
Requirement 1

Provide a description of the profile of the members of the PRG

The Clanricarde PRG is made up of 9 patients who represent a cross 
section of our registered patients, and includes a range of age 
groups and gender. The group consists of the following: 

Age range:- 

Under 20 Nobody 
21-30  1 - Female 
31-40   1 - Female 
41-50  2 - Female 
51-61  1 - Male 
61-70  1 - Female 
71-80  2 – 1 Male & 1 Female 
80+  1 - Male 

Each member has a wealth of knowledge and experience that they 
bring to the group, with backgrounds as diverse as the civil service, 
telecommunications, education, social care and commerce. Each 
member is interested in learning more about how the practice works, 
and helping to shape the way in which we deliver our service.  
 

Requirement 2

Detail the steps taken by the contractor to ensure that the PRG is 
representative of its registered patients and where a category of 
patients is not represented, the steps the contractor took in an 
attempt to engage that category



We advertised for membership of our PRG via a poster, which was 
displayed throughout the surgery for a period of 4 weeks.  Interested 
parties gave their contact details, and we then sorted everyone by 
gender and age range. Where there were several people within the 
same demographic, we pulled names from a hat, to ensure that 
certain groups were not over-represented. Those who were not 
picked were written to and thanked for their interest, and their names 
have been put on file should one of their peers decide to move on 
from the group, at which point they will be invited to join the group.  

Where we had no interest from specific age groups, for example 
younger people under 20 and those from an ethnic background, the 
Partners suggested patients who may be interested. The Practice 
Manager then sent them an introductory letter asking if they would 
be interested in joining the group. One of these “cold call” letters 
elicited a response, and this particular lady is now a member of the 
group.   

The group is still in its infancy (having met only twice to date) and it is 
noted that we need to engage under-represented groups. Members 
of the PRG have been asked to consider if they know of any patients 
registered with the surgery who fulfil the criteria required, and to ask if 
they would be interested in joining the PRG.  

Requirement 3

Provide details of the steps taken to determine and reach agreement 
on the issues which had priority and were included in the local 
practice survey



Due to the timing of the PRG being set up (the inaugural meeting was 
held in January 2012), the Practice Manager contacted a reputable 
survey company (CFEP) and asked them to draw up a patient 
satisfaction survey that would ensure that all key areas within GP 
practice were surveyed (e.g.) availability of appointments, telephone 
access, access to clinician, opening times etc. The questions were 
based on previous patient surveys that had been carried out on 
behalf of the Practice by this particular company.  

Based on a patient list size of just over 8000 patients (December 2011), 
305 questionnaires were sent to the surgery, and were handed out 
consecutively to all patients visiting the surgery over a 2 day period in 
December. 277 questionnaires were completed, and the results were 
brought to the 2nd PRG meeting in February. Every member was given 
a copy of the statistical feedback, with guidance as to what the 
figures meant, and how we compared with other GP surgeries 
nationally. The results were discussed and helped to mould the action 
plan.  

Prior to attending the 2nd meeting, all members of the PRG were 
asked to submit their “Top 3” issues of concern/ areas for 
improvement, and following receipt of the practice survey feedback, 
the top ten re-occurring issues therein were noted by the Practice 
Manager. The 2 lists were then combined for discussion at the PRG 
meeting in February. Interestingly, the majority of issues raised by the 
survey were also raised independently by the PRG members, 
indicating that these are key issues that our patient population feel 
strongly about.  

We then discussed each issue in turn, and the PRG ranked areas 
either where we could get quick wins, or areas that would realise 
greatest impact. The top 3 issues as ranked are: 

1. Congestion of telephone system; 
2. Appointment booking system; 
3. Reminder systems (to prevent DNAs). 

Requirement 4

Describe the manner in which the contractor sought to obtain the 
views of its registered patients



Patients were asked to give their views as part of the patient survey, 
and these comments have been collated and reported back to the 
practice. Additionally, there is a “comments box” available at 
reception, and patients are able to give feedback via the practice 
website, directly to the Practice Manager and also on NHS Choices.  

We find that many of our long standing patients give informal 
feedback either to the doctor or to the receptionists as part of their 
visit to the surgery. All informal comments are passed to the Practice 
Manager, and these are either actioned promptly or discussed at the 
Practice Meeting as appropriate. 

Requirement 5

Detail the steps taken by the contractor to provide an opportunity for 
the PRG to discuss the contents of the action plan

The results of the patient survey were circulated to all members of the 
PRG and their views sought, in conjunction with the list of “hot topics” 
that were generated either by the PRG members, or as feedback 
from the survey.  The top 3 areas have action points against them, 
agreed either at the PRG or at a Practice Meeting. These are being 
worked through systematically, and the Practice Manager will give 
feedback at the next PRG (due to be held on 12th April). 

Requirement 6

Provide details of the action plan setting out how the findings or 
proposals arising out of the local practice survey can be 
implemented and, if appropriate, reasons why any such findings or 
proposals should not be implemented. 



1. Telephone accessibility – this is a key area that has consistently 
been raised as an issue, with patients complaining that they 
are unable to get through on the telephone as the line is 
engaged, and that they are put on hold as soon as the phone 
is answered. The practice is addressing this by commissioning a 
new telephone system (installed on 23rd March 2012) which will 
provide the following: 
• Additional telephone lines for patients to ring in on (currently 

2 lines, increasing to 4 lines); 
• An automated answering service that tells you (1) which 

button to press to get through to a specific department and 
(2) tells you that you are in a queue and will be answered 
shortly. The person ringing in can now access the person 
they want to immediately, or are informed that they are in a 
queue.  

