
Minutes of the Patient Participation Group held at Mansion House Surgery 
on Thursday 28 July 2011

Present: Mansion House Surgery Invited Patients
Mr Paul Brown (Practice Manager)
Mrs Anne-Marie Mountford (Office Manager)
Dr Souvik Chakraborty
Dr Simon Ceresa
Nurse Jean Hodson

Introduction.

Paul Brown welcomed the Patient group and thanked them for continued support to the 
Practice.

Paul Brown gave a background summary to the new patients at the meeting of what the 
objectives were and the main issues discussed at previous meetings.

In the main these meetings had been much focussed on local Practice issues such as the 
need for automatic doors, the reception area, politeness of staff etc.

In the past we had held Patient groups voluntary as means of communicating and 
obtaining feedback from our patients’ to help us improve our services. This culminated in 
us offering more specialist clinics, extended opening hours and the new automatic doors 
were given as examples. 

There is no predefined frequency of meetings and Paul stated that we should avoid 
having meetings just for the sake of it. 

As most of the general public are aware there has been a step change in the way the NHS 
will operate in the future with GP’s at the heart of commissioning decisions. Furthermore 
the Government has stated the desire to involve and listen to patients. “No decision about 
me without me.”  

The objective of tonight’s meeting is to discuss how we were going to achieve our stated 
aims through what is called an enhanced service. We need to try and engage with a 
representative sample of our Patient Population. This is part of the Governments’ push to 
truly involve Patients’ in the decision making process about their Health Services. 

The Patient group indicated that this will be somewhat difficult to achieve with some of 
the hard to reach groups. As would be expected our Patient group does not represent the 
whole population due to what is presumably quite the norm across most Practice Patient 
Groups. Paul stated that we have to demonstrate that we have at least tried citing in 
particular the 18 to 25 years group.

1) Terms of reference (proposal)

Discussed were the terms of reference of the Draft Proposal.



This was agreed in Principle and we as a group had already moved on from this as our 
group had been running for a couple of years now. 
Winston Leese is our representative at the District level and as such attends the quarterly 
meetings on behalf of the Practice. This was agreed at the meeting of 10th March 2011. 
As such Winston Leese is our Chair.    

We agreed that we would meet at least twice a year and perhaps three if there is 
something specific or key.

2) Develop a Structure that gains the views from a representative Group.

It is difficult to get together a cross section of our patients together to attend a PPG 
meeting.  Winston asked whether it was possible to get a breakdown of the people who 
use the service the most. 

Suggestions for how to get people to complete the patient survey were:

Put on the callboard asking patients if they are interested in completing a survey ask at 
Reception.  Maybe a desk could be made available in a quiet area of the building for 
patients to complete surveys although with the constraints of the building this may not be 
possible.

Doctors or nurses could ask patients at the end of their consultations whether they would 
complete a survey.

Advertise it on the website but make it available to be completed online, like patients 
comments/suggestions section.

Doctors could leave a copy of the survey following a home visit if the patient were well 
enough.

Reaching the wider community was discussed by either Nurseries/Playgroups, PTA’s, 
Nursing Homes, U3A groups, etc.  Maybe by teaming up with Cumberland House this 
would ensure that the total population would be covered.

It was decided that Forums such as Face book and Twitter were not something we would 
be keen to use. How would this work in Practice in terms of time to sit at a computer and 
discuss the issues? 

Maybe Radio Stoke could be used to advertise.

Results could be collated by students or willing patients of the practice.  It would be vital 
that feedback is given to patients if they have taken the time to complete a survey.

Maybe local chemists could advertise that they are willing to collect the results of the 
survey and bring them to the Practice when they collect prescriptions.

We agreed that we would take all of these comments and suggestions on board.



Paul explained that there are commercial off the shelf surveys available and that we could 
also do a specific one designed by ourselves.

The Patient representatives said that they would be more than willing to help within the 
Practice. Paul thanked them for the offer and would be in touch with them once we had 
defined the process and agreed the type of survey we would use. 

Paul stated that he would research this and send both the options to the group. We could 
do both if we feel this would be of benefit.

Our intention is to carry out the survey during October both at the surgery together with a 
postal survey. Specific targeted groups would be sent the survey by post with a return 
stamped addressed envelope. This would cater for the fact that we had at least tried to 
communicate and gain feedback from underrepresented groups of our patient population.

Once we have undertaken this survey it was agreed that as soon as the results were 
collated and available then the group would meet to prioritise and agree actions. 

   

AOB

a/c) budgetary constraints 

The GP commissioning is still going ahead but is now to be called Clinical 
Commissioning. The body will now include secondary care, out of area care bodies and a 
lay person. The board will also have a responsible financial officer to oversee Financial 
Governance, audit and fraud and to ensure that officers are accountable for what is Public 
money. Funds are total for the Healthcare economy but are clearly allocated  

b) Medicines Management

The Patient group thought this was one area within the whole of the health budgets where 
there is a clear potential to make substantial savings. This is accepted as a difficult issue 
to tackle as it would need a mindset change and possibly changes in law and protocols. 
This is something we continue to pursue at the Regional meetings 

Information relating to delays to surgeries and waiting times would be useful although 
Paul explained that this is difficult to predict if we have emergency appointments that we 
have to slot it in that the system only takes an average and will only update once the 
emergency patient as left. Our receptionists do try and keep an eye on this and keep 
patients updated.

Photographs of Doctors, Nurses and Management now available in the waiting room, 
although not seen straight away, it could have a bigger impact by being situated nearer 
the entrance.

Agreed Frequency twice a year 
Next meeting to take place once survey undertaken and results collated. To be advised.


