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Practice Name:  

 

An introduction to our practice and our Patient Reference Group (PRG) 

 

Melbourne Park Medical Centre 

Patient Participation Group (PPG) 

 

This group was formed to work with our practice to offer patient understanding on the depth of services 

provided by Melbourne Park Medical Centre (MPMC).   

We expect our group to: 

 Determine its own activities to suit the needs of our community and practice. 

 Encourage patients and MPMC to contribute to continuous improvement of services and improve 

communications. 

 Co-operate with MPMC to build a better understanding between the practice and patients and share 

information, thus encouraging patients to be more responsible for their own health. 

 Assist the GPs to develop a partnership with patients and to increase patient priorities, needs and 

wishes. 

At the present time our PPG has 12 members that represent a balance of patients across the population of the 

practice but we are open for anyone who wishes to take an active part, we are all unpaid volunteers. 

PPG is not a forum for complaints or a vehicle for patients to resolve personal issues; these should and will be 

directed through the existing channels. 
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Establishing the Patient Representative Group 

This shows how the practice has tried to ensure that the PRG is representative of the wider practice population.  Information 
is provided here on the practice and PRG profile. 

 Practice population profile PRG profile Difference 

Age 

% 0-16 23% 0% N/A 

% 17 – 34 24%  0% No representation from this 
age-group on PRG 

% 35 – 54 17% 25%  35yrs and over only: 
=50% of practice pop’n 
=25% of PRG 

% 55 – 74 20% 67% 35yrs and over only: 
=37% of practice pop’n 
=67% of PRG 

% 75 and over 7% 8% 35 yrs and over only: 
=12% of practice pop’n 
=7% of PRG 

Gender 

% Male 49% 25% Only ¼ of PRG are men 
compared to ½ of practice 
population 

% Female 51% 75% ¾ of PRG are women 
compared to ½ or practice 
population 

Ethnicity 

% White British 72% 75% Our PRG is representative of 
our majority white british 
patient population 

% Mixed white/black 
Caribbean/African/Asian 

4% 0%  

% Black African/Caribbean 7% 17% We have good 
representation of our black 
and Asian ethnic patients on 
our PRG (16% total pop’n 
and 25% of PRG) 

% Asian – 
Indian/Pakistani/Bangladeshi 

5% 8%  

% Chinese  1% 0%  

% Other 11% 0% Includes white other, irish 
and all other ethnicities. 

These are the reasons for any differences between the above PRG and Practice profiles: 
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We do not seem to have been able to attract younger patients to join our PRG – despite having tried 
to approach younger patients directly. Otherwise we feel we have good representation of men and 
women across the age groups and ethnic groups of those 35yrs and older. 
 
 
 

In addition to the above demographic factors this is how the practice has also taken account of other social 
factors such as working patterns of patients, levels of unemployment in the area, the number of carers: 

We have an open invitation for anyone who is interested to join our PRG. We have advertised with posters, 
included information and requests for members in our patient newsletters and on our practice website. The PRG 
has made a ’door sized’ poster to placein the waiting room to advertise the PRG and also placed a suggestion 
box on the reception to try and raise the profile to all out patients and help attract new members. 
We have not excluded anyone – whether or not they can attend meetings. We initially asked what time of day 
and type of meeting would suit the members who came forwards. We have chosen to meet in the evenings to 
facilitate attendance by those who work – however we realise this could exclude patients who are carers for 
children/dependants who cannot come to an evening meeting. We are happy to be flexible as the make-up of 
the group requires. 
 
 
 
 

This is what we have tried to do to reach groups that are under-represented: 

We tried speaking to some patients directly and also wrote to some patients directly from the younger 
age groups. However we have had no success. We plan to raise this as an item for discussion at our 
next PRG meeting to see if we can come up with new ideas to try and attract members from our 
younger adult population. 
 
