
Minutes of Wetmore Road Surgery  
Patient Participation Group Meeting 

Virtual Meeting via Zoom 
Wednesday 10th November 

 
Present: Patients x9 Ian N, Beryl W, Sarah C (secretary), Mike P, Aileen A, Gill H,   

Rob M, Tom R, Bernard P 
 
Practice Staff Dr Slack, Amy Carter 
 

 Apologies:   Jane K, Gill R, Cynthia R, Chris T 
 
  
 

Agenda Items Action 
 
SC hosted the meeting. BW chaired the meeting.  
 
 

 

Practice update 
The practice update had been shared prior to the meeting. 
There hasn’t been any progress on the telephone message. 
 
BW asked about the systems in place for annual reviews. It seems the patient 
experience she was referring to was not reflective of the policy and AC will 
investigate further. 
 
RM asked about the flu campaign. He was aware that some other surgeries 
had used a computer based booking system which meant less pressure on 
the admin staff and asked why Wetmore Rd hadn’t gone down this route? AC 
was only aware of one surgery that had tried this and it hadn’t been 
successful as patients had booked into the wrong clinics (there are different 
flu vaccinations for different age cohorts). The practice she was referring to 
was different from the one RM had heard positive reports of which appeared 
to have worked well. 
 
BP asked about the Covid boosters and where these were being done? AC 
said the GP surgeries were not part of phase 3, all patients booked through 
the practice would be sent to Pirelli, patients could book elsewhere through 
the national booking system. All 18 practices in the PCN are working together 
at Pirelli. 
BP asked if Wetmore Rd was working collaboratively with other practices on 
other services to which AC replied they were not. 
BP asked whether there was an data on the how many patients have been 
attending A&E directly without first going to the practice. AC did not have 
these figures. 
 
GH asked whether the practice were anywhere near catching up with annual 
reviews and whether they are all done over the telephone? AC explained that 
the nurse makes a clinical decision as to whether to see a patient face to face 
or whether the appointment can be done over the phone. A GP, working with 
a member of the admin team has put a protocol in place for the reviews. It 
maybe that an initial telephone consultation results in the patient being invited 
in for a face to face appointment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 



IN asked again about the time frame patients are given for a telephone 
appointment. Receptionists are giving a very broad time frame, often just that 
day. In his experience the appointments themselves are working well but the 
communication with reception is where the issues are.  
RM asked why, as has previously been discussed, that at a minimum patients 
would like am/pm, if possible an hour slot. When patients are waiting all day 
they are fearful of missing the call and patients who may need to take the call 
at work can’t be sure of being available to talk when the parameters are so 
wide. If this isn’t possible could it be explained and communicated as to why 
not. 
AC responded that calls are triaged by priority. This is what is most 
manageable for the GPs. 
Dr S explained that this is something she has been mulling over. She 
understands as a patient this is very frustrating but as a GP it is much more 
complicated than just juggling appointments. Throughout the day they are 
juggling lots of different demands on their time. A nurse may need them to 
review a patient, an urgent hospital referral may be needed, results may 
come in that need immediate action, a patient may be very ill in surgery and 
the list goes on. Sometimes it may be possible to respect a specific time 
request from a patient but sometimes with the best of intentions a GP may sit 
down to work through their list of calls and then something happens behind 
the scenes which changes their priority order or one call takes significantly 
longer than expected. GPs are now working with 2 computer screens 
operating – 1 for the patient’s notes and the other with urgent messages 
pinging in so they can be pick up without delay. 
RM felt that an hour window would be more acceptable but also that the 
wider patient community need to have this new way of working explained to 
them. 
Dr S said she would take this back to the partners for further discussion to 
see if the window could be narrowed. 
IN commented that other people also work under pressure and asked that 
this was kept under review and improved. 
AA asked if all doctors on duty follow the same protocol? Is it possible to 
have some doctors who can focus on calls while others deal with the 
emergencies? 
Dr S explained they are trialling a new way of using “buddy doctors” to 
supervise registrars and review nurse consultations. So far it seems to be 
working ok. There is always an appointed “duty doctor” who deals with new 
emergencies. 
It was requested that we revisit this at the next meeting. 
GH commented that she is realising that hospital consultants are better 
placed to plan in advance than GPs and so are better places to stick to their 
schedule appointments. She asked how many doctors are on duty at any one 
point? 
Dr S answered that today there were 8 doctors on duty and they each took on 
4 or 5 extra appointments. 
SC questioned whether this helpful information could be better communicated 
to the patients. If there was a better understanding of the way things were 
working then patients would less antagonistic towards the receptionists. Also, 
a lot of time seems to be taken up dealing with queries because patients 
don’t have any other way to get answered. This then blocks the phone lines 
etc. Sometimes you have to reprioritise and spend time to save significantly 
more time. For example the website hasn’t been updated since mid-
September with information about flu and covid vaccinations. If this 
information was accessible on the website patients wouldn’t be ringing in 
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such volumes, and if they did call the receptionists could signpost them to 
find the information for themselves. AC responded that a new member of staff 
will be in place soon who they hope will be able to help with this and it can’t 
come soon enough. However at the moment they are too busy with other, 
more pressing issues, to be able to update the website. 
Dr S explained that things change so often, and are so last minute that they 
can’t keep up with all the changes. 
AA offered her time if there is anything she could do to help with this. 
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Pre-submitted questions 
The meeting then moved on to discuss questions that PPG members had 
raised in advance of the meeting. 
 
