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Annex D: Standard Reporting Template 
 

Shropshire and Staffordshire Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: Five Towns 

 

 Practice Code: M83700 

 

Signed on behalf of practice: Diane Adams, Practice Manager             Date: 28th March 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 – monthly meetings 

 
Number of members of PPG: Currently 9 patients; 3 staff  

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 1963 1546 

PRG 5 4 

 
 

 
Detail of age mix of practice population and PPG:  
 

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

Practice 1087 479 845 503 257 187 93 58 

PRG 0 0 3 2 0 1 3 0 
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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  83 3 0 116 2 28 13 492 

PRG 2 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 152 2234 17 17 110 46 9 6 1 180 

PRG 0 7 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: 

 

Our Practice demographics are 98% BME with higher than average population under 35 years of age in Shelton, an area 

with a predominantly BME community.  

 

Since its inception the practice has tried to ensure that the PPG is representative of the practice population. 

The practice consistently advertise the PPG, emphasising the important role that the PPG play to ensure patient’s views 

are represented, both in our Practice Leaflet, Website, our Patient Information Monitors and posters at the practice and 

local community centre (e.g. Mosques). 
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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? YES 

 

YES  As previously stated a young population (under 35 years of age) with higher than average BME (98%). 

 

If you have answered yes, please outline measures taken to include those specific groups and whether those measures were 

successful: 

We ensure that posters advertising PPG are in practice setting but also in local pharmacies and local community centres 

(e.g. Mosques). 

 

 

2. Review of patient feedback 
 

 

Outline the sources of feedback that were reviewed during the year: 
 
In previous years the PPG have organised a formal patient satisfaction survey, the results of which have been consistent 
throughout the 6 years that we have employed similar questionnaires (see results from previous PPG reports).   
However this year the PPG opted to wait for Friends and Family Test commencing December 2014 – FFT results are 
discussed at each PPG meeting. 
 
Our surveys are always available via the practice website.  Results are published via posters at the practice and the Friends 
and Family test will be published on our practice website. 
 

 

How frequently were these reviewed with the PRG? 
 
Monthly  
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3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area:  

Eid Health Event September 2014 

 

 

 
What actions were taken to address the priority? 
Both PPG and our practice team have always been committed to providing a community culture which encourages patient 

awareness for a healthy lifestyle and optimal disease management.  PPG supported our Eid event and promoted it within the local 

community (e.g. Mosque), the practice advertised both at practice level and within our local pharmacies.  This year the PPG and the 

practice focused our annual health event on asthma and childhood obesity.  In addition cancer and breast screening awareness 

were raised during the event (leafleting/Q&A session) and the breast care nurse had a stall to promote self examination and the 

importance of breast screening. 

 

Members from the Guy Hilton charity trust attended demonstrating inhalers etc that are available and highlighting the severity of 

asthma (the trust is run by parents of a local child who sadly died from asthma aged 12 yrs). There was also a focus on obesity and 

raising awareness of the risks of obesity including HTN/diabetes/CHD etc-a few patients who attended (not registered with our 

practice) were referred into their own practices via a communication slip as BP or BMI was found to be raised on the day. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Improved awareness of the importance of a healthy lifestyle with knowledge of the commitment provided by their local GP practice. 
PPG supported our Eid event and promoted it within local community centres (e.g. Mosque), the practice advertised both at practice 
level and within our local pharmacies with flyers sent out from our local schools. 
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Priority area 2 

 
Description of priority area:  
Low up-take of Breast Screening Programme. 

 
What actions were taken to address the priority? 
PPG were aware that up-take figures were very low for breast screening amongst BME community in general, which as a practice in 

Shelton we could influence in a positive way. PPG members were advised of dates of breast screening rounds to disseminate in the 

community; one of our PPG members agreed to raise awareness in the BME community regarding the planned screening of our 

patients in December 2014/January 2015.  In addition to raising awareness within the community our PPG member also offered to 

accompany any patient who felt they needed extra support.  

 

Practice contacted Jane Kirby to arrange for patient lists and appointment allocations in December 2015.  A designated practice 

member contacted the eligible patients to remind them of their appointment date and time (the day before) to ensure that they 

planned to attend or encourage them to re-book if appointments were inconvenient.   

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Improved up-take for breast screening (increased by 6% from previous programme 3 years earlier) and women reported that 
practice support made them feel less isolated with their community.  This service was offered on an individual basis.  
 
PPG/practice coffee morning (breast screen lead Jane Kirby attended) to help promote our screening initiative.  Breast screening 

posters advertising screening dates planned were displayed at the surgery (reception and in all consulting/examination rooms) in 

several different languages from November 2014 to January 2015. Both cervical cancer and breast screening awareness were raised 

at our Eid health education event with leafleting and opportunity to answer any questions.  We invited a breast care nurse to our Eid 

event - she had a stall to promote both self examination and the importance of breast screening programme. 
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Priority area 3 

 
Description of priority area:  
Poor asthma compliance amongst children, with high incidence of time off from school for asthma related illness, with a high 

incidence of exacerbation and hospital admission within this age group.   

