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This report summarises the development and the outcomes of Dr Smith & 
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BACKGROUND
This is the third practice survey we have undertaken (our own generated as 
a Practice). To strive for continuous improvement and developing patient 
feedback is an important and ongoing process for us.  (We would never just 
sit back and assume because the list size goes up month on month that 
patients like us and what services we offer) We continue to listen to what 
our patients are saying to us, throughout the year, not just during the time 
of a patient survey.  This is why we have a comments and suggestion box 
within the practice and we encourage our patients to utilise this.

PRACTICE POPULATION PROFILE
The practice is known as Victoria Medical Centre and has been in its current 
premises for the past 15 years.  Previously the practice was known as Keir 
House Surgery. Drs Pick & Partners moved to the converted building (Keir 
House) in 1998, they moved from Victoria Road Surgery. The Practice’s 
origins date back to 1929 when Dr Norris Pick came to Barnsley, and formed 
the Doctors Practice.

The practice has a total population of 9594. The list size continues to grow 
year on year, with an average of 100 patients registering a month.

BACKGROUND TO THE GROUP
Victoria Medical Centre, Patient Participation Group has been active since 
2011. The PPG remains a small group with 2 male and 6 female members, 
with Dr Taylor as Chair and 2 members of staff.  They are of white ethnicity 
and in the 60 – 90 years age group.  The virtual group consists of 51 
members.  16 male and 35 female.  The age range of the virtual group 
ranges from 22 years to 86 years. The virtual group is of varied ethnicity. 
It is a concern of the PRG to have better representation of the practice 
population.  In particular younger patients, single parents, the views of 
residents in care homes, patients with learning difficulties, and carers. As this 
is clearly where the practice is unrepresented.  The group recognises that 
this continues to be an issue and over the past 12 months the practice has 
sought to increase and involve more patients.  We remain aware that several 
categories of patients are not represented.  We have attempted to engage 



them by advertising at our Baby Clinic, Antenatal Clinic, and Substance 
Misuse Clinic as well as continuing to advertise on the Practice Website and 
in the waiting areas.  Also contacting a wide range of patients by raising the 
awareness of the group by having a message on the prescription ‘b’ side.   
The group feels that the Virtual Group will grow more easily and that 
patients from the under represented groups might be encouraged to 
participate in virtual participation, rather than attending meetings.  As a 
consequence of this the group have agreed to meet in April/May to plan 
another all out campaign to encourage patients to join. One idea is to 
advertise outside of the practice, to encourage the group to grow. 

AGE/SEX PROFILE OF PRACTICE POPULATION

Ethnicity is recorded in 99% of patient’s records

UPATE ON ACTION PLAN 2012/13
The following action plan was agreed by the PPG.  We are pleased to report 
that the majority of the areas of the action plan have been implemented.

Action When & Where Update as of March 
14

1 waiting room seating The layout was 
redesigned as the 
survey had suggested 
little in the way of 
confidentiality. Patients 
having to twist to see 
the calling board. Also 
wheelchair & 
pushchair accessibility.

The practice has received 
compliments re the new 
layout.

2 seating outside the nurses 
rooms

Extra seating arranged 
to enable the less able 
patients and children 
to go directly to wait 
outside the nurses 
station,

This has improved the flow of 
patients around the building, 
especially during baby
clinic.

3 availability of wheelchairs The practice has 2, but 
as a consequence of 
the survey these were 
put directly by the 
main doors for patients 
and carers to access.

these are still available for 
patient use.

4 loop induction system System purchased and 
the staff received 
training and the 
availability of the  loop 
system was advertised

Staff report this is rarely used 
but remains available.

5 sit on scales Were purchased for 
patients who had 
difficulty standing.

Currently used during 
surgeries and clinics.

6 childrens play area Was not reinstated. 
Information poster’s 
were displayed 
informing parents of 
the risk of transferring 
infections through the 
toys and books.



7 Confidentiality room The availability of a 
designated room to 
speak confidentially to 
the receptionist is 
advertised throughout 
the surgery

This remains available and 
staff report that patients 
appreciate it.

8 Baby change/feed room The availability of a 
designated room to 
change and feed your 
baby  is advertised 
throughout the 
surgery

Remains available and staff 
report that it is appreciated 
by parents. Also new 
changing mats purchased 
and hand wash appliance 
and wipes purchased and re-
stocked by the domestics.

