
Minutes of the Patient Participation Group held at Mansion House Surgery on 
Thursday 7 March 2013

Present: Mansion House Surgery Patient Group
Mr Paul Brown (Practice Manager)
Mrs Anne-Marie Mountford (Office Manager)
Dr Souvik Chakraborty
Dr Jon Ballinger
Dr Janet Eames
Dr Kate Millward

New Appointments System

The soft launch of the new appointments system on 7 January 2013 went well.  Prior to the 
launch information was put on websites, and patient leaflets were made available 
explaining what the aim of the system was and how it worked.  Doors were opened at 8.00 
am based on feedback.  Overall it has worked well however there are a few tweaks on 
phone system required which we are continually looking at.

Internally we have been having weekly staff meetings and changes made to any feedback 
given.  This afternoon as the surgery was closed for training a full afternoon was spent as a 
Practice reviewing the system and discussing issues and finding resolutions to the problems 
but overall the general consensus was that it is a good system.  We have received feedback 
from patients in the form of letters praising it, saying confusing at start but now good.  
There have been 3 complaints via the “Little Bit of Stone” website where people have 
objected to telling the Reception staff what the problem is but that is the only comment and 
as Paul Brown explained patients have the option of declining but it does help to prioritise 
the call for the doctor. We have responded to a little bit of Stone to have them put this 
response on their pages. It is a new system and we’re getting lots of feedback.  Majority 
says good and we have to listen to majority.

One problem is around the new format relating to the Duty Doctor system.  Generally all 
overspill goes through to the Duty Doctor on the day, once peak demand has tailed off the 
afternoon is left for all enquiries to be dealt with by the Duty Doctor as all other doctors are 
in pre-booked surgeries.  As a result Duty Doctors can be here until 9 or 10.00 pm having 
to do visits.  There is the obvious danger that working such long hours leads to tiredness 
which could result in mistakes occurring so this needs to be addressed and resolved 
quickly.   If urgent visits or emergencies arise the Duty Doctor has to attend which may set 
him schedule back and the day becomes very unmanageable and very pressured.  We are 
looking at solutions to spread this demand more evenly throughout the other doctors at the 
surgery.

Dr Chakraborty explained to the meeting the benefits of the system to him which are that it 
allows him to plan his consultations a lot better having spoken to the patient earlier and 
also allows him to see patients on the day rather than delaying.  The throughput is very fast 
so the process is better.  Previously there was a further ‘hidden’ workload for doctors in the 
form of message slips but now that has been dealt with and absorbed into the days work.  
The day is much more manageable however when not the Duty Doctor.
 



It was commented that the only negative comment heard was that a patient was waiting for 
the call and he wanted to go to work.  The doctor was late ringing the patient and he had to 
come back from work in order to take the call.
 
It was asked how many doctors were calling patients.  Paul Brown explained that mobile 
phones had been purchased which all doctors use to call patients.  A question posed was 
what is longest delay in returning a patient’s call?  Non Duty Doctor is consistently within 
the hour but the Duty Doctor up to 2 hours behind.  Some patients feel that they can’t trust 
the appointment time given because the doctors will not ring you back.  The biggest 
criticism is that patients feel that they are in limbo because they can’t go out.

By Monday am by 9.30 am the Doctors should have made 96 outgoing calls.  There was 
positive praise the surgery was now appearing better to time as doctors ran on time, there 
was a nicer atmosphere. 

We have discussed the need for a safety net for the Duty Doctor if a call out.  It was 
suggested that Practice Nurse could deal with information. The patient group’s experience 
of the Nurses is very good.  Is reception not the filter for the practice nurse?  Dr Eames 
stated in cases she has fielded calls to Practice Nurses so they can see what it’s for.  Dr 
Eames said main issue is that patients don’t like saying what they want to see the doctor 
for.  

Dr Ballinger stated that without the Duty Doctor issues, he finds it a great way of 
consulting, as you are already in the correct frame of mind before starting consultation and 
saves time i.e., he can inform a patient to bring in sample for the appointment so not losing 
time.  

Dr Millward also finds that without the Duty Doctor issues it helps her with timekeeping.  
She generally gets more female patients which takes longer as may need examination.  If 
she has spoken to them on the phone she can determine whether the patient needs longer 
appointments and know what she is going to be doing.  Being more in control means that 
she is not running late therefore giving patients a better service.  Also patients are grateful 
for not having to come down to surgery to be seen and when just needed advice, i.e. taking 
time off work or bringing a child out of school.

Are we seeing fewer patients? It was asked whether we are ‘filtering’ out patients who 
don’t need to come.  Out of people spoken to on phone conversion rate, initial 12 bringing 
back 6 and 10.  There is a reduction in face to face consultations but more throughput in 
resolving patient issues therefore productivity is up.

Do we think that this should continue?  Yes that’s why we’ve spent afternoon looking at 
issues.  There will always be room to improve and tweak the system...

The issue for doctors is when they have called the patient back at the specified time and 
there is not answer.  He asked the group how many times they thought that it was 
reasonable for the doctors to try to call the patient...  We generally get 2 or 3 patients every 
day that you have to get on 2nd or 3rd attempt but we almost always get them in the end.  Dr 
Eames said that she spends a few minutes looking through notes prior to the call so if they 
do not answer it is very frustrating.   A suggestion was made that an alert on be put on a 
patients record if it takes time to come to the phone.  



