
Minutes of Wetmore Road Surgery  
Patient Participation Group Meeting 

Virtual Meeting via Zoom 
Wednesday 6th  

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

Tom R, Bernard P 
 

 Apologies:   Beryl W, Gill R, Pat B, Ian N, Catherine L, Cynthia R 
 
  
 

Agenda Items Action 
 
SC hosted & chaired the meeting.  
 
SC explained the meeting would be a more informal style giving members an 
opportunity to share recent patient experiences and see whether there were 
any common themes that warranted further discussion. 
 

 

Telephone System & Flu Vaccinations 
From emails SC had received prior to the meeting and as soon as discussion 
started there were 2 common themes that appear to be inextricably linked. 
 
There were a few observations about the new phone message 

• The voice is very monotone 

• The speed the message plays at changes and it is not clear to listen to 

• The women’s voice is hissing 

• There seems to be a pause before the message starts playing 
It was suggested that RP or AC ring and listen to the message as heard by a 
patient making a call. 
 
Members had been reporting that in the week leading up to the meeting the 
phone lines were so busy that instead of being in a queue they were just 
getting a message to say the lines were busy please try again later. JK had 
raised this with AC the first time she experienced it to check that the practice 
were aware and that it wasn’t a fault with the system. AC had responded that 
the volume of outgoing calls to book flu & covid vaccinations meant that there 
were neither the available phone lines nor the staff to respond to the volume 
of incoming calls. The practice were endeavouring to minimise the impact by 
staff working weekends to make outgoing calls but this wasn’t resolving the 
problem entirely. 
 
The PPG recognise that the surgery are doing all they can to care for their 
patients and that some of the problems have arisen as a result of them doing 
their best to make sure patients get their vaccinations booked in as soon as 
possible and their recognition that relying on technology to do this would 
create a barrier to the most vulnerable patients. However, the knock on 
effects on the wider patient population is significant and cannot be 
overlooked. 
 
At least 50% of the PPG (whether present or having emailed in the preceding 
week) have tried to ring the surgery and heard the message that the lines are 
busy please try later. While recognising that the demographic of the PPG 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 



means a higher percentage of them are likely to have had cause to ring the 
surgery than the wider patient population this is a concerning number. None 
of these calls were made by patients who were so sick and in urgent need of 
medical attention that their health was impacted by this BUT it would be 
reasonable to assume that some patients would have been in that position. It 
also concerned the group that a potential unintended consequence would be 
an increase in patients accessing A&E because they had been unable to 
contact their GP. This is adding to the perception that surgeries are now 
closed to patients. 
 
Confusion was reported around the text messages patients receive coming 
from different numbers/services. A message from NHS-NoReply doesn’t 
make it clear this relates to issue directly impacting. In recent months texts 
have been received from NHS-NoReply, +447903588485 and NHSvaccine 
and patients are confused where these originate to know who is contacting 
them. 
 
The other aspect that was focussed on was the frustration that the volume of 
calls to book flu vaccinations was such that when patients did eventually get 
through there weren’t any available appointments/doses of vaccine to book in 
anyway.  
 
It was asked why Wetmore Rd were later starting their flu clinics than other 
practices? 
 
One member had heard of another practice who managed the delay in 
delivery of vaccines by “borrowing” some from the local chemist which were 
paid back when the surgery received their delivery. This alleviated the time 
consuming challenge of cancelling and rebooking appointments and 
wondered where there were more creative solutions to situations than were 
currently considered? 
 
One member reported she had her flu jab at the local chemist as this allowed 
her to have other treatment in a timely manner and although the pharmacist 
said they would update the practice for their records, this was caveated with 
“if we can get through” which further illustrated the knock on effect of the 
phone line issues. 
 
Suggestions going forward 

• It seems to be compounding the problem to send out texts asking 
people to ring and book an appointment and then make outgoing 
phone calls to book appointments. Why not start by ringing those 
priority groups who are deemed unlikely to receive/respond to a text. 
Then send out texts to the next cohort (who are expected to call & 
book their own appointments) in batches that correlate to the number 
of doses available. 

• Have a dedicated phone line for booking vaccinations to avoid these 
blocking the lines patients who are needing medical attention. 

• Update the recorded message when flu vaccinations can’t be booked 
so those calling in can hang up straight away, not wait in a queue for 
ages, wasting time and money on the call, to be told they can’t be 
booked anyway. 

• Send a text to tell patients that if they haven’t already booked there are 
no further appointments available at the current time and they will be 
notified when more appointments have been released. 

 
 
 
 
 



• Update the website with the current information around flu & covid 
vaccinations and update it every time the situation changes. 

• Add an option for online enquiries - those more technically savvy 
patients could be triaged via an online form, reducing the volume of 
incoming calls. 

 
The PPG expressed their disappointment that having worked so hard with the 
surgery to improve the phone access that all this good work seems to have 
been undone and that the knock on effects are worrying and this needs to be 
addressed as a priority. 
 
Blood Tests 
GH has heard that the hospital has lost the contract for blood tests and that 
this is being pushed back onto GPs. Is this report accurate? In the same way 
that Wetmore Rd have acknowledged that some demographics struggle with 
technology and need to book over the phone, this is also a problem with 
booking blood tests – the phone number needs to be available as a way to 
book. Phlebotomy has been a long standing concern of the PPG and space 
has always been a significant restrictive factor. The question was asked as to 
whether one of the pods on the car park could be repurposed as a space to 
take bloods? 
 
Communication 
Towards the end of the meeting the discussion moved on to looking at the 
wider topic of communication which is one of the areas the PPG survey 
highlighted as something to improve. 
 
Many of the PPG reported that the website is out of date and it is not being 
used well to improve efficiency.  
Good communication needs to be at the forefront and spending time to 
communicate well will save time in reducing unnecessary phone calls. 
 
GH asked TJ how many of the things we are talking about are generational 
issues? She acknowledged that the older demographic need to move with the 
times and be willing to accept change. 
TJ felt that the younger generation prefer telephone appointments to face to 
face ones. He suggested that email would be a better way/useful additional 
way to get messaging out. He made a very helpful observation that when 
someone receives a text message with a link in it to book (a vaccination for 
example) there is no guarantee that the phone they receive it on has the 
capability for them to click on the link. However, any device that someone 
receives an email on is guaranteed to have that capability. Therefore rather 
than (as RM reported someone elderly but determined to book in the way 
requested) trying to type the long link from the text into a web browser if it 
was sent via email they could have clicked through. Sending bulk emails has 
become as easy, if not easier than sending bulk texts. The additional benefit 
is that they are not limited to the 160 characters of a text. 
It was recognised that this may not be able to happen immediately if there are 
any GDPR implications using email addresses of patients without their 
consent, or in gathering the email addresses in the first place but it was felt 
this was something that should be looked at closely. AA reminded the group 
that there are community groups who patients could be signposted to if they 
want help accessing technology or signing up to online services. 
 
 



Any other business 
 
Members were asked to submit any questions for the next meeting within 2 
weeks so the practice have opportunity to prepare for the meeting. 
 
Date of next meeting 
Wednesday 10th November via Zoom. 
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