9 Self check in board had its software 
overhauled, and staff 
training to encourage 
patients to utilise the 
machine to cut down 
on waiting times at 
reception 

Staff report that more patients 
readily use the machine

10 Water dispenser was not implemented 
or purchased as 
deemed by the group 
to be a potential H&S 
issue

PATIENT REFERENCE GROUP, THE SURVEY FOR 2013/14.
This years survey was to listen to what our patients had to say to us, not just 
about the appointment system or the building.  We wanted to build on last 
years survey, we wanted to understand their patient journey and experience, 
what they felt about the administration staff, the clinical staff and the 
services we provide.
At the annual meeting of the PPG, plans were laid out and discussed as to 
how to prepare and how to achieve The outcomes of the survey.

BACKGROUND TO THIS YEAR’S PATIENT SURVEY.
The patient survey was discussed with the group, and an action plan as to 
the questionnaire and what areas we would want patients to comment on 
and what the format of the questions would be.  With the help of the group 
we drew together sections and questions to incorporate into the 
questionnaire. We wanted questions that would help us unearth any 
problems, help us redevelop and plan and implement these plans for the 
coming year (2013/14).  The group felt that we should follow on from last 
year’s survey by surveying patient’s experiences of attending VMC, rather 
than the physical environment which was the subject of last years’ survey.  
The theme from last year’s survey and patients comments and suggestions 
(taken from the patient’s comment box) by and large centred around 
queuing at reception and the length of time trying to get through on the 
telephone. For this survey and in line with preparation for CQC the group felt 
it was important to ensure the dignity and respect of all our patients and the 
survey should not be restrictive. The group also specified that when there 
was feedback this would be reported on, and passed onto the staff.

By compiling all the ideas and suggestions for a survey, Denise Morley would 
take the ideas and draft up a questionnaire, incorporating the ideas and 
views of the group.  The group would approve the questionnaire and this 
would then enable the group to survey the practice population.

The group suggested we run the questionnaire for a full 6 months.  The 
group wanted to establish the views of as many patients as possible and 



reach a thorough cross section of the practice population.  The survey 
would run during the summer and autumn months, obtaining views from 
foot fall patients and the virtual group as well. (Note the virtual group would 
be asked to recall the last time they came in or telephoned)

The survey questionnaire: click on the hyperlink to view the questionnaire
how did we do today questionnaire 2013

The patient reference group had wanted the survey to run as long as 
practical to allow for a wide range of patients having the opportunity to 
complete the survey.  Staff handed out the questionnaires to patients asking 
them to complete after they had been seen.  The virtual group were also 
asked to take part in the survey.

THE RESULTS OF THE SURVEY
900 questionnaires prepared
650 returned

VICTORIA MEDICAL CENTRE RESULTS OF PATIENT SURVEY

Q1 – HOW LONG BEFORE YOUR CALL WAS ANSWERED

1-2 MINUTES 0
2-3 MINUTES 1
3-4 MINUTES 28
4-5 MINUTES 300
LONGER THAN 5 321

Q2 – WHAT TIME DID YOU RING THE PRACTICE

8-10AM 325
10-12.30  74
1.30-2.30  51
2.30-4.00 110
4-6.30  90

Q3 – WAS THERE A QUEUE TO SEE THE RECEPTIONIST

YES 499
NO 142
(9 responses wrote that they didn’t queue they used the self-check board or they didn’t need 
to speak with the receptionist, therefore they didn’t notice is there was a queue or not).

Q4 HOW POLITE WERE THE STAFF TODAY – ON A SCALE OF 1-6 

1 1
2 0
3 0
4 66
5 82
6 501

(There are additional comments from patients regarding the politeness of the staff, which are 
available and the practice intends to share these with the team at VMC)

Q5 HOW WAS YOUR EXPERIENCE WITH THE DOCTOR TODAY – ON A SCALE OF 
1-6

1 0
2 0

http://www.victoriamedicalcentre.org.uk/how_did_we_do_today_questionnaire_2013.pdf


3 0
4 0
5           70
6          501

Q6 WHICH DAY DID YOU VISIT

MONDAY 150
TUESDAY             135
WEDNESDAY 105
THURSDAY 129
FRIDAY 131

Q7 WHAT TIME OF DAY  DID YOU VISIT 

MON TUE WED THU FRI
AM    PM AM  PM AM  PM AM  PM AM  
PM
81     69                        98   37                        65    40                        98    31             97 
34

Q8 WOULD YOU RECOMMEND VMC TO YOUR FRIENDS AND FAMILY

YES 650

NO     0

Q9 MALE OR FEMALE

MALE 213

FEMALE 437

Q10 AGE RANGE
0-29  16
30-59 421
60-79 210
80-99    3

RESULTS IN CHART FORMAT
These charts are available and can be requested from Denise Morley.

