
Minutes of the Patient Participation Group held at Mansion House Surgery 
on Thursday 18 July 2012

Present: Mansion House Surgery Patient Group
Mr Paul Brown (Practice Manager)
Mrs Anne-Marie Mountford (Office Manager)

                        Dr Jon Ballinger

Introduction.

Paul Brown thanked all the Patients for attending and supporting the Practice and in 
particular welcomed our new members.
A background summary was explained to make clear the purpose of the meeting, in that 
this was as a follow up of the results of the patient survey analysed and discussed at our 
last meeting.
We wished to further examine the two particular areas where we had scored low: 
Telephone access and availability of a particular doctor. 
He stated that the practice had been looking at ways to improve services to our patients 
and since our last meeting we had looked at available ideas and had undertaken in house 
audits.

The Issues.

Dr Jon Ballinger briefed the meeting on the background of why it was necessary to 
change with the ever increasing demand on workloads and the necessity to increase 
capacity. We had explained the complexity of the root causes of the issue the last time we 
met with high patient demand and expectations. We recognise that we as a Practice are 
not satisfying the Patient at initial point of contact and all too often asking them to call 
back the next day thereby compounding the problem of trying to get through on the 
phone. This leads to our patients having to play a type of lottery and all too often state 
that it is urgent as that is the only way they feel able to obtain an appointment. 

The key issue is that we are not dealing with the patient query at first point of contact and 
this leads to a sea of messages flying around the Practice for Dr to call the Patient and for 
face to face appointments to be taken up which could have been satisfactorily handled 
over the phone through a telephone consultation and importantly frustration on our 
patients part. 

If we are to remedy this situation there is a need for a major change in our approach. 
The practice has taken the last few months to look at the issues in more detail and wishes 
to discuss a different approach to try and satisfy our Patients at first point of contact 
rather than asking them to call back or for the Patient asking for a message to be sent to 
the Dr to call them back.

For the Practice this methodology as positive benefits for both our patients and the 
Practice workload in terms of message taking from our patients. It also allows calls to be 
processed faster rather than the current negotiation which takes place between the Patient 
and our reception staff.   



There are quite a few ideas being trialled around England but with a common theme of 
satisfying the Patient at first point of contact. There are a few Practices around England 
who have introduced this type of system and Dr Ballinger gave the group details of a 
Practice whose website explained the new approach in a clear and hopefully 
understandable format.  

Dr Ballinger Jenny Ball our receptionist and Anne-Marie Mountford had earlier that day 
visited a Local Practice in Stafford (Browning Street) which has adopted a new method 
of appointment booking whereby morning telephone consultations were introduced to 
triage the same day urgent demand on the practice.  Those patients who would need to be 
seen would automatically be given an appointment by the doctor.  Prebookable 
appointments would still be available for the afternoon session.  

The patients were given a handout which explained the concept of the system.

Patient Comments/ Concerns. Q&A’s

Overall the comments were that it was interesting but accepted that something needs to 
be done if the Practice is to improve on the two key areas from the survey.

We must get it right and have an effective introduction plan which involves a clear 
communications plan.

The following were key points in that we need to personalise, clearly inform patients as 
to what is happening and importantly why we are changing the system. What o we want 
to achieve and why this of benefit to our patients’. We would need leaflets and proper 
communication and importantly staff need to be trained.

The issue was raised about all our patients and in particular this system maybe an issue to 
shift workers which is where some flexibility needs to be brought in. We need to address 
this in our proposal.

Concerns were raised that we did not want to see from the telephone consultation that the 
patient was advised to attend the hospital and if that were the case whether they would be 
‘put off’ from ringing the surgery.  Paul explained that only emergency situations 
requiring immediate medical attention by hospital/ambulance would be advised and that 
the surgery has protocols for these such as suspected heart attack/stroke. We can 
guarantee that this would not be the case. If a patient needs seeing by the GP then that 
Patient would be brought in that day.

The Partners must be sure that this proposal will bring about a long term improved 
service to their patients i.e. not a short fix in an attempt to satisfy NHS criteria.

Concerns were raised that would this take away the continuity of care in respect of the 
patients’ ability to see a doctor of their choice. 
Q. Dr Ballinger explained that pre-bookable for doctors are still available so patients are 
available to book in advance their doctor of choice, although for some doctors a patient 
would need to wait considerably longer for the next available appointment.  



