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Introduction 

 

The practice has had a patient group since June 2009, which, in the first two years 

looked at a number of practice specific objectives and began to explore the 

opportunities around patients engaging with the practice, aiming to influence 

decisions around provision of patient care.  

 

The group become very pro-active in communications with its population, 

having a regular piece in our newsletter whilst also raising funds for practice 

specific projects.  

 

In March 2011, the group made the seamless transition into a Patient Reference 

Group (PRG) as required under the terms of the national patient participation 

Direct Enhanced Service. 

 

 

Constitution 

 

The practice PRG has been instrumental in the development of the constitution 

over the past 12 months. Patients of the forum have actively participated in the 

recruitment of new members and supported the practice with an open-day 

session in June 2011, aimed at recruiting new members to the group.  

 

The forum has agreed Terms of Reference (appendix A) and has continued to 

operate an open door policy to new members. We currently have a Chair, Vice 

Chair, Secretary and Treasurer, who as members of the group along with practice 

attendees of GP, Manager and Receptionist continue to develop the group in a 

way which helps best address the ongoing interests of our practice population.  

 

The above role specific patient representatives also have formal roles and 

responsibility descriptions. The group has been registered with the National 

Association of Patient Participation (NAPP) since April 2010. 
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Format of meetings 

 

Since April 2011 the group has met on 17th May, 12th July, 2nd August, 6th 

September, 25th October, 6th December, 11th January & 22nd February and helped 

facilitate a patient ‘open day’ on 24th June 2011.  A formal process for agreeing 

and signing off minutes of meetings has been implemented.  

 

Minutes are posted on the PRG notice board at both our practice sites and on our 

practice website www.ecclesfieldgp.co.uk/ppg.htm. Patients are encouraged to 

offer comments and feedback via ‘compliments and comments’ box provided in 

our waiting room areas.  

 

The group have collated an ongoing list of ‘hot topics’ over the past number of 

years based on recent feedback and this was used to help establish a list of 

priority areas for 2011/12. Our existing chair of the group, Doris Stow is also an 

active member of the North Sheffield Locality patient reference group. 

 

Patient representation 

 

The PRG currently has 6 active members and has endeavoured to ensure that the 

group is representative of our practice population. The group has a strong mix of 

age, sex and other demographics and includes patients who attend both our 

practice premises. 

 

Areas of work 

 

The group were actively involved in various strands of work prior to the PP DES 

and agreed to continue to complete these areas before engaging in other 

proposals for 2011/12. 

 

• Disabled Access at Margetson Surgery 

 

The practice had been made aware of additional problems around disabled 

access and parking and therefore after discussions with our PRG the practice 

funded additional work at our branch premises. 

 

• 0845 Telephone numbers 

 

The practice has been involved in discussions with the PRG about the 0845 

telephone number for the past 18-months and was keen to find an acceptable 

solution to this ongoing issue. As formal guidance was ultimately provided 

by Sheffield Local Medical Committee the practice began a process for  
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ceasing the use of its 0845 number and reverting back to an 0114 number. A 

new telephone number was installed in August 2011. 

 

• Telephone Access to the practice 

 

As part of our 0845 number transfer, the practice was also aware of telephone 

access problems at the surgery, with regards to patients ringing a separate 

number for each of our sites. In agreement with our patient group, we have 

installed a new telephone system, integrated at both sites, in order that 

patient only need to make on call to our practice switchboard for an 

appointment or other advice. 

 

• Text messaging 

 

The practice now operates a text messaging service for those patients who are 

happy for us to send results of some tests and appointments to their mobile 

phones as a reminder. Members of the patient group helped test the 

robustness and governance issues around this service. 

 

• Clinical system and online booking of appointments 

 

During 2011, the practice moved to the SystmOne clinical system and along 

with our text service, further explored the use of online booking of 

appointments and repeat medications directly into our clinical system. Again, 

our group piloted this service for the practice. 

 

 

Planning for 2011/12 

 

The PRG were conscious of the requirement to identify areas of priority for 

future work. Again, a number of key themes had emerged and the practice had 

long since shared the results of our earlier National Patient Survey with the 

group.  

 

The group agreed that patients should be asked to indicate their priority areas 

via a patient Survey. It was also viewed that this was an opportunity to gather 

information about our existing services and whether or not patients were aware 

of the range of services currently offered by, or within the practice. 

 

The following areas were chosen by the PRG in December 2011 based on an 

initial patient survey where patients were asked to highlight ‘3’ areas in order of 

priority 1-2-3 for further examination in 2012/13. The areas patients were asked  
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to prioritise were selected by the group based on historical feedback, both formal 

and informal from patients. 