 
 

 

Setting the priorities for the annual patient survey 
This is how the PRG and practice agreed the key priorities for the annual patient survey 

 
Last year we undertook a survey regards the new premises plans. The building development plans 
had experienced a slight hold-up due to structural re-organisation of the NHS, so we decided to focus 
on on-line access. We are constrained in many ways by our current building, but we felt on-line 
access was something that we could tackle. We brought this suggestion to the PRG meeting for 
discussion.The practice felt that on-line access to pre-bookable appointments was our first priority as 
logistically it would be simple to do. We were already aware that many of our patients who work do not 
like our current telephone booking system, as well as there being some demand for advance booking. 
 
We wanted to be sure what we would offer what was wanted, and also that we would not adversely 
affect any patient groups who did not have on-line access. We therefore agreed to undertake a 
survey, of a representative sample of our patients, to assess internet access and the desire for pre-
bookable requirements. 
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Designing and undertaking the patient survey 
This describes how the questions for the patient survey were chosen, how the survey was conducted with our patients and 
includes a summary of the results of the survey (full results can be viewed as a separate document) 
How the practice and the Patient Reference Group worked together to select the survey questions: 
 
On the 12th Sept the PRG meeting discussed the need for a survey regards on-line appointments – 
the following is an excerpt from the minutes: 
 

 Survey: 
A patient survey should be conducted annually and results analysed and discussed.  At the last meeting PPG 
members were asked to consider some ideas / views to obtain from patients and it was decided to base the 
survey on the booking of appointments.   

 

The survey title is proposed as, 'Booking Advanced Appointments On-line' 

 

Suggested questions and answer options: 

 

1. How would you prefer to make appointments? 
 

In person  By telephone  On-line 

 

2. How far in advance would you like to book an appointment? 
 

Same-day  24hrs  48hrs  1 week  2 weeks 

 

3. What time of day is preferred for your appointment? 
 

8.30 - 10.00 10.00 - 12noon 3.30- 5.00 5.00 - 6.30 

 

4. Do you have internet access to enable on-line booking of appointments? 
 

Yes  No 

Staff representatives expressed concern that the DNA rate would increase with pre-bookable appointments 

and it was felt worthwhile to monitor current DNA figures to see what changes occur in future. 

 
 
 
 
 

How our patient survey was undertaken: 
 
The following two sided A4 paper survey was produced based on the above meeting discussion and 
ideas. The survey was posted on our website and also copies were available at reception for 
completion. The survey was advertised on our website, in the waiting room and in our newsletter, as 
well as by the reception staff. The survey was completed over 1 working week. 
 
A copy of the survey is reproduced  below: 
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Booking Advance Appointments  

We are hoping to offer more appointments with the GP to book in advance. However, we 

know that the greater the number of appointments that are booked in advance, the higher 

the number of wasted appointments when people do not attend. We want to try and get 

the balance right – your answers will help us to do this. 

How often would you want to be able to book your GP appointment in advance? 

Hardly ever  ☐  

Sometimes  ☐  

Nearly always  ☐  

 

What would be your preferred method for booking an advanced appointment with the GP? 

Telephone       ☐ 

At reception ☐ 

On-line       ☐ 

 

How far in advance would you like to be able to book an appointment? 

48 Hours    ☐ 

1 week   ☐ 

2 weeks  ☐  

 

Are there particular weekdays that are better for you for advanced appointments? (Tick all 

that apply). 

Monday  ☐      Tuesday  ☐       Wednesday  ☐      Thursday  ☐      Friday  ☐      Any  ☐ 

 

           Please turn over 
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If booked in advance, what appointment time would be best for you? (tick all that apply) 

Any time – I do not work / I do not have regular commitments    ☐ 

Any time – I can get time off work / regular commitments, if I know in advance  ☐ 

Morning    9 – 10am          ☐ 

Morning    11am – 12 noon         ☐ 

Evening    4 – 5pm          ☐ 

Evening    5 – 6pm          ☐ 

 

 

Do you have: 

Internet access?      Yes    ☐      No    ☐ 

 

 

Your gender: 

Male   ☐ 

Female  ☐ 

 

Age: 

