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DMP-PPG Joint Action Plan 2014/15  

 

NHS’ ambition is to put the needs of the patient at the heart health care. To this 
end it supports the creation of a Patient Participation Group (PPG) for each 
general medical practice with the task of working with the practice to (i) identify 
patients’ concerns regarding the provision of health care and communicate these 
concerns to the practice with a view to identifying ways to effectively address 
them; and (ii) support the practice in communicating with the patient community 
on ways to improve the practice’s provision of health care. Dartmouth Medical 
Practice (DMP) has an active PPG. In February, with DMP support, the PPG 
undertook a survey of patient opinion. 314 responses were received and based 
on the findings of the survey, as well as on other information received from 
patients, the PPG and DMP have agreed a joint action plan for the next 12 
months. This plan is described below. Responsibility for implementing each action 
is indicated in brackets. 

 
Objective 1: To make PPG more effective 
  Proposed actions 

i. To establish a ‘virtual’ PPG group to supplement the existing PPG and 
focus on a few specific issues with them throughout the year.   

ii. To participate in, and jointly organise a public forum for patient 
participation each year combined with a PPG AGM.   

iii. Strengthen collaborative working the DMP through regular joint meetings 
and ‘special interest group’ meetings 

iv. Collaborate with neighbouring PPGs where appropriate 
 
Objective 2: Improve DMP--patient communications 

Proposed actions: 
i. To update and develop the DMP website and keep it current and use it 

more effectively for communicating information to patients. Keep the Blog 
up to date with latest DM ‘news’ and encourage patients to use the blog to 
raise questions and make suggestions. 

ii. Publish a DMP-PPG Newsletter on a regular quarterly basis: one DMP 
Partner to be made clearly responsible for this. Use the Newsletter more 
pro-actively to communicate health messages to patients . 

iii. Promote health education and healthy living e.g. using videos and, in 
particular, by installing patient information TV screens in the waiting 
areas and ensuring that they can be easily programmed to vary/update the 
information shown.  

iv. Explore various electronic methods of patient/surgery/ patient 
communication and, in particular: (a) use emails to inform patients about 
flu jabs and other services and treatments and send out information on 
preventative health care; and (b) pilot the use of Skype as a means for 
doctors to consult with patients.   

v. To inform/explain to patients how DMP tackles the question of continuity 
of care when most Partners are part time (DMP/Newsletter). 

vi. To have a clear identification of medical staff both upstairs and 
downstairs,  including staff profiles posted in the surgery, so that patients 
have information on the doctor/nurse who they are to see, including a 
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photo so that patients know what staff look like.  This is especially 
important if a patient is to see a new doctor/nurse who they have never 
met.  
 

       Objective 3: Improve patient experience 
 Proposed actions: 

i. Describe and share with patients what is understood by ‘continuity of care’ 
and how continuity can be accessed. Explore new ways to achieve 
greater continuity of care, for example, in the allocation of doctors’ 
appointment slots to patients and explaining more clearly to patients that 
‘their doctor’ is following their treatment even when he is not seeing them .  

ii. To revise procedures for phone consultations to ensure that patients 
under 5 years seeking on the day assessment will be offered a face-to-
face appointment with the doctor without the need for a phone 
consultation. Reviewing the phone consultations to address the particular 
needs of certain users, e.g. the elderly. Develop indicative response times 
for duty doctor return calls and indicative time slots e.g. 12 -2pm, for pre- 
booked telephone calls for the doctor’s return call, and ensure doctors 
establish that the patient is willing and able to take the call at the outset.  

iii. Improve the skill-mix of the non-medical clinical team to ensure that that 
patients have speedy access to the most appropriate clinician.  

iv. Inform patients on arrival at the Surgery of the expected wait to see the 
doctor/nurse with whom they have an appointment . 

v. Review the system for the review and renewal of prescriptions to reduce 
delays, take care of special needs, and avoid misunderstandings, by 
promotion of electronic prescribing. 

vi. Improve follow up with elderly and vulnerable patients on discharge from 
hospital and on the provision of palliative care where needed, through 
clear communication of expectations and strengthened multi professional 
working. 

vii. Repair faulty air conditioning and Improve disabled and double buggy 
access in the upstairs part of the Surgery. 

viii. Review procedures for  communicating the results of clinical tests to 
patients. 

ix. Prepare a review of, and guide to, access to mental health support and 
work to improve this access and support. 

x. Explore ways, with other agencies, to better support carers. 
xi. Promote the early diagnosis and treatment of cancer, through the 

annual selection and focus on one common cancer relevant to the practice 
community. 

xii. Work together in promoting an initiative to move the Practice to a new 
site with state of the art facilities and adequate parking. 

 
NB: This does not cover all the actions identified by the DMP in its response to the 
Survey’s recommendations and suggestions.   DMP will decide who will be in charge 
of leading implementation on each item and the proposed timetable, where 
appropriate. 
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