Regarding telephone access a patient could request to speak to a particular doctor by 
telephone and if he/she had available telephone slots then for continuity the patient would 
be put in with their normal GP for continuity of care.
Another point is that not all GP’s work full time, so even at present we cannot offer that. 
However all doctors have access to patient records.

Q. Would this system not cause bottlenecks on the telephone switch board by the GP’s 
using all the lines to call patients? 

A. Mobiles would be purchased for doctors to ring patients back on allowing the 
landlines to be free for patients to ring in.  In theory as the call can be dealt with quicker 
the turnover of calls increases thus widening the bottleneck.

Q. Would the ability to prebook more appointments in advance reduce the number of 
complaints and satisfy patients more? 

A. We believe it would as patients queries are being addressed by telephone consultation 
with a guarantee if they need to be seen they will be seen that day.

Q. Is there a specific time to ring? If so then this needs communicating.
  
A. Dr Ballinger explained that between 8.30 and 9.30 am all doctors would be telephone 
triaging but after that time one doctor would be available to triage throughout the 
morning.  There is also a possibility to put some afternoon triage calls in, which is 
something that is done now as a result of message slips.

Q. Would patients with speech difficulties have a problem? 

A. If a doctor realised that the patient had any sort of difficultly which meant that a 
telephone conversation could not take place the default would be to give them an 
appointment but this would be established at the call. Normally we would have a patient 
alert in respect of this on the clinical systems but as stated the default would be to bring 
the patient into the surgery.

Q. The group asked whether it would be possible for one of them to visit another local 
practice who had adopted this system to review. 
A. Paul stated that this would be arranged.  Mr Holden volunteered to undertake this visit 

Q. The question was raised that we scored below average in the survey. Do the ones 
above average operate this new system? Could it be investigated how the above average 
surgeries operate?
A. This is difficult to find out who are the practices who score above average as all data is 
combined to make the average for the survey results. 

It was asked whether all doctors/partners were on board with this need for change and 
this new system.  Dr Ballinger explained that there are some differing views including his 
own and nothing would be changed unless we were absolutely sure that this would work 
and not without the approval of our Patient Participation Group.  



There is an agreement with all the partners that the system we operate now, is 
unsustainable 

Actions.

Following further work in addressing the above concerns and questions and internal 
agreement with the partners the Patient Group will be contacted in writing. The Practice 
will undertake the further investigation to obtain more facts and put together the draft 
communication plan for the Groups approval as requested. 

Arrangements will be made for Mr Holden to visit Browning Street surgery to see the 
system in action and after having been run for a few months. So the likelihood given the 
holiday period is this will take a few weeks to arrange. However this is probably a good 
idea as any issues arising would be identifiable.

It was indicated that we do not want for this to be seen as rushed therefore both the 
patient group and Practice agreed that the group should have the time to digest the 
information given to them, take a look at the website of the surgery that have introduced 
this type of system and to feedback their further thoughts and concerns.

AOB   

The new electronic prescribing system (EPS2) was explained to the group that the 
patients would not see any change to their repeat ordering system.  They could still order 
on the internet but the new system is different in that instead of the doctor processing a 
piece of paper ( the FP10) the electronic script would be sent to the chemist of their 
choice and that the patient would be able to go to the Pharmacist to collect their 
prescription.
It is also hoped that we can prescribe medication(s) for a six month period so that if there 
are no changes to medication the patient does not need to fill out their repeat prescription 
form monthly which is an issue with many patients.
This new system will benefit both our patients and the Practice. It is envisaged that we 
will start to introduce this late September.   

Information will be put into a leaflet and also onto our website.

Issues were raised about the text messaging service in that the appointment time defers 
from that notified by the reception staff. – We need to refine our system as we are 
rounding up or down patient times but when the patient receives the text it states exactly, 
for example 10.58 am appointment is often told to patients 11.00 am which may confuse 
some patients.  We will speak to Reception staff to ask them to state whatever the 
appointment time is.

Date of next meeting. 
It is proposed that we will arrange the next meeting for October/ begin November.
It is envisaged that by that time we will have ascertained how to proceed with the 
appointments system. We will also need to agree how we should monitor the success of 
this system 


