
Forestside Medical Practice 
Patient Participation DES 2012-2013 

Year 2 
 

The aim of this government led 2 year project is to encourage better communication between the 
staff, doctors and patients of Forestside. 
 
We took this forward within Year 1 by: 
 

1. Developing a questionnaire to gain patient feedback from our practice population – detailing a 
structured way forward within the PRG. 

2. Agreed the priorities with our PRG. 
3. Collate patient views through our online and in-house surveys. 
4. Met with our PRG to discuss survey findings and to agree with them any planned changes 

within our services. 
5. Sought agreement with our PRG for an action plan for implementing future changes. 
6. Publicising actions taken and any achievement made from the planned changes. 
 
 
First year agreements were:- 
 

 Year 1 Date achieved Outstanding 

1 Advertise to join PPG OCT 2011 On-Going 

2  Set Up Virtual Group Nov 2011 Ongoing 

3 Change Appointments 
System at Dibden 
Purlieu 

Pilot Project completed 
Oct 11 to March 2012 

Pilot a success – kept 
change to 
appointments from 
1.4.12 

4 Audit Nurses 
Separately for 2012-
2013 

20th November 2012 to 
18th Feb 2013 

 

5 Re-Audit GPs for 2012-
2013 

20th Feb 2012 to 18th 
Feb 2013 

 

6 Look at the requests for 
Saturday opening 

20th November 2012 to 
18th Feb 2013 

 

 
STEP ONE - Structure and Feedback from meeting on the 26th April 2012 
 
Year 2 Report 
 

1. Having set up our actual PPG - currently we have 6 members. 
2. Set up our Virtual Group - Signed up forms within our practice website, attached to all new 

patient registration forms and placed with our waiting rooms. 
 
Aims 

 
The aim of our group is to encourage an exchange of views between patients, staff and doctors 
alike, through practice surveys sent throughout the year.  This is predominately via e-mail however; 
as not all patients have access to the internet we have placed paper copies within waiting rooms 
for patients to complete manually. 
 
We Advertised By: 
 
Securing a good cross section of our practice population with questionnaires given out within all 
clinics, at the point of registration, in waiting rooms and on-line to gain a true reflection of the 
practice population.  Key areas which we tried to obtain valued feedback from & to enable us to 
improve the services that we needed to offer included the following clinics:-  



 
 Routine Health Checks  
 Immunisation Programme  
 Learning Disabilities - Needs  
 Childhood Illnesses  
 At Risk Groups  
 Chronic Disease Management  
 Sexual Health and Birth Control  
 Education Sessions 
 Support  

 
To enable us to reach our practice population we continued to encourage them to join our Patient 
Participation Group through Face to Face meetings & or as a member of our Virtual Group; and we 
did this by advertising as follows: 
 
 

 Posted letters inviting patients to join our Patient Participation Group  

 Offered through Face to Face invitation with GP  

 Offered  invitations  face to face in clinical sessions such as baby immunization clinics to 
attract young mums 

 Offered face to face invitation within our diabetic clinics to target at risk/chronic disease 
groups  

 Offered face to face invitation within our learning disability clinics to target the “at risk” and 
their carer’s.  

 Forms were given out by reception staff to promote and invite patients to join.  

 Forms left in waiting rooms and attached to our self check-in system. 

 All new patients were encouraged to join either group, forms were attached to new patient 
registration packs and given out to all.  

 Attached to prescriptions. 

 We added On-line application forms within our practice web-site.  

 Posters/leaflets were displayed in the waiting room.  

 Advertised in the local parish council magazine. 

 Poster given to chemists to display. 
 

