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Regional project on growing Patient Participation Group (PPG) networks 
and effectiveness in NHS England, Midlands and East (Central Midlands) 
region 
 
Executive summary 
This year-long project saw the National Association for Patient Participation (N.A.P.P.) work 
successfully across 14 of the 15 Clinical Commissioning Groups (CCGs) in the NHS 
England, Midlands and East (Central Midlands) region, engaging with at least 725 individual 
PPG members, members of the public, and Practice Managers. 
The project confirmed a number of variances in the effectiveness of PPGs and highlighted 
factors that are often present when effectiveness is at its best, including in the support 
offered to PPGs by CCGs.    
Many PPGs recognised the challenge of their membership reflecting the diversity of their 
wider patient population. Good practice examples were found, and the project was able to 
promote the NHS England Youth Forum’s Top tips to involve young people in PPGs.  
The project highlighted variance in the engagement activity coordinated by Patient and Public 
Engagement (PPE) Leads in CCGs, including in the balance of power and levels of co-
production being used. In addition, whilst many in PPGs are interested in wider Sustainability 
and Transformation Partnership (STP) activity, CCGs are cautioned to remember PPGs’ 
primary focus is rightly on their Practice, and involvement in wider system engagement is a 
secondary, additional ask upon their volunteer time.  
The move towards closer working between Practices, including through mergers and 
federations, needs to better involve PPGs and patients at earlier stages, so their perspectives 
can genuinely inform new structures and ways of working. 
This report sets out the activity of the project, in the context of its objectives and highlights 
learning garnered from the range of engagements undertaken. It offers 14 recommendations 
for consideration, and provides some of the materials used in the project. 
 
1. Scope of the project 
NHS England recognises that, despite the GP contract requiring GPs in England to have a 
PPG, there is a wide variance in the effectiveness of PPGs. In addition, whilst CCGs are 
expected to facilitate engagement with patients and the wider public and to work with PPGs 
as part of their engagement activity, there is a similar variance in the delivery and 
effectiveness of that activity. 
This project was commissioned by NHS England, Midlands and East (Central Midlands) in 
April 2017, to work across the 15 CCGs in the Central Midlands region over a year. It sought 
to engage with: 

• CCG staff who act as Patient and Public Engagement (PPE) leads 
• Practice Managers from GP Practices, and  

 
Registered Charity No 292157 
 



Patron:  Professor Sir Denis Pereira Gray OBE 

NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 

 

2 

The national voice for patient participation in primary care                                                   www.napp.org.uk  
 

• PPG leads (often, but not exclusively, Chairs) 
The CCGs were able to choose where the emphasis of the project would be made, with 
some, for example, focusing only on supporting networks of PPGs, whilst others sought to 
work with Practice Managers as well as with PPGs.  
The objectives for the overall project were as follows: 
a) For PPE leads 

• Increase understanding of the roles of PPGs and their potential contributions to CCG 
activity  

• Increase understanding of the support CCGs can give PPGs, leading to increased 
PPG engagement and involvement   

• Enable PPE leads to understand and apply N.A.P.P.’s Building Better Participation 
resource kit   

• Enable sharing of good practice on PPG engagement between PPE leads.   
b) For Practice Managers 

• Increase understanding of the roles of PPGs and their potential contributions to their 
practice   

• Increase understanding of the support practices can give to PPGs, leading to 
increased PPG engagement and involvement   

• Enable Practice Managers to understand and apply N.A.P.P.’s Building Better 
Participation resource kit   

• Enable more patient engagement with PPGs in practices where PPGs are less 
effective 

• Enable the sharing of good practice on PPG engagement between Practice Managers. 
c) For PPG Chairs (or their representatives)   

• Increase understanding of how to apply N.A.P.P.’s Building Better Participation 
resource kit   

• Increase understanding of PPGs’ potential contributions to their practice and to CCG- 
led activity   

• Enable the sharing of good practice between PPGs, locally, within CCG areas, and 
nationally, through N.A.P.P. 

The approach of making the N.A.P.P. interventions bespoke to the needs of the CCG meant 
that the objectives were focused on differently in each CCG, aiming to best meet their needs. 
 
