
Dr Rahil’s Practice PPG DES Report 

 
Practice Profile 

 

Dr Rahil’s Practice has existed in Haydock for over 20 years.  It was 

opened by Dr Rahil in 1988.  The Practice has a patient list size of 2993.  

The Practice predominantly serves Haydock, as well as parts of St 

Helens.  New patients to the Practice have a New Patient Medical, and as 

much information is taken as possible.  This information comprises of 

lifestyle, Family History and Medical History. 

The Practice has a large younger Population.  The age/sex breakdown is 

shown below. 

 

Sex Age 0-4 5-64 65-74 75-999 

Male 74 1250 145 54 

Female 70 1119 141 92 

     

Total 144 2369 286 146 

 

The Practice is open from 8.30am until 7.00pm Monday, Tuesday and 

Friday.  We open Wednesday from 8.30am until 8.00pm, which is our 

extended surgery.  Thursday we are open 8.30am until 12.30pm. 

Patients can access services at the Practice during these hours by calling 

in or telephoning.  We do not close at all during these hours.  A GP or 

Practice Nurse is always available either on the premises or over the 

telephone during the above hours. 

 

Patient Participation Group   
 

The PPG was first set up in 2011 and meetings are held every couple of 

months.    It consists of 3 patient members, and we are actively looking 

for new members.  We have a PPG board in the Practice, and we 

advertise for new patient members.  We need a good cross section of the 

patient population, and so our search for more members is active. 

 

Dr Rahil asked a few of his patients during consultation and we managed 

to recruit 3 patients. The age of members ranges from ages 47 – 72.  We 

have 2 male members and 1 female.  They are all of white British 

ethnicity. 2870 of our patients are white british, which is 95.9% of the 

Practice Population.  

All our members come from working environments, as well as non 

working environments and some members are carers. 



We are looking to recruit slightly younger members and those of other 

ethnic origins. 

 

Methods used to invite members to join the PPG 

 

PPG Board, in the Practice. 

 

On the Practice website 

 

 

Agree areas of priority with your PPG 

 

On 25
th

 June 2012, it was discussed that the Practice could purchase the 

CFEP patient survey questionnaire, for patients to complete.  This was 

discussed with the group, who read the survey and felt that it was fair, 

and asked the right questions and they decided that the Practice should go 

ahead and distribute it to patients. 

 

The survey ran during the month of September 2012. 

 

 

Survey Analysis 

 

Patients at the Practice completed 77 questionnaires, which is 2.61% of 

the Practice Population. 

 

Sex 

 

Female              33 

Male                 36 

Not specified    8 

 

Age Group  

 

Under 25  6 

 

25 – 59  33 

 

60 +   32 

 

Not specified 6 

 



PPG Meeting 19
th
 February 2013 – Practice Survey results discussed at 

this meeting and the following action plan was devised. 

 

Key finding were discussed; 

 

As a whole, excellent results, 98% of the results were excellent, very 

good, or good, which is an improvement of 7% on last years survey.The 

main problem discussed was waiting times to see the GP. 

The responses that were most positive were comments about the staff, 

and the most negative points were those made about waiting times.   

Although  waiting times was our poorest area, we still scored above the 

national average, and improved on last years score.  

 

Main priorities discussed; 

 

Although the group discussed waiting times, they did not feel that it was 

something that we could do anymore work around. The group discussed 

that although waiting times could be lengthy, which they had all 

experienced.  There are magazines and books and also toys for the 

children.  This makes the waiting time a little more pleasing. 

From the point of view of the Practice, the waiting times are something 

that is very difficult to change in General Practice.  Each patient that goes 

into consultation is completely different and could take longer that 10 

mins, or not as long.  We have all sorts of guidelines to adhere to, so 

consultations are not as straight forward as just giving someone 

medication.   It is also a problem that some patients go in together when 

only 1 person has an appointment.  There are some patients who could 

order repeat medicines before going into consultation.  And we still have 

many requests for patients asking GP’s to fill out paperwork during 

consultation.  This is all on the PPG board, and so it is felt that the 

Practice cannot do much more to reduce this. 

 

The Group therefore agreed that this year we would focus on comfort of 

the waiting room.  This was decided due to the waiting room being very 

over loaded with advice and information, it can make the patient 

experience a little uncomfortable.  We thus decided to organise the 

waiting room, to make it more aesthetically pleasing. 

 

One of the members of the group has kindly offered to come and help the 

Practice do this, and suggest ways in which patients could find it more of 

a positive experience than a negative one.   

 

 



Action Plan; 

 

Priority for Action – Comfort of the waiting room 

 

Proposed changes – To arrange the waiting room so that all the 

information is arranged in an order that is easily readable an accessible, 

and does not over load people. 

 

Who needs to be involved – One member of the PPG and one member of 

the Practice.  

 

Achievable time frame – by the end of March 2013. 

 

Areas where we saw most changed; 

 

We improved in all areas, including our priority for action last year, 

which was waiting time.  Overall we also improved by 7%. 

 

 

 