Current Practice Population 
 
Our practice population is broken down into male and female age ranges helping the practice to 
understand and support patient needs, these groups are:-  
 
0-4, 5-16, 17-24, 25-35, 35-44, 45-54, 55-64, 65-74, 75-84, 85-89 & 90+  
 
Break down as at 18th February 2013 is as follows:-  
 

 0-4 Males 373 

 0-4 Females 329  

 5-16 Males 816 

 5-16 Females 765  

 17-24 Males 470 

 17-24 Females 478  

 25-34 Males 586 

 25-34 Females 691  

 35-44 Males 651 

 35-44 Females 756  

 45-54 Males 829 

 45-54 Females 842  

 55-64 Males 634 



 55-64 Females 661  

 65-74 Males 485 

 65-74 Females 531  

 75-84 Males 318 

 75-84 Females 376  

 85-89 Males 64 

 85-89 Females 83  

 90+ Males 24 

 90+ Females 57  
 
STEP TWO  

 
Agreed Prioritise Set with the PPG 
 
Size and profile of the PRG  

 
Year 1 - During the year 2011-2012 we had 4 members in the PPG sadly one passed away and 
another dropped out. In the autumn of this year we set up the virtual group and had 121 members 
within that group. 
 
Year 2 - During 2012-13 and at the time of this audit we have 6 actual members and 130 virtual 
members. 
 
During 2012-13 We Have Met With The PRG Members On The Following Dates: 

 

 26.4.12 

 10.7.12 

 06.11.12 

 07.12.12 

 12.2.13 
 
STEP 2 – Agreed Areas of Priority Set with the PRG 
 
At the end of 2011-2012 we set the following action plan for 2012-2013 

 
1. Continue/finish our pilot scheme of the appointments system.  
2. Discuss the audit results further at our next all practice meeting to be held on the 26th April 

with the PRG, all staff and doctors.  
3. Decide if we need to do a pilot study on the 32% Saturday morning surgeries during 2012-

2013.  
4. Look at workload against staffing levels to improve waiting times.  
5. Re-run the audit specific to nursing staff to see if the 34% who declined to respond is a 

valid response or if they had not seen a nurse so did not complete the answer?  
6. Meet and ask our PRG what additional questions (if any) we need to ask in this coming 

year and any planed changes.  
7. Discuss the audit results for year 2 within our meeting on the 12th February 2013 

 
1. Appointments System Pilot Scheme 

From the meeting on the 26th April 2012 it was agreed to: Continue the changes made to our 
appointments system (to stop GP Triage within our Dibden Purlieu surgeries) and to run each clinic 
catering for routine, pre-bookable and urgent slots together with adding 6 dedicated telephone 
slots in each clinic (as this proved to be a success; working well for all our patients, it was agreed 
to carry it on into the new financial year).  This has greatly reduced the number of verbal 
complaints by staff and patients alike and works well (as long as we have enough doctors in-
house).  (We cannot prevent problems during unexpected periods of short term sickness).  The 
system is less stressful to the practice team and patients alike. 



 
The changes are still in effect and working well within Dibden Purlieu surgery. 
 

2. PPG Meeting 26th April 2012Audits were discussed and it was agreed to re-run the same 
audits over the autumn/winter months (period Set 20.11.12 to 18.2.13) with one exception; 
that the nurses would be audited separately to the doctors.  This would then give a more 
defined audit accurate to the individual clinical teams.   

 
2a. Method and rationale used to agree the questions  

Our survey is designed to see what patients thought of us, the services we offered and how 
we were performing –to enable us to do better. The study sought to encourage patients to 
work with us to improve the services we currently offer, with the view of improving services 
& encouraging them to tell us what they feel we need to do to meet their future needs & or 
expectations. We could then rise to meet the changes set against patient demands/needs 
through the PPG/Virtual Group & setting priorities as appropriate 

 
At A PPG Meeting on the 12.2.2013 it was agreed; 
 

3. Saturday opening; this was discussed and again it was felt that there was not enough 
demand to operate on a Saturday morning surgery; the percentage had dropped from 32%  
in 2011-2012 to 20% in the 2012-2013 survey.  It was felt that the practice could not 
accommodate the financial cost of weekend working set against a patient wish list, rather 
than an actual practice need to provide an additional service to the patients.  

