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Introduction to The PRG at The Wand Medical Centre. 
 

This report has been compiled to show the evidence that The Wand 

Medical Centre (WMC) has fulfilled it’s obligations under the DES for 

patient participation agreement.   

 

 

The report has been set out as follows: 

 

(1) Criteria for the establishment of a Patient Reference Group (PRG). 

(2) Agreement on priority areas. 

(3) Collation of patient views; Performed through a properly constituted 

local practice survey.   

(4) Discuss the results of the survey and identification of items to be 

included in an Action Plan. 

(5) How items raised by the PRG are communicated to the rest of the 

practice population. 

(6) Additional details including general practice information, opening 

hours/OOH details and website information. 

(7) Appendix; additional information including: 

 Access and Opening times 

 Website information 

 PRG agendas 

 Minutes of PRG meetings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

(1) Establishment of the PRG at The Wand Medical Centre. 
 

Introduction to the practice: 

  

 Current list size:  6570 

 Location:  The practice is located in Highgate, which is a deprived 

inner city area of huge ethnic and cultural diversity.  It is composed 

largely of social housing much of which has been recently 

upgraded.  It is situated adjacent to the City Centre with its 

penthouse developments and city businesses.  It also serves the 

more affluent areas of Moseley and Edgbaston. 
 

As mentioned above the practice serves a diverse community, therefore 

we have tried to achieve a balance to the representation of patients on the 

PRG.  Although we have not actively excluded particular groups, we 

have tried to include groups which we feel are underrepresented. 

 

Table of Ethnic groups within the practice and PRG. 

 

This data was gathered using search facilities on our practice consultation 

software EMIS LV. It compares the percentages of major ethnic groups in 

the general practice population to the PRG. 

 

Ethnic group Practice % PRG % 

White British 19.7 38 

Irish 7.1 6.3 

Caribbean 3.4 18 

African 0.6 6.3 

Indian 9 12.5 

Pakistani 18 12.5 

Bangladeshi 6.5 6.3 

Other Asian 11.3 - 

Chinese 3.2 - 

Other White 8 - 

Other Black 3.1 - 

Other Ethnic 2.7 - 

Other Mixed 1.2 - 

Not stated 6.2 - 

 

 

 



Sex within practice and PRG. 

 

The sex distribution of the practice population and the PRG is equivalent.  

And I do not believe that at present it requires any adjustments: 

 

Practice: Male= 53% 

  Female= 47% 

 

PRG:  Male= 44% 

  Female= 56% 

 

 

Table of Age ranges within practice and PRG. 
 

Age range Practice % PRG % 

15-24 21.5 0 

25-34 25.5 12.5 

35-44 20.6 25 

45-54 15.4 25 

55-64 9.7 25 

>65 7.3 12.5 

 

The invites to the PRG were offered to adults/children over the age 16y.  

The table shows that we have recruited patients from the 5 main age 

ranges which is good.  It could be improved by targeting more members 

from the 25-34 age group.  Representation of the younger age range could 

be sought from involvement from one of our local housing charities 

which supports young adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



General details about recruiting to the PRG. 
 

All members of the PRG are patients who are currently registered at the 

practice.  We currently have a total of 16 members on the PRG.  On 

average we have 6 people attending meetings, so there is a rotation of 

attendance within the group.   

 

As can be seen we have a diverse range of ethnic groups represented 

within the PRG.  And overall there is a comparable representation of the 

major ethnic groups between the practice population and the PRG.  There 

is also a good range of ages and equivalent sex distribution within the 

PRG. 

 

In preparation for setting up the PRG our practice manager went on a 

half-day course set up by Ms KD Lewis.  This PRG workshop provided 

us with a range of useful information sources on setting up the PRG, 

conducting a survey and structuring the PRG meetings. 

 

The National Association for Patient Participation website and their 

‘getting started’ guide also provided invaluable information.  The BMA 

and Primary Care Commissioning websites also had useful recourses 

available. 

 

In addition we used resources such as the First Practice Management 

website and also networking with other local practice managers, 

particularly those within our CCG.  Overall these varied resources 

enabled us to gain information not only in how to form and structure to 

PRG but also allowed us to take into consideration aspects such as the 

Equality Act. 

 

Recruitment to the PRG took place in a number of ways: 

 Posters in the patient waiting room advertising the PRG. 

 Receptionists, GPs and nurses actively asking patients if they 

would be interested in joining. 

 Increasing awareness using the dot matrix display in reception. 

 An outline of the PRG and how to join it were also added onto our 

practice website (details of website will be covered in a separate 

section). 

 Targeting of specific groups (see section below). 

 

If patients expressed interest they were invited to fill in our PRG 

‘expression of interest form’.  Their details were then stored and they 

were all invited to our first PRG meeting. 



Structure of the PRG meetings. 

