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Annex D: Standard Reporting Template 
 

Shropshire and Staffordshire Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: Dr Sunita Kulkarni, Stoke Health Centre 

 

Practice Code: M83714 

 

Signed on behalf of practice: Karen Riley, 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 – quarterly meetings 

 
Number of members of PPG: Currently 4 patients; 2 staff (2 patients have left this year) 
 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 708 621 

PRG 3 1 

 
 

 
Detail of age mix of practice population and PPG:  
 

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

Practice 195 117 223 206 200 174 112 102 

PRG 0 0 0 0 2 0 1 1 
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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  937 4 0 30 4 23 17 36 

PRG 4 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 52 73 18 7 37 35 0 2 0 0 

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: 

 

Our Practice demographics are of a white British/Asian British mixed population with a higher than average incidence of 

patients over 65 years of age, the practice has always attributed this to the fact that we are close to the local hospital with a 

larger than average proportion of terraced housing.  

 

Since its inception the practice has tried to ensure that the PPG is representative of the practice population, however we 

have struggled to recruit patients from both ethnic minorities and younger population, the later due to work and family 

commitments.  As a result of this our current PPG Members are all over the age of 55.  In the past we have had younger 

members, but unfortunately these patients have stepped down due to work and family commitments.  The practice have 

advertised the PPG, emphasising the important role that the PPG play to ensure patient’s views are represented, both in 

our Practice Leaflet, Website, Posters at Stoke Health Centre and our Jayex Information Monitor. 

 

The Practice have also targeted specific patients e.g. ethnic minority groups, minor learning difficulties in an attempt to 
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encourage them to join our PPG to represent views for these respective groups.  Unfortunately we were unsuccessful in 

our attempt to widen the scope of our PPG in this way. 

 

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 large number of patients over 65 

 

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

successful: 

 

Because we have a larger than average elderly population the PPG felt that our practice has a significant number of carers 

caring for elderly and infirm relatives.  The practice have tried to recruit people who are known carers, we have telephoned 

people known to be carers and explained to them the purpose of our PPG asking for their input to enable the practice to 

look at the level of care from the carer’s perspective.  Unfortunately we have not been successful in our attempt to 

encourage carers to attend PPG meetings, however, we have organised two previous Carers Events which have been well 

attended, both by carers and in some instances the patient that is cared for. PPG members also attended to support the 

events. 

 

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 4 years that we have employed similar questionnaires (see results from previous PPG reports).   
However this year the PPG have considered both local and national surveys and it was felt that our practice was in danger 
of being “over surveyed”.  We have looked at local and national results on a quarterly basis to ensure that patients are 
happy with our service and in view of the fact that the Friends and Family test was due to commence in November 2014 
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with a national contractual requirement for the practice to report their figures from December 2014 onwards via CQRS 
reporting tool the PPG opted to discuss the results of the Friends and Family test at their final meeting for year 2014/15 in 
March to ensure that the results were consistent with previous opinion. 
 
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. 
 
The Practice underwent a routine CQC inspection on 17th November 2014 – CQC survey questionnaires were handed out 
randomly to patients for two weeks prior to this visit (CQC reported high levels of patient satisfaction to the practice) and 
four patients were interviewed on the day of inspection (again CQC reported high levels of patient satisfaction). 
 

 

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

Priority area 1 

 
Description of priority area:  

Phlebotomy Service - shortage of phlebotomy appointments on a Thursday Morning at Stoke Health Centre for patients at the 

practice.  Long waiting lists for patients who wish to book phlebotomy appointments at their convenience rather than attend walk-in 

sessions at Meir, Cobridge or Bradwell.  This was a particular concern/issue for elderly and/or dementia patients who struggle with 

accessibility etc.  

 

 
What actions were taken to address the priority? 
In March 2014 the PPG had identified that there was a shortage of phlebotomy appointments on a Thursday Morning at Stoke Health 

Centre for patients at the practice.  The practice took this on board and contacted the local CCG and managed to get an extra 

session on a Friday afternoon (the CCG agreed to cancel an under-subscribed service from another Health Centre and base the 

service at Stoke). 

Both the practice and the PPG have remained anxious that we did not lose this session.  The PPG have helped the practice 

publicise the additional service to encourage patients to book on a Friday afternoon as well as a Thursday morning to ensure we do 

not lose this extra session. 

The practice and PPG have also liaised with community staff employed at Stoke Health Centre, asking them to encourage other 

centres where there are long waiting times (e.g. Meir) to re-direct them to Stoke (if this is convenient) to maximise our local 

sessions at Stoke. 

