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Standard Reporting Template – Patient Participation DES 2014/15 

Surrey & Sussex Area Team 

Practice Name: Mid Sussex Health Care  Practice Code: H82057 

Signed on behalf of Practice:              Date:  20 February 2015 

_______________________________________________ Caroline Squires, Business Manager 

Signed on behalf of PPG                        Date:  20 February 2015 

_______________________________________________ Terry Harper, Chair of the PPG 

1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG) 

 

Does the Practice have a 
PPG? YES / NO 

YES 

Method of engagement with 
PPG: Face to face, Email, 
Other (please specify) 

Our PPG, which has been established many years, contains 11 members 
and meets face-to-face every 8 weeks or so.  The Practice Manager or 
another Practice representative attends all meetings.  The group stays in 
touch between meetings via emails and phone calls and individual members 
meet the Practice Manager as necessary to arrange PPG events and/or 
discuss issues important to patients.   
 
In addition, the Practice established a Patient Reference Group (“PRG”) in 
2011.  This group contains 245 members, is invited to an annual meeting 
with the Practice, but predominantly engages/provides feedback via email 
and/or web surveys. 

Number of members of PPG: 
 

There are 11 members in the PPG.  There are 245 members in the PRG.   
All 11 members of the PPG are part of the PRG too so the demographic 
data provided below relates to the wider group of 245 patients. 

 

Detail the gender mix of 
Practice, population and 
PRG: 
 

Detail of age mix of Practice population and PRG: 

% Male Female 

Practice 48.75 51.25 

PPG (inc 

PRG) 61.0 39.0 

 

% <16 17-24 25-34 35-44 45-54 55-64 65-74 >75 

Practice 20.35 6.52 8.57 13.43 15.20 12.36 11.5 
 

12.0 
 

PPG (inc 
PRG) 

3.26 
 

3.67 
 

10.61 
 

12.65 
 

12.24 
 

20.0 
 

17.55 
 

20.0 
 

 

 
Detail the ethnic background of your Practice population and PPG: 

White Mixed/ multiple ethnic groups 

% British Irish 
Gypsy/ 

Irish 
Traveller 

Other 
white 

White Black 
& 

Caribbean 

White & black 
African 

White & 
Asian 

Other 
mixed 

Practice 91.19* 0.90* 0.00* 3.97* 0.15* 0.20* 0.62* 2.00* 

PPG (inc 
PRG) 

94.69 0.82 0.00 0.00 0.82 0.81 0.81 2.45 
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Asian/ Asian British 

Black / African / 
Caribbean  

/ Black British Other 

% Indian Pakistani 
Bangla
deshi Chinese 

Other 
Asian African Caribbean 

Other 
Black Arab 

Any 
Other 

Practice 0.31* 0.05* 0.08* 0.28* 0.94* 0.08* 0.03* 0.04* 0.0* 0.0* 

PPG 
 

0.41 
 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

 

 
 

* Only 11,773 of our 19,154 patients have chosen to declare their ethnic origin to the Practice.  

The percentage figures shown above for the Practice are therefore the percentages of those who 

have declared their ethnic origin and not of the overall patient population.   

 
Describe steps taken to ensure that the PPG/PRG is representative of the Practice population in terms of 
gender, age and ethnic background and other members of the Practice population: 

The PPG is not representative of the Practice population in terms of gender and age, despite its 
efforts to become so.  Of the current 11 members, 9 are female and 10 are of retirement age.  In 
terms of other characteristics, including ethnic background, the PPG is broadly representative of 
the wider patient population. 
 
It was in recognition of the fact that the PPG struggles to recruit a wider range of patients (in 
particular, those that are younger) that the Practice formed the Patient Reference Group in 2011.  
In order to recruit PRG members, we: 
 

 Put up posters in each of our three sites. 

 Asked receptionists to offer leaflets to all new patients and to every tenth existing patient 
attending for consultations over a defined period. 

 Asked clinicians to hand leaflets to patients after consultations. 

 Asked other service providers to do the same e.g. health visitors based in our buildings gave 
leaflets out during baby clinics. 

 Put messages on TV screens in each of our surgery waiting rooms. 

 Asked the PPG to join the PRG and to help us recruit further members. 
 
