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GOLBORNE MEDICAL CENTRE - PATIENT PARTICIPATION REPORT 2014/15 

 
Stage one: Validate that the patient group is representative 

 

PRACTICE POPULATION PROFILE 

Please provide information on the practice profile: 

The practice has a registered list size of approximately 5188 patients. The profile of the 
practice population is a diverse ethnic mix of local residents who have been living in the 
area for many years. There are a large number of middle aged patients with young 
children. 
 
The main ethnic groups are: 

 White British / other 

 North African 

 Afro-Caribbean 
 
There are currently 2760 registered males, and 2428 females. There is a high level of 
deprivation in the area along with patients for whom ‘English’ is not their first language 
included in those are many who do not speak English at all.   
 
Patients who are ‘registered unemployed’ at this practice is also very high. 
 
 

PRG PROFILE 

Please demonstrate how the practice has ensured that the PRG is representative by 
providing information on the PRG profile.  
 
There are 10 patients who form the core PRG, but many more are invited to attend the 
meetings. All patients are informed of the time and date of meetings three months in 
advance, via the website, the practice notice-board and the LED screen in the waiting 
room. PRG Leaflets are given to new patients during their registration health checks. In 
addition, carers are also invited at the end of the consultation, when they attend with their 
relative(s). We made use of our text messaging system to inform patients about the PPG.  
Meetings have been held both in the evening and at lunchtime in order to attract both 
those in employment and those who are more available during the day.  
 
In addition, patients who are on the PRG are written to regarding meetings, and letters 
followed up with a phone call. One of our doctors is Arabic speaking, and she invited Arabic 
speaking patients to attend on the basis that we would arrange an interpreter. 
 
In the weeks leading up to the meetings, the practice manager and administrator invited 
every patient who came to the office for a referral or other administrative task. Particular 
attention was paid to engaging the under 25s, and those with learning disabilities, carers 
and patients with mental health problems. 
 
Of the 10 regular PRG members, 7 are women and 3 are men. Of these, 3 are white British, 
1 is Asian, 3 are North African and 3 Afro-Caribbean. The youngest member is 32, and the 
oldest 74. 
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DIFFERENCES BETWEEN THE PRACTICE POPULATION AND MEMBERS OF THE PRG 

Please describe variations between the group and what efforts the practice has made to 
reach any groups not represented. 

The most under-represented group in the PRG is our younger patients. This is also the 
group of patients that, according to our practice survey, are least happy with the practice. 
Despite considerable effort on the part of all staff, we have been unable to get a young 
person to attend one of our meetings. 
 
The results also showed that female patients were less happy with our service than our 
male patients and also that, of the group of patients who expressed dissatisfaction with 
our services, majority had been registered with this practice for less than 5 years. Perhaps 
demonstrating their lack of understanding of the limitations placed on the practice, owing 
to the size of our premises!   
 
The practice manager and the administrator attended meetings. It was agreed that only 
two staff members attend the meeting to enable the PRG members to speak more openly 
and freely. The practice manager chaired the meeting, and the administrator took minutes, 
which were then forwarded to all the attendees for their approval.  
 

 
 

Stage two:  Validate the survey and action plan through the Patient Participation 
Report 
 

SURVEY 

Please describe how the priorities were set 
 
Important day to day issues affecting the practice population were discussed. Priorities were 
based on the issues identified by the practice and the PRG from the Cfep survey results in 
2014. Feedback from Friends & Family Test and comments made by patients, carers and 
their relatives were also considered and included.  The Cfep survey results were published 
on our website and were made available to the PRG prior to our meeting in December 2014. 
 

Please describe how the questions were drawn up 
 
The survey was carried out using Cfep questionnaires which covered a wide range of 
questions 
 
 

Please describe how the survey was conducted 
 
Questionnaires were given out to patients visiting the surgery for treatment. They were 
distributed evenly to patients visiting clinicians for appointments.  This was spread over a 
period of 6 weeks. Reception staff ensured a representative number of questionnaires were 
given to those attending to see each doctor, nurse or HCA. Particular attention was given to 
ensure that all carers & relatives were given a questionnaire when accompanying a patient. 
They also stressed that their answers should be based on their experience of the practice on 
that occasion, and encouraged them to fill the form out before leaving the practice. 
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What were the survey results? 
 