MEETING OF THE PRG 20TH FEBRUARY 2014

This is where the group had an opportunity to discuss the contents of the 
action plan. Where they discussed the results of the survey and agreed what 
to include in the action plan

ACTION PLAN  for 2013/14

Collating all the results and data and comments from the survey the action 
plan was discussed and prepared as follows. The findings were discussed 
and agreement as to changes to the service we provide the patients.



OUTCOMES FROM 
SURVEY

ACTION ADDITIONAL 
COMMENTS AND 
PROPOSALS DATE 
CHANGES TO BE  
MADE 

Q1 321 patients waited 
longer than 5 minutes 
to get through on the 
telephone

Instruct Kate Appleyard 
HR Lead to look at the 
current rota. And make 
appropriate changes to 
ensure staff were 
deployed to become 
second telephonists at 
peak times, so that as 
many as possible were 
answering the phones 
at peak times 

Instruct Emma 
Watkinson to advertise 
more widely the 
availability of internet 
access for ordering 
medication and 
cancelling and booking 
appointments.  Also 
Instruct Emma 
Watkinson to advertise 
more widely the 
cancellation line.  

To commence on the 
5/3/14

To be reviewed after six 
months (September 
2014) and feed back to 
the PPG 

To commence on the 
5/3/14

EW to update the 
website and design 
posters for the waiting 
areas.

To be reviewed after six 
months (September 
2014) and feed back to 
the PPG 

Q2 Peak times appeared 
to be between: - 
8-10am and 2.30-4pm

Instruct Kate Appleyard 
HR Lead to look at the 
current rota. And make 
appropriate changes to 
ensure staff were 
deployed to become 
second telephonists at 
peak times, so that as 
many as possible were 
answering the phones 
at peak times 

To commence on the 
5/3/14

To be reviewed after six 
months (September 
2014) and feed back to 
the PPG 



Q3 499 patients said they 
queued at reception

There had been 
concern that some 
patients appeared to 
be arriving late for 
their appointments – 
this could have been 
one of the reasons. 

Kate Appleyard & 
Denise Morley had 
earlier in 2013 spent 
time observing 
reception to establish 
the work flow of the 
receptionist and what 
could be done to 
reduce the waiting time 
at the reception desk.  
They interviewed staff 
and took on board their 
views as to what they 
thought some of the 
issues were.  As a result 
of this. KA & DM had 
conceived an idea, that 
being of a new role in 
practice – a QUEUE 
BUSTER KA was invited 
to the group to outline 
the idea and the views 
of staff. 
The Queue Buster role 
would be a member of 
staff who had a multi 
role at peak times they 
would be part of the 
second telephonist rota, 
inputting mail and a 
Queue buster.  The 
Queue Buster would 
assist patients in using 
the patient check in, 
hand out prescriptions 
and help with directing 
patients around the 

the PPG instructed KA 
to implement and pilot 
for 6 months 

Implemented 5/3/14

To be reviewed after six 
months (September 
2014) and feed back to 
the PPG 

Q4 501 patients  said the 
staff were very polite
82 patients rated at 5
66 patients rated at 4 
(see the questionnaire 
for the formulary)
1 to 3 returned a 0

These results were very 
gratifying.  Where the 
patients had made 
particular comment 
these were made 
known to the staff 

The PRG are aware of 
the practices ethos 
around training/
education and 
Induction plays an 
important of the practice 
culture.  All new staff 
have a thorough 
induction programme 
and a ‘buddy’ who 
works along side of them 
until such time as they 
are deemed confident as 
well as comfortable and 
fully trained.  Annual 
appraisals are also 
paramount as a way of 
assessing and listening 
to the staff. This is along 
side of in-house 
workshops and meetings 
where by learning 
points are discussed in a 
group format.
The aim of the Practice 
is to maintain high 
standards and training 
programmes.



Q5 501 patients rated 
their experience as a 6
70 rated their 
experience as a 5
0 patients rated a 
1,2,3,4.

