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WINDMILL HEALTH CENTRE 
 

PATIENT PARTICIPATION REPORT 2014 
 
 

Introduction 
 
Further to last years report the Practice has continued to work very closely with our 
Patient Reference Group over the last year and would like to thank them for their 
commitment and input to the Practice we really do appreciate it. We have had some 
very productive meetings through the year and we hope to show through this report 
that improvements have been made as a result of the work we have done and through 
listening to the feedback given by patients through our annual survey and suggestions 
box. 
 
 
Patient Reference Group 
 
We have tried throughout the year to increase the membership of our patient group 
and have been successful in receiving expressions of interest from a few more 
patients this year, though we have unfortunately lost two active members this year due 
to work commitments.  
 
Although we still have a need to recruit younger members to the group we have been 
lucky to have one of the younger members attending regular group meetings 
throughout the year which has been extremely useful when discussing how we can 
communicate better with younger patients. We do continue to struggle to get new 
members to actually come to the patient group meetings and have discussed 
alternative ways we might run the sessions to encourage others to contribute. These 
ideas have been included in our action plan which you can read at the end of this 
report. 
 
This year we are very pleased to have a representative from our Patient Reference 
Group attending the wider Group that has been set up by Leeds South and East 
Clinical Commissioning Group so that our practice patient views can be fed back into 
the wider NHS. It will also allow us to find out more about what is happening in the 
NHS locally. 
 
Our current Patient Group now consists of 15 patients and is made up as follows: - 
 
 Members of the Group Representative Practice 

Population* 
Gender Male   4 

Female  9 
Male   6 
Female  6 

Age Range Under 35  3 
35 – 65  7 
Over 65  2 

Under 35  6 
35 – 65  5 
Over 65  1 

Ethnicity British   7 
Other ethnic group 2 
Not stated  3 

British   11 
Other ethnic group 1 

 
* If we were able to achieve it this is what a truly representative sample of our patients 

would look like based on the current practice demographics. 
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Previous Actions from Patient Surveys 
 
Over the last year the patient group meetings have focused on a number of topics that 
covered the areas discussed in the action plans. The Practice has been able to give 
members of the reference group more information about how the practice works and 
this has also allowed the members of the group to put forward their ideas for tackling 
issues. The topics covered have included: - 
 
 Did not attends (DNAs) – How many the Practice has and which groups of patients 

tend to DNA the most. 
 Configuration of the Practice Appointment system and how appointments are 

released 
 
We hope over the coming year to look at Practice finances so that members of the 
group have an understanding of how the practice is financed and the financial 
pressures the practice is likely to face with the recent government changes in policy. 
Also we will discuss the requirements of the Care Quality Commission (CQC) 
standards and what that means for the practice. 
 
Following the patient surveys undertaken in previous years a number of action points 
were agreed. The following are actions that we have taken over the last year in 
response to these surveys: - 
 
Action Agreed Action Taken 
Improve car park access 
for the disabled 

We have had a drop kerb installed in the car 
park near to the patient entrance. The council 
who own the car park have agreed to mark out 
two disabled parking bays and the rest of the 
car park to help with parking. We are awaiting a 
quote to alter the current car park layout to 
enable cars to park properly without having to 
bump up over the kerb as they do at the 
moment. Hopefully this work will be completed 
this year and will be a marked improvement for 
patients. 
 

Produce promotional 
leaflet for patients 
advertising current 
services 

After discussion with the group other media 
were used such as the Jayex display screen in 
the waiting room, notice boards, repeat 
prescription forms and the website to promote 
services as this was felt to be more cost 
effective and would reach a wider audience. 
Further work is planned for the coming year in 
terms of using social media sites and text 
messaging. 
 

Amend registration 
process to include 
automatic registration of 
Systmonline 

All patients who register with the practice are 
given details of registering on Systmonline. Over 
the past year we have seen a 3% increase (205 
patients) using this facility 
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Action Agreed Action Taken 
Put up promotional board 
in reception with details of 
website etc. 

A notice board is now up in the main entrance 
area and includes details of how to access the 
website and Systmonline 
 

Investigate use of social 
media to contact patients 
with promotional 
messages 

This is being taken forward in the action plan for 
this year. 

Decorate and repair 
outside of building / 
waiting room and patient 
toilet 

Extensive repairs to the wooden cladding on the 
outside of the building was completed, the 
flooring in the patient toilets was replaced, all the 
waiting room chairs were replaced and all areas 
were decorated.  
 

Monthly monitoring of 
DNA rate and letters sent 
to patients who DNA more 
than 2 times in a given 
month. 

We continue to send out letters to all patients 
who do not attend (DNA) in any given month. 
We have actually removed 2 patients from the 
practice list for continued DNAs despite 
reminders. 
 

Report to patient group on 
DNA rate and any noticed 
improvement 

The number of patients who DNA more than two 
times in one month has decreased over the 
year.  
 

