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An introduction to our practice and our Patient Reference Group (PRG) 

Our Patient Reference Group consists of volunteers who meet up quarterly and discuss matters 
relating to the Practice and the patient experience. 
 
Efforts continue to be made to attract a wider representation of age as currently the group consists of 
representation mainly from the 55-74 age group. 
 
The group is proactive in assisting the Practice in its quest to provide the best possible patient 
experience and has during the course of the year taken time to talk and listen to the views of the 
patient. 
 
The group is the driving force behind the development of the annual Patient Survey which has helped 
to identify areas which needs the groups consideration. 

 

Establishing the Patient Representative Group 

This shows how the practice has tried to ensure that the PRG is representative of the wider practice population.  Information 
is provided here on the practice and PRG profile. 

 Practice population profile PRG profile Difference 

Age 

% under 18 15% 0% -15% 

% 18 – 34 18% 0% -18% 

% 35 – 54 27% 10% -17% 

% 55 – 74 30% 67% 37% 

% 75 and over 10% 23% 13% 

Gender 
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% Male 49% 38% -11% 

% Female 51% 62% 11% 

Ethnicity 

% White British 98% 100% -2% 

% Mixed white/black 
Caribbean/African/Asian 

0.3% 0% 0.3% 

% Black African/Caribbean 0.0% 0% 0% 

% Asian – 
Indian/Pakistani/Bangladeshi 

0.1% 0% 0.1% 

% Chinese  0.1% 0% 0.1% 

% Other 1.2% 0% 1.2% 

These are the reasons for any differences between the above PRG and Practice profiles: 

The practice enjoys a semi-rural location which can create transport difficulties. Meetings have been 
held in the evenings in the past and will be attempted again, however at present they are held in the 
afternoon thus attracting the retired individual. Attempts are currently being made to attract younger 
members. 

In addition to the above demographic factors this is how the practice has also taken account of other social 
factors such as working patterns of patients, levels of unemployment in the area, the number of carers: 

The group has become increasingly aware of the lack of involvement of people in work and the younger 
community.  Meetings have in the past been held in the evenings but experience has shown that this has been 
counterproductive with attendance numbers decreasing. 
The Practice has now joined the National Association of Patient Participation Groups and has appointed a lead 
member to study ideas for development of group attendance and activities. 

This is what we have tried to do to reach groups that are under-represented: 

With a patient population of 74% aged over 40, the Practice has ongoing difficulties reaching a 
younger group. The Practice Manager and a Practice Partner have visited the local sixth form and 
undertaken presentations on the work done at the Practice and also spoken to students about how 
links with the younger community can be improved. A project with 14 year olds has also been 
undertaken to design a new practice logo. The purpose behind this work was to try and encourage 
interest in the younger community but this has not had an impact on the PRG membership. The 
Practice web site has been re-designed to enable information to be easily read via smartphones. 
There has also been a significant increase in the number of people willing to give e mail details and 
general non patient specific information e.g. newsletter will be sent via this media. 
 
Health evenings are also soon and these may attract new members to the PRG meetings and attract 
different faces.  
 
As part of recent discussions the PRG wish to place posters in village notice boards advertising the 
group in an attempt to attract representation that reflects the patient population group. 
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A member of the Derbyshire Carers Association was invited to the last meeting in an attempt to see 
how links between the Practice and Carers could be improved. 

 

Setting the priorities for the annual patient survey 
This is how the PRG and practice agreed the key priorities for the annual patient survey 

 
A meeting of the group was convened to focus on the type and style of questions for the forthcoming 
service with the main driver being to test current environment and promote improvement areas. It was 
agreed that in order to get see if any improvements had been made, there should be some 
commonality between the questions asked in 2012/13 and in 2013/14. However there had been 
significant changes during the year e.g. the reception upgrade and on line bookings and it was agreed 
that the survey would also test reaction to the changes. A summary of results is attached to this report 
at Annex A. 

 

Designing and undertaking the patient survey 
This describes how the questions for the patient survey were chosen, how the survey was conducted with our patients and 
includes a summary of the results of the survey (full results can be viewed as a separate document) 
How the practice and the Patient Reference Group worked together to select the survey questions: 
 
In terms of format, last year’s template was used as the base document with additional areas being 
included and those no longer applicable being removed. A working group was then set up and the 
revised survey, following input from the GP representative and the PRG was approved for distribution 
 

How our patient survey was undertaken: 
 
Following development the survey was made available on line and in surgery. Notices were placed 
within the Practice and the patient arrival system was also updated to alert patients accordingly. 
Members of the PRG kindly gave up there time to attend the Practice, hand out and collect the 
surveys. 
Following closure the survey results were collated and a PRG Working Group met to consider the key 
findings. 
 

Summary of our patient survey results: 
 
Results were received either on line or in paper format. All paper surveys received were entered onto 
the on line system form which the system produced a summary which is attached at Annex A. 
 
