
Minutes of Wetmore Road Surgery  
Patient Participation Group Meeting 

Virtual Meeting via Zoom 
Thursday 26th August 2020 

 
Present:  Patients x8  Sarah C (secretary), Bernard P, Rob M, Jane K, Gill H,  

Catherine L, Cynthia P, Chris T 
 
  Surgery staff  Rob Paton – Practice Manager 
    
   
 

Agenda Items Action 
 
SC hosted the meeting.  

 

Practice Update - RP 
It has been a busy 2 weeks, the ANP has been on annual leave and 2 
doctors have also been off. For the first time patients have been asked to ring 
back the following morning as demand has been more than the capacity to 
deal with on the day. The ANP is back next week and so hopefully normal 
service will be resumed. 
 
Website 
The practice will be having a new website on 1/9/20. This will be fully 
compliant with new accessibility requirements. For the first 14 days, as the 
contract with the previous provider expires and there is a lag in training with 
the new provider to allow the practice to update pages themselves, no 
changes will be able to be made. After that the practice will be able to update 
the website themselves. The PPG were asked to check it out once it has 
gone live and give feedback. 
 
Staffing 
The new practice pharmacist will be starting on 1/9/20. Serena, who currently 
manages Peak Pharmacy on Wetmore Road has been appointed. She will be 
doing medication reviews in the first instance to relieve pressure on the GPs 
and will take on additional responsibilities over time. Given the previous 
concerns over the service at Peak Pharmacy while they were without a 
permanent manager questions were asked as to whether there was any 
knowledge of the plans that had been put in place. RP is not aware of what 
the plan is but had been told there is one. The PPG were asked to monitor 
their experiences and to feedback promptly if there were any concerns so 
these could be passed to the regional manager without delay. 
 
Amy will be returning on 7/9/20. She will be taking the lead on the PPG going 
forward. Her working days will be Mon/Wed/Fri 9.30-6pm 
 
Flu Clinics 
A trial drive through clinic had been held on the car park – administering the 
pneumococcal vaccine to 20 patients with RP, Dr H, Liz Griffin (nurse) & a 
member of the admin team. It worked well and so the practice is pressing 
ahead with plans for a drive through flu clinic on Anson Court car park on 
Saturday 10th October. The plan is for 20 staff to operate this – 6 on admin 
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duties, 8 vaccinating and marshalls. Starting at 8.30am it is anticipated they 
can see 700 patients during the course of the day. Over 65s will be in the 
morning, under 65s in the afternoon. This is because there are different 
vaccines for different age groups and it will minimise the potential for errors. 
There will be a walk through option for those not in cars. 
It is expected that this year there will be a bigger uptake of patients choosing 
to have the vaccine.  
BP asked about the timing and how the practice were ensuring the most 
vulnerable got the vaccine first? RP explained that they won’t receive the 
vaccines until late Sept/early Oct. They will be aside sufficient doses for the 
most vulnerable eg those in care home and house bound and these may well 
be administered as part of home visits by one of the nurses. The aim is 
complete the vaccination programme by the end of Oct/early Nov which is 
about 2 months earlier than normal. Invitations will be sent out after next 
week’s planning meeting when plans will be finalised for smaller 
complimentary flu clinics which will be onsite (it is still to be confirmed 
whether this will  be on the car park, in a pod or a walk through system in the 
building). RM commented that last year he didn’t receive his invitation for 
vaccination until mid October so this time scale is well ahead of previous 
years. 
Higher risk patients will still be prioritised. Orders for vaccines have to be 
placed 8 months in advance and the practice ordered the same number as 
last year. Since then the government have announced they want to widen the 
offer to include the 50-64 year age group. This group won’t be invited until all 
the higher risk patients have had their opportunity to ensure there is sufficient 
supplies, however last year excess vaccines were returned to the Dept of 
Health so it is hoped that this will mitigate the additional demand. 
CL asked if they needed any volunteers to help at the drive through clinic? 
RP is quite confident there will be sufficient staff as enough have already 
volunteered to meet the planned requirements, however this will be reviewed 
nearer the time and he will come back to the PPG if help is required and 
appreciated the offer. It is hoped the weather will be favourable on the day! 
 