 
Result of actions and impact on patients and carers (including how publicised): 
 
In view of PPG and practice concerns regarding the lack of phlebotomy pre-bookable appointments on a Thursday 
morning at Stoke Health Centre our actions have meant that we now have more appointments available during the week 
as this now includes a Friday afternoon session.  Patients were reporting to both the PPG and the practice that elderly 
and disabled relatives were getting stressed because they could not book an appointment which was a particular issue 
for our practice as we have a higher incidence of over 65’s and patients suffering from mental health and dementia. 
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We have publicised the new session in our Practice Leaflet, we have updated our Phlebotomy Leaflet (produced by 
Stoke-on-Trent CCG) to include the Friday afternoon session at Stoke Health Centre.  We have also brought the session 
to the attention of carers who reported that they were struggling to get appointments for a Thursday morning. 
 
While the practice were grateful to the CCG for allowing us to have a session on a Friday afternoon we are very aware 
that if this session is not full we will lose this once again.  Therefore, the PPG and the practice have liaised with the staff 
who administer this service working for the community side of Stoke Health Centre who try to book patients evenly over 
the Thursday and Friday sessions and have also contacted their colleagues at local walk-in centres where they know the 
wait is more than 1 hour encouraging the walk-in centres to send patients to Stoke when we have appointments that has 
not been utilized.  Our goal was to ensure we did not lose this valuable service which has had a positive impact on 
patient care, in particular carer’s concerns regarding relatives who are distressed by the fact they cannot book an 
appointment to have routine bloods 
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Priority area 2 

 
Description of priority area:  
Lack of disabled seating arrangements for waiting rooms at Stoke Health Centre. 
 

 
What actions were taken to address the priority? 
PPG were aware that patients had complained that the chairs provided in the nurse’s waiting room were not disability friendly.  The 

practice manager contacted Stoke Health Centre Landlords who made arrangements to provide higher chairs with arms to enable 

people who are disabled to get out of the chair more easily. 

 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Disabled access has always been a difficult issue for patients at Stoke Health Centre; in particular members of the 
Community Staff are using disabled parking spaces and blocking the entrance to Stoke Health Centre which impacts on 
disabled patients, in particular wheelchair users.  We have tried working with the staff at Stoke Health Centre to ask that 
our disabled parking slots are not used by people who do not require disabled access, while asking Health Centre staff 
not to park in disabled spaces that block entrance for wheelchair users.  In the main we have been successful with this 
however, due to the large number of the staff who work for the community side of Stoke Health Centre and changing 
staff members/roles it has been difficult to enforce this policy.   
 
Over the last 6 months patients were concerned that our seating arrangements were not user friendly for people with 
disabilities.  Via the PPG the practice became aware of this issue and liaised with our landlords at Stoke Health Centre to 
get higher chairs (with a high back and arms) to enable disabled patients (including wheelchair users) to use the new 
chairs and be able to propel themselves out of these higher chairs.  We hope it is obvious to patients that these chairs 
are intended for “disabled seating” we have not publicised this fact as we do not wish to offend our disabled patients.  
However, practice staff have contacted patients suffering from a disability that does not enable them to use the lower 
seats within the health centre informing them of the change and asking them to let staff know if those seats are not 
available when they attend to see the doctor or the nurse. 



 

8 
 

 
Our practice staff, in particular our practice nurses, have been informed that they may be required to ask patients to 
change seats to allow disabled patients to use the special seating.  In particular our nurses are aware (as the initial 
complaints were regarding the nurses waiting area) that they should be vigilant should a disabled person not be able to 
use the appropriate seating. 

 

Priority area 3 

 
Description of priority area:  
High incidence of CHD in Stoke area. Encouraging up-take of NHS health checks at the practice, including patient up-take of referral 

to Lifestyle Coaching service.  

 
What actions were taken to address the priority? 
PPG and practice encouraged up-take of NHS health checks at the practice – campaigns, posters, website etc. 

In view of the fact that patients were reluctant to undertake lifestyle coaching when they had a significant risk of contracting 

coronary heart disease (based on coronary heart risk factors, cholesterol and BMI rate) the PPG/Practice organised for the manager 

from the Lifestyle Coaching Service and the Local Lifestyle Coach to attend the practice on Thursday 15th January 2015 for 

approximately 2 hours to provide a presentation to patients explaining what the service entailed, followed by individual questions 

and time allocated for the nurse to make any referrals should patients request access to this service.  PPG helped organise and 

attended the session.  This was a very successful day, approximately 20 referrals were made and patients who attended promised 

that they would advocate the service to friends and family who would in turn contact the practice (or any other GP for patients not 

registered here) to make an appointment to see the practice nurse.   