Less than 17  ☐  17 – 34  ☐  35 – 54  ☐   

55 – 64          ☐            65-84   ☐  85 +       ☐ 

 

 

Thank you for completing our survey – please place it in the box on reception 
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Here is a summary table and charts of our patient survey results: 
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Analysis of the patient survey and discussion of survey results with the PRG 
This describe how the patient survey results were analysed and discussed with PRG, how the practice and PRG agreed the 
improvement areas identified from the patient survey results and how the action plan was developed: 
How the practice analysed the patient survey results and how these results were discussed with the 
PRG: 
 
The results were entered into a spread-sheet and used to populate the charts and table above. These 
were presented and discussed at our next PPG meeting on the 21st Nov 2013. We also made copies 
available on the practice website and our reception/waiting area. 
 
There were 117 respondents across the full range of age groups. We found that almost half of all 
respondents always wished to pre-book and the vast majority of the others sometimes wished to. 
 
No specific days or times stood out as preferable and the vast majority of patients wanted to book 
either 2 or 7 days in advance with very few wanting to book further ahead. We noted that the majority 
of people in all the age groups, except the over 65s,had internet access and half of the over 65s had 
internet access.  
 
The majority of people would wish to pre-book on the telephone, closely followed by those who would 
like to book on-line and a significant number of patients, including the younger patients, stated that 
booking in person, at reception,was their preferred option. 
 
 

The key improvement areas which we agreed with the PRG for inclusion in our action plan were: 
 
The survey gave us the green light for our plan to offer more pre-bookable appointments and 
confirmed that there was a desire for these to be available on-line. 
 
 
 
 
 

We agreed/disagreed about: 
 
We felt that we should offer approximately half of the pre-bookable appointments on-line as well as via 
telephone/in person, as the PPG did not wish to disadvantage those who do not have on-line access. 
 
We agreed that 70% of appointments would remain as ‘same day’ bookable – this was because we 
have previously had feedback that a lot of our patients do like this method – especially when they are 
unwell and it is not a routine review. This also reflects the practice’s wish to avoid the high ‘Did Not 
Attend’ rate that was the case in the past when the majority of appointments were pre-bookable. 
 
The PPG felt that the practice should decide the best days and times to offer pre-bookable 
appointments as there was no clear preference across the respondents. 
 
We agreed that appointments would only be offered up to a maximum of 1 week in advance and that 
most would be pre-bookable 2 days- 7days ahead – again the PPG felt this could be left to the 
practice’s discretion. 
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ACTION PLAN 
 

How the practice worked with the PRG to agree the action plan: 
 
We agreed that the PPG members would try out the new system to iron out any difficulties with the 
proposed use of EMIS on-line – via out practice website, They could also feedback the user 
experience. 
 
Mrs Cotton, our practice manager, would start to open up pre-bookable appointments for on-line 
booking from the New Year. She would also increase the number of pre-bookable appointments to 
30%, apart from on a Monday when more same day appointments have historically been needed. 
 
It was agreed we would advertise the availability of on-line booking and encourage patients to register 
for the service, once the PPG members had successfully trialled it. The plan was to have posters, a 
Jayex message, a website notice and a message on the Right Hand Side of prescriptions. 
 
We also agreed that on-line prescription ordering was likely to be very useful for a number of our 
patients and this facility is also available via Patient Access. It was agreed the PPG would help the 
practice trial this too, with the hope of rolling it out a short while after on-line booking. 
 
 

We identified that there were the following contractual considerations to the agreed actions: 
 
None indentified. 
 
 

Copy of agreed action plan is as follows: 
 
Priority improvement area 
Eg: Appointments, car park, waiting 
room, opening hours 

Proposed action  Responsible 
person 

Timescale Date 
completed 
(for future 
use) 

Increase availability of pre-
bookable GP appointments 
 

To increase to 30% of 
appointments available to 
pre-book. 

Lynda Cotton January 
2014 

January 
2014 

Make GP appointments 
available to book on-line 
 

To make appointments 
available via Patient Access 
via the practice website 

Lynda Cotton 
and Christine 
Hall 

January 
2014 

January 
2014 

To register patients for the 
on-line Patient Access 
service 
 

To train the reception staff 
on how to register patients 
and advertise how to sign-
up to our patients. 