 
5. Additional audits; two separate audits were run between 20.11.12-18.2.13.  It was felt the 

results were quite positive especially as they were run during a very difficult period for the 
practice (during a complete computer system software up-grade and over Christmas and 
New Year) and at a time when the winter bugs were at their highest. 

 
6. New computer system; the new computer system long term, will benefit all staff, doctors 

and patients, especially being able to access pathology results directly from hospital 
computers. The potential reduction in paper results coming into the practice is an added 
bonus and will save approximately one hour admin time per day. 

 
6a. Continuity of care; Staffing levels on the whole have remained static however, during the 

winter month’s staff and doctors have been susceptible to winter bugs – this proved to be a 
very busy time for the remaining staff and doctors however; continuity of care remained a 
priority unfortunately staff sickness is something you cannot plan for and remains on the whole 
out of practice control. We covered where possible with locum cover and the remaining doctors 
all chipped in with further support for our patients 
 
6b. Advertising; continue to Advertise our PPG in-house, on our website within the 
Marchwood Parish Magazine to recruit new members subject to availability.  The Herald 
magazine was proven to be too expensive at the current time. 

 
 
STEP THREE - Collating Information 
 
2012-2013 Survey 
 
Our GP survey was given out over a 13 week period to initially 500 patients between the 20th 
November 2012 and the 18th February 2013.  All those within the virtual group were sent both 
surveys which raised the actual number given out to 630. 
 

 130 GP questionnaires were sent out via e-mail to all of the registered virtual patients 

 130 Nurse questionnaire’s we sent to the same group of registered virtual patients 



 A further 370 we given out by all GP, Reception Staff and Nurses during the 13 week 
period 

 Further copies were randomly left within our waiting rooms; placed by the self-check-in 
system and available for anyone to pick up and take away. 

 

 From the 130 GP questionnaires sent out to the virtual group we received 84 responses = 
64.62% this was broken down to the following age ranges; 

 
 17 - 24 = 1% 
 25 - 34 = 5% 
 35 - 44 = 4% 
 45 - 54 = 10% 
 55 - 64 = 23% 
 65 - 74 = 30% 
 75 - 84 = 17% 
 Over 84 = 9% 

 
The gender breakdown is; 

 52% = Female 
 41% = Male 
 7%   =   declined to answer  

 
Completed GP Questionnaires  
 
Current PRG virtual member breakdown is 84. 
 
Ethnicity 

 90% white British  

 1% White Irish  

 2% Black African  

 3% Other  

 4% Declined To Respond 
 
The Responses were broken down within the following Age Ranges 

 1% 17-24  

 5% 25-34  

 4% 35-44  

 10% 45-54  

 23% 55-64  

 30% 65-74  

 17% 75-84  

 1% over 84  

 9% Declined to Complete This Question 
 
Overall by gender 

 41% Male  

 52% Female  

 7% Declined To complete This Question 
  

Nurse Questionnaire; From the 130 Nurse questionnaires sent out to the virtual group we 
received 61 responses = 46.92% 
 
The Responses were broken down within the following Age Ranges; 

 17 – 24 = 1% 

 25 – 34 = 6 % 

 35 – 44 = 18% 



 45 – 54 = 21% 

 55 – 64 = 13% 

 65 – 74 = 6% 
 
Overall by gender; 

 55% = Female 

 37% = Males 

 8% - Declined to Answer 
 
An Analysis of the patients surveyed showed:-  
 

 Overall the PPG concluded from the survey results that the practice continued to provide a 
good service and that the majority of patients are happy with those services.  

 
Contacting the surgery by phone; 

 1% showed getting through to the surgery by phone was a real problem. This may be down 
to calling at peak times or to a negative comment which may not be a fair comment! – We 
need to keep this in mind. 

 8 % felt getting through by phone was fair – this highlighted room for improvement. 

 A further 89% showed getting through to the surgery was good to excellent. 

