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Standard Reporting Template 
 

2014/15 Patient Participation Enhanced Service 

 

Practice Name: Garway Medical Practice 

 

Practice Code: E87009 

 

Signed on behalf of practice:        Hugh Smith, Practice Manager     Date: 26 March 2015 

 

Signed on behalf of PPG:  Deirdre Cordwell, Joint Chair Date: 26 March 2015 

 

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

 
Does the Practice have a PPG? YES  

 
 
Method of engagement with PPG: Face to face every 2 months and in the interim by email  
 

 
Number of members of PPG: 14 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 51.96 48.04 
PRG 71.4 28.6 

 
 
 

 
Detail of age mix of practice population and PPG:  
 

% <16 17-24 25-34 35-44 45-54 55-64 65-74 > 75 
Practice 12.73 7.35 21.53 16.10 14.53 11.83 9.22 6.70 

PRG 0 0 0 7 22 14 57 0 
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Detail the ethnic background of your practice population and PRG:  
 

 White Mixed/ multiple ethnic groups 

 British Irish Gypsy or Irish 
traveller 

Other 
white 

White &black 
Caribbean 

White &black 
African 

White 
&Asian 

Other 
mixed 

Practice  20.44 3.53 0 23.48 0.30 0.61 0.49 3.53 
PRG 93 0 0 0 0 0 0 7 

 

 

 Asian/Asian British Black/African/Caribbean/Black British Other 

 Indian Pakistani Bangladeshi Chinese Other  
Asian 

African Caribbean Other 
Black 

Arab Any 
other 

Practice 6.39 2.25 2.37 0.73 4.56 12.10 3.10 7.12 1.70 7.30 
PRG 0 0 0 0 0 0 0 0 0 0 

 

 

Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic 

background and other members of the practice population: 

 

Aware that predominately the group is older white middle class and female. Unfortunately this is inevitable, due to the population and 

regular users of the practice, and because it is a voluntary group. 

Moreover because our group has been in existence a very long time, having been originally set up to fight to save the practice when 

the premises were sold, members are inevitably older.  

However we are in the process of redressing this, by getting together posters/notices, using contacts and the new website to recruit  

We are enlisting the help of the Primary Care Navigator in the Practice, and Kate Gielgud the Librarian with a special health interest 

at Porchester Library. She has taken a keen interest in our practice, and attended meetings whenever she can.  

We have recently established links with Hallfield School across the road, and are now exhibiting some of the childrens’ original 

artwork in the surgery.  

We will now further those ties, and attempt to get younger mums in the Group. 

Also we have good contact with the Patient Participation Group Officer from Healthwatch who again does attend some of our 

meetings when she can, and who is there for advice and help. 
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In the 2014 survey we interviewed patients face to face in the surgery (the interviewing was done by members of the patient group, 

who volunteered their services).  

We canvassed younger ethnic patients to join after the interview, but unfortunately with no success. 

This demonstrates how difficult the task is.  

We are about to devise some posters, which will be on the wall in the surgery in an attempt to recruit new members.  

We are doing all we can to get new representative members, but are grateful to have the group we have, who come on a regular 

basis. 

Their voice has been heard by the Practice and resulted in things moving forward in an extremely positive manner. 

 

 

Are there any specific characteristics of your practice population which means that other groups should be included in the PPG?  

e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community?  

 

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

successful: 

 

As outlined above this is our current focus – there is no predominant group which needs to be included  

However we are very aware that we are very top heavy with older white patients, and the aim over the next year will be to try and 

redress this inbalance by recruiting a younger more ethnic mix.  

This will be done through posters, Hallfield school and the website. 
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2. Review of patient feedback 
 

 

Outline the sources of feedback that were reviewed during the year: 
 
6 face to face meetings of the Patient Group, where with the lead partner of the practice and the practice manager, numerous issues 
were discussed in detail and recommendations made. 
These included the importance of a female GP, shorter waiting times for appointments, help with a new website, volunteers to attend 
many of the important initiatives to give patient views about proposed government initiatives. 
 
