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1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG) 
 

 
Does the Practice have a PPG? YES  
 
Method of engagement with PPG: Face to face, Email, Other (please specify) 
 
We have both face to face and email members of the PPG. The email members all started in the face to face group but are now unable to attend meetings due 
to other commitments. 
 

 
Number of members of PPG: 16 
 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 49 51 

PRG 52 47 

 
Detail of age mix of practice population and PPG:  
 

% <16 17-24 25-34 35-44 45-54 55-64 65-74 > 75 

Practice 19 8 10 13 17 13 11 8 

PRG     24 17.5 41 17.5 
 



 
 
 

 
Detail the ethnic background of your practice population and PRG:  
 

 White Mixed/ multiple ethnic groups 

 British Irish Gypsy or Irish 
traveller 

Other 
white 

White &black 
Caribbean 

White &black 
African 

White 
&Asian 

Other 
mixed 

Practice  92.4 0.5  1.8 0.1 0.4 0.4 0.2 

PRG 100        

 

 

 Asian/Asian British Black/African/Caribbean/Black British Other 

 Indian Pakistani Bangladeshi Chinese Other  
Asian 

African Caribbean Other 
Black 

Arab Any 
other 

Practice 0.2   0.4 0.2   0.1  3.3 

PRG           
 

 

Describe steps taken to ensure that the PPG is representative of the practice population in terms of gender, age and ethnic 

background and other members of the practice population: 

 
The PPG was initially set up after the GP team sent personal letters of invitation to a cross section of the practice population. The group has always struggled 

to attract younger members and so the virtual PPG was set up to run in parallel with the existing group but has not attracted any extra members who participate 

purely in this way. 

The PPG is advertised on prescriptions, in the practice newsletter, a local parish magazine and on our website but although this has meant that the group has 

grown we have not attracted different demographic groups in terms of age or ethnic background.  

 



 

Are there any specific characteristics of your practice population which means that other groups should be included in the PPG?  

e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community? NO 

 

If you have answered yes, please outline measures taken to include those specific groups and whether those measures were 

successful: 

 

 

 

 

 

 

2. Review of patient feedback 
 

 

Outline the sources of feedback that were reviewed during the year: 
 
This is explored fully in the action section as it was felt that getting statistically reliable feedback was crucial, in summary we have used the FFT (Friends and 
Family Test) data and the national GP Survey. 
 
 
 
 

 

How frequently were these reviewed with the PRG? 
 
The FFT survey results are shared with the PPG via email the day that they are received at the practice (first working day of the month), the GP Survey results 
are also circulated via email. In January the practice collated a report to allow the PPG members to compare the two sets of GP Survey data published in 2014. 
Both sets of results were then discussed with the PPG at the meeting following their issue. 
 

 



 

3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area: 
 
Ensuring that the PPG and Practice use statistically accurate feedback from patient surveys, representing the whole population using the surgery. 
Concern was raised by a PPG member that the surveys run by the practice were too small and only represented a specific group of patients (those attending 
the surgery during the survey period), patients completing it were also felt to be likely to be very happy or very unhappy so we were less likely to hear from 
the majority of users. 

 

 
What actions were taken to address the priority? 
 
Mr R worked on two papers for the PPG, one detailed and an executive summary, looking at how a survey would need to work to be truly random and less 
biased. It was agreed that the GP Survey that MORI runs covered all the areas that the PPG would want to monitor and that the results from this would be 
circulated to the members for discussion at the quarterly meetings. 
 
The PPG were aware that the FFT was being launched in December, it was felt that patients risked being bombarded with surveys if there was a separate 
PPG one and agreed that they would like to have the results of the FFT shared with them each month especially the comments.  
 
In the run up to FFT launch the PPG were involved in selecting the tablet based solution that is available for patients to complete, after launch they fed back 
that there was not enough publicity for the survey in the surgery and additional signage and posters were added. All patients booking an appointment who 
receive a text message confirmation also get a link to the survey online and the link is on the front page of the practice website.  

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
The PPGs concerns are linked to a wider patient perspective as they are using the MORI poll to look at areas of concern and drive action for the group. 
 
The practice has invested in hardware to run the FFT and monthly reporting in a user friendly format to try to ensure that patients take the time to complete 
the survey and that the PPG can see the data quickly and easily. At the last meeting in January there was very little data available but we hope this will be a 
useful source going forward. 



