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Standard Reporting Template 
 

Bristol, North Somerset, Somerset and South Gloucestershire Area Team  

2014/15 Patient Participation Enhanced Service – Reporting Template 

 

Practice Name: CHEDDAR MEDICAL CENTRE 

 

Practice Code: L85011 

 

Signed on behalf of practice:       Pauline M Drummond                       Date: 20th March 2015 

 

Signed on behalf of PPG:          John Pimblott- Chair PPG          Date: 20th March 2015 

 

1. Prerequisite of Enhanced Service – Develop/Maintain a Patient Participation Group (PPG) 
 

 
Does the Practice have a PPG and/or PRG? YES  
 

 
Method of engagement with PPG and/or PRG: Face to face, Email, Other (please specify)  
We contact our PPG members either via email to everyone and meet quarterly with those members who can come to 
meetings.  
Usually 20+ at meetings. 
 

 
Number of members of PPG and/or PRG: 102 members  
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Detail the gender mix of practice population and PPG 
and/or PRG: 
 

% Male  Female  

Practice 49% (3716) 51% (3851) 

PPG 39% (39) 61% (62) 
 

 
Detail of age mix of practice population and PPG and/or PRG:  
 

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

Practice 18%  8% 8% 12% 17% 12% 13% 12% 

PPG 2% 1% 1% 17% 18% 19% 31% 11% 
 

 
Detail the ethnic background of your practice population and PPG and/or PRG:  
 

 White Mixed/ multiple ethnic groups 

Patients who 
have refused 
to answer 

Patients 
who have 
left 
question 
blank 

 British Irish 
Gypsy or 
Irish 
traveller 

Other 
white 

White 
&black 
Caribbean 

White &black 
African 

White 
&Asian 

Other 
mixed 

  

Practice  5839 24 0 122 10 9 19 18 80 1383 

PRG 86 1 0 3 0 0 0 0 0 11 

 

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

Other 

 Indian Pakistani Bangladeshi Chinese 
Other  
Asian 

African Caribbean 
Other 
Black 

Arab 
Any 
other 

Practice 9 4 15 10 12 2 1 0 0 14 

PRG 1 0 0 0 0 0 0 0 0 0 
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Describe steps taken to ensure that the PPG and/or PRG is representative of the practice population in terms of gender, age and 

ethnic background and other members of the practice population: 

We are actively trying to engage with local schools both as a practice and as a PPG to encourage our younger patients to 

become more active in the services on offer in the surgery. We realise that we need to understand their needs from the 

surgery. 

We are also working with the specifically with Health Visitors to encourage our younger parents (often in the 25-34 age 

group) to ensure that we hear their voices too as well as CAHMS for those young people who use this service. 

We are aware that our representation in the older age categories is well above the practice averages however they tend to 

have more time than younger people to become involved and we do not want to discourage this but merely to encourage 

those age groups that are not adequately represented and therefore increase the PPG membership as a whole. Over the 

last few years we have actively increased our male members and will continue to do this. 

The practice population of Cheddar Medical Centre is predominantly white British. Of 7568 patients only 269 have an 

ethnicity which is stated to be other than white British. This equates to 3.5% of the total practice population. Of our 102 

PPG members 5 members who state their ethnicity other than white British which actually reflects 4.9% of total PPG 

members. Our GP continue to encourage certain ethnic minority patients to consider PPG if only, to ensure that any 

cultural differences are considered. 

 

Are there any specific characteristics of your practice population which means that other groups should be included in the PPG 

and/or PRG?  

e.g. a large student population, significant number of jobseekers, large numbers of nursing homes, or a LGBT community?  

 

We do have an above average population of patients with learning disability as there are 4 local homes to support these 

patients. We have a superb relationship with these homes and 4 members of their staff are members of PPG.  

A GP Lead also works directly with them to ensure that their needs are taken into consideration. 

 

With 25% of our patient population now over 65 we also have a higher level than Somerset, predominately due to the rural 

nature of the practice however as you can see we have engaged very well with this age group. 
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If you have answered yes, please outline measures taken to include those specific groups and whether those measures were 

successful: 

As above. 

 

 

Describe steps taken to ensure that the PPG and/or PRG is representative of the practice population in terms of gender, age and 

ethnic background and other members of the practice population: 

 

We are actively trying to engage with local schools both as a practice and as a PPG to encourage our younger patients to 

become more active in the services on offer in the surgery. We realise that we need to understand their needs from the 

surgery. 

