PATIENT PARTICIPATION GROUP

Location: NEPHRA, 27 Parkfield Rd N, Manchester M40 3TB
Date: 27.08.25
Time: 3.00pm

Facilitator: Kim McDermott,

Minutes

Welcome and Introductions

Brief introduction by Chair or Practice Manager

Welcome any new members

Record of members who sent apologies

Minutes if previous meeting

Apologies for cancelation of last meeting due to staff absence and accident

The group welcomed new and returning members. There was a round of introductions,
noting several new faces and returning members

Attendees: K McDermott Dr P Taylor, B Slater, M Peacock, H M Chung, N Bowerbank
Apologies: M Pattillo, J Lightfoot, G Crossley, K Oats

April minutes were distributed and briefly reviewed. Attendees were reminded that minutes,
agendas, and relevant group documents are available on the website for easy reference.

Practice Update (by Practice Manager)
Staffing changes /Ciara (Nurse Associate) is leaving, currently PCN advertising for the role.

Notable staff changes include the departure of Cara, an Associate who will join the district
nursing team but remain working locally. There's recognition of workforce movements (e.g., a
doctor moving to Canada) and ongoing recruitment efforts to replace outgoing team
members.



Updates on services
FLU VACCINES / On track for the Flu season - to start from 01.08.25.

This year’s flu season starts in early October (previously September). Vaccinations are open
to everyone over 65 years old or those under 65 with chronic ilinesses. Text invitations have
already been sent out, and walk-in flexibility is maintained even if appointments are at
different times. Flu vaccine clinics will commence on October 1st, with a special clinic on
October 4th. For pregnant women and children, the vaccine is available replace September
1st. COVID-19 vaccinations are now largely handled by pharmacies, with mass vaccination
programs discontinued for GP surgeries. Eligibility for COVID vaccination includes those with
immunocompromised states, and people over 75.

Same as previous years - Saturday Flu Clinics will be running 04.10.25 and 11.10.25
New phone system

Will be moving to a new telephone system at the beginning of December which will allow
patients to be placed in a call queue and called back when they are at the from of the
queue. (Call Back):

Concern around which number the call will be made from; the call back - KM checked, and
it will be the surgery phone number.

The practice currently uses a phone system with call queuing but will soon shift to a new
system that provides a call-back feature. This means patients can opt for a call back instead
of waiting on hold, maintaining their place in the queue. The system will attempt to call the
patient back up to three times before notifying staff there is an issue.

Discussion - thoughts about looking into Al Receptionist to manage the 8am rush.

Additionally, an Al receptionist feature is being considered, able to answer a large volume of
calls automatically, verify caller details, and potentially book appointments in the near
future. However, it will always forward requests to humans on demand ("l want to speak to a
human" must be repeated three times to redirect to a real person). No existing reception
roles will be eliminated by this technology. This is a possibility for the future, however on hold
at them moment but we wanted the PPG to be aware of this option. B

Review of Patient Feedback

Patient survey results are out: https://www.gp-
patient.co.uk/patientexperience/results?code=P84067

Discussion around results:

Only 1.5% of all patients usually participate in external surveys, indicating sample bias and
statistical limitations


https://www.gp-patient.co.uk/patientexperience/results?code=P84067
https://www.gp-patient.co.uk/patientexperience/results?code=P84067

Current feedback system is considered externally driven and is not under the practice's
direct influence.

Survey completion rates are low due to a lengthy process (the example cited is a 20-page
survey where most give up).

e Feedback tends to be polarized, with most responses being either very satisfied or
dissatisfied, while medium experiences rarely provide input

e Qut of 9,000 patients, many have not visited within the last six months; this group is
crucial for understanding broader patient experience. Getting feed back from a
current group of patients is crucial.

Phone System and Patient Access

e The phone system is identified as the weakest point in patient access, necessitating
investment in upgrades.

Phone system issues are consistently flagged in feedback and considered the main
access barrier.

Upgrading the phone system is seen as essential ("proof" that investment is
warranted to improve access).

While only about 1.5% of survey participants reflect on this, the internal consensus is
aligned that phone upgrades would address a key pain point.

Patient satisfaction with actual practice experience is in the high nineties percentile,
but access remains a critical concern.

Practice Staffing, Continuity, and Communication

e Increased staff turnover and expanded teams have reduced continuity and patient
familiarity, impacting perception and satisfaction.
e Approximately 26 people work in the practice, but the actual numbers may be higher
when considering network practices.
e Frequent rotation and a transient staffing (including several doctors in training) make
it harder for patients to build consistent relationships.
e Patients struggle to know the names of nursing team, Physician Assistants and ACPs,
indicating lack of standardized communication.
o Ideas suggested include a newsletter (A4 size, one side) and displaying staff
photos to improve staff-patient familiarity.
o Physical space limitations (no suitable wall for a gallery) and privacy concerns
are barriers to displaying staff information.

Registration and Patient Flow

e Patient registration remains high, with approximately 40 new registrations per week,
but registration patterns and population changes influence practice operations.

e Variability is noted in weekly registrations (e.g., 40 one week, 19 another).

e Continuity will remain an issue with a high leave of staff / abilities and the
requirement for the practice to book patients in with the most appropriate staff
member, including using other available services.



Do we want to ‘ask’ patients any questions? How we can do this.

Desire to explore alternative, more engaging ways to collect feedback, including possibly
niche or creative approaches

Suggestions for other methods of feedback:

o A possible spreadsheet can track those who attend every month, every couple of
months, or every three months.
o Anonymous feedback by 'Suggestion Box’ or QR code to a form.
=  Anonymization in feedback is crucial to obtain honest opinions and avoid fear
of being "blacklisted.
=  Negative feedback is received more frequently than positive, which could
skew perception of services unless properly weighted.

Planned Projects/Initiatives
Digital transformation (e.g. online booking, apps)

NEPHRA have a iPad class for local residents and would be happy for us to attend - agreed
(1.09.25 11am) AMENDED 7.11.25 11am - Age Friendly group

Future Topics

Suggestions for future meeting topics
Phone system (27.08.25)

None Attenders to appointments
Digital plans (ongoing)

AOB:

Date of Next Meeting:

Discussion to amend to 3 monthly Proposed date: 26.11.25

NEXT MEETING AGREED 26.11.25

Updates on Patient Participation Group (PPG)**

The PPG, is currently scheduled to meet every three months, discussed the prospect of
possibly shifting to quarterly meetings. There are ongoing efforts to attract both younger and



older patients, as well as the potential trial of virtual PPG meetings outside traditional
working hours to boost engagement.

ACTIONS:

KM to check the phone nuber that ‘call back’ call will be using

KM to continue to manage the changeover of phone system

KM to look into a Suggestion box and or QR code for suggestion from Patients.
KM to attend the Age Friendly group at NEPHRA 07.11.25 - 11am

KM to look at how to identify staff in practice

o 7?look at leaflet
o ?look at board in reception

END



