
Annex D: Standard Reporting Template 
 

Birmingham, Solihull & The Black Country Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: Craig Croft Medical Centre 

 

Practice Code: M89012 

 

Signed on behalf of practice:   V Parkes (Practice Manager)                                    Date: 11th March 2015 

 

Signed on behalf of PPG:  Monthly PPG meeting       Date: 18th March 2015 

 

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):  Face to face, email and telephone 
 

 
Number of members of PPG: 12 
 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 5156 5232 

PRG 4 8 
 

 
Detail of age mix of practice population and PPG:  
 

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

Practice 2266 1342 1503 1270 1503 829 1035 640 

PRG 0 0 0 0 0 1 10 1 
 



 
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  6618 919 0 698 310 46 39 74 

PRG 12 0 0 0 0 0 0 0 

 

 

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

 Indian Pakistani Bangladeshi Chinese Other  
Asian 

African Caribbean Other 
Black 

Arab Any 
other 

Practice 29 8 1 12 20 49 181 37 0 9 

PRG 0 0 0 0 0 0 0 0 0 0 
 

 

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: 

1. Message on Amscreen (patient information screen) rolling message board in patient waiting area, inviting new members. 

2. Notice on Amscreen page (patient information screen), inviting new members. 

3. Notice on PPG notice board in patient waiting area, inviting new members. 

4. Notice on Practice website welcome page inviting new members. 

5. Regular articles in Practice newsletter inviting new members. 

6. Existing PPG members have invited other patients personally when helping out with things such as patient surveys in the 

Practice and in the local area. 

7. Members of both the clinical and non-clinical teams in the Practice have spoken to patients about the group, inviting them to join 

it. 

8. Virtual membership advertised to encourage participation, for those patients unable to attend meetings. 

 

 

 

 

 



 

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: 

 

N/A 

 

 

2. Review of patient feedback 
 

 

Outline the sources of feedback that were reviewed during the year: 
1. Responses to an in-house patient survey carried out in the waiting room (over 6 months).  Please see attached. 
2. Results from the National Survey (NHS England Patient Survey). 
3. Responses from the Friends and Family Test. 
4. Patient complaints. 
5. Verbal feedback from the CQC inspection carried out 13/11/14 (written report not yet available). 
6. Feedback from the NHS England contract inspection carried out on 11/12/14. 
7. PPG members themselves and conversations with friends, relatives and neighbours. 
8. Architect plans for the new Medical Centre (due to be open end 2015). 

 
 

 

How frequently were these reviewed with the PRG? 
 
On a regular  basis at the PPG meetings: 
21/5/14; 18/6/14; 23/7/14; 20/8/14; 24/9/14; 29/10/14; 19/11/14; 21/1/15 
 
The priority areas were agreed with PPG group and the action plans were devised/discussed at the monthly meeting, along with 
progress. 
 
 

 

 



3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area:  
 
The difficulty patients have getting through to the Practice on the telephone. 
 

 
What actions were taken to address the priority? 

1. Monthly incoming call volume statistics displayed on the Amscreen (patient information screen) to inform patients and to 
illustrate why at times they may find it difficult to get through on the telephone. 

2. The results line is now only open between 10-12 am and 3-6 pm to free up time for the reception team to deal with requests 
for appointments. 

3. The General enquiries line is now only open after 10.00 am for the same purpose. 
4. The telephone hunt group has been re-configured to a cyclical programme, so that the calls are automatically transferred to 

another handset, if not answered. 
5. One receptionist in the morning and the afternoon are dedicated to answering the telephone and do not carry out other 

reception duties at the same time. 
6. Meetings have been held with the telephone company to discuss the use of new “call centre” grade software to help the 

Practice manage the huge incoming call volume and provide a more user friendly system for patients.   The Practice has 
agreed to upgrade the system using this software, with the addition of new telephones with increased functionality.  An 
implementation date was set for 22/1/15 but due to technical difficulties could not be completed on that date.  A further 
meeting was held with the phone company on 17/2/15 and new go live date is to be confirmed. 

7. The music on hold has been changed as patients’ feedback included the fact that the original music was annoying. 
8. Information given to patients on hold, as to their position in the call queue has been removed, as a result of patient feedback 

and replaced with general patient  information including the Minor Ailments Scheme and on line access for appointments and 
prescriptions. 

 
Result of actions and impact on patients and carers (including how publicised): 
Publicised: Practice website and in Practice newsletter. 
Results: 1.  A reduction in patients’ frustration trying to get through to the Practice on the telephone. 
              2.  A better patient understanding of the Practice incoming call volume and why they find it difficult to get through at times. 
              3.  A more positive experience for patients when they are waiting in the call queue. 
 



 

Priority area 2 

 
Description of priority area: 
 
High patient failure to attend for appointment rate (DNA) / difficulty patients have getting through to the Practice on the telephone 
to cancel appointments. 
 

 
What actions were taken to address the priority? 