 

With a list size of 7562 patients, historically a 3% survey sample was deemed 

representative of the population in the national survey, so the practice would be 

required to seek 227 respondents as a minimum. The practice actually surveyed 

285 patients and viewed this as a reasonable representation of patients from both 

sites. 

 

The chosen areas of priority were as follows, based on aggregated responses: 

 

1) Telephone access to a clinician – 3rd 

2) Cleanliness of premises – 7th  

3) Opening times of the surgery – 2nd  

4) Out of hours services – 5th  

5) How the practice communicates with patients – 6th  

6) Accessing appointments – 1st (51% of respondents highlighted this as priority) 

7) Quality of clinical care - 4th  

 

Marketing 

 

Patients in the above survey were also asked to highlight whether or not they 

were aware of the following services. The practice and the PRG have for a long 

time been aware that the marketing of the practice is an essential part of 

promoting and advertising the work that we do 

 
Service % responding Yes Service % responding Yes 

Online appointment 

booking 

76% Physiotherapy 64% 

Online prescription 

ordering 

69% Travel advice 71% 

Text messaging 

service 

 

64% Well baby clinic 73% 

Minor surgery 

 

42% Well person 73% 

Chiropody 42% Contraception/Sexual 

Health 

 

70% 

Flu vaccination 97% Emergency 

Contraception 

 

57% 

Counsellor 

 

52% Smoking Cessation 66% 

3 yr checks 16-74 37% Over 75 check 44% 
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Newsletters 

 

The patient group has been proactive in trying to recruit new members and the 

group have made a large contribution to our quarterly practice newsletter. Our 

aim would be to further develop our practice communication strategy and to 

produce more patient information correspondence in the coming months.   

 

Clinical work 

 

Members of the patient group have been active participants in the delivery of our 

over 75 patient questionnaire. With a 22% over 75 population the group were 

keen to see the practice implement a pro-active scheme for managing those 

patients at risk of admission to hospital.  

 

As such, the practice has been an active responder to the citywide Patients At 

Risk of Re-admission (PARR) programme and clinical champions in leading in 

the North of Sheffield on the Keeping You Well and Out of Hospital Scheme. 

 

Members of the group have also been extremely pro-active in assisting the 

practice with updating patients on services available to patients Out of Hours, 

with the issuing of the ‘Which service is best for you’ leaflet.  

 

Developing additional patient services 

 

Members of the group have been keen to retain their relationship with patients 

and were keen to retain a level of community based activities. Fundraising has 

been an ideal opportunity to develop closer contact with patients and through 

various avenues have managed to raise £1,103. These funds are managed by the 

group secretary, via a separate bank account and have spent funds in 2011/12 on 

additional play facilities for children in the waiting room, pulse oximeters for GP 

bags whilst of visits, additional height and weight measures for consulting 

rooms and are currently exploring the idea of developing additional baby 

changing facilities for the practice.  

 

The way forward – 2012 onwards 

 

The PRG are aware that access to clinical services has been highlighted as a 

priority area of work in terms of accessing appointments, opening times of the 

surgery and telephone access to clinicians by our population. 

 

There are a significant number of issues relating to this matter, not least the 

problems associated with running a practice over two sites, having a wide  
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variety of clinical staff in terms of numbers and therefore choice, many of whom 

work part-time, and not least the fact that the practice has for a number of years 

altered the way it operates in order to provide patients with appropriate care and 

access to clinical advice. This is evidenced not least by recent changes to running 

daily telephone ‘triage’ services, extended opening hours, both during hours and 

with the provision of extended hours appointments along with an increased 

number of nursing and Health Care assistant staff. 

 

In terms of registered patients, the practice has an average of around 1,750 per 

whole time equivalent (WTE) GP compared with a national average of around 

2,100 and we offer a significantly higher than average number of weekly 

appointments to patients. 

 

Accepting the above, the PRG are aware of the views of our population and feel 

in a strong position to work and collaborative with the management and GPs at 

the practice in order to further develop services in the most appropriate and cost 

effective manner. 

 

During the early part of 2012/13 we will, in co-operation with the practice aim to 

gather more specific information from patients relating to access to appointments 

and their views on what, if any, appropriate changes could be made to the way 

patients access services provided by the practice. Underpinning all this is the 

need for better promotion of the provision and delivery of services.  

 

Doris Stow, Chair, EGPPRG 

Dr Andrew McCoye, GP Partner 

Simon Kirby, Business Manager, Ecclesfield Group Practice 

 

7th March 2012 