100 face to face interviews with patients in the surgery which were reported and summarised in the 2014 Survey.  
This followed on from a similar survey in 2013, but thanks to the volunteering from the Patients Group the 2014 Survey had a larger 
sample and was very important in finding out how the Practice had moved on and what were still the outstanding issues. 
 
Friends and Family Survey. 
 
Close contact with Healthwatch / attendance at their brainstorming workshops to get patient opinion and ideas e.g. on integrated 
care. 
 
Feedback to us from local community groups. 
 
Suggestion box in the waiting room. 
 
Notices in different languages in the waiting room. 
 
Website feedback and comments. 
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How frequently were these reviewed with the PRG? 
 
Every 2 months face to face, and sometimes through email if appropriate. 

 

 

3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area: 
 
Continuity of medical staff with a permanent female doctor. 
 
Patients were feeling insecure about the frequent change of doctors – they want and need continuity. 
Many have been with the Practice a very long time –  are intensely loyal and older, and fought for its survival when Garway Road 
premises were sold. 
Over the years they have established good relations with individual doctors, many of whom have moved on for a variety of 
reasons – personal, better opportunities elsewhere or retirement etc. 
The practice has gone through a period of instability with staff changes and tackling this was a key priority. 
 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Constantly discussed with the lead GP and the practice manager and as a result:  

 2 of the doctors who were popular with patients, but who were only part time, were persuaded to take on extra hours, on 
permanent contract, and their workloads reorganised in favour of the patients;  

 The lead GP has also re-organised his workload – he now does all the out of surgery calls, and the emergency 
appointments, thus freeing up surgery appointment times for the other doctors; and, 

 It gives all the patients more continuity of care, with each of the doctors, which makes for much greater patient satisfaction 
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with the Practice 
  
This change is relatively recent.  
We did not want to advertise it until it had bedded in and was found to be working.  
However patients will now be aware of how much more quickly they can get appointments with their preferred doctor. 
We will now consider bringing it to their attention on the website or in the surgery.  
The critical thing was to get it up and running and see what difference it made - the difference is very positive and encouraging. 
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Priority area 2 

 
Description of priority area: 
 
An unacceptable wait for your preferred doctor.  
This was dominant in the survey in both 2013 and 2014. 
 
 

 
What actions were taken to address the priority? 
 
Persistent discussion with the head of practice and practice manager over reorganisation of the doctors’ time. 
Re-structuring of contracts, with the two part time doctors, who were proving very popular with patients and many more 
appointments made available through this re-organisation.  
Removal of some of the current duties performed by these doctors and taken on by the lead GP. 
 
 

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

 

A very discernible improvement. 

Waiting times for preferred GP down to a week. 

Result – much happier patients with satisfaction rate vastly improved. 

No need to publicise – self evident. 
However now that it is satisfactorily up and running might bring it to patients attention through a poster or the website, but remembering A&E experience, 

and how things can change and catch you out. 
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Priority area 3 

 
Description of priority area: 
 
Better communication in the practice, and about it, including a new up to date website. 
 

 
What actions were taken to address the priority? 
 
Meeting day of the PPG changed from Thursday to Wednesday to enable the lead GP to be at meetings. This is critical, because 
it is he who implements change based on patients’ wishes. 
 
TV screen in the waiting room now installed. 
However currently showing NHS England information. 
Intention is to start using it to also display more practice specific information.  
The audience is a captive one – it could be a very powerful tool for much more specific practice messages, including recruitment 
of new members for the PPG. 
 
A strategically placed flip chart in the waiting area, which is used for topical information e.g. the family survey is currently 
advertised on it. 
We also satisfactorily used it to recruit 2 volunteers, with IT skills to help with the website. 
We intend to use it to recruit new members to the PPG. 
 
A new initiative with the Hallfield school on the estate. 
They had a class art competition, the theme being ‘a visit to the doctors’. 
The result is some very engaging original artwork which was kindly framed by a member of the PPG, for patients to see and 
admire whilst in the surgery – it certainly livens up the waiting environment, and has been much commented upon 
New artwork will appear approximately three times a year.  
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It is unique to the practice and opens up a channel of communication with a very important local institution. 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Great artwork which engages in the waiting room. 
A channel of communication with the local school, many of whom are patients. 
We are building on this.  
 
