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Derbyshire & Nottinghamshire Area Team  
2014/15 Patient Participation Enhanced Service REPORT 
 
 
Practice Name: OVERDALE MEDICAL PRACTICE 
 
Practice Code: Overdale Medical Practice  
 
Signed on behalf of practice:                     Date: 
 
Signed on behalf of PPG:           Date: 
 
 
1. Prerequisite of Enhanced Service – Develop/Maint ain 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  
 
Number of members of PPG: 9 patients  
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Detail the gender mix of practice population and PPG: 
 

% Male  Female  
Practice 50.1% 49.9% 
PPG 22.2% 77.8% 

 
 
 

 
Detail of age mix of practice population and PPG:  
 

% <16 17-24 25-34 35-44 45-54 55-64 65-74 > 75 
Practice 17.3% 9.2% 10.6% 12.4% 16.6% 12.3% 11.5% 10.1% 

PPG 0% 0% 0% 0% 0% 11.1% 33.3% 55.6
% 

 

 
Detail the ethnic background of your practice population and PRG:  This information is not routinely recorded.  
 

% White Mixed/ multiple ethnic groups 
 British Irish Gypsy or Irish 

traveller 
Other 
white 

White &black 
Caribbean 

White &black 
African 

White 
&Asian 

Other 
mixed 

Practice          
PPG         

 
 

% Asian/Asian British Black/African/Caribbean/Black British Other 
 Indian Pakistani Bangladeshi Chinese Other  

Asian 
African Caribbean Other 

Black 
Arab Any 

other 
Practice           
PPG           

 
 
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: 
 
Although the demography of the patient participation group is not representative of entire list size, they are representative of our 
highest service users. I.e. woman aged over 75 are the people who attend the practice the most frequently. However, the main 
reason that the people on our PPG as individuals are representative of the practice population is the fact that the majority of the 
members have experience of working with various groups of people (as teachers, social workers, NHS workers) and they always  
view issues from the viewpoint of the community as a whole, rather than the way that it impacts on them individually.   
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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?  
 
We have a relatively elderly population that is predominately white British, with varying levels of deprivation across the villages.  
 
If you have answered yes, please outline measures taken to include those specific groups and whether those measures were 
successful: 
 
This group is already well represented within the PPG.  
 
 
 

 
2. Review of patient feedback 
 
Outline the sources of feedback that were reviewed during the year: 
 
 
Throughout the year complaints, comments and friends and family feedback were shared with the PPG. The annual complaints 
return is discussed at our meeting and any complaints around the administration of the practice are discussed at the following 
meeting. Clinical complaints tend to only be discussed as part of our annual complaints return.  
 
 
How frequently were these reviewed with the PRG? 
 
Patient feedback and areas for change is a standing item on the PPG agenda, as is the update on the practice action plan. From 
January the friends and family feedback has also been discussed at each meeting.  
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3. Action plan priority areas and implementation 
 

Priority area 1 

Description of priority area: 
 
 
The telephone system.  
 
 
What actions were taken to address the priority? 
 
The phone system was discussed with the PPG and the reception team (who receive a lot of informal feedback from patients, as 
well as having the most experience of the system). Using this information, as well as reports from BT and any complaints that we 
have received, we determined that the main issue around the phones was the waiting time for the receptionist to answer, 
especially at our Breaston surgery. Previously we have had issues around the waiting time to speak to triage and the phones 
being engaged, but these issues have been greatly improved by the changes to the phone system that were implemented 18 
months ago. 
 
There were three main reasons that we felt that the waiting time to speak to reception was highlighted as a problem.  
 
Firstly, we have eight lines coming into the surgery and two receptionists answering the phone. The majority of time, this is 
adequate and there is not a queue to speak to reception, however, at peak times (8:30am and 13:30pm), there could be eight 
people in the queue to speak to reception. We believe from our feedback that this is less frustrating for patients than receiving the 
engaged tone, however a long wait will still be frustrating. As there was no message on phone to tell people they were in a queue, 
patients would have the perception that the receptionist was not answering the phone. We have therefore added a call queuing 
message, so that people are aware that we will answer the phone as soon as possible. When we next review the phone system 
with our provider we are going to discuss the possibility of having a call numbering service, so patients are told where they are in 
the queue, as feedback we have received suggests that patients would find this useful.  
 