BP complimented them on the well thought through plan and was reassured 
by how RP had outlined it would all be done. RP commented that their plan 
was 27 pages long as they have tried to cover every detail. 
GH shared that she had initially been uneasy that sometimes the vulnerable 
aren’t put first and asked RP to keep prioritising and protecting the 
vulnerable. One of the reasons for her concerns is that the vulnerable are the 
most likely to be at early and repeated hospital appointments and need 
additional protection going into that environment. RP said there are different 
levels of vulnerability but patients will be encouraged to book in asap and 
even though the plans for the smaller clinics are not yet finalised if people 
ring to enquire, they are already booking patients into the drive through clinic. 
 
RP shared that the shingles and pneumococcal vaccinations will be done 
asap but everything takes longer because of the necessary PPE. 
 
Supporting Change in General Practice Report 
The feedback from the Supporting Change Team had been due in April but 
had been delayed for obvious reasons. Earlier this month the report had been 
received. The PPG cannot see the full report as it isn’t redacted and would be 
inappropriate to see names mentioned relating to internal issues. The overall 
report is positive and Wetmore Road have been placed in the top 2% of 
surgeries for patient care. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



There was feedback regarding improvements that could be made relating to 
internal communication and these will be acted on. Some of the points had 
already been picked up and work had started on them before the report was 
received. 
The telephone system was one issue to address. Although this had been 
improved following feedback from the PPG it still wasn’t fit for purpose, 
especially in light of the number of telephone consultations now been carried 
out. A new phone system will be installed on 14/10/20. Previously, there had 
been 4 telephone lines. After the PPG raised concerns the current system 
was put in place with 8 lines, the new upgrade will have 34 lines to meet the 
demands of the new ways of working. Some lines will be blocked to incoming 
calls to ensure there are always sufficient lines for GPs to make outgoing 
calls and also there will be a limit on the number of incoming calls to ensure 
there are sufficient staff to answer the calls rather than expecting patients to 
wait in longer queues…. Maybe 8 being the maximum number of callers in a 
queue. This can be reviewed and altered once it has been set up. It will be a 
much slicker system and being cloud based will enable staff working from 
home to make calls from the practice system. 
It was noted that reception staff need further training on signposting which will 
be addressed. The inspectors felt that the workflow of incoming documents 
was one of the best they had seen but identified areas for further 
improvement. 
It was reported that the PPG was one of the better ones and is well organised 
but would benefit from the involvement of more practice staff. The full 
comments on the PPG are attached to these minutes. 

Survey 
At the last PPG meeting it had been suggested that there have been so  
many changes that now might be a good time to conduct a patient survey. SC 
asked RP if he agreed or whether with ongoing changes he would like us to 
hold off for a while. RP felt that because there have been so many changes 
the practice would appreciate feedback – they would like to know what the 
patients feel about the current way of working and for any concerns to be 
flagged up. The practice would be very interested to hear what the patients 
want – the practice are naturally cautious but different GPs perceive the need 
to move forward differently. There is widespread concern about having a 
waiting room full of patients. 
 
In light of RP’s opinion we/SC suggested we get going straight away. Initial 
suggested questions covered what improvements patients would suggest, 
how patients feel about consultations not being face to face and what method 
of communication would patients prefer. SC asked if everyone could think 
over the weekend and get back to her by the end of Monday 31/8/20 with any 
thoughts. She will then draft some questions to be approved by RP/practice 
staff.  
 
CT asked RP if there are more consultations now they are being done by 
telephone. RP felt that the numbers were similar but in many ways this is 
more efficient and certainly some patients appreciate that as long as they are 
able to have their phone handy they aren’t sitting for lengthy periods in the 
waiting room when appointments are running late or someone has had to 
take time off work. 
GH observed that people’s expectations are changing and this is likely to 
continue as hospitals start catching up with their backlog. 
RP left the meeting 
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The timing of the survey was questioned again as there is the new phone line 
coming but it was felt we should press ahead – if nothing else a new phone 
line could look like something has been acted on quickly if issues regarding it 
are raised! 

