
Minutes of the Patient Participation Group Held on 
12th March 2013

Present: Mansion House Surgery Patient Group
Carol Rodgers (Practice Manager)
Anne-Marie Mountford (Assistant Practice Manager)
Dr Jon Ballinger
Dr Janet Eames
Dr Simon Ceresa

Welcome and introductions
Carol welcomed the patient group members, everyone introduced themselves

Review of Last Years Actions
The actions from last years patient survey were reviewed for an update as per
the notes below:

 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. – Unfortunately this had not been 
possible because of a change of Practice Manager during the summer 
months. The survey had therefore been agreed to be run as usual in 
the winter months.

 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 had continued to look into these opportunities 
and both the Practice Manager and Assistant Practice Manager had 
been due to attend a conference looking at the practicalities and 
benefits of Telehealth – unfortunately this was cancelled due to a lack 
of delegates. The practice will continue to look at the possibilities this 
technology can offer.

 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. – The Practice was all 
set to launch electronic prescribing in the summer of 2013 however the 
changes in the NHS structures and the change of Practice Manager 
meant this had not gone ahead. The Clinical Commissioning Group are 
now moving the process forward for the District and the aim is for this 
to happen during the summer 2014. Mansion House surgery have 
expressed their interest in being one of the first to go live as they have 
all the processes in place.

The Patient survey for 2013/14 was reviewed highlighting that although the 
total overall % has reduced from 87% to 82% the total number of ‘excellent’s’ 
has increased from 21% to 33%. The main reason for the 5% reduction is an 



additional 2% were left blank and an additional 2% answered fair. There are 
fewer questions where our mean score is in the lowest 25% and this year we 
have 4 questions where our mean score is in the highest 25% where we had 
no questions last year.

The questions where we are in the lowest 25% mean score are
 Telephone Access
 See practitioner within 48hrs
 See practitioner of choice
 Waiting time
 Reception Staff

The questions where we are in the highest 25% mean score are 
 Reassurance (from the Practitioner)
 Respect shown (from the practitioner)
 Time for visit
 Reminder systems for appointment

Overall the comments relating to the Doctors and Nurses are very positive all 
those who responded seemed to be impressed with the standard of care they 
received from the clinical staff from the practice.

The group discussed a number of issues relating to the patient survey that 
they felt were relevant from the results this year;

 Telephone Access. Everyone felt that the existing system was causing 
patients undue problems in being able to get through at peak times. 
This was reflected in the results from the survey with a mean score of 
41% against a national benchmark score of 62%. The practice already 
have the maximum number of staff to cover the number of lines at peak 
times, to increase this would not necessarily help the situation. Being 
able to book GP appointments on line was helping the pressure on the 
phone lines. 

 Appointment availability. During 2013/14 appointment waiting times 
for non urgent doctors appointments had risen to 21days. The group 
felt this was not an acceptable waiting time for patients and the practice 
has worked hard to reduce it to 14 days. It was reported to the group 
that the current waiting time is 14 days and this is now monitored daily 
by the Practice Manager. The group felt that there was an educational 
issue for patients helping them to understand the most appropriate 
appointment for their needs. In some cases could they have seen the 
pharmacist or the nurse, this would in turn release more doctors 
appointments.

 Waiting times. Patients can end up waiting over an hour past their 
appointment time to get in to see the doctor. If a patient could be 
informed of the delay they could use that time to their own advantage. 
Also if they were kept informed of delays this would reduce the 
annoyance as they would at least feel like they were being kept up to 
date with the current situation.



There was a general discussion about the increasing pressure on the surgery 
as a whole and comment was made that with the increase in houses being 
built in the Stone area this will only exacerbate the situation. The patient 
group asked if there was any possibility of increasing the number of doctors 
and it was explained that the building is currently operating to full capacity. 
The question was then asked if there was any possibility of the practice 
moving to new premises. Cumberland House and Mansion House have met 
to discuss this possibility and are hoping to meet with the CCG and Borough 
Council in the near future to see what might be possible.

The patient group wanted to give praise to the reception staff who they felt 
had improved massively over the last 12 months. They felt their attitude when 
answering the phone had become much more positive and they felt they could 
hear the staff were smiling as they answered the phone. 

The group agreed the following to be the areas to be addressed in the action 
plan for 2013/14

 Telephone Access
 Communication
 Education

The action plan has been updated for current progress against actions and for 
these new areas of consideration and is available on the website.

Thanks were expressed to all those who attended for their valuable 
contributions.

Mr Leese (patient representative) spoke about his attendance of the District 
Patient Participation Group and the importance of his understanding of the 
issues raised by the local group so these can be added to the issues and 
comments raised by other surgery’s across the district.

The meeting closed at 8pm
 