The second area that we felt needed to be reviewed was that previously calls were directed to different desks, depending on 
whether the patients wanted an appointment that day or were phoning for results, appointments on another day or general 
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enquiries. However, when this was discussed with the reception team, we realised that at our busiest times this could mean that 
several calls were queuing to speak to one receptionist, while the other receptionist is not receiving any calls. This was a particular 
problem at Breaston, where the phone lines are often busier. We therefore changed the system so that regardless of the option 
pressed at Breaston, both phones would ring. As this change was only necessary at Breaston, we did change the phone message, 
because we felt it would be confusing to have different messages for different surgeries, however, this is something that will be 
reviewed in the future.  
 
Finally, there was a training issue for the reception team. If they had a patient at the front desk and the phone rang, they would 
usually prioritise the patient in front of them. However, we felt that it was important to prioritise the phone call, as you do not know 
how unwell the person on the other end of the phone may be. We have therefore discussed at length the importance of answering 
the phones as soon as possible. We also have self check in screens and have just introduced the electronic prescription service, 
which should minimise the queries at the front desk. To be completely honest, we think there was also an issue with some 
members of the reception team struggling to stop conversations in order to answer the phone, not necessarily with each other, but 
if, for example, a clinician was in the reception area. However, we have stressed the need to say to people that they will get back 
to them once they have answered the phone. All of our receptionists attended a customer service course this year and are aware 
of how important it is to answer the phone.  
 
 
Result of actions and impact on patients and carers: 
 
It appears that these changes have had a significant improvement on the telephone system. If we take the calls transferred to 
triage before 9am, as an example of an efficient telephone system, then we can see that in the first week in March in 2014 we 
received 451 phone calls to triage, of which 93 (20.6%) were received before 9am. In the same week in 2015 only marginally more 
calls were transferred to triage (454), but 117 (25.7%) of these were received and transferred before 9am.  
 
This change will make a significant difference to our patients in general as they will be able to speak to whoever they need to 
much sooner. Also, as we will encourage parents with young children to come down immediately, with the phone lines freed up, 
they are able to speak to somebody much sooner, which means that their children will be seen by a doctor far quicker.  
 
It is also early days, but we have not received any complaints about the phone system since these changes. However, we are not 
complacent because of this, we are aware that the phone system can always be improved and we continue to review it regularly.  
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How were these actions publicised? 
 
The action plan and results will be published on the website. The changes were not publicised beforehand, but it was felt that this 
was not really necessary as they are just in house procedural changes. Hopefully, the impacts have been noticed by the patients 
without being publicised.  
 
 

 

Priority area 2 

Description of priority area: 
 
Dementia care planning.  
 
When the area team offered the dementia enhanced service, whereby practices would be paid for the number of patients 
diagnosed with dementia, there was a large backlash from our patient group. Although we never intended to sign up for this 
service, the views of the group cemented this decision. We therefore agreed that we would not sign up to the scheme, but that we 
would try to improve our care planning for patients with dementia.  
 
 
 
What actions were taken to address the priority? 
 
We already carried out dementia reviews annually on our patients and had previously incorporated advanced care planning into 
this, but the way that this was implemented was by a GP carrying out a home visit on the patient and taking some notes and 
coming back and inputting them. Although, we felt that there was nothing wrong with this approach, we felt that it would be better 
if the patients, who were able to attend the practice, came to the surgery, with their carer and had a longer appointment, where 
the doctor could go through the entire patient record and discuss issues and concerns with the patient and their loved one, 
providing a more holistic care plan. There are now three parts to our dementia care plans. These are the care plan around the 
patient’s dementia, looking at their medication, support structure and what additional support they may need. The GP will then link 
in with our care co-ordinator to improve the patient’s package of care, if necessary. The second part of the review is around 
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preventing admissions, that is looking at what the patient’s wishes are, ensuring the appropriate paperwork is in place and 
sending plans to the out of hours service, if appropriate. We also take down the contact details of their carer. Finally, we look at 
advanced care planning, where necessary, this involves ensuring we are aware of people’s wishes before their condition prevents 
them being able to express these.  
 
 
 
Result of actions and impact on patients and carers: 
 
Anecdotally these changes, especially the link with our care co-ordinator, are having a positive impact on the quality of life of our 
patients with dementia and their carers. However, the issue that we have found is that the uptake has been lower  
 
Last year nearly all of our dementia patients received a review, however, this year our register has increased but only 80% of the 
total number of patients have had a review. There are some organised for the next couple of weeks, but the uptake will still be 
lower than last year. This may be because the letter did not make it clear that this review will be even more in depth than the 
previous year, so even if they feel that they are managing fine there will still be some benefit in attending.  
 
Although, the letter states that if you need a home visit this will be arranged, it is felt that we should visit all the patients who have 
not attended the surgery, or stated that  they do not want a review, as some of our most vulnerable patients may have missed out. 
We will be looking at the patients who have not had a review over the coming weeks and will look at the overall process for 
inviting patients for next year.  
 