Future meetings 
SC shared that there were ongoing conversations between IN (chair), RP and 
herself regarding the best time for virtual meetings. There is an appreciation 
that with increasing numbers of people working from home and therefore not 
travelling for work availability may have changed from pre-Covid while others 
are now returning to their traditional work pattern and are no longer available 
during the day. 
It was acknowledged that taking a snap shot from those present gave a very 
distorted picture as those who weren’t there were presumably those who 
can’t attend during the day. 
Of those present, 2 stated they are limited by work on attendance during the 
daytime – it so happened on this day that it was one person’s day off and the 
other was still working from home and therefore had more flexibility but work 
commitments would take priority. 4 of those present were totally flexible. It 
should also be noted that there are a few members not currently attending 
because of technology issues and nothing to do with timing. Many of these 
are still communicating with SC and actively reading the minutes and offering 
feedback where they have experience. 
The next meeting will be later to enable IN to attend and further feedback 
from those who may have missed out on the daytime meetings.  
The question was raised regarding AC’s availability if she has childcare to 
organise and finishes work at 6pm. RP will also consult with AC over this. He 
also commented that if we would like any additional practice staff to join the 
meetings, even for only short periods it would be preferable that they were 
during practice hours. 
 
SC reported that she had realised earlier in the day the AGM should have 
taken place in April but had been overlooked with the Covid crisis. As it was 
she hadn’t had opportunity to discuss this with IN so it would be inappropriate 
to go into detail but it should be put on the agenda for sometime in the 
autumn. Members were asked to consider whether there were any different 
roles that they felt were needed in light of the virtual style of meetings? SC 
suggested than having an additional person (vice chair) to chair and host 
meetings if IN (or the incumbent chair after the AGM) is not available – taking 
the minutes and hosting the Zoom call isn’t the ideal set up. 
It was agreed to discuss this at the next meeting. 
 
The next meeting is expected to be the week beginning 28/9/20 at 6pm, day 
to be confirmed. 
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Supporting Change Team PPG Feedback 

The Patient Participation Group 

 

Many members of the PPG were kind enough to attend a meeting with the SCGPT Lead. They are 

a vibrant and dynamic group who are well organised, have a clear vision of what they want to do 

with the practice and are very supportive. That said, they describe the PPG as a ‘critical friend’ to 

the practice and are not averse to challenging the practice as and when needed. As well as the 

physical PPG there is also a virtual group consisting of around 60 members. 

 

The PPG has been in existence for around 10 years, currently meeting bi-monthly. They report 

that the demographics of the members are as would be expected and similar to most other PPGs 

in the area. Recruitment of new members is ‘open’ and is done through in-house advertising and 

promotion. Minutes of meetings are taken and shared. 

 

The practice is represented at PPG meetings by the PM and there is a good relationship between 

him and the PPG; there is no partner or other clinician involvement. The group appreciate that 

doctor time is valuable but would appreciate a GP to attend a meeting occasionally even if that is 

just for part of the meeting. 

 

They consider themselves to be effective quoting examples of where they have worked with the 

practice including the purchase of new chairs in the waiting room, the TV screen and having input 

in to the phlebotomy service and on the appointment of the ANP. 

 

As with the practice, a particular focus of the PPG is on what they consider to be currently 

inadequate premises and the need for either an extension or new build; a new build is the 

preference and a potential site has been identified. A lengthy discussion was held concerning the 

likelihood of increased patient numbers and the impact that would have, practice boundaries, 

options for change, financing options etc. It was made clear to the meeting that the SCGPT had no 

role in the decision making process for capital investment, but the practice could potentially utilise 

the report in support of their application. 

 

The PPG is one of the better ones experienced by the SCGPT in terms of organisation, leadership 

and commitment to supporting the practice both operationally and in more strategic matters. The 

practice would benefit from involving the PPG more in future planning, communication to patients 

and its dealings with commissioning organisations in respect to premises developments. 

 