Our initial recruitment drive showed us that the PRG was immediately more representative of the 
wider patient population in terms of all population categories, but that it too was attracting 
disproportionately more women than men and disproportionately more numbers in any age 
category over 55.  The Practice therefore took additional steps between 2011 and 2014 to try to 
“close the gap” as follows: 
 

 We direct-targeted more male than female patients with invitations to join the PRG (via 
receptionists and/or clinicians and/or at flu clinics etc). 
 

 We direct-targeted more younger than older patients, especially those in the 18-40 age 
brackets, and have improved representation in this age group in the last two years.     

 

We are aware that it is a hard task to make any subgroup of a wider group truly representative of 
that larger population.  We are confident we have made all reasonable efforts in this area, and that 
we have heard the views of a wider cross-section of our patients than if we had simply consulted 
our PPG and not formed a PRG at all.   
 

Are there any specific characteristics of your Practice population which means that other groups should be 



3 
 

included in the PPG? E.g. large student population, significant number of jobseekers, large numbers of 
nursing homes or a LGBT community?   YES/NO 

 
No  
 

If you have answered yes, please outline measures taken to include those specific groups and whether 
those measures were successful: 
 

 
N/A 
 

 

2. Review of patient feedback 

Outline the sources of feedback that were reviewed during the year: 
 

1. The Practice drafted and disseminated a patient survey, having first asked the PRG which 
areas they felt it was most important to ask about (as we have done since 2011).  The survey 
was open between late September 2014 and mid November 2014.  

 
2. Complaints and Significant Events for the financial year to date were analysed for 

themes/trends and broken down into different categories (e.g. communication/clinical/business 
process).  

 
3. The PPG has had a suggestions box on Practice reception desks for the last year or so and 

any feedback received is analysed by both the Practice and the PPG as it is received. 
 
4. The Practice collects patient feedback on a daily basis – patients send letters and emails of 

compliments to the Practice Manager, provide feedback and/or suggestions for improvements 
via the Practice website and avail themselves of the Practice Complaints process when they 
are dissatisfied with anything.   

 
5. Since November 2015, the Practice has collected and collated feedback received under the 

Friends and Family Test.   
 

Top-level information (not complaints or compliments from named individuals) from all the above 
sources are shared regularly with the PPG at its meetings and/or in communication between PPG 
members and the Practice Manager between those meetings.  Survey feedback is published to all 
our patients on the Practice website each year. 
 

 

How frequently were these reviewed with the PPG/PRG? 
 

The results of the Patient Survey 2014 were analysed in late November and shared with the PPG 
at their next available meeting, in December 2014.  Because the Practice has produced a patient 
survey since 2011, the PPG has been closely involved in deciding the appropriate action plans 
required to respond to the feedback received each time and is aware of how actions taken to 
address consistent themes mean that we are building on progress made each year.  There has 
been a process of continuous improvement and we have informed the PPG as issues have been 
resolved.   
 
Analysis of the year’s complaints and Significant Events was also shared with the PPG at their 
December 2014 meeting.   
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Throughout the year, any hot topics/key issues of concern identified by patients are discussed at 
PPG meetings as they arise.  Similarly, themes/trends in Practice compliments received are 
shared with the PPG on an ad hoc basis.   
6. Action plan priority areas and implementation 

Priority area 1: COMMUNICATION 

 
Description of priority area:  

 

Improving how the Practice communicates with patients, both regarding Practice-wide services 
and news, and regarding issues affecting individual patients such as the communication methods 
they can use to contact the Practice and the timeliness/extent of information that the Practice 
provides at different points of their interaction with our services and teams. 
 
For many patients, the wish was for the Practice to use IT as much as possible to increase/speed 
up communication flows in both directions. 
 

What actions were taken to address the priority: 
 

 

1. The PPG and the Practice co-authored a Patient Newsletter, the first edition of which was 
distributed in February 2015.  Previously, the PPG had produced a quarterly newsletter and the 
Practice had used its website and leaflets as the main ways in which to communicate changes 
to its services.  The Patient Survey 2014 showed us that despite being aware of those other 
information sources, the majority of patients would welcome such a newsletter.  It is now sent 
by email to all those patients for whom we have email contact details, and it is displayed in 
hard copy form at all Practice sites.  The newsletter will be issued on a quarterly basis. 

