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Patient Representative Group Report 

This report summarises the action undertaken to support the on-going development of the 
Park View Group Practice Patient Representative Group (PRG) in 2013/14. 
It contains the following: 
 

1. Introduction 
2. Profile of the Practice population and the PRG 
3. Methods used to recruit patients to our PRG 
4. Priorities for the survey and how they were agreed 
5. Method and results of the patient survey 
6. Resulting Action Plan and how it was agreed with the PRG 
7. Confirmation of our opening times and extended hours arrangements 

 

1. Introduction 
 
The Dr Hussain & Partners Practice is based at one surgery site, Park View Group Practice, 
Reddish, Stockport.  We have a list size of approximately 7,900 registered patients. 
The Practice population comprises a mainly white population. The Practice does not serve a 
particularly large number of nursing home patients or a significant number of patients with 
learning difficulties or from any other care group. 
 
The Practice decided it would be more appropriate to develop a virtual PRG on the basis 
that this would be the most effective way of reaching large numbers of patients, and would 
ensure it is a representative as possible of the practice’s population. The Practice is also 
seriously hindered by lack of a sizeable venue at the surgery site to facilitate face to face 
meetings. It should also be noted that when the Practice has offered face to face meetings to 
members of the PRG, the response has been extremely poor, with subsequent meetings 
being poorly attended and deemed to add little or no value. 
 
The main methods utilised by the Practice to communicate with the group is by email and 
the Practice Website. To ensure that patients without access to email are not excluded from 
joining the group, posters were displayed in the waiting room inviting patients to join the 
PRG , as well as by individually inviting patients coming in to the surgery or registering with 
the Practice. In addition all communications sent to “virtual”  PRG members ie Surveys, 
Action Plans, are made available in hard copy format and posted to PRG members without 
access to email to ensure they are able to respond in a similar way.  
 
Our PRG currently comprises of 86 registered patients (1.1% of the Practice population)  
The Practice will continue to proactively encourage further patients to join our PRG to ensure 
that the group remains representative of the Practice population, and that all of our patients 
are given the opportunity to work in conjunction with the Practice Team to deliver 
improvements in both services and facilities  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2. Profile of the Patient Representative Group 

The graph below shows the age, sex and ethnicity distribution of our 86 PRG members in 
comparison with the Practice population. 
 

 

It can be seen from the PRG distribution that we have a higher proportion of older patients 
and a smaller proportion of younger patients in the group than in our Practice population. We 
will attempt to re-dress this by asking front line staff to proactively encourage patients aged 
17-24 to join our group We have not actively recruited patients under 16 to the PRG, but 
have recruited parents with children under this age in an attempt to give this age group a 
voice.  

 

Our Practice population has a fairly even split between male and female patients and this is 
reflected in our PRG membership  
 

 

Ethnicity data recorded by the Practice is incomplete so it is difficult for analysis purposes to 

ascertain whether the Practice population is well represented in terms of ethnicity within our 

PRG. However, the graph above shows that the population of the Practice is primarily of 

White Ethnicity (British & Irish) with very small representations of other ethnic groups. The 

graph also shows that the practice’s PRG membership is broadly speaking representative of 

the Practice registered population. 
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3. Actions taken to recruit patients to our Patient Representative Group 

Our PRG was advertised utilising a variety of mediums: Practice Website, and in the 
Practice through the display of posters, advertising via the LED board,  as well as patients 
being actively recruited by both clinical and receptions staff by individually inviting patients 
coming in to the surgery or registering with the Practice. 
 
We sent emails to all patients who had previously given consent to be contacted in this way 
for any reason inviting them to join the PRG. 
  
We have continued to encourage patients to sign up to the PRG throughout the year, and to 
support on-going recruitment the Practice has instituted the following: 

 patients attending surgery are actively encouraged to complete a newly introduced  
Communication Consent Form consenting for the Practice to contact them by text 
message sand /or email for the purposes of health promotion, practice news etc  

 new patients when registering with the Practice are given a New Patient Health 
Questionaire to complete which invites them to join the PRG either by registering 
their interest on-line or by contacting the Practice for a “Sign Up” form. 

 
As patients have joined the PRG, their contact details have been “grouped” to enable us to 
distribute all relevant communications:  Surveys, Action Plans & Reports. 
 
The Practice has also  made special efforts to recruit certain, hard to reach groups of 
patients, including those with chronic health problems (30 patients), visual (2 patient), 
hearing (1 patient) and mobility impairment (5 patients), those with learning disabilities(1 
patient), patients with a history of substance abuse(1 patient), carers(6 patients) and patients 
from ethnic minorities(see above) by sending written invites to patients from these groups, 
and following this up with phone calls where appropriate. We also contacted local sheltered 
housing and care homes to recruit representatives for the group.  
 
To ensure that the PRG is reflective of our Practice population we have recruited over 1% of 
our practice population, covering a range of age groups and ethnic background (see above), 
both working(35 patients), unemployed(8 patients) and retired(30 patients) as well as 
families and parents with young children (4 patients)  
 
 

4. Steps taken to identify priority issues  

The Practice initially conducted a “in house” developed survey of our PRG members which 
ran from the 1st October 2013 to 1st December 2013 to help us identify priority issues they 
felt should be included in a local Practice Survey. Hard copies of this survey was also 
handed out in reception, so it was accessible to patients not wanting to be involved in the 
PRG, but still wanting to have a say. 
 