Mike 

• Could we have a breakdown of how many staff are employed across 
the practice and in what roles? eg How many Doctors and how many 
FTE posts does this equate to, but also all the new roles (social 
prescriber etc) 

9 GPs equating to 48 sessions per week, 1 session being am or pm 
2 registrars in their final year of training, nearly finished, will be leaving soon. 
1 Advanced Nurse Practitioner, currently advertising a second post but no 
applicants 
1 FT Physicians Associate 
1 FT Pharmacist 
4 Nurses 
1 Nurse associate 
1 Health Care Assistant 
2 Care Coordinators 
11 Receptionists 
2 Secretaries 
10 Administrators 
2 Practice Managers 
 
Staff are currently hot desking as there is insufficient space. Half the staff 
room has been given over to making room for 4 admin desks and the meeting 
room now has 5 workstations. 
 
1 GP is leaving soon, an advert has been put out to replace him but there are 
recruitment issues across the NHS and no one is applying for jobs. There 
have been no applications for the receptionist vacancy. The media publicity is 
putting people off. 
 
IN asked what are the Key Performance Indicators? Are there weekly 
figures? What does 9 GPs look like? Are we doing more appointments than 
previously? 
AC explained that there is a new GP dashboard where they will be able to 
extrapolate much of this information but it is very new and she hasn’t had any 
training so needs to be very cautious how she interprets the data she is 
accessing. A snapshot of a 4 week period 27 Sept 21 – 24 Oct 21 would 
suggest that they recorded 7552 appointments. For the same period in 2020 
this was around 6000 and in 2019 around 4000. In 2 years the number of 
appointments has nearly doubled. 
IN asked if we could identify 6 KPI to review throughout the year. AC enjoys 
looking at this type of data but currently her time is Covid, Covid, Covid. It 
was agreed that we would look into this further next year.  
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Jane 

• What has been the staff turnover in the last year? 
3 members of staff have left and 7 have been recruited. 
 
 
Sarah 

• In relation to the flu vaccines why did some surgeries have deliveries 
and others not? Please can you explain the procurement process and 
are there any lessons from this year that can be learned for the future. 

After the supply issues of last year flu vaccines were ordered from another of 
the large suppliers (there are 2 main suppliers and a few smaller companies). 
This year’s supply was no better. It seems hit and miss. 
 

• Can patients request a face to face appointment or is it entirely at the 
discretion of whoever triages their call? 

