	
	
	



AMWELL GROUP PRACTICE
PATIENT PARTICIPATION GROUP
Minutes of a meeting held on Wednesday 10th September 2025.

Present: DM (Chair), AD, JD, SL, GM (on the phone), SH (Data Manager).

!. Apologies: AP, NN, NHN, MB (Practice Manager)

2.  IT Skills for Patients.  
GM reported that he had run two sessions on the same day since the last meeting. There were about six people in the morning group; two left early because their English was poor, while others were quite knowledgeable. There were eight people in the afternoon session, one of whom was disruptive, thought that IT was a waste of time and was reluctant to co-operate.  GM thought he had a role in overcoming patient resistance and getting them to appreciate the benefits of IT and to feel comfortable using it. He requested that a place be available for him in the waiting room so that he could come in on occasions to help patients on an individual basis to master the use of e-consult and the NHS App. His presence would also raise the profile of the PPG. SH said that someone from the NHS had come into the practice to talk to the staff about how to promote the use of the App, so that all staff members would act as ambassadors for the use of IT. GM’s role, which SH thought was an excellent idea, would be in addition to this. GM suggested they start a trial run in October or November together with two more group sessions.  SH would mention this to MB and liaise with GM. GM suggested that posters were needed to advertise the groups and his individual sessions. These already exist but need updating.

3.  Progress on the Use of E-Consult and Other New Systems.
The Practice staff feel that patients were getting the hang of E-Consult. They seemed to be using the system to locate the right service. The triage approach is alleviating inappropriate use of services, and urgent cases are given priority over non urgent ones. The response from the practice is always very prompt, although sometimes it is difficult to contact patients. The receptionists are not getting so many phone calls and patients are being delt with more efficiently.  The staff are very happy with the new system which brings them into closer contact with one another so that they have a better idea of what their colleagues are doing and feel more part of a team. Everyone agrees that E-consult is too long winded, but the NHS is asking practices for feedback so it can be improved. At present most requests and queries are going through E-Consult when better use could be made of the App, which is easier to use, for straight forward tasks such as requests for prescriptions and test results. It was pointed out that there is also an admin query section on E-Consult which is not used enough. SH said that the Practice will always be flexible and see patients in person if they cannot cope with IT, but this can be very time consuming , and the aim is to get everyone using the IT which is available when they can.

4.  Advice for Patients when Contacting the Surgery.
Having consulted the other members of the PPG GM produced version 4 of his poster without the graphics.  The meeting thought it was good and suggested one additional point about bringing paper and pen to note down anything that needed to be remembered. It needed the NHS logo and SH would run it past the Practice Partners. It also needed to be in other languages. Turkish, Arabic, Spanish and Amharic were the most popular ones. SH to find translators if possible.  It also needed to be bigger. We should aim for the poster to be finished and up in the waiting room by 31st October

5.  Recruitment of New members.
MM and SB have stepped down from the PPG.  We now have eight members plus two staff which is the full compliment.  However, we should be trying to recruit new members in case the current ones want to step down. In any event membership is due to be reviewed after three years. The current group came forward after receiving a text message from SH which was sent out to all patients.  DM requested that this be circulated for information and comment as it could be used again. SH was keen to reestablish a virtual group and thought we should start from scratch with this. GM thought we should find someone with some IT skills, but we could only do this through a general recruitment drive not through a specific targeted advert.

6.  Islington’s Access Hub.
SH circulated a leaflet about a new Islington Council service.  There are three Access Hubs in the borough.  They are there to offer information, advice and support with just about every problem someone could have. There role is to link people with other services and residents can either drop in or book an appointment. They are a good complement to social prescribing, and the Practice has been using them a lot.

7.  The next meeting is provisionally Wednesday 12th November 2025, but SH asked if the group could do either the Tuesday 11th or Thursday 13th as Wednesdays are very busy for MB and he is very tired by the end of the day.


Action:   
1. GM, SH and MB to run another two sessions before the end of November.
2. GM to liaise with SH about setting up a station in the waiting area for individual help sessions.
3. GM to start his sessions by the end of November.
4.  Posters advertising help with IT to be reviewed.
5. GM to finalise his poster.  “How to get the best from your appointment” SH to run it past the Practice partners for approval.
6.  SH to investigate the possibility of translation into at least three other languages.
6.  Finished poster to be in the waiting room by 31st October.
7.  SH to circulate the most recent PPG recruitment text for information.
8.  SH to restart the virtual group.





	
	
	