 
What actions were taken to address the priority? 
PPG asked the practice to provide education/information sessions within school environment to raise awareness and improve 

asthma compliance.  Within the school setting we also wanted to highlight importance of having management plans in place for 

asthmatics and looking at their versions as reports from parents within practice suggest that they differ. 

 

Our practice nurse Tracey Tench ran two special asthma information sessions for two local schools (St Mark’s & Etruscan). Tracey 

presented an asthma information session for children, teachers and school nurses during morning assembly with time after for 

individual questions (17th &19th March 2015). 

 

We plan to provide follow-up sessions within school setting which will also involve parents.  Follow-up sessions provided at the 

practice if indicated. Our next PPG asthma event (10th April 2015) was promoted within the school (flyer). 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Improved asthma compliance amongst children registered at the practice with improved school attendance. Our initiative is making 
a positive difference to asthma management and A&E attendance/admissions.   
 
Asthma education sessions are advertised via posters at the surgery and the schools concerned – word of mouth is also 
“spreading the word”. 
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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): 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPG Sign Off 

 

The Patient Participation Group members and surgery staff working for Five Towns Surgery have made a positive contribution to 

patient health, collectively making a difference to the delivery of patients care. We have been proactive in delivering targeted 

health events for both our practice and our local community.  As a PPG we have attended many health promotion/events and talks, 

by doing this we have been able to cascade the valuable health information to the community. We have consistently worked from a 

rolling 12 month calendar to deliver health promotion/awareness within the community and reduce feelings of isolation (in 

particular our female patients via breast screening and cervical cancer awareness campaigns).  Each year the PPG produces an 

annual report detailing actives undertaken each month (see previous reports on our website). PPG notice board at the practice is 

regularly up-dated keeping patients informed of up-coming events; PPG are always happy to facilitate in reception area (e.g. self 

check).  PPG arrange sponsorship for educational events e.g. samples of lyclear, tooth paste/brushes.   

 

Annual Eid/Health events have included Health Checks weight BMI BP in the community (including follow-up advice if not 

registered with our practice); healthy eating/cooking; childhood obesity; asthma compliance (in particular childhood asthma) with 

additional support from Guy Hilton Support; cancer awareness support; links with carers; Bollywood Dancing and ladies keep fit; 

fun event for kids (sports, bouncy castle, face painting, craft, chair exercises etc.).  PPG/practice liaised with local police/fire 

service who attended with vehicles for the kids to experience. Local council issuing carbon monoxide monitors. PPG/practice 

arranged various coffee mornings to promote patient education/awareness (e.g. breast screening awareness). 

 

We have fostered and maintained close links with local mosques and schools to enable us to influence disease management and 

promote a healthy lifestyle.  By liaising with local mosques/taxi firms we distributed information for NHS health checks (our Asian 

speaking receptionist arranges NHS health checks as he is able to speak to the patient’s in their own language). Our nurse 

observed cooking techniques within patient homes, offering advice where appropriate.  Talks on the radio by Dr Abbasi (& medical 

student) re fasting & medication for Ramadan with booked appointments around fasting times (PPG helped the practice in relation 

to appropriate timings).  PPG supported the practice present Power point presentation on alternative services to use instead of 

A&E. 

 

Our PPG have visited other PPG groups to offer advice and support.  One PPG member is on Stoke-on-Trent patient congress. 
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Report signed off by PPG: YES 
Date of sign off: 27th March 2015 
 

 
How has the practice engaged with the PPG:  
Formal meetings, practice/community events (Eid events) telephone calls, e-mails, letters, advertising PPG via website, 
posters, Jayex etc. 
 
How has the practice made efforts to engage with seldom heard groups in the practice population? The practice is aware that 
we have higher than average number of BME patients within our community/practice and ensure that we engage at a 
community level, emphasising the importance of patient input to help make our practice “patient-friendly”.  
 
Has the practice received patient and carer feedback from a variety of sources? The practice receives carer feedback in 
person during a consultation and via telephone.  The practice also liaises with the Midwifery Service to ensure that all 
expectant mothers are receiving adequate care and our Health Visitor Service ensure that we have a weekly visit from 
our Health Visitor to highlight any concerns with families at risk who are registered with the practice.  The practice 
always engages at community level which has earned patient trust to ensure that we can always rely on patient 
feedback.  We also liaise with carers via Carer’s Association at Fenton. 
 
Was the PPG involved in the agreement of priority areas and the resulting action plan? Our PPG were fully involved in setting 
patient priority areas this year.  Our PPG have always been keen to support the practice provide an active community 
role to ensure that patients pursue a healthy lifestyle. 
 
How has the service offered to patients and carers improved as a result of the implementation of the action plan? We feel that as 
a result our initiatives this year (health promotion and disease prevention) screening rates, asthma control and obesity 
awareness have improved at practice and community level. 
 
Do you have any other comments about the PPG or practice in relation to this area of work? Both the PPG and the practice 
continue to engage in ensuring that we offer the best possible care to our patients and improved services wherever 
possible. 
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We would like this opportunity to thank all the members of the PPG, we have all worked hard to make the PPG work for 
our patients and the wider community.  We think we are getting there – by working collectively we have met some of the 
needs of our population group who are unique. Well done and let’s hope next year is just as productive. 

 


