00 – 18:00 

Tues     08:00 – 18:00 

Wed     08:00 – 13:00 

Thurs    08:00 – 18:00 

Fri         08:00 – 18:00 

 

We may need to consider opening Wednesday 

afternoons if the list size continues to 

increase. 

 

Additional appointments will become 

available with the start of a new Salaried GP 

and Practice Nurse at the beginning of April 

The Patient Check-in Screen is difficult to use 

and often does not work. 

 

 

 

 

 

 

 

The screen enters ‘sleep mode’ if not used for 

a few minutes.  Patients may not be aware of 

this and we will apply notices near to the 

screen advising them to gently tap the screen 

to revive it.   

Unfortunately the surface of screen was 

damaged which may reduce functionality.  

We will: 

o Look into obtaining a new screen 

o Apply a notice if the screening is not 

working 

o Apply notices with instructions of how 

to use the Check-in screen  

The hand gel facilities are often ignored We will review our notices and introduce a 

plan to update and refresh them on a regular 

basis to encourage the use of hand gel on 

entering and leaving the surgery. 



Could notices and the Newsletter be produced 

in different languages, e.g. Urdu/Bengali? 

PR volunteered to explore this issue on behalf 

of the Practice.  We will support PR where 

needed. 

There are sometimes problems when taking 

bloods – is there a training issue? 

Our nurses are fully trained and well 

experienced in taking bloods but we will 

monitor this and review training needs. 

A new nurse dedicated to phlebotomy is 

starting 01/04/14. 

Quality Clinics (QC) have proved very 

successful and gained the Practice the 

Improvement Foundation’s Guy Rotherham 

Award in 2005. 

However, with the forthcoming changes to the 

way we deliver services, moving towards 

Making Every Contact Count (MECC) - 

encouraging conversations based on 

behaviour change methodologies (ranging 

from brief advice, to more advanced behaviour 

change techniques), empowering healthier 

lifestyle choices and exploring the wider social 

determinants that influence all of our health, 

blood tests will be taken in advance of QC 

appointments from 01/04/14.  We recognise 

that this will mean patients are attending two 

appointments instead of one but the quality of 

the appointment will be improved.   

We are asked to ring at 8 am for a same day 

appointment but often no appointments are 

available. 

We recognise this problem and wonder if we 

have educated patients to say “emergency” 

for non-urgent issues simply to get a same day 

appointment.  We will try to address this issue 

by: 

o Monitoring and reviewing the 

structure of our clinical sessions and 

amend where necessary 

o Continue to educate patients using 

emergency slots for routine matters 

o Promote on-line booking of 

appointments and increase the 

number of available appointments 

o Advertise and promote advanced 

booking of appointments  

 

The Patient Survey Results and Report are published on our website: 

www.oakleymedicalpractice.nhs.uk 

 

Our services can be accessed by telephone, face-to-face, fax, website or e-mail: 

oakley.medicalpractice@nhs.net 

 

Opening times: 

Mon     08:00 – 18:00 

Tues     08:00 – 18:00 

Wed     08:00 – 13:00 

Thurs    08:00 – 18:00 

Fri         08:00 – 18:00 



 

When we are closed care is provided by the Yorkshire Ambulance Service or Local Care Direct 

by ringing the surgery (0113 2720900) or 111. 


