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[Enfield] Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: Oakwood medical centre 

 

Practice Code: F85687 

 

Signed on behalf of practice:  Shirley Moy       Practice manager     Date: 4/2/15 

 

Signed on behalf of PPG:   Montague meth  MBE         Date:29.1.15 

 

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,   
 

 
Number of members of PPG:15 
 

 
Detail the gender mix of practice population and PPG: 
 

% Male  Female  

Practice 3581 3792 

PRG       6       9 

 

 
Detail of age mix of practice population and PPG:  
 

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

Practice 1520 698 1250 1228 980 654 530 513 

PRG       0     0       0      0     0     6     3     6 
 



 
 

 
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  1723 118 0 2162 31 92 88 122 

PRG     10         3     

 

 

 Asian/Asian British Black/African/Caribbean/Black British Other 

 Indian Pakistani Bangladeshi Chinese Other  
Asian 

African Caribbean Other 
Black 

Arab Any 
other 

Practice 357 72 67 53 129 122 43 103 0 418 

PRG     2          
 

 

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: 

We Text all patients 18-65yrs 

We have advertised our Patient participation group on our notice board, practice leaflet and website. 

It is also on the counter part of repeat prescriptions. 

Although advertised we have not had any under 18s express an interest. 

 

 

 

 

 



 

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  

 

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

successful: 

We have a high elderly population and patients suffering with mental illness. We have only pockets of poverty within our population, 

and a fairly high Turkish population. 

To encourage younger age groups and ethnicities we sent out a txt message to all patients 18-65yrs inviting them to our PPG, as we 

felt we had adequate representation from the older population. 

As a result we recruited three new members. 

One white British member aged 58yrs ( female) 

One white Greek member aged 59 yrs ( male) 

One Indian member           aged 61 yrs ( male) 

 

Many others have expressed an interest as a result of the txt message, but have yet to attend a meeting or the day & time were not 

suitable , for the time being. 

The overall vote from current PPG members is to continue meeting on a Thursday Morning, due to safety concerns and family 

commitments evening meetings are not an option. 

 

One of our PPG members represents our Turkish population, and we have a Turkish GP. 

 

 

 

2. Review of patient feedback 
 



 

Outline the sources of feedback that were reviewed during the year: 
General feedback from PPG members from their own personal experience and that of others made known to them. 
Complaints 
Suggestions & NHS Choices website 
Practice Patient survey 
Family & friends test 
Patient feedback via CQC visit in may 
 
 
 
 
 

 

How frequently were these reviewed with the PRG? 
At each meeting we discussed feedback generally from PPG members and anything specifically raised by patients verbal or 
otherwise. 
We discussed the patient survey results & NHS Choices in quarter 3 meeting and our first friends & family test results in Quarter four 
meeting. 
We discussed our CQC results in meeting Quarter 2, which also touched on patient feedback. 
 
 

 

  



3. Action plan priority areas and implementation 
 

Priority area 1 

 
Description of priority area: 
 
A priority area for us was an area in our road/carpark owned by the practice which PPG members felt may be unsafe for 
pedestrians i.e. patients, visitors and staff. 
 
Due to previous frost and snow plus general wear and tear over the years, many pot holes had now appeared in our road. 
The carpark had a large dip in the middle which surrounded a blocked drain, hence when we had heavy rain, it was unable to 
drain away causing a huge puddle in the car park. 
 

 
What actions were taken to address the priority? 
1. The drain was cleared of all debris that had collected allowing the rain to drain away; it was also jetted with water. 
2. The dip was raised back up to its former level by Impact Environmental LTD. 
3. On the same weekend the dip in the carpark was cemented so were all the pot holes in the road, by the same company. 
 
 
 
 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
This had a positive effect on the patients and PPG, as it would be safer when walking and less likely to damage vehicles. The 
work was carried out over the Easter weekend (Sunday /Monday), so no disruption to patients. 
 
The news displayed on our practice website ‘NEWS’ section. Plus in PPG minutes which are displayed on the website and on the 
notice board in our lobby. 



 
 
 

 

  



Priority area 2 

 
Description of priority area: 
 
Over the years the large Oak tree had now started to lift our paving blocks along the public footpath, this was now a trip hazard. 
Verbally suggested by patients and PPG. 
 