 2% declined to answer. 
 
From the Nurse Audit 
 
Current PRG member breakdown is 61. 
Ethnicity; 

 96% white British  

 1% Black African  

 1% Other  

 2% Declined To Respond 
 
The Responses were broken down within the following Age Ranges 

 1% 17-24  

 6% 25-34  

 18% 35-44  

 21% 45-54  

 13% 55-64  

 6% 65-74  

 22% 75-84  

 8% over 84  

 5% Declined to Complete This Question 
 
By gender; 

 37% Male  

 55% Female  

 8% Declined To complete This Question 
  

Declined to respond; 34% of the first years audit declined to answer how our nurses performed; 
this could simply be down to patients not seeing the nurse however; it could be we need to do 
better. During year two (by having a specific audit for the nurses) the numbers declining to answer 
has reduced to 5%  
 
We still need to strive to do better, 
  
 
 



Analysis; 

 1% felt the service the nurse(s) offered was poor. 

 6% felt the service was fairly good – this showed room for improvement. 

 88% endorsed the nurses and felt the service was very good to excellent. 

 5% declined to respond. 
 
Stage Two,ThreeTwo,   &Three & Four - CollaiteCollate Views 
 
From our Survey Results and Follow-Up PPG Meeting We Needed To Pull Together Actions 
from our Feedback by: 
 

 
1. Continuing to Advertise our PPG 
2. Continue to up-date our practice website. 
3. Look at workload against staffing levels and continuity of care and the services we offer 
4. Improve our services 
5. Make changes where possible 
6. Place up to date findings on our website.  
7. Send findings to the PCT.  
8. Ask PRG to continue to work with us and agree future changes 

 
 
Stage Three - General Patient feedback was:- 
 
1. Our patient participation group felt the results were very positive, confirming that our doctors & 

staff continued to offer a good service and have kept up continuity of care over a very busy 
winter period. Results appear positive, useful and the group felt our patients get a good 
service from all staff and doctors  

 
2. With winter time inclusive of the Xmas/New Year period and a change in computer system, we 

still gained a good patient response.  
 
3. They felt overall we seem to have happy and contented patients. We needed to continue to 

build on that. 
 
4. The PPG were very positive and all in agreement with the responses. 
 
5. Feed Back from PRG (LINk Lead was positive).  
 
Suggested Areas for Change  -Change - Stage Five 
 

 The pilot appointments system works well and as a result has continued to be used to date 
within our Dibden Purlieu Surgery -  

 

 Our telephone system works well however; the demand has increase for general enquires 
and we still need to assess this against patient and practice needs to ensure a quality 
service continues and not to let the increase get out of hand. 

 
Changes that were agreed from our virtual and face to face responses  

 

 Continue to assess on a daily basis to improve management of our patient demand set 
against patient needs. Adjust where necessary 

 

 PPG Meeting 12th Feb 2013 we discussed the findings further   
 

 Saturday opening; this was discussed and again it was felt that there was not enough 

demand to operate on a Saturday morning surgery; the percentage had dropped from 32%  



in 2011-2012 to 20% in the 2012-2013 survey.  It was felt that the practice could not 
accommodate the financial cost of weekend working set against a patient wish list, rather 
than an actual practice need to provide an additional service to the patients.  

 
 

Stage Five & Six 
 
Additional audits; two separate audits were run between 20.11.12-18.2.13.  It was felt the results 
were quite positive especially as they were run during a very difficult period for the practice (during 
a complete computer system software up-grade and over Christmas and New Year) and at a time 
when the winter bugs were at their highest. We cannot plan for all eventualities but we can 
continue to strive to do better. 
 
New computer system; the new computer system, long term, will benefit all staff, doctors and 
patients especially being able to access pathology results directly from the hospital computer. 
Potential reduction in paper results coming into the practice is an added bonus and will save 
approximately one hour admin time per day. With the introduction of on-line appointments and 
SMS texting to patients from April 2013 this will offer addition benefits to the patients booking 
appointments and hopefully reduce DNA’s. 
 