 

Up until the date this report was compiled the practice has held 5 PRG 

meetings.  These were held on the following dates: 

 

 11
th
 October 2011 

 8
th
 November 2011 

 13
th
 December 2011 

 14
th
 February 2012 

 20
th
 March 2012-03-22 

 

 The first meeting was an important opportunity to introduce the 

concept of the PRG.  In summary we; introduced ourselves and 

agreed on ground rules for the group and discussed our 

constitution.  The date and agenda was also organised for the 

subsequent meeting. 

 It was also decided on how the subsequent meeting should be 

structured, how often and who should take a lead in them i.e. 

chairperson, minute taker. 

 Being the lead GP for the PPG ,I have attended all meetings to 

represent the practice usually with another GP partner and either 

our practice or office manager. 

 The meetings are planned to be held on a monthly or bi-monthly 

basis depending on any specific practice commitments and PRG 

member availability. 

 Usual duration is 90 minutes and the timings have been flexible to 

allow maximum access to patients who may have other 

commitments. 

 Agendas for subsequent meetings are decided at the end of a 

meeting. 

 The chairperson can decide on adding any other business. 

 Minutes of previous meetings and agendas for the forthcoming 

meeting are posted out in advance to all members of the PRG. 

 There are always hot and cold drinks available as well as some 

biscuits and cakes to keep up people’s motivation! 

 All the minutes and agendas for these above dates are in the 

Appendix at the end of the report. They are also posted on the 

practice website. 

 Important items that may require change within the practice are 

taken to the weekly partnership meetings for further consideration 

on how they might be implemented. 

 



Targeting of specific groups to the PRG. 
 

I wish to point out a few key points: 

 

 We recognised early on that we did not have any PRG members 

from the Chinese or Oriental community.  Invitations were made to 

Cherish House which is our local residential home; which cares for 

elderly from this ethnic background.  It was for either individual 

residents, a manager or a carer to attend.  This offer was not taken 

up but we will keep in contact for the 2012/13 period. 

 In an attempt to have representation in particular for elderly adults 

we invited managers from our other local residential homes, Mary 

Street and Clifton House to attend and represent their clients. 

 Another group we felt would benefit from representation were the 

adults with learning difficulties.  Again we tried to engage with 

managers from our local community care units, such as Strensham 

Hill. 

 I think one area in particular which needs consideration and 

discussion at a higher level within the commissioning structures is 

the particular problem we face in our area with language barriers.  

We have over 30 spoken languages within our practice population 

as well as high rates of people with English as a Second language, 

no spoken English and illiteracy.  Ideally we would have liked to 

target these groups but we would need access to specialised 

translation services for written material and interpreting services. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(2) Agreement on priority areas for the local practice survey. 
 

 Patient’s priorities and issues were gained from a number of 

sources including discussion with patients informally, reviewing 

the practice complaints folder and later on formal discussions with 

the PRG. 

 Discussing key areas with the practice’s management and clinical 

teams. 

 The previous GP national survey results were also reviewed. 

 

The key areas identified were:   

 Access to a preferred clinician. 

 Ease of booking either a telephone or face to face appointment 

and 

 Waiting time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(3) Collation of patient views through the use of a local 

patient survey. 
 
After a significant amount of time researching the best way to formulate a 

validated, structured and detailed questionnaire that would also provide 

statistical analysis of the data and national benchmarking.  The practice 

chose to use a company called CFEP UK surveys that we had used 

previously for the National GP Patient Survey as they are a trusted and 

well recognised company in the field of healthcare surveys in primary 

care. 

 

 The survey consisted of 28 questions which we felt covered both 

the identified priority areas and other useful aspects of our service 

delivery which could help to identify problem areas within the 

practice. 

 The survey was mainly a tick box format, but there were areas 

where free text comments could be added. 

 250 individual surveys were handed out; 188 were completed and 

returned.  This was proven to be a statistically significant sample 

size for our practice size.  Each GP and nurse was given a batch of 

questionnaires to give to patients to complete.  They were given 

out over a period of 2weeks. 

 The practice was sent a certification of completion from CFEP as 

well as a detailed breakdown/report of the individual survey 

questions as well as a presentation of comments and quotes from 

patients. 

 

The full report is included in the Appendix. 

 
The quantitative and qualitative results have given invaluable information 

to the practice and the details have been discussed with our PRG (see 

section below). 

 

 

 

 

 

 

 

 

 



(4) Discussion of  Local Practice survey findings with PRG 
 
There were two opportunities for members of the PRG to discuss the 

results of the survey on the 13
th
 December and 14

th
 February; this was to 

allow as many members as possible to have access to the results.  What 

follows is the report which was made during these discussions: 

 

Key findings from the local survey: the main areas which the practice fell 

short on compared to national averages were. 

 

 Speak to practitioner on the phone 

 Waiting times 

 Telephone access 

 See practitioner of choice 

 See practitioner within 48hours 

 Appointment satisfaction 

 Self care 

 

In all other areas the practice performed well and this was recognised by 

the PRG.  In particular there were some very positive and encouraging 

comments made by some patients. 

