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TEMPLATE FOR INFORMATION TO BE INCLUDED IN THE PATIENT PARTICIPATION 

REPORT 
 

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 5077 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 is 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 2715 registered males, and 2362 females. 
 
Unemployment at the practice is very high. 
 
 

PRG PROFILE 

Please demonstrate how the practice has ensured that the PRG is representative by 
providing information on the PRG profile.  
 
22 patients were invited to attend. 5 actually attended.  Attendees were; 2   Moroccans; 1 
white: 1 Afro-Caribbean; 1 Asian.  Other patients invited but unable to attend for various 
reasons were 5 Moroccans; 5 Black Africans; 5 White: 2 Asian 
 
Non-attendees, on the whole, were those in employment. It was agreed to consider 
holding the next meeting at a time that would suit those in employment. 

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. 

Patients were invited by letter, followed up with a telephone call. There were also 
electronic displays and posters in the waiting room, and on the practice website with 
information about the group. Some patients contacted the surgery asking for further 
details as a result of these measures. 
 
Although we already have members from various ethnic groups, we have made 
considerable effort to engage patients from different age groups within the practice 
population. There is a need for better representation from those with learning disabilities, 
carers, and patients with mental health problems in order to acquire a wider perspective of 
issues facing the practice population. 
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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 those identified by the practice and the practice participation group in July 2012.  
We commissioned Cfep to perform a practice survey using their questionnaire. 
 

Please describe how the questions were drawn up 
 
The survey was carried out using Cfep questionnaires 
 

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 treatment, this was spread over a period 
of 4 weeks 
 

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. 
 
Many patients complimented both the quality of care offered and the surgery opening 
hours. 
 
Concerns raised were: telephone access, waiting times to see a doctor, and availability of a 
female doctor. This follows the pattern of the previous survey. The practice also scored low 
in regards to waiting room comfort. 
 
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?  
 

At the PRG meeting we went through the patient survey and agreed which areas of 
concern were within the control of the practice, and which it would not be possible to 
change. Information gathered at the meeting was then used to compile and agree an 
action plan. 

What did you disagree about? 
There was no disagreement 

Are there any contractual considerations to the agreed actions? 
No 

http://www.golbornemedical-drramasamy.co.uk/
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Please include a copy of the agreed action plan 
 

1. Waiting times 
a. A system has been put in place to ensure that clinics start on time. 
b. Patients will be given double appointments if they require translators 

or are calling regarding more than one problem. Additional templates 
and codes that need to be entered can be quite rushed in a ten 
minute consultation so some slots are booked to allow clinicians to 
catch up if timings fall behind. 

2. Appointments with clinician of choice: 
a. The score for this question was lower than in previous years. The 

practice is making efforts to address this. Offering appointments with 
a practitioner of choice is a challenge due to high demand. As there 
are more appointments available over all (see below) this should 
ease. 

3. Availability of Appointments 
a. The number of doctors appointments has been increased through 

extended hours and the introduction of walk in surgeries. Prescription 
requests can now be made on line, thus reducing appointments taken 
up by repeat prescriptions. We are also investigating the possibility of 
setting up an online appointment system. 

4. Telephone Access 
a. Satisfaction with telephone access is still an area of concern for the 

practice. Despite having three telephone lines, patients are still 
reporting difficulty getting through to reception. We are trying to find 
ways to educate patients to call at less busy times, with reassurance 
that they will still get an appropriate appointment. 

5. Availability of a female doctor: 
a. A female doctor has recently been appointed in the practice, thus 

creating additional slots for patients requesting a female doctor. 
6. Comfort of waiting room: 

a. There is an acknowledgement that the existing premises are a 
challenge for the practice leaving little room for improvement. 

b. Within these constraints, the practice is considering options for 
making the waiting room more welcoming. 

c. Some patients have complained about the comfort of the seats in the 
waiting area. The practice will look into finding streams for updating 
the existing seats. 

 
 

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. 
 

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

http://www.golbornemedical-drramasamy.co.uk/
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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 
 

Summary of progress made with 2011/12 action plan 
What they said: 
‘Waiting times too long, not enough appointments’ 
What we did: 
Increase the number of appointments through walk in clinics and extended hours. 
Blocked some appointments between patients. 
Educated patients through posters, leaflets, and the practice website regarding self-care for 
minor illnesses to ease the pressure on the appointment system. 
Result: 
In general, there is a continuing high demand for appointments which the practice is finding 
it difficult to fulfil despite the increased capacity. 
 
What they said: 
‘We aren’t always able to understand our problems because of language barriers’ 
What we did: 
Used an interpreter or language line. 
Appointed an Arabic speaking doctor for several sessions each week. 
Educated patients through the forum and leaflets in several different languages. 
Result: 
Improved patient satisfaction. 
 
What they said: 
‘It’s sometimes difficult getting through to reception to book appointments over the phone.’ 
What we did: 
Installed a third phone line. 
Set up online booking of appointments to ease pressure on phone lines. 
Result: 
Despite these actions, some patients are still reporting difficulty getting through to the 
surgery. 

 
 