Continuity of care; Staffing levels on the whole have remained static however, during the winter 

month’s staff and doctors have been susceptible to winter bugs – this is on the whole out of 
practice control however; our staff give over 100% commitment to the practice and our patients 
and are very supportive of each other. 
 
Advertising; continue to Advertise in-house on notice boards, within the waiting room and at the 
reception desk, also on line within our website and where possible within the Marchwood Parish 
Magazine to recruit new members subject to availability.  The Herald magazine was proven to be 
too expensive at the current time. 
 
Survey groups; survey questionnaires are to be given out separately for nurse and GP 
consultations. 
 
Two Members of the PPG  agreedPPG agreed to work together with the Practice Manager to help 
to pull together a patient information leaflet about accessible local services within 2013-2014 
 
One PPG member is visiting the local mother and toddler group in the Mulberry Centre Marchwood 
on behalf of the practice to survey new mums & to assess the current level of service/support they 
feel they receive. This will help us identify vulnerable mums and areas of concern helping us to 
improve the services we currently offer. 
 
To do; 

6 Continue to up-date our practice website. 
7 Look at workload against staffing levels  
8 Place up to date findings on our website.  
9. Send findings to the PCT.  
10. Ask PRG to agree future questions  

 
Areas of Significant change that will impact on contractual arrangements  
 

A. None Known  
 

B. No disagreement between the practice and the PRG has taken place so far – this remains 
an on-going project  

 
 
 



Actions Agreed in order of priority & time scale;   
1. Finish and adopt our pilot scheme for the appointments system. – Done & On-going 
2. Pull together comments from the meeting on the 12th Feb 2013. Done.  
3. Look at workload against staffing levels to improve waiting times. On going. 
4. Saturday opening, not enough demand to meet the request. – Not a viable project at this 

current time. 
5. Continue to advertise the PPG. On going. 
6. Continue to integrate and improve use of the new computer system. From Apr 2013. 

i. Faster pathology results. 
ii. on-line appointments. 
iii. on-line prescription requests. 
iv. SMS texting.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Our Opening Hours Are:- 
 
OPENING TIMES 
 
The Practice is open for making appointments and general enquiries at the following times: 
 
DIBDEN PURLIEU 
Monday – Friday   8.00am – 6.30pm  (telephone from 8.00am) 
 
 
MARCHWOOD 
Monday Thursday 8.30am – 6.00pm 
Tuesday    8.30am – 6.00pm 
Wednesday    8.30am – 5.30pm 
Friday     8.30am – 5.00pm 
 
 
Extended Hours 
 
Thursday Evenings; 6.30pm – 9.15pm Alternating between both Surgeries’ 

every other week. 
 
Both surgeries close at lunchtime 1 – 2pm – If you require a Doctor urgently during that 
time please telephone 02380 877900 
 

Dibden Purlieu Morning Afternoon 

Monday Drs  Woollett,  Arnold, Arter Drs Woollett, Arnold & 
Arter 

Tuesday Drs  Roach, Arter, Wilson & 
Arnold 

Drs Arter, Wilson & Arnold 

Wednesday Drs Woollett, Roach & Arnold  Drs Woollett & Arnold 

Thursday Drs Wilson,Woollett, Arter, Arnold 
& Roach  

Drs Wlison, Woollett, 
Arnold & Arter 

Friday Drs Woollett &Arter  Drs Woollett & Arter  

 
 

Marchwood Morning Afternoon 

Monday Drs Joseph, Platt Drs Joseph, Platt 

Tuesday Drs Joseph, Platt Drs Joseph, Platt 

Wednesday Drs Hudson and Cooper Drs  Hudson & Cooper 

Thursday Dr Hudson and Joseph Dr  Hudson & Joseph 

Friday Drs  Hudson, Platt & 
Cooper 

Drs Hudson & Cooper 

 
 
 
 


