
Annex D: Standard Reporting Template 
Kent and Medway Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

Practice Name: Bearsted Medical Practice 

Practice Code: G82074 

Signed on behalf of practice:                     Date:  2nd April 2015 

Signed on behalf of PPG:           Date: 

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 

Number of members of PPG: 213 virtual group members, 5 not in virtual group 7 committee members 



Detail the gender mix of practice population and PPG: 

% Male  Female  
Practice 6293 6643 
PRG 95 106 

Detail of age mix of practice population and PPG:  

% <16 17-24 25-34 35-44 45-54 55-64 65-74 > 75 
Practice 2437 875 1020 1599 1688 1458 1674 1305 
PRG         

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          
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           
PRG           



2.Review of patient feedback 

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: 
We are aware that our PPG does not reflect our registered patient profile; however, the practice does not have an 
ethnically diverse population. In order to encourage more patients to join the PPG, the following steps have been taken: 

• We use our television monitor in the waiting room to advertise for more patients to join our group and this 
includes those that are under- represented.   

• The PPG has been promoting itself by basing members in the waiting room and talking to patients about the 
group. They have, for this very purpose, produced a leaflet and sign-up sheet to hand to patients.  These leaflets 
have also been put out on the waiting room chairs at the walk in and wait clinic.   

• Our website had a page devoted to the PPG and advertises for more members.  
•  An e mail has been sent to the virtual PPG to encourage them to invite more members to join, in particular those 

of working age and representative of the younger population.

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: 



Outline the sources of feedback that were reviewed during the year: 
We have reviewed the suggestion box comments, surveys and gained feedback from both the staff and PPG members. 

How frequently were these reviewed with the PRG? 

The PPG meetings were held on 6th March 2014, 12th June 2014, 11th September 2014, 2nd October 2014, 8th January 2015, 
15th January 2015 and 19th March 2015.



3.Action plan priority areas and implementation 

Priority area 1

Description of priority area: 

The PPG carried out a survey and identified that patients would like the PPG to hold health and wellbeing events.   

What actions were taken to address the priority? 

The PPG discussed this with the Practice and it was decided that the waiting room at the Practice was the ideal place to 
hold events since it can accommodate 30-40 people.  The survey had identified that patients would most like a health 
talk on either Keeping Healthy/Obesity or Dementia/Alzheimer Disease. 
The Admiral Nurses agreed to speak at a Dementia Evening on Thursday 23rd October 2014.  Approximately 30 people 
attended this meeting. 



Result of actions and impact on patients and carers (including how publicised): 

The reports from those that attended the Dementia Talk was very positive.  The Admiral Nurses were very informative 
and were willing to answer questions and point those that needed advice in the right direction. 

The talk had been advertised in the practice waiting room as well as through the virtual group of which there are 213 
members.  An email had been sent to each member. 

Another talk has been organised for 7th May at the Roman Catholic Church at 2.30pm.  This will be a demonstration and 
training on CPR. 



Priority area 2

Description of priority area: 

The PPG and Practice consider that communication between the Practice and its patients important.  It was suggested 
by a prospective PPG committee member that the Practice could purchase a television monitor to show power point 
presentations upon.  This way we could keep patients notified of any events as well as changes in our system or the 
healthcare system.  At the committee meeting held on 12th June 2014, the Practice Manager agreed to take it back to the 
doctors for their consideration. 

What actions were taken to address the priority? 

A 50 inch television screen was purchased by the doctors and a power point presentation set up.  This presentation 
shows details of the practice, photographs of the doctors and nurses as well as details of immunisations, local self help 
groups and support groups.   

The presentation is changed periodically and updated when necessary. 



Result of actions and impact on patients and carers (including how publicised): 

There have been favourable comments about the screen although we are constantly trying to get the presentation at the 
right speed to satisfy all the patients.  This continues to be an on-going problem with some patients complaining it is too 
fast and others happy with it. 
The Practice are pleased that we can keep the patients updated on any news affecting them or us.  It has been useful to 
use it for the flu campaign this year, especially since we changed the venue of our flu clinics and this helped us make 
the patients aware of this change.  We have used it for prompting patients to book other immunisations including 
shingles and pneumococcal vaccinations.