An up to date website, which has great potential for development. 
It has a dedicated page for PPG postings, which could prove invaluable. 
Gives the brand that is Garway Medical Practice a very modern look.  
Gives both existing and new patients an invaluable source of information. 
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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): 
 

The PPG has been in existence for many years – originally it was set up to fight for the survival of the practice in its move from 

Garway Road. 

This to a large extent, accounts for its current older middle class profile – many of the original members are still involved. 

Having saved the practice, it was reconvened when the move to Hallfield Estate occurred.  

 

It has now been in existence in its current format for 6 years with a Chairperson and meetings every 2 months.  

There has been an annual patient survey, patient recruitment days at Porchester Library, Health Awareness days also at the library 

and at Pickering Hall. 

There has been reorganisation of the waiting room, with notice boards and original artwork from Hallfield school. 

A TV screen has also been installed, which we hope to use for more direct communication about the practice. 

The reception staff have had more training to make communication more interactive and welcoming.  

A new self check in machine has been installed to free up reception time, but now needs to be better promoted. 

It is currently in the wrong place and discussions are underway to have it moved to a more prominent place. 

 

The PPG has taken the time to consult patients, by doing 2 face to face surveys in the waiting room over the last 2 years and these 

have guided much of the current thinking. 

 

There has been recognition by the lead GP that the PPG is a ‘critical friend’ who can help things get better. 

Both the practice manager and the lead GP and other staff on an ad hoc basis attend the PPG meetings – everything is heard first 

hand. 

 

The most significant progress has been the re-structuring of the doctors contracts and the allocation of time for more appointments.  

This has sorted out the two major issues of doctor consistency and a female doctor. 
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It has also helped with waiting times, which are now impressively down to a week. 

Thanks to the fact that one of the doctors has taken on the website as her responsibility, we do have a new and functioning 

website. This will be a crucial addition to the ways the practice communicates with patients and vica versa.  

It will provide on-line prescription renewal and an on-line booking system for appointments. 

It will also provide a new way for the PPG to communicate with patients in the practice, who would otherwise not be able to attend  

meetings to participate in policy forming and other forms of engagement and involvement. 

Moreover we are hopeful that it might be a good channel for recruitment to our patient group. 

 

Overall we rightly feel proud that the practice with its rich history seems to be back on track and that we can continue to make it 

meet patient needs. 
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4. PPG Sign Off 
 
 

 
Report signed off by PPG: YES 
 
Date of sign off: 25 March 2015 
 
 

 
How has the practice engaged with the PPG: 
 
After a slow start we now feel that the practice is very engaged with the PPG. 
The lead GP, the practice manager and other staff regularly come to meetings and LISTEN. 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? 
 
This is something for the coming year. 
To date we have been focussing on the major issues outlined above.  
We plan to convene a group of carers and gauge their opinions – a seldom heard voice, whom with the assistance of one of the 
members of the PPG we hope to access. 
If this is fruitful, we will look at other groups and try to engage with them and if possible recruit as PPG members. 
 
Has the practice received patient and carer feedback from a variety of sources? 
 
We have as far as is practical – we have been in the surgery conducting our annual survey.  
We have a comments box in the surgery. 
 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
 
We feel that we have had a considerable influence on all 3 priority areas, and intend to continue listening to patients and 
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representing their concerns and needs to the practice. 
 
How has the service offered to patients and carers improved as a result of the implementation of the action plan? 
 
Consistency of doctors, a female GP, more availability and much shorter waiting times for appointments with a preferred doctor. 
 
Do you have any other comments about the PPG or practice in relation to this area of work? 
 
We have made great inroads, but aware that there is more to do.  
If we can keep everything on track we will now turn our attention to the members of the practice whose voice is not always heard, 
because they are not easy to reach/involve.  
This is one of our major challenges for 2015. 
We know it will not be easy, but we have come a long way in the last few years and we intend to build on this, engaging with both 
doctors and patients in a constructive manner marrying the needs of both. 
 
 

 