 
 
Patient Survey 2014/15 
 
The patient group agreed that we should use the same survey as last year so that 
results could be compared to see if patients responded to the improvements we had 
made through the action plan or indeed whether certain areas had got worse. The 
group thought that survey covered all the aspects of importance to the practice in 
particular access to appointments, clinical skills of the GPs, the feel of the Practice 
and communications. The format of the survey had fulfilled the criteria the PRG set 
last year and it appears that most patients find it quick and easy to complete as the 
response rate was very high, approx 85%. 
 
There was discussion about how the survey should be distributed as last year a 
number of surveys were sent out to a random selection of patients who had had an 
appointment at the surgery in the last six months. The results from this group 
compared to those that were handed out in the surgery were very similar and as the 
cost was £300 to send out these surveys and the response rate was much lower at 
43% it was decided that this was not cost effective and therefore just to hand out the 
surveys in the practice. 
 
The surveys were given out by the receptionists to all patients as they checked in. We 
disabled the automatic patient check in screen during the survey period to ensure that 
patients had to see a receptionist. A collection box was left at reception so that all 
questionnaires could be returned anonymously. We analysed the first 248 responses 
received the same as last year to give a comparable number to last year. 
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Patient Survey 2014/15 – Results 
 
Overall the patient group were pleased with the results of the survey and again felt 
that compared to other practices the practice does well. 
 
One member of the group expressed concern that certain ethnic groups were not 
represented and suggested that the survey should be given out over a longer period of 
time to help ensure that these groups were included. 
 
The Practice were disappointed to see that the results for access were slightly worse 
than last year and felt that this reflected the difficulties they had had with staffing over 
the last year. The practice nursing team had been significantly affected by long term 
sickness and this has a knock on effect on the female GPs in the practice as they see 
more patients for routine smears, contraception and gynaecological problems. The 
practice has also had a period of time without a training doctor over the very busy 
period following the New Year and this would have had an effect on the practice’s 
ability to deal with on the day demand for acute problems. The comments had 
improved in terms of patients understanding that the practice was open early mornings 
and late evenings which was hopefully as a result of the improved communication but 
there were still a lot of comments made about having to ring back. 
 
The following table lists the areas the patient group members felt the practice should 
focus on over the coming year and their ideas for achieving these: - 
 
Action Agreed Action Plan Review Date 
Improve patient access to 
appointments and reduce 
the need to ring back 

 Undertake a survey of patient 
demand to start the process 
of looking to see where the 
practice could improve it’s 
capacity to deal with patient 
demand and to understand 
how many patients are 
actually having to ring back at 
a later time to get the 
appointment they want.  

 Review current extended 
hours provision and look at 
costs and resources required 
to open on a Saturday 
morning 

 

July 2014 

Continue to improve 
internal decorations and 
improve overall patient 
environment 

 Decorate reception and re-
arrange to improve visibility of 
reception. 

 Decorate and improve 
treatment rooms 

 

July 2014 
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Action Agreed Action Plan Review Date 
Continue to improve 
patient communications 

 Investigate using facebook 
and twitter to advertise 
practice services 

 Display opening times more 
clearly and alternatives for 
when the practice is closed 
e.g. Shakespeare Walk In 
Centre 

 Produce a poster for the 
waiting room based on the 
theme ‘You said / We did” to 
let patients know what we 
have done as a result of the 
survey 

 Use the telephone system to 
add promotional messages 
when patients are on hold 
e.g. availability of on-line apt 
system 

 Utilise group members to 
provide promotional material 
for notice boards to keep 
them interesting and 
informative. 

 Work throughout the year to 
get consent to text messaging 
from patients so appointment 
reminders can be sent. 

 Investigate using the 
television system in the 
waiting room for surgery 
promotional messages. 

 Investigate quick ways for 
patients to leave feedback 
and comments on-line 

 

Mar 2015 
 
 
July 2014 
 
 
 
 
July 2014 
 
 
 
 
 
Mar 2015 
 
 
 
 
July 2014 
 
 
 
 
Mar 2015 
 
 
 
July 2014 
 
 
 
Mar 2015 

Complete car park 
alterations 

 Change car park layout and 
mark out parking bays 

 

Sept 2014 
 
 

Continue to monitor and 
reduce Did not Attends 
(DNAs) 

 Use appropriate non 
threatening text messaging to 
let patients know when they 
have missed an appointment. 

 

July 2014 

Improve membership and 
attendance at Patient 
Group meetings 

 Hold an open session in the 
Practice to encourage 
patients to attend with 
displays from Health Living, 
Carers Leeds etc. 

Sept 2014 
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Surgery Opening Hours 
 
Monday  08.00 – 18.00 
 
Tuesday  07:00 – 20:30 
 
Wednesday  08:00 – 18:00 
 
Thursday  07:00 – 18:00 
 
Friday   08:00 – 18:00 
 
Access to appointments during these times are by telephone or via the on-line booking 
service provided by our clinical system provider. Details of which are advertised in the 
practice and on our website. 
 
Early appointments are available from 7am to 8am on Tuesday and Thursday 
mornings and late appointments are available on Tuesday evenings from 6.30pm to 
8.00pm with a GP 