 
2. The Practice has procured a new telephony solution.  This enables far more calls to be 

received simultaneously than previously and means that patients have clear information about 
where they are in the queue (a request made in each of the last four surveys but which we 
were unable to implement until the Practice contract with the old telephony supplier had 
expired).  They can also listen to information about how to register for online services etc. 
whilst they are on hold.  The new system also provides the Practice with much more 
sophisticated management information regarding the volume of overall calls, the times of peak 
traffic, the average call length and the average wait time.  This will allow us to flex our staffing 
cover as required to manage predictable peaks and troughs in demand.  We have done this for 
several years, so this is not an entirely new action point, but we can now do this in a more 
finessed manner. 

 
3. The Practice has re-focused the entire team on the need to keep patients informed regarding 

delays that may build up during the course of a consultation.  GPs and Nurses have been 
asked to inform Reception teams whenever they are delayed by more than 15 minutes so that 
Reception staff can inform patients as they arrive that they are likely to encounter a wait and so 
that they can keep those waiting posted on progress, and managers spot-check this on a 
regular basis as we know how important it is to patients.  The Practice understands that 
patients often have other commitments that they are trying to juggle alongside appointments, 
so is keen to provide information whenever the team run behind schedule.  In the vast majority 
of cases, this arises where a GP or Nurse has had to deal with a distressed patient, or one with 
complex needs or, less often, when a patient is so ill that the clinician decides to call for an 
ambulance during a consultation.  All clinicians are aware of the need to start their surgeries 
promptly and all are aware of the need to balance the needs of the patient in front of them with 
the needs of those waiting to be seen. 
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4. The Practice has added more information to its website regarding the services it offers, the 
main policies it works to and the staff it employs.  Partners have also added to the amount of 
health-related information available there.  Practice leaflets are updated regularly and are 
available at all three reception desks to ensure that those patients who do not use computers 
can stay up to date with Practice news have the same information available to them as those 
that prefer to go online. 

 
5. The Practice has taken steps to increase the number of email contact details that it holds for its 

patients, and has committed to use email more frequently to communicate non-patient-specific 
information such as details of flu clinics, reminders of any Practice closure dates, information 
about changes to evening surgery times etc.  Mobile numbers are also collected at every 
opportunity and text reminders of appointments are sent to everyone who signs up for this 
service. 

 
6. The Practice has promoted its online booking system, which allows patients to make bookings 

for GP appointments and repeat prescription requests from any computer, and at any time that 
suits them.  All new patients are automatically provided with logon details following their 
registration with the Practice, and long-standing patients are signposted to the service by 
reception staff and information on our website. 

 
7. The patient survey 2014 showed the Practice that patients were keen to also use email to 

discuss individual health concerns/treatment plans but, in line with legal and indemnity 
insurers’ advice, our policy remains that we will only send such information when both email 
sender and email recipient are using an encrypted, secure email system.  Whilst our own NHS 
mail meets these requirements, patients’ private email accounts do not. 

 
8. The Practice has asked all staff to adopt the “6 Cs” in their day-to-day work and will use All-

Staff Training sessions to focus on maintaining and strengthening skills and knowledge 
regarding how to do that.  The 6 Cs are: Care, Compassion, Competence, Communication, 
Courage and Commitment. 

 

Result of actions and impact on patients and carers (including how publicised): 
 
 

 

1. A greater number of the Practice’s patients have up-to-date news about the Practice and any 
changes to our services/staff etc.  This is particularly important to the Practice, because 
feedback from the last four Patient Surveys have included suggestions for improvements that 
are in fact things that the Practice already does.  This made it clear to the Practice that 
communicating what we do is as important as doing things well in the first place i.e. that people 
will not avail themselves of great services/initiatives if they do not know about them.  It is an 
ongoing challenge to know how to communicate information effectively and efficiently, 
particularly to those who rarely visit our surgeries and who would have no real need or 
inclination to look at the Practice website.  Email and text messages have been identified as 
the best ways to address this issue. 
 

2. A greater number of the Practice’s patients have information about and access to the patient 
education programme that the Practice and PPG have created together - this is detailed under 
the Third Priority Area below.  This, together with the additional health-related information on 
our website means that patients can access more and better resources to enable them to 
manage existing conditions and, potentially to take preventative action to avoid future 
conditions (e.g. via smoking cessation). 

