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

The Kelvingrove Medical Centre Patient Group has 6 enthusiastic members and continues to 
meet at the Practice on a quarterly basis. We also have a group of patients, who have agreed 
to be involved and contacted via email, rather than attend meetings. This group presently has 
4 members. 
 
We would very much like to increase the numbers to both groups and would welcome any 
new members who are patients of the Practice. In order that the group shows a balanced 
representation of patients, it would be beneficial to have more male and younger patients. 
 
Our meetings consist of information sharing, views of services, discussions regarding 
changes and suggestions for improvements. 
 
If you would be interested in joining our group, please contact Reception or visit our website 
for more information www.kelvingrovemc.com  
 

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 

% under 18 20% 0%  

% 18 – 34 20% 0%  

% 35 – 54 29%  
20% 

 

% 55 – 74 23% 70%  
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% 75 and over 7% 10%  

Gender 

% Male 49.8% 10% -39.8% 

% Female 50.2% 90% +39.8% 

Ethnicity – The Practice does not have ethnicity recorded for the total Practice population. 

% White British    

% Mixed white/black 
Caribbean/African/Asian 

   

% Black African/Caribbean    

% Asian – 
Indian/Pakistani/Bangladeshi 

   

% Chinese     

% Other    

These are the reasons for any differences between the above PRG and Practice profiles: 

Despite efforts to ask all the population via advertising, these are the volunteers 
 
 
 

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 appreciate how difficult it is for patients to attend meetings, due to work commitments, 
carers etc. and have therefore tried to arrange the timing of the meetings at a convenient 
time, in an attempt to try and accommodate as many patients as possible. Meetings are held 
on a Thursday at 5:30pm, on a quarterly basis. 
 
 

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

The Practice continues to try and encourage new members to join either the Patient ‘meeting’ 
group or the ‘email’ group (for patients who find it difficult to attend a meeting). 
 
An advert was placed in the local ‘Villager’ publication. This is a free publication which is 
available in local public places, such as libraries. 
Posters are sited on the Practice waiting room notice boards and in addition, notices have 
been displayed on waiting room seating  
PPG information is included in the Practice quarterly newsletter 
Information leaflets have been given to the local chemist to display 
There is also a patient group section on the Practice website, which contains information and 
minutes of meetings 
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Setting the priorities for the annual patient survey 
This is how the PRG and practice agreed the key priorities for the annual patient survey 
 
The PRG and Practice looked at the services provided within the Practice and chose to 
survey the CVD (cardiovascular) screening health check, as it is a relatively new service, 
which has only been provided for a small number of years and we felt it would be helpful to 
find out if patients found this service of benefit.  
 
We also felt it would be beneficial to try and find out the reasons why patients don’t want to 
attend the health check and therefore added a ‘decline comment’ slip to the invitation letters. 
 
The CVD health check is part of a national scheme, to identify potential risks of a patient 
developing heart disease, stroke, type 2 diabetes and kidney disease. Everyone between the 
ages of 40 and 74, who have not been diagnosed with the conditions mentioned, are invited 
for a check once every five years. The check is carried out by the Practice Healthcare 
assistant and, by a series of questions and tests; the patient’s risk of developing these 
conditions is assessed.  
 
Patients are asked questions, for example, about family history and choices which may put 
their health at risk. Their height, weight, age, sex and ethnicity is recorded, in addition to a 
blood pressure check and a simple blood test to check the cholesterol level. 
 
Following the health check, patients are advised how they can reduce their risk and stay 
healthy. Some patients may require further tests, treatment or medication. 
 

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: 
 
After deciding on the topic, the group discussed what kind of information they would like to 
know regarding the service. Questions centred around adequate information about the health 
check being provided with invitation letters, benefits of the service, appointment availability, 
recommending the health check to family and friends and any improvements the Practice 
could make to the service  
 
The decline slip asked patients to ‘tick’ the reason why they didn’t want a check; the options 
being ‘no particular reason’, ’ work/home commitments’, ‘inconvenient appointment times’, 
‘worried about the outcome of the check’, ‘would have liked more information’, ‘ don’t think 
check would be beneficial’, and ‘other reason’.  
 
(see separate document for full results) 
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How our patient survey was undertaken: 
 
The survey was carried out between Nov 2013 and Feb 2014. 
 
Following their CVD health check, patients were given a questionnaire by the healthcare 
assistant and asked to complete and return this to the receptionist. 
 
