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

The Millview PRG was established from a handful of patients at an initial meeting in June 2011. From 
that time, the PRG has actively sought interested patients, so that in February 2014 we have a stable 
PRG of 11 patient representatives and 3 Practice representatives, across different ages and 
backgrounds. 
 
 

 

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 19 0  

% 18 – 34 22 0  

% 35 – 54 26 20  

% 55 – 74 24 70  

% 75 and over 10 10  

Gender52 

% Male48 52 30  

% Female 48 70 
 

 

Ethnicity 

C84106 

Millview Surgery 

Add practice logo here if required 
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% White British 87.8 100  

% Mixed white/black 
Caribbean/African/Asian 

0.5   

% Black African/Caribbean 0.3   

% Asian – 
Indian/Pakistani/Bangladeshi 

1.6   

% Chinese  0.2   

% Other 9.6 
 

  

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

The current group is not fully representative of the practice population despite efforts to attract a wider 
age/ethnic group. The group has spent some time developing plans for further advertising of the PRG 
to continue recruitment and awareness. Active measures are currently underway to advertise the 
group more widely and to encourage diversity. 
 

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: 

When the PRG attends the surgery, all sessions are covered to take into account patients working hours. There 
is a permanent noticeboard in the waiting room; leaflets are available as well as information on the Practice 
website. 
 

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

The PRG held an awareness week in July 2013. Patient members attended the surgery during the 
week, covering morning, afternoon & evening surgery times, so that the best opportunity of speaking 
to patients was achieved. The PRG contributes to the Practice newsletter, and, during the awareness 
week notes were attached to prescriptions. 
 

 

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

 
The PRG met as a subcommittee of just patients to discuss the questions for the survey. It was 
particularly important that the same questions regarding practice nurses were included due to the 
anomaly that occurred the previous year due to how the questions were analysed. The PRG wanted 
to begin to have more influence on patients' health and wellbeing so it was vital to include a section in 
the survey which began to identify issues that could have a direct effect on patients. In the survey, 
patients were asked to select from a list, as many issues as appropriate that they felt had a negative 
effect on their health and wellbeing and they were also asked if they would be prepared to take action 
to make positive changes. The PRG also decided that although the use of input devices were an 
advantage when compiling the reports, patients were less inclined, in previous years, to answer open 
ended questions, so the PRG decided to uses paper copy surveys, requesting that a number of 
clipboards and pens were purchased to aid patients. The PRG also hoped that a greater sample of 
patients’ comments would be captured. 
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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: 
 
After the PRG had set topics and decided on the order, a draft copy of the survey was created and 
submitted to the Practice for GP input. Prior to the PRGs initial meeting the Practice was asked if 
there were any areas that they wanted including. Feedback from the GPs was to make a few changes 
primarily around the way some of the questions were worded, and the method of answering. 
 
 

How our patient survey was undertaken: 
 
It was vital for the survey to be ready for the two flu clinics, which were held at a local community 
centre. On both sessions PRG members attended to talk to patients and administer the survey. The 
PRG also arranged a display of information about the PRG and topical issues including “making the 
right choice” and a reminder about cancelling appointments to reduce DNAs. Following the two flu 
clinics members of the PRG attended the surgery for one week in November for morning, afternoon 
and evening sessions. At the end of the data collection period, all the surveys were transferred into 
the CRT software using a link to the survey online which had been set up by the CCG with input from 
the PRG 
 
 
 
 
 

Summary of our patient survey results: 
 
It was reassuring that the questions regarding the nurses were correctly analysed this year, giving a 
more accurate indication of how, in patients’ opinion, nurses were performing.. 
By using paper copies 451 surveys were completed an increase of 88% on last years’ total, a massive 
increase giving a better representation of our patients, the paper copies were also successful in 
gathering information from open ended questions. 
 
 

 
 
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: 
The survey report was discussed at a committee meeting and submitted to the Practice for its 
approval. 
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The key improvement areas which we agreed with the PRG for inclusion in our action plan were: 
 
There was an increase in patients participating in the survey of 88% 
 
The awareness of services when the Practice is closed has improved greatly: 
                                                               2013                          2014 
Telephone consultations                           30.96%                      81.6% 
Pharmacy assistance                                22.89%                     72.28% 
Walk in clinic                                            15.2%                       52.99% 
NHS direct/111 telephone                          30.96%                     64.75% 
 
Patients not attending A&E for non urgent problems has decreased by 5.18% 
 

We agreed/disagreed about: 
 
No disagreements 
 
 

 

ACTION PLAN 
 

How the practice worked with the PRG to agree the action plan: 
The PPG discussed the report, developed from the patient survey, highlighting issues that needed to 
be improved or developed. The initial plan was submitted to the Practice for the partners to discuss 
and agree, suggesting amendments as necessary. 
 

We identified that there were the following contractual considerations to the agreed actions: 
It was agreed that if GP input was needed to assist the PPG to implement aspects of the action plan 
then input would be made available even if this was outside normal contracted hours. The Practice 
manager, admin manager and members of the nursing team volunteered their time to attend regular 
meetings and when extra events were planned. 
 

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) 

Improving patients health 
and well being 
 

Programme to be 
developed of information 
and events organised to 
help patients take control of 
their own health, reducing 
risks of developing serious 
health conditions and 
recognising early onset as 
applicable 

 
 
 
All committee 

 
 
 
6-12 
months 

 

Continue to work with the 
practice to improve patient 

Systems to be developed to 
benefit both patients and 

 ongoing  
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care. staff. 

Encourage patients to 
choose the most 
appropriate service. 

Continue to promote 
appropriate out of hours 
services, especially the 
walk in clinics. 

All committee ongoing  

Continue to promote online 
services to patients, eg 
appointments and 
prescriptions 

Practice to develop leaflets, 
flyers and posters to 
promote this area. 

The Practice 6 months  

Continue to encourage new 
members , especially with 
regards to age and ethnicity 

Promote the PPG at every 
opportunity 

Committee 
and Practice 

6-
12months 

 

 

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: 

Education of patients regarding how to access suitable services: A programme was developed 
by ensuring that up to date information was displayed on the Electronic notice board informing 
patients of this. Leaflets were created and made available on the reception desk, in addition the 
Practice newsletter regularly had this as a feature. From the survey results we can clearly see that this 
has had an effect on patients’ awareness. We will continue with this for the following year, as an 
awareness of the walk in clinic still needs to be promoted as this area had not increased as much as 
the others. 
 
To achieve full representation on the PPG: The PPG held an awareness week in the Practice and 
also promoted the PPG at the annual flu clinic. Although the PPG committee numbers have increased 
to a satisfactory group size, both the Practice and the PPG would prefer to have a greater age range 
and ethnic diversity represented. We plan to continue with this in the following year. 
 

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: 
 
 
There were no disagreements. 
 
 

 

Publication of this report and our opening hours 

This is how this report and our practice opening hours have been advertised and circulated: 
 
This report has been publicised on the Practice website. Information regarding how to access the 
report is displayed on the Jayex (electronic information board) It has been extensively discussed with 
members of the PRG.  
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Opening times 
These are the practice’s current opening times  (including details of our extended hours arrangements) 

 
Monday              8am to 6.30pm 
Tuesday             8am to 6.30pm 
Wednesday        8am to 6.30pm 
Thursday            8am to 6.30pm 
Friday                 8am to 6.30pm 
 
The Practice also offers an extended access to the Practice, which is available most mornings from 
7am to 8am. These appointments can either be with a GP or a nurse, but must be booked in advance. 
The Practice is not available to contact between these times 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