We identified the areas for priority from themes from complaints and from comments/ 
feedback received from individual patients.  
 
The survey was open to all members of our PRG and they were invited to complete the 
survey either online (by following the link in the email sent to them) or for patients without 
access to email a paper copy was sent to them. 
 
We asked our PRG to choose the area of focus identified from patient feedback, ranging 
from “Improving Access” (appointments, telephones, on line facilities) to “Access to and 
condition of Practice premises” to “Range of services offered “where patients could specify a 
priority not already mentioned, that they would like the Practice to prioritise for a Patient 
Survey  
  
We received 35 responses to our survey. Access to routine GP appointments was found to 
be the most popular choice with 53% of our PRG ranking this are their main priority, with   
36% ranking Access to & condition of premises as their main priority. 
 
 



    
 
 

5. Practice Survey  

Following the results of the priority survey, we conducted another survey focussing on 

access to routine appointments, access to and condition of the Practice premises & access 

to and awareness of online facilities as the priority area(s) identified by our PRG for a patient 

survey. The Survey ran from 5th December 2013 to 20th January 2014 and was open to all 

registered patients of the Practice, including members of our PRG. 

 
Members of the PRG were contacted by email (or by post for those without internet access) 
inviting them to complete the survey. The wider Practice population were invited to complete 
the survey when they visited the Practice  
 
Patients could complete the survey online (by following the link in the email) or by 
completing a paper copy either received by post or on display and available to patients in the 
waiting room.  The paper responses were input on to the computer to ensure that the results 
could be accurately collated. 
  
We received 56 responses to our survey (0.71% of our Practice population)  
 
We have now analysed the results of the survey which indicate that 66% of patients who 
completed our survey found it comparatively easy to make a routine appointment, in 
comparison with only 43% in the 2012/13. 30% of patients who completed the survey 
confirmed they could get a routine appointment within 1-3 working days, in comparison with 
only 14% in the 2012/13, with 75% of patients completing the survey satisfied with the 
convenience (day & time) of routine appointments. In general the condition and access to 
practice premises & car parking facilities are deemed acceptable to the majority of patients. 
92% of patients completing our survey found the condition of surgery premises either very 
good or adequate, in comparison with 66% completing the 2012/13 patient survey. However, 
46% and 67% respectively of patients surveyed were unaware of both the online prescription 
and appointment management services facilities  
 
 Full details of the Survey Questions and the resultant Action Plan are available here: 
 

PRG Action Plan 
2013-14 (Park View).docx

 
 

6. Action Plan  

The results of the survey and patient feedback regarding access to routine appointments, 
access to and condition of the Practice premises & access to and awareness of online 
facilities were analysed and have been collated. The Practice Team then reflected on this, 
and developed proposals/action to rectify areas of concern, which were incorporated into a 
draft Action Plan on the basis “You said…. We propose…” and includes an update on 
progress to date with the main action points from the 2012/13 Action Plan.  
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A copy of the survey results, and the draft Action Plan were then passed to our PRG via 
email for consideration on the 19th February 2014. To ensure the wider Practice population 
ie patients without internet access were included, paper copies of  the survey results, and 
the draft Action Plan were either posted (PRG members) or on display and available to 
patients in the waiting room.  
 
The Group members were invited to make comments/suggestions on the practice proposals, 
and also provided with the opportunity to challenge the content of the draft Action Plan if 
they wished to do so via email to either parkviewpatient@gmail.com or in writing to the 
Practice Manager. Group members were also advised that if we did not receive a response 
by 11th March 2013, we would assume that the PRG were content with the Action Plan and 
that this will form the final version.  

 
As of the 11th March 2014, the Practice received three responses from PRG members 
asking for clarification on several points (see attached anonymised emails/letters) so we 
have assumed that the majority of the PRG membership were pleased with the content of 
the proposed Action Plan.  
 

Patient Responses to 
Practice Action Plan 2013-14 (Park View).docx

 
           
 
The practice’s Annual Patient Representative Group Report has been emailed to all PRG 

members, published on the Practice Website and made available in hard copy format and 

displayed in the waiting room. 

 
7. Practice Opening Times and extended hours arrangements  

Access to Practice Services is available via telephone or in person on the following basis: 
 
In person     08:00 – 18:30 (Monday to Friday) 
By telephone  08:00 – 18:00 (Monday to Friday) 
 
Outside of these hours calls will be dealt with Mastercall Services Ltd, the practices out of 
hours provider. 
 
Both face to face consultations and telephone consultations are offered on every weekday, 
with 1 on call GP daily, responsible for dealing with all urgent requests and appointments. 
 
Prescriptions are routinely done within 48 hours, the Practice does not take prescription 
requests over the phone, due to the high risk of error; they can be ordered on-line via the 
website, in person at reception or by post. 
 
Practice Website – www.parkviewgrouppractice.co.uk 
 
Under the Extended Hours Scheme, we provide a range of options including: 

   Doctors:  Nurses: 
Mondays   18.30 - 19.45    
Tuesdays     07.30 - 08.00 (x 2)  
Wednesday      07.30 - 08.00 (x 2) 
Thursdays   
Fridays    07.30 - 08.00 (x 2) 07.30 - 08.00  
 
The Practice provides 16.75 hours of additional Doctor/Nurse led appointments per 
month under this scheme, so it is important that patients telephone the Practice to 
check for specific surgery availability. 
 

mailto:parkviewpatient@gmail.com
http://www.parkviewgrouppractice.co.uk/