We are hopeful that this new system will be greeted favourably 
by the patients, and the PRG have been asked to bring their 
comments on the system to the next PRG meeting.  

2. Lack of appointments – this is another key issue for the practice, 
and is one that has been problematic for a period of time. We 
are addressing this by:- 
• reviewing the number of appointment slots available on a 

daily basis by GP; 
• changing the ratio of “pre-bookable” appointments and 

“on the day” appointment slots, to allow more patients to 
book their appointment in advance; 

• moving to a Practice List rather than Individual Lists, thereby 
increasing flexibility as to who the patient is booked in to 
see; 

• recruiting a Nurse Practitioner (commencing 1st May 2012) 
who will be able to see additional patients; 

3. Reminder Systems (for DNAs) – this links in with the lack of 
appointments available for booking, as patients book ahead 
and then forget to attend (or they get better). In the month of 
February there were 195 DNA’s at the surgery – averaging 9.28 
per day, or the equivalent of almost a full surgery. The PRG 
suggested that we may want to consider a text reminder 
system. This may be an option within our new telephone 
system, and will be explored further.  

  
4. Car Parking – this is a problem that is reported on an almost 

daily basis, with patients unable to find a parking space in the 
car park. There are 27 public spaces + 6 disabled spaces, to be 
shared amongst the building as a whole (which includes 



Requirement 7

Provide a summary of the evidence, including any statistical 
evidence, relating to the findings or basis of proposals arising out of 
the local practice survey.



The survey is split into 4 main sections: 
1.  About the Practice; 
2.  About the Practitioner; 
3.  About the Staff; 
4.  And finally… 

Section 1 
We are disappointed with the results demonstrated within section 1, 
where our mean score is lower than the national mean score in 6 of 
the 8 elements. Our lowest score relates to Q2 telephone access (47% 
against a national mean of 64%), and this is one that we are 
addressing as a matter of urgency as outlined above. In addition to 
putting in a new telephone system and additional incoming lines, we 
have also recruited a 3rd receptionist to work in the mornings, which 
are our busiest times; they commence on 18th April. 

Q1 Opening hours (61%)  is also lower than the national mean (67%) 
and again is an area that we are in the process of reviewing. It would 
seem from the free text comments, that some of our patients are 
unaware of the extended hours surgery, despite it being clearly 
advertised on our website, in our practice booklet and in the waiting 
room. We clearly need to address this, as well as considering early 
morning clinics.  

Q5 Seeing Practitioner of choice is a challenge for us, as the majority 
of our doctors work part time. All patients are advised of this when 
they register, and unfortunately, we have no solution to this issue. 
However, their job share will be available if their main doctor is not 
available, and there is a weekly handover of any outstanding issues 
between each of the job share doctors.  

The other elements are generally a couple of points below the 
national mean, and all are being reviewed as outlined above. 

Section 2 
We are delighted to see that we are above the national mean for all 
elements, with the exception of Q20 Self Care. We are somewhat 
perplexed by this result, as 79 patients indicated that we are Very 
Good, and 108 indicate that we are Excellent. 66 patients rank us as 
Good or below, with 24 patients leaving the questions blank.  

Section 3 
Disappointingly, we are below the national mean for all 3 questions. 
We feel that our reception staff work very hard in often challenging 
situations and that expectations can be unrealistically high. However, 
this does not distract from the fact that our patients feel that they are 



Requirement 8

Confirm details of the action which the contractor  
i) and if relevant, the PCT, intend to take as a consequence of 

discussions with the PRG in respect of the results, findings 
and proposals arising out of the local practice survey; 

ii) where it has participated in the Scheme for the year, or any 
part thereof, ending 31st March 2012, has taken on issues 
and priorities as set out in the Local Patient Participation 
Report

The survey was discussed with the PRG on 23rd February, and a list of 
“hot topics” was created (see requirement 3 above). We are now 
working through these, with action plans in place (see requirement 6 
above). 

Requirement 9

Detail the opening hours of the practice premises and the method of 
obtaining access to services throughout core hours

The surgery is open during the following hours: 
Monday  08.30am – 18.30pm 
Tuesday   08.30am – 18.30pm 
Wednesday  08.30am – 18.30pm 
Thursday  08.30am – 18.30pm 
Friday   08.30am – 18.00pm 

Access to the surgery during core hours is via the telephone, or in 
person. We offer a mixture of pre-bookable appointments and book 
on the day appointments, and at the end of morning surgery there 
are telephone consultations and home visits, if required. If all 
appointments are taken and an urgent request comes through, the 
duty doctor will triage the patient via a telephone call, and then 
bring the patient in as an “extra” if clinically required.  

Out of hours (18.30pm – 08.30am Monday – Friday, weekends and 
Bank Holidays) our telephone goes through to South East Health 
(SEH). This is now done automatically, so that the patient needs only 
remember the surgery number, and not have to dial the surgery and 
then dial SEH. 

Requirement 10



Clarify where the contractor has entered into arrangements under an 
extended hours access scheme, the times at which individual 
healthcare professionals are accessible to registered patients

We offer an extended hours surgery once per week – either on a 
Monday or a Thursday, depending on which clinician is running the 
clinic. Two Partners are available to be seen, and the surgery runs 
from 18.30pm – 20.00pm for commuters who are unable to attend 
during normal core hours.  

We are currently in the process of discussing the feasibility of an early 
morning surgery for commuters.  