A ‘decline comment’ slip was added to invitation letters sent to patients, asking them to return 
this to the Surgery if they didn’t want a check, and to specify the reasons why. 
Summary of our patient survey results: 
 
 
Please see separate document 
 
 
 
 
 
 
 
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 of the survey were discussed at the patient group meeting on 27 February 2014, 
between group members and clinical and admin staff from the Practice. 
 
It was pleasing to note that out of the 69 questionnaires returned, only 1 patient did not find 
the health check beneficial. 1 patient felt improvement could be made to the service but did 
not leave a comment. An appointment was generally available within two weeks of request 
and at a convenient time. From the information leaflet supplied, 1 patient did not fully 
understand what a health check involved, indicating “wrong information on leaflet”. 
 
In respect of the ‘decline slips’ only 8 were returned, indicating the reasons why patients did 
not want to attend for a check. Out of the 8 slips returned, 3 patients indicated that there 
wasn’t any particular reason why they didn’t want a check, 2 patients did not feel the check 
would be beneficial, 4 patients ticked ‘other reason’ (1 patient ticked two answers).  
 
Comments on the decline slips centred on the fact that some patients were already seeing a 
Doctor/Nurse regularly and 1 patient worked for public health, where a similar check had 
been carried out. 
 
It was therefore agreed between the group and Practice staff, that the CVD service was an 
excellent service and should continue. The appointments should be kept flexible and we 
should try and encourage non responders to attend. It was also agreed to highlight the 
service via publicising. 
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The key improvement areas which we agreed with the PRG for inclusion in our action plan 
were: 
 
To continue the service, as patients seem happy with it and encourage non responders to 
attend. To publicise the service more widely. 
 
 
 
 
We agreed/disagreed about: 
 
The following action plan was agreed: 
 
 
 

ACTION PLAN 
 
How the practice worked with the PRG to agree the action plan: 
 

1. To continue to provide the same service 
2. Try and encourage non responders to attend by asking the clinicians to be aware of 

the ‘non responder’ codes in the computer system 
3. Keep the service flexible to ensure patients can attend at any time, rather than attend a 

specific clinic 
 
 
We identified that there were the following contractual considerations to the agreed actions: 
 
None identified 
 
 
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) 

To advertise the service 
more widely 

Website 
Newsletter 

Emma 
Stone 

3 months  

To maintain appointment 
flexibility 
 

Check appointments are 
available both am and pm 

Reception 
supervisor 

1 month  

Minimise non responders To make clinicians aware 
of the non-responder 
computer codes and ask 
them to encourage 
attendance 

Discussion 
at clinical 
meeting 

1 month  
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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 topic for our 2012/13 patient survey was ‘The Practice repeat prescription service’ 
 
 
The actions agreed from this survey were: 
 

1. To raise awareness of ways in which repeat prescriptions may be requested, as some 
patients were not aware of all the avenues – 
 
This was achieved by posters in the waiting room, publicising the system in the 
Practice newsletter and information slips being given out with repeat prescriptions. 
 

2. To try and ‘synchronise’ medication on prescriptions, to enable patients to order all 
their medications at the same time –  
 
When ordering prescriptions, if patients were noted to be ordering medications at 
different times, a notification slip was attached to the prescription, asking the patient to 
contact the Practice to discuss synchronisation. Following this process, it was noted 
that many patients contacted the Practice and prescription quantities were amended. 
This process is still ongoing. Clinicians are also aware to check quantities at patient 
medication reviews. 

 
 
 
 

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 identified 
 
 

 

Publication of this report and our opening hours 

This is how this report and our practice opening hours have been advertised and circulated: 
 
This report is available in the Practice waiting room, on the website and reference to the 
report will be made in the next Practice Newsletter. 
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Opening times 
These are the practice’s current opening times   

 
The Kelvingrove Medical Centre current opening times are: 
 
Monday–Friday     8:00am – 6:30pm 
 
When the Surgery is closed, patients can contact the out of hours service - Derbyshire Health 
United (DHU), by ringing 111 
 
 
Codnor Surgery opening times 
 
Monday – Friday  8:15am – 12:15pm 
 
When Codnor Surgery is closed, the Surgery telephone is diverted to the main Surgery 
(Kelvingrove) in Heanor.  
 
 
Opening times are displayed in the following areas: 
 

 Waiting room notice boards 
 Entrance doors 
 Practice Website 
 NHS choices 
 Practice information leaflet 

 

The Practice would like to thank the members of the Patient Group for their involvement in the 
preparation of the survey questionnaire; subsequent discussions and action planning. 

Thank you to the Patients of the Practice who very kindly took part in the survey. 