 

 
 
Analysis of the patient survey and discussion of survey results with the PRG 
This describe how the patient survey results were analysed and discussed with PRG, how the practice and PRG agreed the 
improvement areas identified from the patient survey results and how the action plan was developed: 
How the practice analysed the patient survey results and how these results were discussed with the 
PRG: 
 
Following production of the summary, the Practice Manager then produced a summary of the 
responses using RAG rating (red, amber, green) and using a variance of 10% highlighted the areas 
which show an improvement and those which do not. Key messages were then summarised and 
shared with the group.  
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Initially the working party previously mentioned, considered results and decided upon the focus for the 
forthcoming year. It was agreed that wider objectives would be included in the action plan to ensure all 
actions for the year ahead were captured. Time frames were allocated for delivery of the objective and  
a responsible person named. This action plan was then shared with the larger group and will be a key 
focus for the 2014/15 Annual General Meeting. 

The key improvement areas which we agreed with the PRG for inclusion in our action plan were: 
 

 Study of potential issues with prescription requests, obtaining test results and automated 
arrivals system. 

 Continual development of Practice Team to ensure first class patient experience. 
 

We agreed/disagreed about: 
 
Many efforts, inclusive of considerable financial investments have been made in an attempt to get the 
phone system and appointments system improved. The view of the working group was that we have 
probably done as much as we can and the problems relate to capacity issues. However we will 
continue to review the situation in the time ahead.  
 
The most satisfying result from the survey is that 93% of the patients surveyed were satisfied with the 
care at the Practice and that 90% would recommend the Practice to friends and family. The 
commentary within the survey was very positive towards the clinical care received at the Practice 
 

 

ACTION PLAN 
 

How the practice worked with the PRG to agree the action plan: 
The action plan was formulated at a meeting held on 6th March 2014 for wider dissemination to the 
PRG group and the patient population. 
 

We identified that there were the following contractual considerations to the agreed actions: 
 
No 
 

Copy of agreed action plan is as follows: 
 
Priority improvement area 
Eg: Appointments, car park, waiting 
room, opening hours 

Proposed action  Responsible 
person 

Timescale Date 
completed 
(for future 
use) 

Publicising of PRG Group 
 

Via the County, Parish 
Councils and school, 
display a poster advertising 
the work of the PRG and 
the call for members. 

Practice 
Manager 

June  

Patient Engagement 
 

Hold Health Evenings to 
promote all aspects of 
practice activity and wider 
healthcare issues. 

PRG September  

Promote outcomes of 
survey and other issues 
 

Issue Newsletter Practice 
Manager 

June  
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Ensure patient experience 
is positive 
 

Study of end to end patient 
journey. 

Practice 
Manager 

December  

Promote Extended Hours Update, practice leaflet, 
web site and on site 
information 

Practice 
Manager 

June  

 

Review of previous year’s actions and achievement  
We have summarised below the actions that were agreed following the patient survey 2012/13 and whether these were 
successfully completed or are still on-going and (if appropriate) how any have fed into the current year’s survey and action 
plan: 

“You said ………..  We did …………  The outcome was ………” 
 

Action Plan Arising from the Patient Survey 2012/13 

Description Action Completion Date 

1. Undertake improvements 
to patient waiting area. 

Refurbishment programme 
underway and due to be 
completed by the end of 
April 

Action Complete 

2. Investigate ways to alert 
patients to estimated 
appointment waiting time. 

Look at current and new 
system functionality  

Action Complete 

3. Improve switchboard to 
extend call queuing and 
options for getting key 
information out to patients 
while they are awaiting 
response  

Consider adjustment to 
system specification 

Action Complete 

4. Consider Saturday 
morning surgery 

Currently under discussion 
with Practice Partners 

No further development 

5. Publicise GP’s areas of 
interest. 

Include on notice board Action Complete 

6. Re assess new 
appointments system one 
year following 
implementation. 

Undertake full review Action Complete 

7. Volume of music too loud 
in the waiting area. 

Reduce volume Action Complete 

8. Look at improvements to 
notice boards to ensure 
information is relevant and 
clear. 

Current notice boards to be 
amended accordingly. 

Action Complete 

9. Publicised information 
about booking system on 
web site and in surgery. 

Notice boards to be updated 
accordingly 

Action Complete 
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Where there were any disagreements between the practice and the PRG on changes implemented or 
not implemented from last year’s action plan these are detailed below: 
 
No 

 

Publication of this report and our opening hours 

This is how this report and our practice opening hours have been advertised and circulated: 
 
Web site 
Within Practice 
Newsletter 

 

Opening times 
These are the practice’s current opening times  (including details of our extended hours arrangements) 

 
The surgery is open during the following times (except Bank Holiday) 
 
Monday       08.00hrs - 20.00hrs (extended hours) 
Tuesday      07.30hrs - 20.00hrs (extended hours) 
Wednesday 08.00hrs - 18.30hrs 
Thursday     08.00hrs - 18.30hrs 
Friday          08.00hrs - 18.30hrs 

 

 