A patient can request a face to face appointment when they speak to a 
clinician. It is not patient choose and it is not the receptionist who makes the 
decision. 
RM asked how many consultations are video calls? He shared his concerns 
that body language can be missed over the phone and important clues about 
how the patient is feeling may not be picked up. 
AC said that 58% of appointments are face to face. 
Dr S feels video is very helpful and explained that they are operating monthly 
video reviews for care homes. However the decision as to whether to use 
video can be influence by how time consuming it can be to set up and then 
technical issues can prolong the appointment. If a patient would prefer a 
video call they only need to ask. 
 
Jennifer 

• How much time is it taking between appointments for rooms to be 
cleaned? 

A simple clean takes 1-5 minutes but if the fogger is needed because a 
patient potentially was Covid positive it can take up to 90 minutes. 

• How many vaccination appointments would you expect to do per hour? 
30 vaccinations per hour, per clinician. In a flu clinic there are 3 clinicians 
working at any one time. 

• How are you communicating with patients when a clinician is running 
late? 

It is the receptionists who should communicate this information but they can 
only communicate information they have and unless the doctor has told them 
how late they are running they do not have the information to pass on. 
 
 
Jane 

• What are the practices priorities for the next year? 
Staff resilience and staff retention 

• Are any patients being signposted elsewhere (eg pharmacy) for flu 
vaccinations given the delays on supplies? 

They don’t actively signpost patients elsewhere. 

• How are patients made aware of what services they can self refer to 
and how to do it? 

This information should be on the website and the relevant pages should be 
updated centrally, they are not managed by the individual practices. It is 



anticipated that going forward some of this information will be shared on a 
new Facebook page. 
Aileen 

• We have seen the reports in the media about Trent Meadows closing 
the Stretton Branch for 2 days because of the abuse the staff were 
receiving, and have seen other practices advocating for the zero 
tolerance approach. Is there anything than could be done across the 
practices in the PCN to put out a united message? 

AC reported that this is already in process. 1 person is collating zero 
tolerance publicity for all 18 practices in the PCN so there is a standardised 
approach. It is anticipated there will be posters and billboards. 
 
Beryl 

• What are the pods currently being used for? Can patients now be seen 
inside the building? 

Due to the layout of the building the rooms at the rear of the building are not 
being used for consultations to avoid to many people walking around too 
small a space and so most GP consultations are held in the pods along with 
appointments for any patients who are potentially Covid positive. 
 
Bernard 

• What is the timeframe for the different cohorts being called for their flu 
vaccines? How is this information being disseminated? 

The vaccines are being offered according to vulnerability. Patients are called 
by text or telephone. 

• Can you share the latest Covid resilience plan? 
There isn’t a current plan. 

• What winter planning is in place? 
Resilience is the focus. 

• Is the number of face to face appointments being offered increasing 
(however slowly) or is it a fairly static number? 

It is increasing, slowly, but definitely on the increase. 

• What cooperation/collaboration is happening with other practices to 
improve services? 

The 18 practices across the PCN cooperate with each other, eg on the Pirelli 
vaccination centre. 

• Do you have any data on the number of patients attending A&E 
without first speaking to a GP higher now than in the last 2 years 
(September 2019, pre-covid & September 2020 mid covid) 

They don’t have this data. 
 
Ian 

• Has practice income generation increased or decreased over Covid? 
Dr S explained that under the GP contract the get £x per patient per year and 
then additional funding for the enhanced services they opt into and for Covid 
vaccines. This money all goes into one central pot to fund all the running 
costs of the practice. As some enhanced services could not be offered during 
the pandemic it is possible that income has fallen and yet there are more staff 
salaries to pay as it is taking more staff to keep services running. 
 
 
Date of next meeting 
This was the final meeting of 2021. IN (chair), BW (vice-chair ) & SC 
(secretary) will meet and then publish dates for 2022 in the next few weeks. 

 