The practice is also working with the specifically with Health Visitors to encourage our younger parents (often in the 25-34 

age group) to ensure that we hear their voices too as well as CAHMS for those young people who use this service. 

 

We are aware that our representation in the older age categories is well above the practice averages however they tend to 

have more time than younger people to become involved and we do not want to discourage this but merely to encourage 

those age groups that are not adequately represented and therefore increase the PPG membership as a whole. 

 

Contact made to extend PPG membership with: 

 First school – surgery poster competition  

 Sixth form collage – asked for a sixth form community representative 

 Mother and toddler group – meeting and leaflets 

 General practice population – regular email contacts, information leaflets, local Cheddar papers, surgery notice 

board, parish council meetings, local MyCheddar meetings of the Cheddar community 
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2. Review of patient feedback 
 

 

Outline the sources of feedback that were reviewed during the year: 
 

 Practice survey 2013 results, 510 responses, and the resulting 2014/15 action plan 

 NHS England GP survey – 92.85 ‘among the best’, discussed at the January 2015 quarterly meeting 

 CCG Somerset feedback on the NHS England survey – positively comparing Cheddar Medical with other Somerset 
practices 

 Friends and Family trial results – reviewed and discussed at quarterly meetings 

 Surgery feedback via patient contact with the surgery (reviewing Complaints and Commendations- anonymously) 

 Quarterly open meeting patient feedback – moved to a patient led PPG in 2014 with defined organisation structure 
and objectives 

 

How frequently were these reviewed with the PPG and/or PRG? 
 

 Quarterly open PPG meeting 

 Individual meetings between Practice Manager and PPG Chair / Vice Chair at regular intervals 
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3. Action plan priority areas and implementation 
 

Priority Area 1 

 
Description of priority area: 
 
The lack of information about other health care services in the local area 
 

 
What actions were taken to address the priority? 
 

 Early in 2014 the Medical Centre and PPG published a leaflet ‘NHS and Other Free Services’ which explains the local 
services and how to access them. 

 The surgery PPG notice board has a ‘signpost to Local Support’ section which lists the local support network, 
contact details and a description of the services and support provided   

 The PPG and the surgery are working together to reorganise the display of leaflets in the surgery so information can 
be easily found and/or obtained as necessary. 

 This information highlighted support areas which are lacking in the local area, which in turn has led to a number of 
patients becoming ‘patient champions’ to act as signposts to support with patients suffering from similar 
conditions, e.g. Parkinson’s, Fitness for the Over Fifties, etc.  The range of patient champions will increase over 
time. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 

 Patient now have access to information of local support and contact with patient champions for dedicated 
conditions.  This in turn is leading to a community approach called ‘Connected Cheddar’ which will use social 
media, published media and person to person contact aimed at social isolation and other patient health and 
wellbeing improvements. 
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Priority Area 2 

 
Description of priority area: 
 
Lack of transport to local hospitals. 
 

 
What actions were taken to address the priority? 
 

 The medical centre and PPG together published a leaflet ‘Transport Information’ which described the transport 
options (NHS, public and community) from the local area to secondary care within and outwith our Somerset CCG 
area. 

 A PPG meeting with the local MP ‘Smaller Rural Medical Practices – change for the future’ including public and 
community transport to medical appointments outside Cheddar  

 A presentation to the Cheddar Parish Council resulting in an offer to present to the local Federation of Councils. 

 Discussions with the CEO and COO of a local community transport company how to improve local service access, 
available options, etc.  

 The surgery PPG notice board has a ‘signpost to Local Support’ section including transport options. 

 The secondary care transport work has led to the next stage, patient transport from the local area to the surgery. A 
volunteer car team was established that led to identifying best practice of successful village car schemes with two 
villages of similar size to Cheddar.   

 These two aspects of transport were presented to the Somerset Clinical Operations Group, COG, at a local 
Federation meeting, asking for leadership and awareness of local transport issues. 
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Result of actions and impact on patients and carers (including how publicised): 
 

 The transport services available are constantly reviewed resulting in the publication of a revised transport leaflet. 

 The current community service provision comprises an on demand volunteer hospital car service and weekly door  
 
to door minibus service ‘Sedgemoor Slinky’.  

 A review with the community transport provider showed that one minibus per week and one car per day is used by 
local patients, providing valuable transport. 

 Shortly after the COG briefing, Somerset County Council published a paper on organising volunteer village car 
schemes. 