 
3. A co-authored newsletter means that we can draw attention to services provided by both the 
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PPG and the Practice.  Better publicity for both means that we can improve the chances of 
engagement with the Practice by a wider cross-section of patients and that we should receive 
more useful feedback as a result.  This is particularly important, as the Practice needs to be 
able to tailor its approach/care to different groups of its patients (e.g. those of working age, 
those of retirement age, children and young patients, those with long-term conditions etc). 

 
4. The new telephone system means that patients know very clearly when they ring us whether or 

not they are likely to be on hold for long (the queue position is now provided) and it also means 
that we can plan our staff rotas to meet consistent and predictable peaks in demand. The 
patient survey results on the speed with which calls are answered were already very good 
(73% of responders said that their call was answered in a few rings or in less than a minute) 
but we anticipate things improving further as a result of this change. 

 

 

Priority area 2: ACCESS TO APPOINTMENTS 

 
Description of priority area: 

 

Improving access to appointments and other services: making it as quick and easy as possible to 
contact us on the phone and/or online and/or in person and planning the supply of GP and nursing 
appointments to most appropriately meet the needs of our patients (within the limits imposed by 
finite numbers of staff).  The 2014 Patient Survey results showed that access to appointments is 
already good, but, understandably, enabling rapid and hassle-free access is always going to be a 
priority issue for patients and this is an area where the Practice has committed to making 
continuous improvements. 
 

What actions were taken to address the priority: 
 

 

1. As detailed above, we have procured a new telephony solution for all three sites that has led to 
several improvements to the ease with which patients can reach us to make or change 
appointments:  

 
 The new system includes a dedicated cancellation line (01273 837981) on which patients 

can leave messages 24/7 in order to cancel appointments that are no longer 
wanted/needed.  This means patients can avoid ringing or visiting us to cancel 
consultations and that they can contact us at any time of the day/night. 

 
 The new system includes cloud technology which means that we can queue up to 200 calls 

simultaneously.  Any patient queuing will hear a recorded message and should not ever 
hear a busy signal.  In line with patient feedback in previous years’ patient surveys, patients 
who are holding to speak to a receptionist are now told their position in the queue so can 
assess how long they may have to wait and can choose to ring back outside of our busiest 
periods if they prefer. 

 

 The new system provides the Practice with more detailed management information than 
was available under our old one regarding the numbers of calls received at different times 
of the day, the average wait time, the average call time etc. etc.  We will use this 
information to flex our staff levels as needed, which will reduce waiting times for patients 
further. 

 
2. As detailed above, we have promoted the use of our online system via which patients can book 

GP appointments and/or repeat prescriptions without the need to phone or visit the Practice.  
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We have managed to increase the numbers registered for these services steadily in the last 
year and as of February 2015, 4000 of our 19000 patients have online logins.  The Practice will 
continue to offer this service to patients throughout 2015 and believes it can increase the 
proportion using online bookings significantly. 

 
3. We have piloted e-prescribing with effect from February 2015.  This means that prescription 

requests will be emailed by the Practice to a patient’s nominated pharmacy and that patients 
will no longer need to come into the surgery to pick up a prescription.  It should also mean that 
requests can be dealt with more quickly and that there will be a very clear audit trail of what 
has been sent where in the event that queries/problems arise. 

 
4. We have raised awareness of the impact on other patients that it has when those with booked 

appointments fail to attend and fail to phone to cancel them so that they can be freed up for 
others. Every week, the Practice has between 30 and 90 failed encounters (Did Not Attends or 
“DNAs”) which means that between 30 and 90 patients who had a genuine need to see a GP 
or Nurse will have missed out on an appointment unnecessarily.  We have included an article 
on the problem in the first edition of the Practice/PPG newsletter for patients and we continue 
to display posters in every waiting room drawing attention to the issue.  We also continue to 
write to patients who DNA three times or more in a year and to send text message reminders 
of appointments to everyone for whom we hold mobile contact details.  Finally, our staff now 
telephone those who DNA whenever possible to check that they are ok and to ask them to 
cancel unwanted appointments in the future.  It is not possible to speak to everyone in this 
way, but we are finding that a direct conversation is the most likely to achieve understanding of 
the issue and to secure commitment to cancel future appointments.  

 
5. The Practice continues to carry out thorough audits of the demand for appointments.  We are 

able to compare demand over time and to understand where peaks and troughs are likely to 
fall (both within a week and seasonally) and to flex our appointment rota e.g. by increasing the 
number of same-day urgent slots just before and just after Bank holidays, by asking GPs to 
adjust the number of appointments offered or the days worked where possible etc. 

