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Patient Participation DES – YEAR 2 End of year report 

 
Please confirm your practice website address below: 
 

Requirement 1
Provide a description of the profile of the members of the PPG for year 2

Our first PPG meeting was held on 12th January 2012, and was attended by 8 patients, who 
felt that they would like to represent their fellow patients. In addition, the Practice Manager and 
one GP Partner (in rotation) have attended the meetings – to steer the group in the early days, 
and to respond immediately to any questions raised. 

Prior to the inaugural meeting, notices were put up around the surgery and on the notice board 
section of our website, requesting a cross-representation of our patient demographic to attend 
and contribute to how the Practice is run/ what services are provided etc.  

We found that certain age groups (particularly the over 60’s) were more interested than others 
(particularly the under 30’s), with those of middle age not being represented at all. 

The group is made up as follows: 

Male:  Aged 40 – 49  x1 (joined January 2013) 
  Aged 50 – 59  - 
  Aged 60 – 69  x1 
  Aged 70 – 79  x1   
  Aged 80+  x1 
   
Female: Aged 30 – 39  x 1 
  Aged 40 – 49  x 2 
  Aged 50 – 59  - 
  Aged 60 – 69  - 
  Aged 70 – 79  x2   
  Aged 80+  - 

In order to try and re-dress the balance, the GP’s were asked to suggest names of patients 
who may be interested in joining the group. Letters were sent to these patients inviting them to 
the next meeting; unfortunately, none of them responded or attended. 

The number of patient representatives attending each meeting has fluctuated – however, all of 
the original members still attend when they are able to.  
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Requirement 2
Detail the steps taken by the contractor in year 2 to ensure that the PPG is 
representative of its registered patients 

Unfortunately, the momentum has been quite slow to get going. The Practice Manager has 
been running the meetings to date, and it has been suggested that the patient representatives 
take on this responsibility as well as electing someone into the role of Chairperson.  

One of our members has kindly agreed to act as Chairperson for the interim, but has made it 
clear that he does not want to take the role on in the long-term. We fully understand this, and 
are very grateful to him for his time, energy and input.  

We are very grateful to all of our members, who give up their spare time to attend an early 
evening meeting. We have recently welcomed a new member to the group, and have put up 
notices throughout the surgery, and again on the notice-board of the Practice website, inviting 
new members to attend the next meeting (on 24th April). To date, the Practice has received 2 
responses to this advertising campaign.  

Requirement 3
Detail below all actions agreed with the PPG in year 1 and whether these have been 
addressed. If not, please state the reasons why and the likely completion date

  
In year 1 (January – March 2012), the following action points were raised:- 

1. Updating patients when a GP retires – ensure that patients are aware who their 
new GP will be. 
With the imminent retirement of our 2 senior Partners, we have put letters out on 
reception, next to the repeat prescriptions box, and sent with repeat prescription 
requests. A notice has been put prominently around the surgery and on the practice 
website. In addition, both retiring Partners have advised their patients of the new 
arrangement. Patients with specific queries have been directed to the Practice 
Manager; 

2. Voluntary Car Service – due to parking constraints on site, would people be 
willing to drive other patients to their GP appointment?  
Some members expressed an interest in this, and the local Voluntary Car Service was 
contacted. However, nothing further came of this; 

Requirement 4
Detail below all new actions agreed with the PPG in year 2 and whether these have been 
addressed. If not, please state the reasons why and the likely completion date
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In year 2 (April 2012 – March 2013), the following action points were raised:- 

1. Congestion of telephone system when trying to make appointments.  
The practice has invested heavily in a new telephone system, with additional incoming 
lines (increased from 2 to 4), and with an automated answer that directs patients 
through to the correct department. There are still problems with congestion particularly 
first thing in the morning (08.30 – 09.30am). The practice is looking to introduce a 
message whilst the patient is on hold, so that they know we are aware that they are 
waiting. In addition, we have increased the time “on hold” as patients were complaining 
about being “cut off”; 

2. Availability of appointments.  
The GP Partners reviewed the appointment scheduler, and increased the number of 
appointments available in their clinical sessions. In addition, we made 2 afternoon 
appointments per GP only available for booking the previous afternoon (i.e.) opened up 
at 14.00pm. We have made greater use of our Nurse Practitioner, who now has 8 
“acute” slots per day (i.e.) book on the day only. This has freed up the GP’s to see the 
more complex issues that come in. Additionally, the GPs are less rigid about only 
seeing their own patients, and will see any patient requiring an appointment if they 
have an appointment slot available; 

3. Patient DNA’s and impact on appointment availability.  
White boards have been put up around the practice, and are updated on a weekly 
basis to show how many GP and Nursing appointments were wasted due to DNA’s. 
This is then translated into time lost. Repeat offenders will be brought to the attention 
of the Practice Manager and own GP, who will consider writing to them accordingly; 

4. Lack of privacy at reception 
When at the old surgery, many complaints were made about the small window at 
reception, so when we moved to our new premises, an open plan reception was built. 
Whilst it gives a friendlier welcome, there are issues with patients being able to 
overhear conversations at the desk. Notices have been put up around the surgery 
indicating that a private room is available if required. In addition, at a recent staff 
training event, it was suggested that barriers such as those found in the post office be 
erected – to put a bit of enforced distance between the queue and desk. The GP 
Partners have agreed that radios can be purchased to give background noise; 

5. Feedback and suggestions box required in reception 
Done!  

6. Regular newsletter from PRG advising of key issues within the surgery 
It was agreed that this would be PRG led – however for various reasons, this did not 
happen, and has fallen to the Practice Manager to compile. The first issue has been 
published and is available from the main reception/ on the website under the PRG 
section. 

Requirement 5
Detail below a summary of the progress made in year 2 and the main areas of 
achievement following the PPG meetings
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The practice is very grateful to those who give their time for free, and who come armed with 
excellent ideas as to how we can improve our services. However, those who attend the 
meetings do so voluntarily and there are constraints therefore on what we can ask of them. 

That said, we have taken on board some of the key issues raised, and have addressed them – 
as outlined in Requirement 4 above. These have hopefully led to a better service provision for 
all of our patients. 

We realise that it will take time to build the group membership, and to make all of our patients 
aware of its existence. We firmly believe that as tangible improvements are made in how we 
run the practice, that more enthusiastic patients will join us.  
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