Priority area 3

Description of priority area: 

The appointment system and modifications to the walk in and wait clinic were identified as another area in which the 
PPG and the Practice could work together to iron out any problems/ concerns the patients had.  By involving the PPG, 
the practice has been able to communicate the reasoning behind the walk in and wait clinic, as well as looking at ways 
we can improve the system to suit the majority of our patients. 



What actions were taken to address the priority? 

At each PPG meeting, the PPG have highlighted any comments brought to them from patients.  We have been able to 
address some of these comments: 

• After complaints about the length of time that children waited before they were seen, children under 10yrs are now 
highlighted on the computer system in red to identify them as ones that need to be seen quickly. 

• In order to help patients that need to be seen urgently, the practice has set up a system whereby the reception 
staff are able to ‘message’ the doctors to inform them of patients that are obviously in need of more urgent care. 

• The PPG have continued to supply toys for the waiting room.  They have also undertaken to clean these toys 
regularly.  

• We have discussed using a ‘ticket system’ so that patients could collect a ticket and sit in the waiting room before 
we officially open. Unfortunately, we all agreed that this would become a health and safety issue as the majority of 
our reception staff don’t start until 8.15am and need the first 15 minutes to prepare for the day ahead.  This would 
mean that patients were left unattended in the waiting area and if there was an emergency, we would not be able 
to deal with it appropriately. 

• The PPG are very keen to be involved in improving the wait in reception for patients and at the next meeting on 
16th April, we will be discussing possible ideas with them. 

• The PPG had felt that patients concerns came from a lack of understanding about the system and have added 
information about the appointment system to the surgery website. 

• Initially, patients were concerned that they would not be able to see the doctor of their choice, but in the walk in 
and wait clinic, they are able to choose a named doctor. 



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): 

Result of actions and impact on patients and carers (including how publicised): 

The wait in the walk in and wait clinic has been shortened for patients under 10 year of age. 
There is more information available on the TV monitor in the waiting room as well as on the website about the 
appointment system. 
Running the walk in and wait clinic has enabled emergencies to be dealt with quicker and more effectively.  If a patient 
has an emergency, the ‘on-call’ doctor can just leave the practice and deal with that patient, he/she no longer has a list 
of booked patients that would need to be seen or cancelled. 
At our CQC inspection on 24th March, the practice was commended for providing this service for our patients.  They too, 
acknowledged that we were never going to be able to please all of our patients, but that we were providing a service that 
enabled all of our patients to see a doctor within 24 hours.  



 

Our action plan from 2013/14 was to: 
• Decrease the wait for children in the walk in and wait clinic 
• Keep patients informed of estimated waiting times 
• Continue to increase the numbers involved in the virtual group and keep these members informed of any news 

regarding the practice. 
We are continuing to work on all of the above.   
The reception staff amend the jayex board in the waiting room to keep patients informed of the waiting times.  They also 
inform patients at the time of their booking an appointment, of the average waiting times and these patients are 
encouraged to come back later, if they should wish.  Patients do not miss their appointment if they are not back in time, 
the receptionists will message the doctors to tell them the patient is back in the waiting room and the doctor will see that 
patient as soon as he/she is able to. 
The virtual group has continued to increase in numbers and the recent PPG campaign in the waiting room of surgery, has 
increased this number.



4.PPG Sign Off 

Report signed off by PPG: YES 

Date of sign off:  



How has the practice engaged with the PPG:  Yes 

How has the practice made efforts to engage with seldom heard groups in the practice population?  
 The TV monitor, the website and newsletters encourage PPG membership.  Patients are encouraged to join the PPG and 
to feed back their comments to the PPG.  The virtual group is flourishing as it enables patients from all ‘walks of life’ to 
be part of the group and fit this membership in amongst busy lives. 
  
Has the practice received patient and carer feedback from a variety of sources?  
Yes – feedback is available through many sources including the Family and Friends Test, the practice website, the PPG 
suggestions box, through official routes such as patient complaints. 

Was the PPG involved in the agreement of priority areas and the resulting action plan?  
 Yes.  The PPG have organised the health talks as a result of the survey carried out in 2014.  The television monitor was 
organised as a result of a suggestion from one of the PPG members and the doctors bought the equipment in response 
to that action plan.  The PPG have been fully involved in the evolvement of the walk in and wait clinic.   

How has the service offered to patients and carers improved as a result of the implementation of the action plan?  
Improvements to the services have been made as a consequence of PPG discussion. 

Do you have any other comments about the PPG or practice in relation to this area of work? 


