AMWELL GROUP PRACTICE
PATIENT PARTICIPATION GROUP
Minutes of a Meeting held on Wednesday 7th May 2025.

Present:  AP, DM, JD, NH-N GM, MB (Practice Manager)
1. Apologies:  AD, MM, Sonia Hehir (Data Manager)

2. Membership of the Group.
DM repeated what had been said at the last meeting as not many people had been there. According to the constitution the PPG had a maximum of 12 members two of whom were practice staff.  Membership lasted for three years after which anyone who wanted to stay on the group would need to reapply. The current group had been in place for two years. Three members had been in the previous PPG which meant they had been members for over three years, but it was agreed their membership should start from the constitution of the current group. Anyone absent from the group for more than three consecutive meetings would be removed. Consequently, GB who had missed five consecutive meetings was no longer on the PPG. The chair should be elected every year.   No one else was willing to put themselves forward so AP was re-elected as chair.

3.  IT Skills for Patients
GM and MB have not run another group because the surgery has been very busy. However they are in touch, but it has been difficult to co-ordinate any action. GM said that he could run a group with another member of staff which might be easier to organise. MB thought that it required quite a lot of work to recruit enough members, but they had manged this before for the first group. AP said that there was clearly a pressing need to get more patients trained to manage the NHS app and e-consult because reception staff were spending too much time taking patients through the forms that they should be filling in for themselves. Another member questioned the value of training people to do something they will quickly forget if they do not do it frequently. JD thought that patients may not want to use e-consult particularly if they were feeling ill. MB repeated that patients were always able to phone if they cannot manage IT. There followed some discussion about the difficulty in using the current IT system which demonstrated the need for teaching the patients how to use it. It was agreed that GM and MB should organise another training session first and then recruit the participants. AP said that he would see if there were any funds available from the North Central Integrated Care Board to support GP surgeries in getting their patients to use IT

4. Men’s Health Project.
AP said that he received a poster from the Men’s Shed and the admin staff printed it out and put it on the PPG Notice Board. He thought that there should be a corner of the waiting room dedicated to men’s health.  Other members of the group disagreed.  DM pointed out that it was up to the practice how the waiting room was used, but we could ask that the PPG notice board be moved to a more prominent position.

5.  Young People’s Project.
MM, who had expressed an interest in the subject of young people’s health, was unwell so was not able to discuss this. MB produced a paper with a breakdown by age and gender of all registered patients.  He was asked if Sonia could give us a break down of the type of health issues that arose in young people up to the age of 25.  He thought that this should be possible.

6. PPG Review.
This had been discussed at the last meeting and DM asked those who had not been there whether they had any further thoughts. Another member observed that she had been a member of the group for two years and all she had produced was a poster which she felt was not enough of a contribution on her part. DM agreed that this might be the only really tangible thing, but there were lots of less obvious benefits which had been outlined in the review. It was pointed out that we had run an IT training session and planned to do more. MB said he had come across a number of PPGs and this was the most robust one. The practice had found the input from the PPG very helpful, and it was good to be able to call upon us when they needed the patients’ view. The aim of a PPG was to improve the patient experience, and it was suggested that we might conduct another survey to find out how the new systems were working, although we could guess that e-consult would be unpopular. There followed a discussion about the various problems we were all having with making appointments and following up test results. Unfortunately, there was little the surgery could do to improve the system as the IT was imposed from above. NN regretted that the current system did not meet the needs of people with multiple and complex health problems. What they needed was consistency and direct communication with their doctor. MB was sympathetic, but said that the days of the family GP, which was what was wanted in such cases, did not exist anymore. 
It was felt that the PPG needed more publicity and a bigger profile. The PPG page on the website needed updating.

7  The date of the next meeting is July 9th 2025 at 6.00. 

Action: 
MB and GM to organise another training session in IT skills for patients. MB to organise a recruitment drive for participants.
Dr Davis to be asked if we could move the PPG notice board to a more prominent position.
MB to arrange for the PPG page on the website to be brought up to date with a copy of the minutes and the review.
Sonia to give a breakdown of the type of illness affecting patients under 25 years over the past year.
  