Why is the number blocked?  This is done on purpose so that patients do not have access to 
ring the doctor back directly on the mobile which would be very disruptive.  The main 
surgery lines are also blocked as caller withheld.

We need to update the Jayex board to inform patients of how the system is working.  The 
results of the patient survey still show access issues but done before this new appointment 
system was changed.

We agreed to let the system bed in and respond to feed back and then run our survey 
earlier this year asking what the patients feel about the new system. It was agreed to 
run this survey in June /July 2013. We will undertake this as an in house and postal 
survey as we would be able to pull off a targeted list of patients that have used the new 
system.  

Patient Survey

The summary of survey was positive and but for telephone access and see doctor of choice 
we excel in other areas.  

The next survey can be done whenever we want and Paul Brown suggested that we 
undertake one in a few months.  We anticipate getting a sampling of who’s used system, 
across all ages to get their feedback.  A question was whether the current generic survey is 
a bit impersonal and patients have had it every year.  We need to look at who are we trying 
to target.  Any issues addressed in this survey should be addressed by the new system.  The 
new survey should not have too many questions and will provide a benchmark for ongoing 
improvement.

It was asked where we are going longer term.  Paul Brown said that other Practice 
Managers are asking about this new system.  We will share with other practices.  As part of 
CCG GP Engagement group looking at having a workshop for GP’s to share best Practice.

Complaints how are they dealt with?  Is it measureable how many complaints.  We have 
approx 100,000 pt contacts per annum a, fairly constant at 9 to 12 written complaints per 
year.  If people make a comment then PB will contact them to try to resolve.  Complaints 
do peak in winter months.  Patients see GP as hub for complaints about other providers.  
We have to measure our annual complaints for the health authority.  In general most 
complaints are down to admin delays or staff attitude, dignity and respect.  We have had 
this year 2/3 complaints of this nature.  None are with the ombudsman.  Our process is that 
we try to resolve the problem locally but always give the patient the option to have it 
independently reviewed.

It was asked whether an increase in population would affect the Practice but we keep an 
eye on practice size, we keep ratio the same.  At moment we are running at national 
average.  There is no statutory level on the number of appointments we have to offer.

Regarding the patient survey there doesn’t seem to be anything that our patients are duly 
concerned about. The positive and negative comments seem to balance each other and that 
should be expected within a survey. People seemed to be confident with the service and in 
particular clinical care  that they are getting.



We addressed a few comments highlighted in the recent survey.  

- What happens if you don’t have a rapport with doctor – a patient is given a choice 
where possible.

- Practice should open Saturday mornings – we advertise the fact that we are open 
for prebooked only appointments (agreed by government).  The rationale behind 
Saturday morning and late night appointments is to provide time for those 
working, that’s why not emergency service.  It works partially for some, 
especially those working out of the area.

- It was suggested to continue to use the Jayex board to reinforce key messages.

Thinking towards the future and further improvements.

Telehealth – Dr Janet Eames and Paul Brown has recently gone to a demonstration of a 
program being rolled out in the North of the County. This we saw as thinking outside of the 
norm and traditional ways.

Not right for every pt, but those with hypertension eg.  Put in BP readings, then updated on 
records.  In its early stages.  If PPG agree we would like to trial.  Loan BP monitor with 
protocol, red amber green.  They text results, received by automated system then clinician 
will look at it once per week then contact patient.   Group in agreement to trial with small 
number.  Talking about 50 pts in the first year.  Got to explain in detail to pt.  This is 
something that has been researched and trialled, used in Stoke practices.

Electronic Prescribing Service 2 (EPS2) – this is something that we are looking at 
introducing this year and the major benefit it repeat dispensing, so that patients do not have 
to request monthly prescriptions from the doctors, it will be held at the chemist for a period 
and accounts for any changes in medication.  The Chemist gets the authorised electronic 
prescription staightaway.  Any chemist can be nominated throughout the country but the 
patient must declare that nomination.  To go paperless is very advantageous but we are not 
going to implement this until the appointment system issues are resolved. 

Clinical Commisioning

Patients concerned about own practice but moving forward seen in news GP’s taking over 
the running of its own organisation.  Happens on 1 April 2013.  Event called Conversation 
Staffordshire enables patients to tell CCG people their thoughts at rising brook Baptist 
Church on the 12th March 2013

 Paul Brown spoke about the government objective in bringing care closer to the 
community, if in the community we won’t need as many hospital beds.

Government say it’s the power of the people.  If patient groups feed up to CCG then we 
have a voice to shape the change. As a medical centre have more dealings with pts as GP’s 
and Practice Mgrs. 



We were asked, are we ready?  Just been through authorisation process and will become a 
statutory body on the 1st April 2013.

From GP practice perspective talk of GP will do this and that, the money needs to follow 
the pt. 

Paul suggested that we invite our Accountable officer for the CCG to the next meeting to 
talk to group.  How will this impact the practice and the services for the people of Stone?

.
This was welcomed by the group and Paul will arrange for the next meeting.

SUMMATION 

The Practice is asked to conduct a survey in June /July to see whether the new system is 
showing key improvements for the patients in terms of access.

The Practice is asked to look into the Telehealth systems to see if this can improve health 
outcomes and quality for specific patient groups.

The Practice is asked to look at electronic prescribing as the group can see both benefits to 
the patient as well as administrative efficiencies’ for the Practice. 

Date of next meeting will be June/July when we have undertaken our survey and 
investigated the telehealth and prescriptions systems.