 

The above items are discussed in the following section. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



(5) Action Plan to make improvements within the practice. 
 
1)  This table summarises how the practice plans to make the 

improvements highlighted by the local practice survey and agreed by the 

PRG. 

Action Plan Table 2011/12: 

 
PRIORITY 

IDENTIFIED FOR 

ACTION 

PROPOSED 

CHANGES 

WHO NEEDS TO BE 

INVOLVED 

REVIEW 

PERIOD/TIME 

FRAME 

Telephone access Consider alternative 

telephone/call waiting 

system. 

Ensure that all 

available 

admin/reception staff 

are available to 

answer calls at busy 

times. 

Significant cost 

implications to 

patients for premium 

call numbers, tried 

before and 

withdrawn. 

Office manager to 

ensure all staff are 

aware to help call 

handling, especially in 

the mornings. 

Changes to be made 

with immediate effect 

but staffing shortages 

will take longer to 

address, but in hand. 

Speak to practitioner 

on the phone 

After discussion with 

partners it was 

decided to add 2 

telephone access slots 

at the end of each 

GP’s morning 

surgery. 

Practice/office 

manager.  

Rota/session co-

ordinator and GPs. 

Changes effective 

immediately. 

Appointment 

satisfaction and 

waiting times. 

Some GPs 

acknowledge running 

late.  Next year we 

will conduct a GP and 

nurse specific survey 

in addition to the 

general local one to 

provide more detailed 

clinician specific ‘360’ 

assessment. As some 

may need more 

improvement. 

GPs and practice 

manager to liaise with 

survey company to 

include an 

individualised report 

for each GP next 

time. 

Next survey. 

-Oct/Nov 2012. 

See practitioner of 

choice. 

Practice does offer an 

open list policy.  

Telephone access may 

help this.  Also we 

have increased 

number of 48h 

appointments. 

Rota/session co-

ordinator 

Changes effective 

immediately. 

Patient Self  Care There is a Patient Self 

Management room 

for BP, weight, height, 

BM, Peak flow etc. 

Underused.  Needs to 

advertise this more as 

a facility.  Health 

based internet access.  

Office manager/PM to 

investigate ways of 

further promoting use 

of the PSMR. 

6months 

 



 

2) The PRG did not only help to improve certain features of the 

practice through the Local practice survey.  The regular meetings 

allowed other areas to be explored.  These came from the 

member’s own experiences of the practice as well as their 

discussions with other patients not formally part of the PRG.  

Below is a summary of where successful implementation changes 

was made: 

 

Action Plan-Other Items 2011/12  
 
AREA FOR 

IMPROVEMENT 

PROPOSED 

CHANGES 

WHO NEEDS TO BE 

INVOLVED 

REVIEW 

PERIOD/TIME 

FRAME 

Communication of 

practice information 

PRG notice board in 

reception 

Advertising the 

practice website 

PRG members 

Practice/office 

managers. 

Effective immediately 

and ongoing 

Informal suggestions PRG suggestions box 

in reception 

Practice manager Already completed 

Refreshments in 

waiting room 

Water to be freely 

available behind 

reception 

Reception Effective immediately 

Entertainment for 

children in waiting 

room 

Books and new toys 

will be bought 

Next financial year we 

will investigate buying 

some toys from one of 

the medical supplies 

companies.  A GP 

partner has donated 

some old children’s 

books! 

 

Waiting room cold 

esp in winter 

Facilities GP has 

investigated and  is 

liaising with landlord 

Dr Hamilton, GP with 

responsibility for 

facilities. 

We are waiting for 

the landlord to 

complete the 

assessment and work. 

(moving thermostat) 

Toilet facilities As above - This has now been 

fixed. 

Cancellation of 

appointments to 

improve DNA rates 

Promote the 

dedicated practice 

appointment 

cancellation number 

Practice managers, 

receptionists. 

It is already on our 

appointment cards, 

put onto PRG notice 

board. 

 

 

This report, the results of the practice survey, and minutes/agendas 

of PRG meetings have all been published on our practice website as 

well as being displayed on our PRG notice board in the patient’s 

waiting room. 

 

 

 



 

 

 

 

(7) APPENDIX 
 

 

CONTENTS: 

 

 

1. Access:  This page is a printout of the Home page from the 

practice website ‘thewandmedicalcentre.gpsurgery.net’  it 

shows clearly the practice address, opening times, out of 

hours/emergency and cancellation line numbers.  In addition 

there is a link to NHS direct. 

 

 

2. Results of Local Practice Survey. 
 

 

3. Minutes and agendas for PRG meetings. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

APPENDIX 1: Access details and website 

address 
 
http://www.thewandmedicalcentre.gpsurgery.net/Webdesk/netblast/pages/index.html?

id=1204991 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

APPENDIX 2: 

 

RESULTS OF Local Practice Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

APPENDIX 3: 

 

PRG AGENDAS & MEETING 

MINUTES 