1. Monthly statistics are displayed on the Amscreen (patient information screen) and Jayex board (patient call board) in the 
waiting room, with the calculated cost to the NHS each month. 

2. A notice is displayed on the Jayex board, to remind patients to cancel their appointment if it is no longer required. 
3. Statistics/graphs are prepared by the Practice Manager each month for the GP and nursing teams to help identify trends. 
4. Members of the nursing team contact patients who have failed to attend for their appointments when time permits. 
5. A text message is sent to patients reminding them of their appointment  
6. New software has been sourced which is compatible with the Practice clinical system.  The software has increased 

functionality.  When messages are sent to patients reminding them of their appointment, they have the option to respond by 
pressing a button on their phone and cancel it, if it is no longer required.  The clinical software is automatically updated with 
this response.  The software was installed on 5/1/15, with a go live date of 17/3/15.   

7. A poster was designed by one of the more artistic PPG members for the waiting room, reminding patients to cancel their 
appointments if they are not required. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Publicised: Practice website and in Practice newsletter. 
 
Results:  1.  A reduction in the DNA rate of 5% between August 2014 and January 2015. 
               2.  Increased availability of appointments / access for all patients. 
               3.  The new software will provide a quick and easy way for patients to cancel appointments, which is also labour  
                    saving for the Practice. 
 
 
 



 

Priority area 3 

 
Description of priority area: 
 
Patients sometimes have to wait to be seen by the GP if they are running behind with appointments.  Lack of entertainment in the 
waiting room. 
 
 

 
What actions were taken to address the priority? 
 

1. Magazines are now available in the waiting room and are provided and replenished by PPG members and Practice staff.   
2. Colouring sheets and crayons are available for children.  A notice is displayed in  the waiting room area advising parents 

        that they can be collected from the reception desk.  The materials have been supplied by a PPG member. 
3. The position of the notice boards for the new Medical Centre has been discussed for optimum effect. 
4. Two TV screens have been ordered for the new Medical Centre for the two patient waiting areas. 
5. The seating for the new Medical Centre has been discussed.  In particular the seating for elderly/infirm patients who find it 

        difficult to stand up from a sitting position. 
6. Art work/sculptures from the local art groups will be displayed in the new Medical Centre. 

 
 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Publicised: Practice website and in Practice newsletter. 
 
Results:  1.  The magazines are used regularly and any soiled, damaged magazines are removed.  The magazines also go         
                     missing regularly but are replaced. 
               2.  The colouring sheets and crayons are used regularly by children and keep them occupied while they are waiting. 
               3.  The benefits from the other initiatives will be felt when the Practice moves into the new Medical Centre at the end 
                    of this year. 
 
 



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): 

Attendance  The Minor Ailments Scheme promotion is working well.  The Practice was reported as having the greatest uptake rate  

   in Solihull at a recent CCG board meeting. 

Opening hours The additional enhanced service extended hours session on Friday is fully utilised. 

Reception staff The reception team completed a customer service refresher course in 2014.   

   Care quality was one of the three in-house key performance indicators for 2014 and the staff objectives for the year     

   were based around all three indicators.  

Appointments  The “choose well campaign” was promoted throughout the Practice to help reduce the pressure on GP appointments. 

Telephones  To make sure that patients are not kept waiting in the call queue for longer than necessary, the call queue has been 

                                         reduced to 10. 

   A message has been added to the telephone system which is played once the call queue is full, advising patients that 

   due to the high call volume, they should ring back later. 

   All members of the reception team answer the telephones at peak times of the day – 8-9 am and 2-3 pm. 

Chronic disease The number of care plans in place in the Practice has increased significantly over the last 12 months (1140 care plans 

   now in place). 



 

4. PPG Sign Off 
 

 
Report signed off by PPG: YES 
 
Date of sign off: 18th March 2015 (PPG monthly meeting).  The report was discussed and agreed with the group.  The responses 
below are direct feedback from the PPG members. 
 

 
How has the practice engaged with the PPG: 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? 
All the initiatives listed on P2 of the report are correct. 
 
Has the practice received patient and carer feedback from a variety of sources? 
Yes.  As detailed on P3 of the report. 
 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
Yes.  These were discussed at the monthly PPG meetings. 
 
How has the service offered to patients and carers improved as a result of the implementation of the action plan? 
The Practice is proactive and is continually looking for ways to improve the service it provides for its patients.  The results detailed 
at the bottom of the 3 priority areas on P4, P5 and P6 are correct. 
 
Do you have any other comments about the PPG or practice in relation to this area of work? 
The group feels that they work well together and work well with the Practice.  They feel that the PPG is a good link to the wider 
Practice community and that it is a good vehicle to disseminate information to the Practice community.  They feel that when things 
are discussed and an action plan is agreed, that this is followed through by the Practice.  This provides a degree of satisfaction for 
group members who feel that they have been able to contribute to the development of services within the Practice. 
 
 
 
 
 

 