How were these actions publicised? 
 
The actions were not publicised across the practice, but all patients with dementia were sent letters detailing what would be 
discussed as part of this review.  
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Priority area 3 

Description of priority area: 
 
 
Extended hours – it was agreed to look at our extended hours provision for 2015 – 2016.   
 
 
What actions were taken to address the priority? 
 
In 2014 we were asked by the area team to significantly change the way that we have offered extended hours to our patients. Our 
extended hours have always been offered by our GP partners, as we believe that there is the most value in this, however, with 
significant partnership changes (including maternity leave and long term absence) over the winter period it was felt that these 
changes to the extended hours provision, would have a detrimental effect on our core services. This was discussed and agreed 
with the patient group.  
 
We then encouraged feedback on how we should provide the extended hours moving forward. We put a message on our website 
with the practice manager’s email address as well as publicising this in the practice newsletter. If patients phoned for an extended 
hours appointment they were given the practice manager’s contact details.  
 
Unfortunately we have only received one item of feedback from a patient, outside of the patient group, who stated that they did not 
use the extended hours appointments but if they did they would want them to be at the same time each week.  
 
The patient participation group felt that as the access was so good at the surgery there may not be the demand for out of hours 
appointments. However, they thought that early morning appointments would benefit patients who work. We currently have 
appointments that can be prebooked from 8:30am, so we are looking at starting one of the GPs at 8am.  
 
This will need to be discussed with the partnership when we are back up to full strength, but it is expected that this will approved 
and implemented in the summer.  
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Result of actions and impact on patients and carers: 
 
Due to the fact that there did not appear to be any negative response when we finished our extended hours appointments, there 
are minimal actions being carried out in this area. It is hoped that early morning appointments will benefit patients who work, but 
the uptake will be monitored and we will continue to ask patients their views. If we offer extended hours in the future, they will be 
offered at the same time each week, to ensure that people know when they will be happening.  
 
 
How were these actions publicised? 
 
The actions and the feedback mechanisms were publicised on the website and in the newsletter that was handed out in the 
surgery over a two month period.  
 
 

 
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): 
  

All of the actions that were agreed in last year’s action plan have been implemented, with the exception of the nurses stating their 
names on triage. There are reasons why the triage nurses may not always do this, but it is not felt by the patient group that these 
reasons are adequate. A meeting is organised for one of the partners to discuss this with the nurses. The other actions, including 
increasing the number of GP sessions, having emergency blood test appointments, amending and promoting the complaints 
procedure and increasing the number of patient information leaflets have all been implemented.  
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4. PPG Sign Off 
 

 
Report signed off by PPG:    YES  
 
Date of sign off:  
 
 
How has the practice engaged with the PPG: 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? 
 
 
The practice and the PPG try to ensure that they are accessible so that seldom heard groups are able to express their opinions. 
There are various methods of collecting patient feedback across the surgery – comments slip, informal complaints logs, friends 
and family etc and these can all be accessed on-line, in person or over the phone. The PPG work closely with the local community 
and will pass any feedback from patients to the practice manager for action.  
 
 
Has the practice received patient and carer feedback from a variety of sources? 
 
 
Yes – complaints, comments boxes, informal verbal feedback and the patient group meetings.  
 
 
Was the PPG involved in the agreement of priority areas and the resulting action plan? 
 
Yes  
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How has the service offered to patients and carers improved as a result of the implementation of the action plan? 
 
 
The phone system has improved and patients are able to get through to reception more easily at the busiest times. The changes 
made to the dementia reviews can only have a positive impact (as long as the uptake is increased) and we have met with the care 
co-ordinator and the carers association, so we are aware of what a great service they can offer. We feel that the practice seems to 
be working in a much more co-ordinated way with other local services and this is bound to improve the service received by 
patients. The extended hours appointments are not really used by the patient group, however, from the lack of feedback received 
it seems that it would be best to continue to revisit this area and introduce changes according to the demand. We feel patients 
would welcome 8am appointments and hope that the practice will start to offer these in the summer.   
 
 
 
Do you have any other comments about the PPG or practice in relation to this area of work? 
 
 
 
 
 
 
 

 

 

 
Please submit completed report to the Area Team via  email no later than 31 March 2015 to: 
 

• Derbyshire practices: e.derbyshirenottinghamshire-gpderbys@nhs.net 
 

• Nottinghamshire practices: e.derbyshirenottinghamshire-gpnotts@nhs.net 
 

 