 These results were also  
very gratifying.  Where 
the patients had made 
particular comment 
these would be shared 
with the clinical team 

Training/education and 
Induction plays an 
important of the practice 
culture.  All new clinical 
staff have a thorough 
induction programme. 
The practice a have a 
set programme for 
learning/ clinical 
workshops and 
meetings.  All doctors 
meet after morning 
surgery, for clinical 
questions and 
discussions.
The aim of the Practice 
is to maintain high 
standards.

Q6 Patients were asked 
which day of the week 
they visited the 
practice.  Mondays 
and Fridays were 
marginally busier.

During the PPG 
meeting it was 
suggested it might be 
helpful to establish why 
they were coming in to 
the practice’s to 
consider, a further 
survey as to establish 
what/why patients were 
coming into practice. 
where they calling in to 
order medication, were 
they calling in to check 
and appointment

The PPG felt the 
practice needed to 
advertise more widely 
regarding the 
automated services we 
have.  i.e Repeat 
Dispensing Service. 
Internet Access for 
ordering medication and 
for booking and 
cancelling 
appointments.

The PPG instructed EW 
to ensure the website 
remains current and 
updated and posters 
and information fro 
patients be relevant and 
up to date in the waiting 
areas

To commence 5/3/14 

reviewed and feed back 
to PPG in September 14

Q7 Patients were asked 
whether they came 
into practice AM, or 
PM
the responses were 
fairly even but more 
visited in the morning

These results led the 
group  to discuss 
whether there was  
scope for asking 
patients to ring or visit 
outside of peak times if 
there reasons were 
more routine and not 
wanting an urgent 
appointment or 
prescription.   The 
concern here would be 
some patients may be 
confused and as a 
result suffer from 
getting the urgent care 
required

The group felt that no 
changes should be 
implemented at this or 
any stage as this may 
cause harm  to some 
vulnerable patients.

No commence date

No feedback required.



Q8 650 patients said yes 
they would 
recommend friend 
and family

These were checked 
again as to have 650 
out of 650 seemed 
extraordinary.  The 
final count was 650, 
however there were 
several comments from 
patients 

The PPG wanted to add 
their praise to the team 
and to give a ‘very well 
done’ 

ADDITION
AL 
COMMENT
S

The following are 
additional 
comments made 
by some of the 
patients who 
completed the 
questionnaire.

No privacy, 
very 
embarrassing 
when 
discussing 
something 
private

• Not enough 
staff on 
reception

• Music would 
be a good 
idea

• Smoking 
canapy 
outside the 
waiting room

• Cant see the 
calling board 
down the 
corridor

These comments were  
discussed by the group 

The outcomes of the 
comments were thus.

The group instructed 
DM to price up a rope 
divider/patient queue 
barrier, along with 
signposting for patients 
to respect the privacy of 
the person at the desk.  
This should ensure 
patients could discuss 
any private/personal 
issues and not be 
overheard by other 
patients.

the queue buster role 
would resolve this.

The group discounted 
music as, the frail/
elderly could find it 
disturbing and 
distracting.

The group were totally 
against encouraging 
smoking anywhere on 
practice premises.

The group instructed 
DM to price up a second 
call-in board.  

Q9 male or female data 
213       437

Q10 survey completed by 
more 30 – 79 year olds 
than any other age 
range.

OPEN HOURS – PATIENT ACCESS.
Monday 8:00am – 8:30pm
Tuesday 8:00am – 8:30pm



Wednesday 8:00am – 6:30pm
Thursday 8:00am – 6:30pm
Friday 8:00am – 6:30pm

EXTENDED HOURS 
The practice has arrangements under the extended hour’s access, Enhanced 
Service. These are as follows.

Monday: - (Doctor, Nurse & HCA appointments available) between 8am to 
8.30pm 
Tuesday: - (Doctor, Nurse & HCA appointments available) between 8am to 
8.30pm
Wednesday (Nurse, HCA) between 8am to 6.30
Thursday (Nurse, HCA) between 8am to 6.30

PATIENT ACCESS AVAILABLILITY 
Patient access by way of telephone, fax, walk-in.
The practice website which will allow the patient to: - make an appointment, 
order medication, update registration details.

WHATS NEXT

At the meeting (20th February 2014) it was decided that the next meeting 
should be held in May, and the agenda shall include ways to expand the 
membership of the group and to plan the subject of the next patient survey.
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