 

Priority area 2 

 
Description of priority area: 
 
Appointments – this is an ongoing area of work for the PPG as it is highlighted by both local and national survey data. All felt that the same day duty doctor 
service works extremely well but booking to see a specific GP can be frustrating, particularly those who work part time. 
 

 
What actions were taken to address the priority? 
 
Local research showed that Tadcaster has the same number of patients per GP as other local practices who have a better perception of availability. Work 
was done that identified that some GPs were booking more reviews than others and leaving no space for patients calling with new complaints.  
A new type of appointment slot was introduced in early 2014 that was not bookable by the GP to ensure availability for patients contacting the practice. This 
led to initially positive feedback to both the practice team and the PPG members however by the January meeting it was noted that there was increasing 
frustration again. 
From the evidence put forward the PPG felt that the main group who struggle to book are those who do not see the GP regularly and therefore do not know 
when to call to get the most choice and do not use the automated booking system or online booking. One member new to the PPG flagged that they were 
unaware of how the system worked, had not seen the newsletter and did not use the website beyond the prescription request page, more information was 
deemed to be required to be on display in the surgery. The practice has also employed locum cover at peak points over the winter (Monday and Friday 
mornings) to increase access. 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
The initial change to the appointment types led immediately to more choice for patients when they logged on, called the surgery or came to reception. 
 
The additional locum cover also made seeing a GP easier. 
 
The appointment system and how appointments are released are featured in our spring newsletter (available at the surgery or to download from our 
website). We have also (at the suggestion of the PPG) put an additional noticeboard in our porch above the box for repeat prescriptions. This has a simple 
flow chart giving information about appointment booking and a copy of the latest practice newsletter alongside any other current messages. At the moment 
the news section carries details of the increase in prescription charges from April 2015, going forward the messages will be seasonal such as for the flu 
campaign or to advertise closure periods for Bank Holidays. We will monitor the GP Survey and FFT comments to see if this has any impact as well as 
seeking word of mouth feedback from the PPG. 



 

 

Priority area 3 

 
Description of priority area: 
 
To make the PPG more representative and more autonomous from the practice team to drive patient centred change. 
This objective was selected following the practice attendance at the NAPP (National Association for Patient Participation) Conference in June 2014, sadly 
none of the PPG members were able to attend but the Practice Manager was struck by how much an active and independent PPG could add to the 
practice.  

 
 

 
What actions were taken to address the priority? 
 
The PPG developed an advert that ran in the Autumn and Spring newsletters and also in the local parish magazine. 
An appeal was also put onto the FP10 (this is the technical name for the green prescription sheet) for all patients receiving repeat medications. 
The PM highlighted the group to all patients raising a concern or complaint about the practice as did the GP team. As noted above this resulted in a bigger 
group but not a wider age or ethnic range. 
 
The agenda for the PPG meetings is set by the PPG with input from the practice when issues need to be discussed. Professor Taylor chairs the meetings 
and control over pace and subject is in PPG control. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
The group is now bigger and we hope this trend will continue with the new noticeboard and continued advertising. 
As in 2014 the practice is offering to fund places for PPG members at the NAPP Conference so that we can continue to learn and take the group forward. 

 
 

 



 
 
 
 
Progress on previous years 
 

If you have participated in this scheme for more than one year, outline progress made on issues raised in the previous year(s): 

The main issue for the practice was appointments which I have covered above. 

 

In 2014 we also agreed to involve the PPG in the sourcing of a replacement telephone  system once the current one is decommissioned. The replacement 

has been deferred across our CCG but it remains as a rolling agenda item and the PPG will be involved once we get to the point of specifying a system. 

 

The reception team and their customer service was also flagged in 2014, some external training has taken place and a new senior receptionist has taken 

over. The space has been redesigned so that no receptionist is sat with their back to the reception desk and the team have been trained to acknowledge 

those waiting even if they cannot immediately speak to them because they are tied up on the telephone. More training is ongoing. 



 

4. PPG Sign Off 
 

 
Report signed off by PPG: YES 
 
Date of sign off: 25/3/15 
 
 

 
How has the practice engaged with the PPG: 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? 
First class response. 
Has the practice received patient and carer feedback from a variety of sources? 
Very good feedback on every front. 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
Yes, very involved and shaped action plan. 
How has the service offered to patients and carers improved as a result of the implementation of the action plan? 
Good fine tuning. 
Do you have any other comments about the PPG or practice in relation to this area of work? 
Very good service and excellent customer care. 
 
 
 
 
 
 
 
 
 

 


