
 
 
 

Staines & Thameside Medical Centre 
 

P
ag

e1
 

 

 

 

Patient Participation 

Directed Enhanced 

Services (DES) for 

GMS Contract 

Part 1 
April 2011-February 2012 

 

Staines & Thameside Medical Centre 

5 Chertsey Lane 

Staines 

Middlesex 

TW18 3JH 

 

 



 
 
 

Staines & Thameside Medical Centre 
 

P
ag

e2
 

 

Introduction ........................................................................................................................................ 3 

Aims and Objectives ............................................................................................................................ 3 

Terms of Reference ............................................................................................................................. 3 

Methodology ....................................................................................................................................... 3 

Results from PRG Meetings ................................................................................................................ 6 

Action Plan & Priority Areas ................................................................................................................ 6 

Summary of Recommendations & Implemented Changes from Action Plan ..................................... 8 

Conclusion ........................................................................................................................................... 8 

Further Information ............................................................................................................................ 9 

Out of Hours ........................................................................................................................................ 9 

 



 
 
 

Staines & Thameside Medical Centre 
 

P
ag

e3
 

 

Introduction 

 

This report summarises the assembly and discussions of the Patient Reference Group (PRG) 

for Staines &Thameside Medical Practice for the year April 2011 – February 2012. The PRG 

was run as a focus group to avoid ambiguity over questions asked by the Practice and also to 

allow patients to gather ideas to suggest ways to improve the service. 

 

Aims and Objectives 

 

This report aims to obtain feedback for what the Practice currently is doing correctly and 

also to discuss ideas to improve the service. Findings were based on a patient questionnaire 

conducted in early 2011 by the Practice and results were used for the PRG to discuss. 

 

Terms of Reference 

 

This report is conducted for the DES GMS contract for the NHS. Findings are based on a 

focus group of patients at the surgery who requested to join the PRG which was advertised 

in the reception area in April 2011 for the following year. 

This report will be published on the Practice website and a brief summary put on a poster in 

the surgery waiting areas. 

 

Methodology 

 

In March 2011, a Practice questionnaire was conducted with 60 participants to gauge 

feedback about the surgery. The results from this questionnaire were then used to open 

discussions at the first PRG meeting to see if there were any suggestions as to how the 

Practice could be improved.  
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PRG participants were advertised for in the waiting area with dates for the first meeting. 

The PRG then met 3 times over the course of the year on a Wednesday afternoon to discuss 

areas for improvement, to postulate an action plan and then to summarise the success of 

the changes made as suggested in the action plan. 

By advertising for members of the PRG in the waiting area, a fair attempt was made to 

involve a wholly representative group. It was,however, restricted to those patients who 

were not only willing and able to attend meetings during the afternoon, but also to those 

who saw the advertisement in the surgery. 

Another difficulty was obtaining a PRG that was proportionally representative of the 

Practice population.  

The PRG demographics consisted of 7 members; 4 female and 3 male. 

Female (white British) age 26 

Male (white Irish) age 26 

Female (white British) age 48 

Female (Indian) age 62 

Female (white British) age 74 

Male (white British) age 76 

Male (Italian) age 82 

The following limiting factors could reflect why it was difficult to attract a wholly 

representative sample: 

1. Age – many young people were not interested and some elderly patients found it too 

difficult to attend for health reasons. Generally, elderly patients who see a GP have a 

home visit and therefore would not have seen the advertisement for PRG members. 

2. Time restrictions – many could not make afternoon appointments for voluntary 

group work due to family and work commitments. 

3. Transport problems-some elderly patients either require home visits or they are 

brought to the surgery by someone else.  
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To overcome the availability and transport issues of patients, the idea of a virtual PRG was 

discussed.  This facility is now available of the practice website. A list of advantages and 

disadvantages were drawn up. 

The disadvantages of both a virtual and focus group are: 

Disadvantage of Focus Group Disadvantage of internet surveys and 

virtual PRG 

 One focus group session 
represents only a single data 
point (not statistically valid) 

 

 A group leader may appear and 
adversely affect overall results 

 

 Participants may not attend (risk 
of failure) 

 

 Recruiting is limited - participants 
must be able to attend and 
therefore limited to those who 
can participate. 

 Time consuming to collaborate 

 

 Doesn't ensure qualified 
respondent  

 

 Biased respondent demographics 
 

 Inability to probe (can ask only a 
couple of questions)  

 

 Poor response rates - facility 
exists for survey to be terminated 

 

 Many elderly patients dislike or 
do not have computer access. 