Christine Hall 
and Marina 
Green  

January 
2014 
onwards 

Ongoing 

On-line prescription 
ordering. 

The next step will be to roll 
out on-line prescription 
ordering – PPG members to 
trial this and staff to be 
trained in how to action with 
plan to roll out to all patients 
who wish to register. 
 

Christine Hall 
and Marina 
Green 

February 
2014 

Ongoing – 
commenced 
Feb 2014 
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Review of previous year’s actions and achievement  
We have summarised below the actions that were agreed following the patient survey 2012/13 and whether these were 
successfully completed or are still on-going and (if appropriate) how any have fed into the current year’s survey and action 
plan: 

“You said ………..  We did …………  The outcome was ………” 
 
The practice plans to push forwards with its plans for new surgery premises – this was 

wholeheartedly supported by the PPG. 

After a significant hold-up, when the PCT ceased to be and NHS England came into being, the 

practice was able to secure approval for our Full Business Case for a new and refurbished 3rd party 

development on the present surgery site. 

 

The entrance and doors need improving – hopefully as part of the new build. 

The PPG’s views were fed into the design process for the new build and planning approval has now 

been granted. A sub-group of the PPG wishes to specifically be involved in the construction phase to 

ensure this outcome is achieved.  

The car park and pedestrian access needs improving – again it is hoped this will be done as 

part of the new build project. 

This was fed back to the architect and design team. We made it clear that the hard landscaping of the 

existing site needs to be completely renewed as part of the development and gained written 

agreement that this would be the case – though it has been highlighted that some changes may not 

be possible due to site boundaries along the access road to the surgery. Again, the PPG and the 

practice’s appointed monitoring surveyor plan to monitor, to ensure this occurs. 

We need to improve availability of pre-bookable appointments – making them available further 
in advance, preferably 1-2 weeks ahead. 
 
This was taken forward to be the subject for our 2013-14 patient survey and is detailed in this report. It 
is currently being rolled out. 
 
 
 
 
 
 

Where there were any disagreements between the practice and the PRG on changes implemented or 
not implemented from last year’s action plan these are detailed below: 
 
None. 
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Publication of this report and our opening hours 

This is how this report and our practice opening hours have been advertised and circulated: 
 
A copy of the report will be sent to the Nottinghamshire and Derbyshire Local Area Team of NHS 
England. We will post a copy on our website and advertise this in our practice newsletter. 
 
We will also make‘reference only’paper copies available in the reception/waiting room. 
 
The practice opening hours are advertised on our website www.melbourneparkmedicalcentre.co.uk, at 
the entrance to the building and also in our practice leaflet which is available from reception. They can 
also be found on the NHS Choices website. 
 

 

Opening times 
These are the practice’s current opening times  (including details of our extended hours arrangements) 

 
The practice is open Mon-Fri 8am to 6.30pm. 

The practice is closed for 1 hour on a Friday from 1-2pm for staff training. During this hour urgent 

cover is provided by NEMS and there is an answer-phone message detailing the number to call. 

Patients can telephone for a GP appointment, on the day, from 8am for morning appointments and 12 

noon for evening appointments. A smaller number ofGP appointments are available to book up to 1 

week in advance by telephone and internet (need to be registered to use Patient Access to book on-

line). All practice nurse appointments are pre-bookable by telephone or in person, up to 3 months in 

advance. 

Telephone advice is available each day on request. Same day urgent advice is provided by the on-call 

GP and more routine advice can also be requested from a patient’s usual GP, but will be passed to 

the on-call GP if the usual GP is not available and it cannot wait. 

Home visits are available during routine hours for anyone who is housebound or too unwell to attend 

surgery. Whenever possible, visit requests should be made in the morning, to allow the doctors to 

organise and prioritise their work effectively. 

 

www.melbourneparkmedicalcentre.co.uk
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