There has been positive feedback from the survey. Patients seem to be satisfied with the 
practice as a whole, staff and clinicians. 
 
Areas where the practice scored highest include: 
Opening hours 
Telephone access 
Appointment satisfaction 
See a practitioner within 48 hours 
Respect for privacy/confidentiality 
 
 
Weaker areas were: 
Comfort of waiting room 
Waiting times 
Speaking to the practitioner on the phone 
 
 
Of the 28 questions asked, in all but two cases, the percentage of respondents answering 
good, very good or excellent was well over 70%. 
 
The free text section of the questionnaire showed some conflicting opinions. Many 
respondents praised the reception staff, but some comments raised concerns about staff 
rudeness. Several people raised concerns about waiting times and also the waiting room 
facilities in this section. 
 
There is a big disparity between the under 25s satisfaction with the practice and the 
population as a whole. Reception staff spoke to everyone who called up aged from 18-25 
and invited them to attend the meetings. Further patients were called up specifically. 
Despite this, we have not yet managed to get anyone under 25 to agree to be part of the 
group. 
 
The survey has been published on the Practice website.  
www.golbornemedical-drramasamy.co.uk 
 
 

 

ACTION PLAN 

How did you agree the action plan with the PRG?  
 

In order to create a meaningful action plan we looked at our progress on last year’s 
action plan, and picked up any outstanding actions. The practice manager presented the 
survey findings in order that anyone who had not read the whole report would be able 
to understand the salient points in a short period of time. We then concentrated on 
areas where we were out of step with national benchmarks, and areas where our 
performance was lower than last year. 

What did you disagree about? 
 
There was no disagreement 
 

Are there any contractual considerations to the agreed actions? 

http://www.golbornemedical-drramasamy.co.uk/
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No 
 

Please include a copy of the agreed action plan 
 

 Waiting times 
This continues to be an area of weakness in the practice. The clinicians deal 
with complex social and medical problems not to mentions patients for 
whom English is not their first language. It is therefore difficult to predict how 
long each patient will need. In addition to this, we are restricted by our 
inadequate premises – the lack of space and clinic rooms mean we cannot 
have additional clinicians to meet the demands of the patients and the 
workload. 
This said, we made several changes immediately to try and improve on the 
wait times including: 

 We are now routinely booking double appointments for patients with 
complex needs. 

 We are taking part in the extended hours DES, created 3 walk-in surgeries 
and extended Saturday morning surgeries. We have also increased 
telephone access for patients with minor problems and those seeking test 
results. 

 Patients are advised if the clinicians are running late both by staff as well 
as through the LED screen – giving them the option to leave the surgery 
and return later to avoid having to wait in the waiting area. 

 Patients with complex social and medical needs, who may need longer 
consultations are offered convenient time to be seen with their carers in 
the surgery e.g. after the end of morning clinic or offered a home visit.  
We can also assist carers who are not registered at the practice, by 
offering them information about such organisation as Carers UK etc., 

 Primary Care Navigator, who is part of the Primary Care Team, also brings 
patients (mainly from care homes) to the surgery at convenient times, if 
patients are unable to attend surgery on their own. 

 
Some of these changes have made a difference and the result of the survey 
has demonstrated that our waiting time score has improved on previous 
year. We will continue to monitor this to see how we can further improve. 
 

 Comfort of waiting room: 
It is acknowledged that the existing premises are a challenge for us. The small 
waiting room is used by patients from two practices, and during busy periods 
there are not enough chairs for patients to sit on. Unfortunately, the limited 
space in the waiting area will not allow installation of additional seating. 
Therefore, within the constraints of the premises, we have made the 
following changes: 

 The practice provided some toys in the waiting room as agreed but they 
disappeared within a matter of weeks. We will consider toys which can be 
fixed to small tables which cannot be removed (within 3 months) 

 A member of staff has been delegated the responsibility to ensure that 
the notice board is de-cluttered and kept up-to-date so that it was easier 
for patients to find relevant information. 
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 Our LED screen will be used proactively to ensure that patients are made 
aware of the latest information and notices (immediately). 

