
PPG  -  Visits to Surgeries 

The Tarporley Patients' Participation Group (PPG)  (Gleek, Griffin & Adey) meets regularly to 

discuss practice developments.  The job of the PPG is to represent patients and try to 

influence service developments to better meet the needs of the practice population. 

The Annual Patient Survey is an important indicator of patients' views.  The practice has 

scored highly, both locally and nationally on this. 

Some developments and modifications to the service have been made in response to the 

surveys and they form part of the Annual Actions Plan for improving access to General 

Practice. 

At the PPG meeting in October 2013 a question was raised about how the PPG could learn 

more about patients' views and also how much patients knew about changes in the 

Commissioning of Services.  Two members of the PPG, Sue Masterman (SM) and Maire 

Gibson (MG) agreed to talk to a sample of patients in the three surgeries.  The PPG was 

supportive and other members were asked to get involved if they had the time. 

The practice manager arranged for a suggestion box to be fitted in each of the three 

surgeries, Tarporley, Ashton and Kelsall.  A poster about the PPG was put up in each 

surgery encouraging comment and inviting patients to join the PPG and to use the 

suggestion box.  It also referred to the existence of an informal survey sheet which people 

could take away with them.  This sheet was to be given to patients who were interviewed in 

the surgeries or could be collected from the surgery. 

This survey sheet also focussed on the issue of the increasing number of patients being 

admitted to A&E, problems of delays in discharge back home and services needed to 

prevent readmission to hospital.  This was very topical at the time of the visits to surgeries.  

It invited people to jot their thoughts down and use the suggestion boxes or write or e-mail to 

the PPG through the Tarporley Doctors' e-mail address. 

The visits by SM and MG were made on 22 November 2013 (Kelsall), 26 November 2013 

(Ashton) am, and 26 November 2013 (Tarporley) pm. 

Following these visits, the Practice itself sent out or gave out a survey for patients to fill in 

and return to the Practice.  This was linked to the earlier work of the PPG visits and asked 

questions about communication with patients, communication from patients, and on the role 

of the PPG.   This survey was undertaken in December 2013 and January 2014, and has 

been analysed by the Practice Manager, and will be discussed at a PPG meeting. 

Feedback from the Surgery Visits 

General 

The two surgeries Ashton and Kelsall were the most successful in terms of getting 

information from patients.  It was possible to have a conversation with one person, and then 

another came and offered an observation.  In Ashton in particular the patients seemed to 

know one another and were supportive.  Apparently there is another room in the Ashton 

surgery and it would be possible to have an information session there, if the occasion arose.  

Possibly this would also be available in Kelsall. 



Tarporley proved more difficult.  People came and went frequently and some were more 

concerned not to miss their appointment for a flu jab than to talk about Patient Participation.  

None of the patients we spoke to had heard about the PPG, apart from a social worker (see 

below under Tarporley). 

The surgeries at Ashton and Kelsall had a real rural and community feel about them.  Most 

patients we spoke to were elderly. 

It would be interesting to interview younger patients; both mothers and children, teenagers 

and those working, and possibly more aware of changes in the health service. 

 

Kelsall surgery visit 22 November 2013 (9am – 11am, Dr. Gleek attending). 

Comments from SM. 

We spoke to 7 (?) individual patients who were all very ready to chat.  They all appeared to 

be of retirement age. 

General 

None had heard of the PPG. 

All appeared to have a long association with the practice, some going back a generation.  

There was a very high degree of spontaneous praise for the doctors individually and for the 

practice as such.  “Lucky to live here” and “must be one of the best in the country” were 

remarks made. 

There were also positive reports on joined-up treatment and care when leaving hospital.  

Designated doctors for over-75s 

This was a welcomed idea, but there was more interest in continuity of care and trust in the 

team as a whole than being assigned an individual.  Some enjoyed the flexibility of seeing 

different doctors for their individual approaches.  

Out of hours services 

The group we spoke to were of an age to remember when “things were different” and the GP 

was available round the clock and would visit out of hours.  Though realising that this is no 

longer feasible, there was a general feeling that new out of hours systems were not working.  

“There is confusion about where to go and who to call.”  The main feeling was that out of 

hours emergencies should be assessed by someone directly related to the surgery who has 

access to the individual’s records and access to one of the doctors’ team.  The patient or 

relative should not have to spell out a person’s medical history while in a crisis situation.  

One said that “all you need is the comfort of a phone call.”  In other words, to speak to 

someone who is familiar with your medical history – preferably your doctor - and can give 

informed advice on what to do next. 

 



Pets 

One lady brought up the subject of pets and the anxieties of elderly patients in particular who 

are afraid that if they have to go to hospital no-one will be there to care for them. Dr. Gleek 

mentioned that the RSPCA was responsible.  We wondered if there could be more 

information on this to hand – a ‘pet hot line’ number, for instance - which could be used to 

arrange such care and thus alleviate the anxiety which can be extremely detrimental to 

treatment and recovery.  

 

Parking 

Not as prominent as we expected, but one gentleman had a series of constructive 

suggestions regarding Tarporley. 

Better utilisation of the space we have.  The green area, which is often a ploughed-up mud-

bath anyway since the Chelsea Tractors tend to park there, could be hard cored around the 

trees and what remains green better tended.  White lines could be painted to indicate 

parking in the centre of the parking lot to prevent blocking.  The tarmac on Park Road could 

be extended further into the verge.  Dr. Gleek mentioned that there were plans to possibly 

broaden the road and create slotted parking spaces along the left hand side. 

 

Conclusion 

All seemed mainly content with facilities as they are and did not want to see major changes 

except to revert to previous methods for out of hours.  

 

Ashton surgery visit morning of 26 November 2013 

Comments from SM. 

In Ashton we once again heard a great deal of positive reaction.  Ashton itself seems a 

remarkably get up and go community.  Jane Colville was mentioned in the context of a 

community providing its own backup services and Maire, who knows her, is going to get in 

touch so that we can pick her brains.  When someone comes out of hospital it is important to 

make sure someone has come round and assessed what services are needed, we were 

told.  There were some grumbles about the church failing to get involved in long term care of 

the elderly locally.  There were questions about why the shingles vaccine was only available 

to those particular age groups. 

One person found getting to the practice in Tarporley and to any treatment at the Cottage 

Hospital difficult and expensive.  Other patients in the waiting room then chipped in with 

plenty of suggestions. 

 

 



Comments from MG 

It would be worth meeting with Jane Colville and discussing the Opal Group, Snow Angels 

and the Time Bank. 

Transport is a problem for patients in Ashton, but the community support system seems to 

help them.  There are problems getting to physio at the Cottage Hospital. 

 

Tarporley surgery visit afternoon of 26 November 2013 

Comments from MG. 

There was praise for the practice, appointments system, communication etc.  No problems, 

except parking.  A patient who does some sessions as a social worker in a practice in Crewe 

commented how very helpful that was.  This suggests an opportunity for 'joined up working' 

with Adult Services. 

 