 
What actions were taken to address the priority? 
We had three companies view and quote regards this, and they informed us that the tree had a protection order on it and could 
not be removed. The company ‘Tally Ho Landscapes’ who we employed, then liaised with the local authority as to what level of 
work could be carried out on the tree. 
The tree was then reduced by 30% as thinned out; dead wood removed and the tree pruned and the tree re shaped, the lower 
branches lifted. 
The paving blocks were then lifted and roots traced .the roots cut out and paving relayed with extra brind ell block pavers. 
 
 
 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
This work had to be carried out when the surgery closed due to health & safety, so with permission of NHS England we closed on 
Saturday 23rd August. The tree being thinned as allowed more light through and any risk of patients /visitors or staff tripping has 
now been removed. 
This has also had a positive effect for patients. 
 
All work was advertised  before and  after on our notice board, and in the PPG minutes that followed, these were displayed on our 
practice website and notice board .Plus ‘News’ section of our practice website 
 
 



 
 
 
 
 

  



Priority area 3 

 
Description of priority area: 
 
Patients wanted to ease how they could get through on the phone, especially at busier times of the day i.e. 8am. 
PPG and other patients had mentioned possibility of knowing where you are in the queue when you telephone, would then allow 
the patients to make the decision do I need to hold or can I call back another time? 
 
 

 
What actions were taken to address the priority? 
We had already introduced on line booking, which is now contract. 
We had already increased to three staff answering calls at busy times, to speed up the process. 
So we approached our telephone company regards adding this facility to our system, which was declined as not possible to import 
onto our system. 
However it was raised again as an issue, so we again contacted our telephone system supplier CCC( complete care 
Communications),expressing our dissatisfaction and was then informed we could now  upgrade at a small cost to practice. 
This was scheduled for 20/1/15,but has been delayed until 4/2/15 by the company. 
 
 
 
 
 

 
Result of actions and impact on patients and carers (including how publicised): 
 
Advertised on notice board before and after the upgrade. 
Placed on our ‘News’ section of our website. 
All in the minutes of PPG meetings displayed on practice website and practice notice board. 
We now have the new ‘GOOD NEWS’ board in the practice and the reception manager updates this with good news such as this! 
 



 
 
 
 
 
 

 

 
 
 
 
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): 
  

We are working well with our PPG( Patient Participation Group)closer than ever before, with both parties understanding the issues that the other are 

experiencing and trying hard to erase any problems. 

Mainly we need to make the patients and PPG members aware of changes within the practice, and the roles of individuals, plus services available. 

They are being informed of new staff/doctors/services etc. 

 

We jointly organised an educational event on the subject  of ‘healthy living’, in April 2014 and although advertised the uptake was poor .We aim to have 

another event in June 2015 on the subject of The NHS five year forward view, which will be addressed by the Chief officer of Enfield NHS CCG. We aim to 

advertise more this year , perhaps via TXT message to ,so we target more patients. 

We invited a Community matron to speak regards her role in the community. 

We have had different partners attend meetings to answer any questions on clinical topics etc. 

We have invited Fiona from Carers in Enfield, who gave small presentation on the work they do and the patients they want to reach. As a result of this we have 

a display table in the lobby with their contact details and leaflets/posters. 

Julie our HCA has spoken at our PPG as to what her role involves as a health care assistant and that she is our carers’ Practice Champion’ ,she works closely with 

Carers Enfield. 

As a result of our PPG we now offer all our over 75 year patients a health check. This is one of our KPIs ( Key  Performance Indicators) that our PPG requested it. 

We have upgraded our CCTV to include infared camera, so we have a better view of the outside in the dark hours. 

As we are a private area, the   road and carpark are not maintained by the local authority ,so we arranged for a one off clean up by Enfield Council at a cost to 

the practice. 

As a result of verbal feedback we placed our disabled parking bay within closest proximity to the practice. 



4. PPG 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?yes 
Has the practice received patient and carer feedback from a variety of sources?yes 
Was the PPG involved in the agreement of priority areas and the resulting action plan?yes 
How has the service offered to patients and carers improved as a result of the implementation of the action plan?yes 
Do you have any other comments about the PPG or practice in relation to this area of work?yes 
 
 

 
 
 



 
 
 
 
 
 
 

 