 

 Speaking to Practitioner on the phone 
Telephone appointment slots were set up immediately for weekdays from 
12-3pm, to enable patients to speak with the Clinicians regarding minor 
ailments, accessing test results, medication queries etc. This gives the 
Clinicians the opportunity to contact patients with urgent queries in between 
consultations. 
 
 
 

LOCAL PATIENT PARTICIPATION REPORT 

Please describe how the report was advertised and circulated 
 
The report was given to all patients who attended the meetings, or who were invited to 
attend but were unable to. Additionally, it has been uploaded to the practice website. 
 
Patients were advised via the LED screen that copies of the report were available at 
reception by request. 
 

Please include a copy of the report and link to your practice website 
 
               www.golbornemedical-drramasamy.co.uk 
 

OPENING TIMES 

Please include opening hours and out of hours arrangements in the report 
 
Monday             08:00 – 19:00 
Tuesday             08:00 – 19:00 
Wednesday       08:00 – 19:30 
Thursday           08:00 – 19:00 
Friday                 08:00 – 19:30 
Saturday            09:00 – 12:00 
 
This practice has opted out of the Out of Hours Service. Once the practice is closed, phones 
transfer to the OOH service at St Charles – 020 8969 7777 
We are also taking part in a pilot which allows our patients to attend other local practices at 
weekends when we are closed. 
 

Summary of progress made with 2013/14 action plan 
 

Warmth of greeting from reception staff 
Although this was not raised as a particular area of concern in the survey, the written 
comments left by some patients suggested that not all receptionists were as 
welcoming. Whilst this may be valid, it is also worth mentioning that many other 
comments were very complementary about our receptionists. This said, it is 
important that all patients are treated the same and our staff have been informed 

http://www.golbornemedical-drramasamy.co.uk/
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during our staff meeting. In-house training has also been given to staff to ensure a 
consistent approach to welcoming patients on their arrival. We will continue to 
monitor and encourage our team to ensure all our patients continue to receive the 
best service possible at all times. (on going) 
 
 

Survey results shows that satisfaction with the staff improved from last year. 
 
 
What they said: 
‘Waiting times too long 
 
What we did: 
Further increased the number of appointments through walk in clinics and extended hours. 
Continued to educate patients through posters, leaflets, and the practice website regarding 
self-care for minor illnesses to ease the pressure on the appointment system. 
Promoted nurse practitioner session to make more time available to offer health education 
for patients on a 1:1 basis. 
 
Result: 
In general, there is a continuing high demand for appointments which the practice finds 
difficult to fulfil despite the increased capacity and with the current limitations of our 
premises. Patients however, are still able to see a clinician on the day for urgent matters, 
and the following day for non-urgent matters the vast majority of the time.  
 
 
What they said: 
‘It was said that the waiting area needs attention’ 
 
What we did: 
We made some changes to our waiting area. Toys were introduced in the waiting area to 
help distract children from the potential waiting and also to assist parents of the children by 
helping them manage the children better.  
Greater and more efficient use of the LED screen to keep patients informed etc. 
 
Result:   
In general, there are limitations to what the practice can achieve because of the lack of 
space. Areas which can be considered further include seating arrangements. This however, 
would involve capital investment, the cost of which needs to be considered with the long 
term plans of re-locating to bigger and better premises. 
 
 
What they said: 
‘Concern with confidentiality’ 
 
What we did: 
A line has been added to the waiting room floor and patients are encouraged to stay behind 
the line until invited to come to the desk. This has allowed patients to speak to the 
receptionists more freely. 
 
Result: 
In general, there is increased satisfaction amongst patients. 
 

 