 
6. With effect from winter 2014, we have asked our recently appointed Lead Nurse to run Minor 

illness clinics every fortnight (and more frequently in times of peak demand such as the weeks 
before/after Bank Holidays).  There are several types of illness/condition that require urgent 
attention but which do not require a GP consultation and these clinics will mean that patients 
with this type of need have access to a greater number of appointments and are more likely to 
be seen quickly.  Examples of issues our Lead Nurse can deal with include emergency 
contraception, flu, eye infections, eczema, ear ache, rashes, diarrhoea and vomiting etc.  

 
7. The Practice recognises that many patients find it difficult to attend the surgery during core 

hours.  We will continue to offer evening surgeries and will review the timings and venues at 
which these are offered when NHS England publishes the new scheme requirements for the 
new financial year (April 2015 onwards). 

 

Result of actions and impact on patients and carers (including how publicised): 
 
 

1. These actions have made it easier for patients to book appointments and also to cancel 
appointments, which are then freed up for others to use.  Our new cancellation line is used 
every day and as awareness of this grows (from publicity on our website, in our newsletters 
and on waiting room posters) we anticipate an even more positive impact on DNAs.   This will 
be reinforced further as greater numbers of patients use our online services to book/cancel 
appointments. 
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2. Patients with the need for a same-day appointment have more options since the inclusion of 
Minor Illness clinics in our services.  They may now see our Lead Nurse for some problems, 
but they are also more likely to be able to access a same-day consultation with a GP, as we 
have increased the number of embargoed slots that are only released for booking at set times 
of the day, staggered across the entire day and across all three sites.  

 

 

Priority area 3 

 
Description of priority area: 

Providing a Health Education Programme for our patients that includes a focus on 
preventative/proactive as well as reactive care and extending proactive health care as far as is 
appropriate. 
 

What actions were taken to address the priority: 
 

 

1. We were the pilot Practice for our CCG for an Atrial Fibrillation screening project.  We sourced 
volunteers (students from a local school who intend to study at medical school) to work 
alongside our PPG volunteers at three weekend flu clinics in October 2014.  The volunteers 
were trained in how to assist patients in using a hand held terminal that would take an ECG 
from these patients.  We screened a total of 960 patients and as a result diagnosed 6 new 
cases of AF.  This could save the patients concerned from potential strokes and/or other 
cardiac problems. 

 
2. The Practice and PPG have worked jointly to create a health education programme for 2015.  

We used the Patient Survey of 2014 (October-November) to ask patients which topics they 
would most like to see covered, and which timeslots/days of the week would be the most 
convenient and the most likely to secure their attendance at learning events.  We will use both 
in-house speakers (GPs/nurses) and external speakers and we have planned events to take 
place in all three villages, and on a variety of days of the week.  We are holding some events in 
the morning, some at lunch, some in the afternoon and some in evenings to maximise access 
from those with different working, family and caring commitments. 

 
Result of actions and impact on patients and carers (including how publicised): 
 
 

1. Better awareness of specific health conditions and how to manage them.  The ability to meet 
with and hear from others with similar conditions and to hear from specialists for that condition. 
 

2. Better awareness of preventative health care. 
 

3. Reduced risk of stroke for those patients newly diagnosed with Atrial Fibrillation as a result of 
their screening at out flu clinics. 

 

Progress on previous years  

If you have participated in this scheme for more than one year, outline progress made on issues raised in 

the previous year(s) 

Progress between 2011 and 2015 
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Communication and ease of access to appointments have been key areas to address in each of 
the last four years.  The practice published detailed action plans after each survey and in many 
years we focused on more than 3 key priorities – full details can be read in the reports published 
on our website and these set out the progress made on the particular issues that were identified 
as necessary to address each year. 

2011-12: The main themes for action were access to appointments, communication and premises 
related issues, particularly car parking at our Hurstpierpoint surgery.   

Actions completed that year to address these themes included the following (please read report on 
our website for full details of all actions taken): 

 Reminding reception teams to confirm the site for all appointments at the end of bookings, to 

offer patients their usual GP first, to issue clear instructions on how to use the self-check in 

facility, and to inform patients of delays as they built up. 

