
Minutes of Wetmore Road Surgery  
Patient Participation Group Meeting 

Virtual Meeting via Zoom 
Wednesday 7th September 

 
Present: Patients x11 Ian N (chair), Sarah C (secretary), Mike P, Aileen A, Gill H,  

Jane K, Cynthia R, Rob M, Chris T, Tom R, Joy J 
 

 Practice Staff x2  Dr Slack, Amy Carter 
 
 Observer   Richard Williams – Support Staffordshire  
   

Apologies:   Beryl W, Gill R, Pat B 
 
  
 

Agenda Items Action 
 
SC hosted the meeting. IN chaired 
 
IN introduced Richard and explained that while he is attending as an observer 
tonight he may come and speak to the group about community engagement 
at a meeting in the near future. 
 
IN welcomed Dr Slack and thanked her for making the time to attend; the 
group appreciate her commitment when there are so many demands on her 
time. 
 
IN outlined that this meeting was intended to be a listening exercise and to 
hear how the practice would like to respond to the questions that have been 
submitted. He asked that supplementary questions were kept concise and 
where possible asked by the person submitting the original question. Time is 
precious and the schedule was for a one hour meeting. 
 

 

Practice update 
 
AC has sent the practice update in advance of the meeting and there were no 
questions arising from it. 
IN thanked her for presenting a thorough and well written document. 
 
At the current time the appointments seem to be working well. 
 
Telephone system 
AC explained that the wait time when people are on hold is being monitored. 
Patients are asked how long they have waited for the phone to be answered. 
First thing in the morning they are answered more quickly than later in the 
day but AC does not feel that any of the wait times are of concern. 6 staff are 
answering the phones every morning. 
 
The update contained the revised script for the telephone system. There had 
been issues with the extension for test results and so this has been removed 
and patients can now ring for results at any time. The PPG don’t feel that it is 
very similar to the previous version and the feedback they gave hasn’t been 
taken on board. The message from the PPG had been to keep it succinct and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



this still feels more wordy than necessary. 
IN, seconded by CT and the group in general, is concerned that having the 
zero tolerance message as the first thing you hear sounds negative. The 
PPG wholeheartedly support the practice, abuse of the staff in any way, 
shape or form is totally unacceptable and will support whatever action they 
feel is necessary but for the supportive majority to hear this first because of a 
small proportion of patients creates a sad first impression. IN asked what the 
consequence could be if the practice are taking a zero tolerance stance? 
JJ pointed out that for the last 18 months everyone has been bombarded by 
the “unprecendented” phrase and are tired of it now, it’s used on overload. 
It was also pointed out that those who ring the practice with any degree of 
regularity will know that they can press 1 before listening to the message and 
so it maybe that those who it is directed at aren’t even hearing it. 
 
Dr Slack took on board the comments that were made. She stressed that it is 
such a problem that a warning needs to be issued but the wording could be 
reflected on. 
 
 

 
 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
 
 
 

Questions 
 

1. Annual reviews 
2 members had submitted questions around this. One concerned 
about the time since a review had been conducted and how can the 
patient feel sure the practice is monitoring their condition – and when 
will they have a review. The other concerned the need for reviews for 
patients with comorbidities. 
 

AC explained that when the pandemic hit in 2020 annual reviews were 
stopped for all except those who were of the highest priority. In anticipation of 
them restarting Dr Kay has revamped and streamlined the system. A new 
“Long-term condition” lead has been appointed from within the admin team. 
She has been released from her other admin duties to concentrate on annual 
reviews. The plan is to get back to reviews happening in the month of your 
birthday. They restarted in July 2021 but it will take a few months to catch up 
with the backlog. There is a new letter, which AC will share with the group 
asking the patient to book an appointment and what information (eg height, 
weight, blood pressure) the patient needs to provide prior to the meeting if at 
all possible. The letter has a dedicated phone number for patients to ring to 
book their review appointment so these are all coordinated by the new long 
term condition lead and made at a mutually convenient time. The reviews will 
then be done over the phone where possible. Additional nurse clinics (6-9 per 
week) have been put on to cope with the demand. Where a face to face 
appointment is clinically necessary (eg for a foot check or to take blood 
pressure) the nurse will book this. 
 