 

Taking into account all the advantages and disadvantages of both virtual and face to face 

focus groups, the PRG was initially launched as a focus group to gain greater quality of 

response, to be able to probe further on areas requiring potential clarification and to 

educate those conducting the groups as to how it would work. 

The benefits of a focus group are: 

 High quality data can be obtained 

 Makes screening possible 

 Focus groups can be conducted relatively quickly 
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 Opportunity to obtain clarity 

 Ensures good response rate 

 Allows group brainstorming 

 

The PRG met 3 times over the course of the year to discuss feedback on last year’s survey 

and formulate an action plan. The second meeting was to discuss a rationalised action plan 

and to address finer points within it. A third meeting was then held to summarise the 

success of the changes made as suggested in the action plan and to highlight areas which 

still require work. 

The outcomes from the PRG and the action plan were then displayed in poster format in the 

reception area and in leaflet form for all patients visiting the surgery to have access to. 

Details of the action plan setting out how the findings and proposals arising out of the 

survey are discussed in the results section of this report. 

 

Results from PRG Meetings 

 

The discussions at the PRG were based on results from the Practice questionnaire which was 

conducted in early 2011. The outcomes from this questionnaire were used to compile an 

action plan. 

 

Action Plan & Priority Areas 
 

 Following feedback from the MORI survey and the Practice questionnaire conducted 

in 2011, it was felt amongst the patients that the opening times for the surgery 

needed to be changed. As a result, this was discussed with the PRG who were posed 

with a range of potential time changes which could be made to see what they felt 

would be successful. As a result, out of hours early morning times were dropped and 

the introduction of a second late evening surgery were implemented. This was 

deemed most suitable, particularly for patients who needed to visit the surgery after 
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work or were unable to make early morning calls due to dropping children at school 

and such like. 

 Parking continues to be an on-going problem at the surgery with patients 

complaining they are unable to park. This is due to the surgery being in close 

proximity to several large office blocks which have limited parking facilities. Staff 

from these offices park by the surgery and surrounding areas which limits the 

amount of parking available for patients. Hence Staines & Thameside joined 

neighbours in petitioning Surrey County Council for parking regulations to be 

implemented outside the surgery (2hrs max). This should prevent office workers 

parking all day outside. 

 Many patients seemed unaware that they could see a nurse for various problems as 

opposed to a GP. If the awareness increased, GP appointments would be more 

available for those who require GP attention and appointments and waiting times 

would decrease. A poster regarding nurse led clinics was advertised in the waiting 

area and will appear in the Practice newsletter. 

 Some patients felt that they waited too long in the waiting area to see a Doctor. In 

some instances this is unavoidable to ensure that the best standards of care are 

delivered. This cannot be compromised. However, if patients had more reading 

literature in the waiting area or were made to feel more comfortable by introducing 

potentially a water cooler, the length of time to wait may seem less tedious. 

 It was raised that some patients felt it might be quite useful to obtain information or 

news from the Practice via a website. Consequently, research into building a Practice 

website and commissioning is currently underway. 
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Summary of Recommendations & Implemented Changes from Action Plan 

 

Major Changes 

 Changes in opening hours 

 Campaigning to Surrey County Council for parking changes 

 Introduction of website 

 

Minor Changes 

 Increased literature in waiting area 

 Promoting the use of nurse led clinics to relieve GP appointments 

 

Conclusion 
 

The changes made and discussed in the action plan appear to have been successful so far 

according to our PRG members. The overall success will be determined somewhat by our 

patient questionnaire and future discussions held with a now increasing PRG.  

Overall, the Practice has gained from having a focus group PRG but endeavours for future 

reference to use both face to face and virtual groups to increase participation numbers. 
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Further Information 

 

Surgery opening times 

 

Mon 08.00 – 18.30 

Tues 08.00 – 20.00 

Wed 08.00 – 14.00 

Thur 08.00 – 19.00 

Fri 08.00 – 18.30 

Saturday& Sunday Closed 

 

The building can be accessed throughout opening hours. 

Out of Hours 

 

Out of hours cover is carried out by Harmoni (0300 10 13 05). For advice, you can also 

phone NHS Direct on 0845 4647. Harmoni also have a base at the Emergency Department at 

Ashford Hospital in the evenings between 1930 and 1000 and at weekends. There is a 24 

hours, seven days a week Walk - In Centre at Ashford Hospital to deal only with minor 

injuries and ailments. All other cases should go to the A&E Department at St Peter’s 

Hospital. 

 

 

 

 

 

 