In previous years the PPG/Practice have organised Healthy Walks events and we are trying to liaise with Healthy Walks organisers 

to commence from Stoke Health Centre itself or failing this to incorporate our events with local walks in the 

Penkhull/Oakhill/Hartshill area. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 
When our PPG have looked at disease prevalence figures for Stoke on Trent and in particular for our practice population 
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concerns have been raised regarding the fact that the practice and the practice area suffer from a higher incidence of 
coronary heart disease.  For this reason the PPG felt that it was important that patients attend for regular NHS Health 
Checks to ascertain whether patients are at greater risk of contracting coronary heart disease in the next 10-20 years.  
Local figures and practice figures also show that the uptake of Lifestyle Coach Referral was low and to address this 
issue it was suggested that the practice host an open day for NHS Health Checks and incorporate representation from 
the Lifestyle Coaching Service to provide a patient presentation regarding what to expect from the service.  The NHS 
Health Check day and the Lifestyle Coaching presentation were advertised via messages on prescriptions for 2 months 
prior to the event and practice staff collated a list of patients who would be eligible for referral and telephoned patients 
to inform them of the event hoping that they would attend to find out more about the service.  We feel that the event was 
a success, the number of referrals has increased and patients were very keen to highlight the service to friends and 
neighbours with advice to book an appointment to see doctors at our practice (or indeed their own practice if they were 
registered elsewhere).  We feel the event and subsequent referrals had a positive effect on our health promotion and 
disease prevention within the practice 
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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): 

1. Since its inception our PPG has tried to help with the lack of car parking space for patients at Stoke Health Centre.  Unfortunately 

despite our PPG Car Park Survey, letters to our landlords (Combined Health Care) attendance at Stoke Health Centre to discuss 

parking with community staff at Stoke Health Centre and discuss inappropriate parking by community staff at Stoke Health 

Centre, none of these measures have alleviated the problem. 

 

2. To date the practice have undertaken two Carers Events, one at a PPG Meeting at the Health Centre, the other held last year at 

Fenton Carers (an event for half a day aimed at patients and their carers explaining to them all the services that are available).  

The practice plans to extend these events to 2015/16 and beyond. 

 

3. By analysing patient satisfaction results and discussing practice services the PPG advocates small practices.  To this end the 

PPG have supported the practice in their recent visit to Parliament to meet with Tristram Hunt to ensure that our voice is heard at 

government level as we feel that we have a practice that we should be proud of (reflected in our results for patient satisfaction). 

 

4. PPG have been involved in local initiatives to support the national care data scheme, PPG members attended a meeting arranged 

by NHS England/Healthwatch in July held in Hanley to ensure that our patient voice was included. 

 

5. The PPG continue to advocate treatment in primary care to include Pharmacy Services to ensure the patients are treated at the 

correct level (discouraging inappropriate A&E attendance and Unplanned Admissions. 

 

6. Our PPG has only been running for 4 years and the Chairman and Members are aware that some of the more well established 

PPG’s have been running for 10 years and more so at least once a year our PPG Members have liaised with other PPG’s and tried 

to get a flavour of how the PPG’s run their sessions plus the practice have supported the PPG in this endeavour and liaised with 

both managers and PPG Chairs in a bid to improve our group over the years. 

 

7. In a bid to improve the health of our practice population the PPG have been an advocate for disease prevention, in particular 

Healthy Walks and encouraging patients to take advantage of NHS Health Checks and Lifestyle Coaching. 

 

8.  Our PPG has always tried to improve the care offered by the practice in particular car parking problems, lack of capacity for 

phlebotomy service, advice on extended hours etc. 
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PPG Sign Off 

 

 
Report signed off by PPG: YES 
Date of sign off: 26th March 2015 
 

 
How has the practice engaged with the PPG:  
Formal meetings, 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 high numbers of elderly patients and a relatively high depravation scoring.  In addition to this our population is 
mainly White British. As we are a small practice we find it easy to ensure that seldom heard groups receive 
comprehensive medical attention for example we have a small register of learning disability patients who we ensure are 
seen on a 6/12 monthly basis by personal telephone invite, we also ensure that our register of patients with mental health 
issues and dementia are seen at the practice on either a 6 or 12 monthly basis.  Again these patients will be contacted 
via personal telephone invitation  
 
Has the practice received patient and carer feedback from a variety of sources? The practice receives carer feedback in 
person during a consultation over the telephone and over the past 4 years we have been fortunate to have developed 
good relations with the Carers Association based in Fenton who regularly liaise with the practice, update the Carer’s 
Notice Board and the Carer’s File at Stoke Health Centre.  The practice also liaises with the Midwifery Service to ensure 
that all expectant mothers are receiving adequate care and our Health Visitor Service based at Stoke Health Centre 
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.  We have also been fortunate to liaise with carers via events organised with the 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 priority 
areas, although they found this a very difficult task to complete as they reported very high level of patient satisfaction 
with the services offered.  However both the PPG Members and the practice were impressed with the speedy response 
and our ability to solve problems once identified at practice level. 
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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 of the improvements to services patient and carers have benefitted from improvements (better access for 
phlebotomy appointments, access to appropriate disabled seating and improved health promotion and disease 
prevention) 
 
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.   
 
The Practice are very grateful for the support offered by the PPG who agreed to meet with the CQC inspection team 
during our inspection on 17th November 2014. 
 

 

 