MP asked for clarification of the timeline. AC explained there are 3000 
reviews to catch up on. Those with multiple long term conditions will be given 
a longer appointment if the nursing team feel it is clinically necessary. 
 
Dr Slack explained that when a repeat prescription is requested safety 
checks are in place to check whether it is clinically appropriate to continue 
issuing repeat prescriptions without seeing the patient or whether some 
checks need to be initiated without waiting for the next scheduled review to 
take place. She could only speak for herself and her way of working. 
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GH shared her concerns that a patient with multiple comorbidities will be 
frustrated with the ongoing delays and her worries that not enough is being 
done to make sure all the checks they need are in place to ensure they get 
the appropriate medication in a timely manner. 
 
IN shared his recent experience where following a telephone consultation he 
was invited into the practice for a face to face consultation. He felt the service 
he had received was outstanding. However, he was invited in again for his 
review very shortly after he’d had it, giving the impression that it hadn’t been 
logged as a review. Some patients may have accepted the repeat invitation 
leading to unnecessary use of precious appointments so maybe there is room 
for a bit of polishing around the edges. 
 

2. NHS 111 
AA shared that there had been information circulated within the PPG 
about patients being able to make A&E appointments via 111 and 
questioned whether this is information should be made more widely 
available? 

AC explained that this isn’t something particularly new – 111 have always 
signposted callers to the most appropriate place and A&E is now one of 
them. It is new that patients accessing 111 online rather than by telephone 
also have the same triage options. 
Going forward it is possible that there will be a 111 online kiosk at the 
entrance to A&E so that before patients go into the hospital they can go 
through the triage process and check that this is the appropriate place for the 
help they need. 
 

3. Home visits 
GH asked what is happening with home visits. Do GPs still conduct 
them? Friends have mentioned to her that they don’t know the doctors 
who have conducted home visits and sometimes it has been a nurse 
rather than a doctor who has made the visit. 

Dr Slack said she does still do some home visits, often later in the day. 
However they also use the “Acute Visiting Service”. The practice have an 
allotted number of home visit appointments that they can refer into the 
service each day. Mostly these visits are conducted by doctors but there are 
some lead nurses who visit under clinical supervision. A report is submitted to 
the practice very promptly enabling them to initiate further action where 
necessary. This service is particularly helpful for those patients living on the 
fringes of the practice boundary. In the time one home visit is conducted 4 or 
5 telephone consultations can be done. The service is over subscribed and 
there is limited capacity but it helps to maximise resources. A GP will make a 
visit if they have already used up their allocation of appointments. 
GH was surprised this is how it happens (but not unhappy) and asked 
whether this information should be shared more widely? 
CR had personal experience of this service and said the care she had 
received was excellent. 
 

4. Triage by reception staff 
SC asked a question regarding receptionists triaging patients and not 
always understanding the request the patient was making and so it 
was poorly communicated to the doctor. 

AC and Dr Slack responded that receptionists do not triage requests. Any 
written communications are scanned and attached to a patient’s records. A 
“task” may then be sent to the doctor asking them to action the written 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



request. Any clinician can see these letters on the records, they aren’t only 
seen by the doctor they are addressed to as they are linked to the patient’s 
record. The doctors have to prioritise their tasks according to clinical need. 
Dr Slack said there is an anomaly in the computer system that causes it to 
delete a medication that is on repeat but only occasionally requested and in 
the example given could have led to the misunderstanding. SC asked how a 
patient could request these repeats if you can’t request repeat prescriptions 
over the phone and because they have disappeared can be requested via 
Patient Access or the NHS app? 
 

5. Should blood test results be sent via letter?  
SC had been made aware of a patient receiving a new, unexpected 
diagnosis by letter, following routine blood tests. 