 

 Reminding clinicians to balance eye contact with updating their screens and to explain why 

they needed to access their computer e.g. “I am reading the letter from your consultant then I 

will be back to you”, revisiting training on active listening and asking nurses to discuss ways to 

demonstrate empathy with anxious/embarrassed patients. 

 

 Banning all staff other than GPs from using the carpark at Hurst, providing more chairs with 

arms in waiting rooms, providing name plates for clinicians’ rooms and floor plans in the waiting 

rooms 

 

2012-13: The main themes this year were around improving GP services, improving nursing 
services and improving how we could help patients manage their health. 

Actions completed that year to address these themes included the following (please read report on 
our website for full details of all actions taken): 

 Clarifying our policy on home visits and committing to being sensitive when checking if a 
patient is able to come into the surgery, reminded patients it is their choice as to whether to 
see the same doctor each time or to see whoever is next available to reduce wait times for an 
appointment, explaining why we cannot use email to discuss individuals’ health situations. 
 

 Explaining we had recruited four new nursing posts in 2012 and that as soon as their training 
was complete, access to nursing appointments would improve significantly, highlighting to the 
nursing team the perception that they should signpost patients to information sources about 
their health conditions, providing more detail in our leaflets/on our website about the different 
procedures that different member of the nursing team can complete. 

 

 Explaining that a new multi-disciplinary team called Proactive Care can assist the Practice to 
tackle long term needs and take account of non-health needs too, signposting patients to 
health education events organised by the PPG and explaining the Practice’s position on health 
screening, which is that we follow NHS guidelines and conduct screening programmes for 
which there is a clear evidence base of positive health benefit. 

2013-14: The main themes this year were around improving consultation experiences, improving 
access to appointments and communication regarding current/future services. 



10 
 

Actions completed that year to address these themes included the following (please read report on 
our website for full details of all actions taken): 

 Encouraging patients to book double appointments whenever they felt ten minutes would be 

insufficient, offering a mix of telephone and face to face consultations as both suit some 

patients better than the other, trialling a middle ground slot to cover the ground between 

“urgent today” and “routine”.  

 

 Signposting patients to alternative NHS venues for out of hours care (e.g. walk-in/minor injury 

units), providing detail as to the working patterns of all our clinicians in our leaflets, 

encouraging patients with long term conditions to book routine appointments up to six weeks 

ahead, rotating reception staff more between sites and providing more training to ensure that 

the skills and processes used at each site were consistent. 

 

 Agreed that we would implement e-prescribing as soon as this was signed off locally (it has 

now been implemented in February 2015), agreeing to coordinate appointments for the same 

patient with multiple clinicians whenever possible, explaining when we can and cannot use 

email to communicate with patients and explaining how to obtain logons for our online services. 

 

 

9. PPG Sign Off 

 

 
Report signed off by PPG: YES / NO 
 

 
Yes 

Date of sign off:  
 

20 February 2015 

 
How has the Practice engaged with the 
PPG/PRG: 
 

PPG: Via regular meetings, via email, 
via web surveys, via joint-working (e.g. 
we run flu clinics with the help of PPG 
volunteers), via the creation of co-
authored patient newsletter. 
 
PRG: Via email and web based surveys 
 

How has the Practice made efforts to 
engage with seldom heard groups in the 
Practice population? 

The Practice targeted carers at our flu 
clinics – many of those eligible for free 
flu vaccinations were accompanied by 
their carers and we were able to receive 
a lot of patient feedback at those clinics. 
 
Our reception and clinical staff targeted 
younger patients during the time that 
the survey was open by inviting them to 
participate 
 

Has the Practice received patient and carer 
feedback from a variety of sources? 

Yes 

Was the PPG involved in the agreement of Yes – the PPG meeting of December 
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priority area and the resulting action plan? 2014 focused on this and feedback on 
improvement actions are provided at 
every meeting 

How has the service offered to patients and 
carers improved as a result of the 
implementation of the action plan? 

Yes – the results of the patient survey 
and of the Friends and Family Test 
would suggest that patients are very 
positive about the Practice services 
they receive. 
 
The Practice will continue to request 
and monitor feedback on areas that it 
has prioritised for action so that it can 
continue to measure for improvement 
over a longer timescale. 

Do you have any other comments about the 
PPG or Practice in relation to this area of 
work? 

No 

 