 The village car scheme proposal has now been incorporated into community work with social isolation and health 
and wellbeing with a vision of a Connected Cheddar. 
 

Priority Area 3 

 
Description of priority area: 
 
Concerns about changes to the NHS 
 

 
What actions were taken to address the priority? 
 

 The formation of a patient led PPG structure replacing the surgery led group. 

 The PPG led a meeting with the local MP ‘Smaller Rural Medical Practices – change for the future’ including the 
preservation of primary care against a call for ‘super size practices’ and the threat posed by the Any Qualified 
Provider’ to the medical centre financial sustainability. 

 The MP meeting and themes were presented to the Somerset Clinical Operations Group, COG, at a local Federation 
meeting.  

 The theme was presented to the Cheddar Parish Council resulting in local press coverage and article outlining the 
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key issues and threats to the medical centre. 

 It continues to be clear that changes to the NHS, the CCG and primary care mean an increasing responsibility by 
primary care for patient health and wellbeing with patients themselves taking their own responsibility for their health 
and wellbeing. This has led the PPG to become more community and outward patient focussed so that as well as 
being a critical friend to the surgery, we are also a critical friend to the community and patients themselves, helping 
patients make informed decisions and take an increasing responsibility for our own health and wellbeing. 

 

 This has led to the actions of: 
o A ‘Connected Cheddar’ theme – the Cheddar community acting as One, working together for the health and 

wellbeing of Cheddar people, eventually becoming a beacon to combat social isolation 
o Creating Patient Champions to signpost local support and information 
o A local directory on a surgery notice board of ‘Signposts’ to local support and care 
o The PPG joining together with MyCheddar to support a Somerset Choices website as part of the Connected 

Cheddar vision where details of every local support and care group can be accessed by a ‘joined up’ Cheddar  
o Using appropriate publicity to create an awareness of the theme. 

 

 
Result of actions and impact on patients and carers (including how publicised): 
 

 Patients are aware of NHS discussions around the theme of primary care. Most publications however are aimed at 
the future and not what will change today. The PPG and medical centre view is to take actions today that will result 
in patients taking increasing responsibility for our own health in a community environment where this is a key 
foundation.  Hence the Connected Cheddar theme. 

 The publicity so far has been around PPG meetings and the surgery but will shortly include the local newspaper, 
radio station, poster campaign, local library display, a themed coffee morning and Somerset CCG publicity and PPG 
Chairs network. 
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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): 
  

Issues raised in previous years have been: 

 

 2013 patient survey priorities of continuity of care, access to GP of choice and having surgery close to home. The 

results were shared with the Somerset CCG and local Federation. Resulted in the request to meet the local MP. 

 Patients missing appointments. Instigated an automatic text message reminder system, MJOG, which continues to 

work well 

 A Patient Driven Action Group – the initial thought of a volunteer based support system that was the precursor to 

the Connected Cheddar theme. 
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4. PPG Sign Off 
 

 
Report signed off by PPG and/or PRG: YES 
 
Date of sign off: 23RD March 2015 
 
 

 
How has the practice engaged with the PPG and/or PRG: 
 
The practice has actively encouraged the PPG throughout 2013 & 2014 to take responsibility for their own PPG.  
In return PPG have elected Chair and Secretary (Vice Chair) roles and are actively encouraging patients to become 
involved. 
The practice now has alternative GP partners at quarterly meeting whereby historically only 1 GP was involved. This 
does share the evening meetings and workload across the partners but also increases GP awareness and input to PPG 
concerns/ ideas. 
The practice actively uses their website to communicate with seldom heard groups and utilises electronic services 
actively to maximise their involvement within the practice. 
The relationship between the practice and the PPG has improved considerably over last few years and the action plan 
implemented for 2014/15 was very much a jointly owned document and has driven activities through the last 12 months.  
The actions now in place for 2015/16 are very much PPG led (based on patient requests) and although actively 
encouraged and agreed by the practice, are being implemented by PPG in the main. 
Practice Manager meets regularly with Chair and Secretary (Vice Chair) to ensure harmonious working relationship is in 
place. 
The practice has actively communicated with PPG, particularly over the difficult times currently being experienced within 
the NHS, to ensure that PPG are fully aware of threats, and difficulties that are being experienced by the practice. 
Both parties want, above all else, to ensure that our excellent service to our patients continues. 
 
 
 

 