AC asked for more information to look into this as this didn’t sound like 
protocol had been followed. It will be sent privately. 
 

6. What percentage of patients are seen in person at Wetmore Rd? 
RM had read that the national average for face to face appointments 
was 56% in June and wondered how Wetmore Rd compares with this, 
given the NHS stating they should be available? 

AC responded that she did not have exact data, she would estimate a ball 
park figure of 50%. It varies from one day to the next. The practice feel the 
most important consideration is what is clinically appropriate. From her 
perspective patients are happy with this. 
IN shared that he understand that the CCG is gathering this date and it will be 
shared when it is available. He asked who is defining “happy”? 
AC said it was her conclusion from the lack of complaints. 
IN shared that although he had had an excellent experience visiting the 
practice in person today it felt very strange being in the waiting room for 35 
minutes after the long stated message to limit contact with anyone to under 
15 minutes. While it wasn’t a problem to him he wanted to remind people of 
the pre-covid messaging to inform patients of delays etc which was lacking. 
He also observed that while we totally understand they are woefully 
underfunded and understaffed you can’t measure satisfaction by number of 
complaints. 
 

7. Is the practice following the CCG toolkit? 
           The patient board has asked PPGs to find out whether practices are  
           adhering to the CCG toolkit. 
It became apparent there are a number of different toolkits in circulation and 
there was some uncertainty as to which one this is referring to. IN said he 
would share the link so that AC could look into it further. As a general 
principle AC said they take what is useful from each toolkit and use it as 
appropriate to Wetmore Rd. 
It seems there is a disconnect between the multiple forums. Dr Slack was 
also willing to look into this further with the information supplied by IN. 
Dr Slack shared that Wetmore Rd had led the way with Covid secure 
planning, taking actions such as the pods on the car park. 
 
 
Any other business 
The PPG again expressed their thanks to Dr Slack for joining the group. The 
understanding going forward is that the PPG will meet monthly and will be 
joined by practice staff bi-monthly. IN extended the invitation that practice 
staff are welcome at all meetings. 
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Dr Slack expressed that is had been lovely to see faces and patients – after 
all doctors are “people people” and she has really missed being able to see 
her patients. 
 
The practice update had included information regarding the delays to delivery 
of flu vaccines and therefore there is uncertainty as to when the flu clinics will 
start. SC reminded AC that the PPG are willing to volunteer at flu clinics if 
there are roles they can fill to release practice staff for more specialist jobs. 
 
CT asked that we finish on a positive note and thanked the practice for all 
they are doing. 
 
Date of next meeting 
Wednesday 6th October via Zoom. 
 
 
 
 
 

 

Other business 
 
The news that Dr Slack will be attending meetings going forward was warmly 
received and the group would like to find ways of working together to make 
best use of her time and the opportunity her attendance presents. 

• It was suggested that questions are prepared in advance so that 
answers to the most important issues can be given at the meeting  

• It was queried whether these needed to be sent to the practice in 
advance or just submitted to the chair/secretary 

• As the practice will be attending bi-monthly it was suggested that 
questions are asked at the meetings with the practice and the groups 
follow up discussion happens at the subsidiary meeting rather than 
using up valuable GP time with an internal conversation. 

 
IN referred back to the previous meetings. He had been quite vocal in 
expressing his opinions and wanted to apologise if the way he had spoken 
had caused offence. He is passionate but recognises the need for 
accountability. Going forward he will be more of a facilitator and if more 
appropriate take some of opinions via other routes. 
 
A question was raised about having a phone number for the PPG. It was felt 
that a number that was made public for the PPG would be inappropriate – the 
PPG is not the complaints procedure for the practice. The generic email 
address is on the website if people want to make contact. However, within the 
group if it is for passing on messages, or sending apologies for a meeting 
however it maybe appropriate to share some numbers within the group. To 
ensure GDPR compliance SC will send an online form to gather information 
and consent. 
 
The next meeting will be on Wednesday 8th September at 6pm on Zoom. 
 

 

 


