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Patient Participation Group
Note of the meeting held on 27th March 2023 at Woolpack House

Present:  Murray Rose (Chair), Tony Cleaver, Sally-Ann Downs, Kathy Gibson, Dianne Gomery, Eric Graham, Kate Henderson-Nichol, Frank Healy, Anna Hunter,  June Hutt,  Ellen Murphy (Notes) Phil Rigby, Charlette Sheil-Small, Robin Peach.
Apologies: Tim Howell, Gail Smith.
Introductions and update
Murray introduced the meeting, which was the first since the Patient Participation Group had been formed in January.  Three members of the group have either left or not engaged, and the total membership is therefore now 17. The group has been registered with the National Association  for Patient Participation. 
The Executive Group has met a number of times since January, including with Wendy Stevens and Robyn Smyth from the Practice, and an email address has been set up. The Practice website is currently being updated, and will include details of the PPG. The Practice has decided that PPG post-boxes will not be provided in waiting rooms, for logistical reasons, but the Group will be advertised via posters, including the email address, and that messages for the group can be handed to Reception.

Priorities for the group had been identified by the Practice as being Diabetes, Carers and Veterans and the website . The Executive group had asked for Communications (including the website) to be added to this list. The Term of Reference for the group would be developed during this session. 
Communications and the website
Di Gomery, Robin Peach and Leandro Soares had met with Robyn Smith to review the work currently under way to revise the Practice’s website. This work was part of the wider issue of communications, and needed to be seen in that context. In discussion it was noted that:

· The Practice is currently receiving about 2,000 calls per day, which is a significant increase compared with the usual rate. Some of this was the legacy of Covid, but as yet there had been no downturn. The aim was to shift some of this traffic to the improved website, so that staff had more capacity to respond to queries where a personal contact is needed   
· Patients have varying communication needs and issues, including some who had no, or very limited, access to electronic channels such as the website and NHS App. 
· Training in how to use the NHS App would be needed, with further consideration of how best to provide for that. The App itself has a Help facility, but this is not necessarily known

· The interactions between the website, NHS App and ‘Patients Know Best’ raise some complex issues, including the need for multiple passwords
· Di Gomery and colleagues would be continuing to communicate with the Practice on these issues, with opportunities for others to get involved

· it would be useful to have the Practice’s own assessment of what is working well in terms of communication, and what needs to be improved.

The next steps agreed were as follows:

· Seek an analysis/ audit by the practice about the reasons for the 2000 calls per day. Action: Murray
· Seek information from the Practice about the next steps on the revised website,  including the intended launch date, and how this will interact with plans to re-establish access for patients to their medical record. Action: Di.
The PPG and its purpose
Kathy led a development session aimed at getting to know each other, reviewing the PPG’s purpose and values, developing its Terms of Reference, and sharing information about our interests and passions. 

The session was structured around the seven questions below, involving working in pairs, and then summarising the outputs from the pairs:
1. Why are we here? What is our purpose?

2. What are our core Values?

3. As individuals/collective …. What are our passions, skills, relevant interests?

4. As key ‘critical friends’ of the Practice, what support/activities could we do?
5. How can we ensure that we represent the opinions and concerns of all patients?

6. What will success look like/how will we measure impact?

7. How will we select/prioritise which Key Areas to tackle? 
The results of this work will now be pulled together, and will assist with finalising the Group’s Terms of Reference, agreeing our shared values, establishing our priorities and agreeing a programme of work. Action: Kathy/ the Executive Group. The outputs from this work will be shared with the PPG as a whole. It was agreed that the group encompassed a wide range of relevant knowledge, skills  and interests, which should be very helpful for its work.
It was also agreed to ask the Practice for data concerning veterans, carers and diabetes, to establish numbers, needs, presenting problems, identified gaps in provision etc. Action: Murray. This would help to inform an understanding of why these groups had been identified by the Practice as priorities, and what the next steps should be. In discussion about priorities, the importance of obesity as an issue was also noted.
Meeting dates
Meeting dates for the rest of the year are as follows, all at 5.30 – 7.00pm at Woolpack House:
Monday 24th April; Monday 5th June; Monday 4th September; Monday 6th November.
