
Patient Participation Group: Direct Enhanced Service : Year 2 
Report 2012/2013 
 
 This was the second year for the DES to ensure that patients are involved in 
decisions about the range and quality of health services, the needs of the local 
community and the practice itself. 
 
The  National Patient  Questionnaire had been carried out as in previous years 
and as it covered care received from clinicians and premises, it was agreed to 
focus on other areas for the local questionnaire and a template was then made 
for the areas chosen. (Enclosed). A survey was done during the period 4th April 
2012 and 25th of April 2012  and results are also enclosed. 
 
LES component 1 
The practice has a combination of face to face and virtual members in its PPG. It 
has actively continued to get contact emails for the patients. As it was designated 
in Year 1 that all patients are to automatically be part of the virtual PPG unless 
they opt out, we have a representative group of patients. This method ensures 
that there are no under represented groups of patients. Effort is made at new 
registrations to give information about the group and a sign on opportunity. 
  
The face to face members have an elected Committee that meets with Dr Nathu 
every month and the practice is always an agenda item at the meeting. There are 
other issues on the Agenda as it is a registered charity. All healthcare matters 
are raised here, e.g changes at the practice e.g staff, new services, health 
promotion matters and also issues of a wider nature with regard to 
commissioning group progress and vision. This is in order that the group is kept 
well informed of all local issues affecting the patients. 
 
A table is provided of all those with email contact on the practice computer 
system. As the figure at the start of Year 1 was zero, this is evidence of 
continued progress and improving communication with our patients.. 
Enclosed are PRG terms of reference, and minutes of meetings held. 
 
LES component 2 
Copy of the survey is enclosed together with minutes of PPL meeting on 4/4/12 
to identify areas of priority to include in the local survey. It was felt that the 
National Survey covered many aspects of care received and so this would not 
require extensive enquiry. Access by disabled /wheelchair users would be 
included, as would the knowledge of services available at the practice, 
cleanliness of premises, parking, making and cancelling appointments, 
requesting repeat prescriptions, knowledge of the PPG, the practice website and 
its content. It would also angle on future service provision at the local Johnson 
Community hospital and a new befriending service to be established by the 
Pennygate Patient Link for newly diagnosed cancer patients and  bereaved 
patients.  



 
 
LES component 3 
The local practice survey was undertaken and is enclosed and shows sampling 
and response rates. Although there was a poor response from those emailed, it 
was felt that goodwill for future communication would be compromised by 
sending reminders especially as some of these were willing to complete the one 
at the practice. As the desired response rate was achieved, no further 
questionnaires were given out. 
 
Approaches to maximise survey response are detailed in the survey. Patients 
were happy to partake when they felt it was for the benefit of the doctor and 
where it was a part of information for submission to NHS Lincolnshire. 
The survey findings were analysed for discussion with the PPG. 
 
LES component 4 
The PPG were given the opportunity to discuss the local survey and comment 
and agree on the areas that the practice could implement thereof, in response to 
the findings. There was unanimity between the practice and the PPL with regard 
to the areas identified for action. This was formulated in an action plan with 
timescales to show achievement in an agreed timeframe. 
 
LES component 5 
An action plan was agreed with the Pennygate Patient Link to set out the 
priorities arising from the local survey and the timeframe for completion of the 
action points. 
 
As there was unanimous agreement in the action plan, there was no requirement 
to involve NHSL. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LOCAL PATIENT PARTICIPATION REPORT 
 



1 You said you were no clear on all the services provided at Pennygate Health 
Centre. We thus put a poster for your information in the waiting area, and made 
leaflets that you can pick up informing you of the services. We updated the 
practice leaflet also. Outcome was better patient information on available 
services 
 
2. You said that you were not aware of the practice website and its functions. We 
thus produced a poster detailing the website and what information it provided, 
namely opening times of the practice, services available, contacting the 
Pennygate Patient Link and also use of online prescriptions. The latter could be 
used out of hours and benefit working patients as well as housebound ones. The 
outcome was a poster in reception increasing awareness and encouraging the 
use of the website 
 
3 You said that you did not know how to obtain prescriptions when the practice is 
closed. We thus put a poster in the waiting room telling you to ring telephone 
number 111 which is for the out of hours service, who would be able to help. 
The outcome is that people do not attend the Pharmacy or the Minor Injuries Unit 
as this is inappropriate and wasteful of resources. 
 
4) You said that you would like more local services delivered from Johnson 
Community hospital. We thus have worked with the local Commissioning Group 
to enter into dialogue with providers with potential for future service provision 
The Outcome will be over a period of time but there has been a good sign of new 
activity in the form of a vascular clinic and provision of ultrasound scanning 
equipment 
 
5) You said that you would like to see a befriending service started by the 
Pennygate Patient Link for patients with a new cancer diagnosis and also 
bereaved patients. We thus had to identify suitable candidates who would work 
with Dr Nathu in order to help. The outcome is better support for this vulnerable 
group of patients  
 
6) You said that having a newsletter would be a good way of keeping informed 
 We thus have started a regular newsletter that can be emailed out .Kindly let us 
have your email address if you have not already done so. The newsletter will be 
once every 6 months, keeping you abreast of information pertaining to the 
practice and its services 
 