2. Contract Activity  
N.A.P.P. proposed to deliver the project within about 40 days of time. The way in which the 
days were allocated was as follows: 
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Activity No. of days 
Governance and project oversight from N.A.P.P. Chair and Steering Group 
made up of N.A.P.P. Trustees 

5 

Scoping and updates with and for the NHS England, Midlands and East 
(Central Midlands) lead, the Head of Quality & Head of Organisation 
Development 

3 

Contact with CCG leads, Practice Manager leads, and PPG leads to scope 
bespoke content 

7 

Design and delivery of range of sessions and participatory interventions in all 
CCG areas wishing to take part 

22 

Evaluation and “lessons learned” 3 

 

3. Baseline data 
The project sought to scope some baseline information on the participating PPGs (via their 
Chair) and Practices (via their Practice Manager). In practice this proved more challenging 
than anticipated, as emails needed to be sent via CCG PPE leads. It is unclear if every lead 
forwarded the surveys on and, anecdotally, there was some feedback that “another” survey 
coming “from NHS England” might not get attention from Practice Managers. However, the 
returns to the two survey questionnaires gave some useful information, nevertheless.  
The surveys were intended to test: 

• Whether access to an NHS England-commissioned N.A.P.P. development resource 
designed to provide support and guidance to PPGs and Practices, Building Better 
Participation, was known about and used 

• Whether PPGs and Practices would be interested in best practice resources 
• How relationships between PPGs and their Practice, between PPGs and CCGs, and 

between Practice Managers and CCGs, were perceived by PPGs and Practice 
Managers 

• Whether there was a culture of networking and sharing of good practice between 
PPGs and between Practice Managers 

• Whether PPGs felt supported by their Practice 
The survey to Practice Managers was co-designed with the Practice Management Network 
(the recognised national body for primary care Practice Managers). It was sent with an 
encouraging introductory letter from a member of the Practice Management Network’s 
Steering Group (a Practice Manager of a Practice within one of the target CCGs who is also 
a N.A.P.P. Trustee) This was an important aspect of engagement and brought more 
credibility to the survey as well as enabling it being designed to be more likely to be returned 
(recognising the many surveys and questionnaires Practice Managers are asked to 
complete).  

Recommendation 1: CCGs should consider engagement with the Practice Management 
Network in order to ensure best practice in their liaison with Practice Managers. 
 

The survey questions can be seen at Appendix I. 
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The Practice Managers’ survey was returned by 116 Practice Managers (approximately 18% 
of practices across the region), and the PPG Chairs’ survey was returned by 158 Chairs 
(approximately 25% of PPGs across the region). 
The surveys gave the following baseline data. 
i. Have you used N.A.P.P.’s Building Better Participation resource? 

 PPGs Practice Managers 

Yes 15% 23% 

No 85% 77% 

ii. Are you interested in resources to help enable more effective PPG engagement? 
 PPGs Practice Managers 

Yes 50% 43% 

Maybe 41% 48% 

No 9% 9% 

iii. How would you rate the PPG’s contribution to the Practice? 
 PPGs Practice Managers 

Very Good 31% 28% 

Quite Good 40% 39% 

Poor 19% 23% 

Very Poor 10% 11% 

iv. How would you rate the support given to your PPG by your Practice? 
 PPGs 

Very Good 35% 

Quite Good 37% 

Poor 22% 

Very Poor 6% 

v. How well do you share best practice etc. with others? 
 PPGs Practice Managers 

Very Well 8% 7% 

Quite Well 35% 27% 

A Little 30% 37% 

Not Well At All 27% 29% 
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vi. How would you rate the quality of the relationship between your PPG and Practice? 
 PPGs Practice Managers 

Very Good 40% 49% 

Quite Good 40% 37% 

Poor 17% 11% 

Very Poor 3% 3% 

vii. How would you rate the quality of the relationship between your PPG and the CCG? 
 PPGs Practice Managers 

Very Good 13% 10% 

Quite Good 39% 51% 

Poor 36% 27% 

Very Poor 12% 12% 

viii. How would you rate the quality of the relationship between your Practice and the CCG? 
 PPGs Practice Managers 

Very Good 18% 28% 

Quite Good 55% 56% 

Poor 25% 15% 

Very Poor 2% 1% 

The variance in the pattern of returns meant that comparative analysis, e.g. of the views of 
a given PPG-Practice relationship from the perspective of that Practice’s PPG Chair and 
Practice Manager, or of parallel perspectives on CCG-Practice relationships, was not 
possible. However, some broad themes in the data were found: 

• There was an appetite for access to resources that can help PPGs and Practices 
work on improving the effectiveness of PPG engagement. The relatively low levels 
of knowledge of N.A.P.P.’s Building Better Participation resource meant that, by 
promoting this resource and using its content and methodologies with groups of 
PPGs and Practice Managers in the delivery sessions, the project was able to 
increase access to resources. (Hard copies of the resource were made available at 
most sessions, and all sessions provided links to the online version.) 

• There was a spread of perspectives about PPGs’ contribution to Practices from both 
PPGs and Practice Managers, though with a broad similarity between their overall 
views, with approximately two-thirds of each describing the contribution of PPGs as 
Quite Good or Very Good. But the remaining third described it less positively, with 
10% of PPGs and 11% of Practice Managers describing the contribution as Very 
Poor 

• There was a spread of views by PPGs about the support they receive from their 
Practices. 72% rated the support they received as Quite Good or Very Good, with 
the remainder rating it as Poor (22%) or Very Poor (6%). However, there was 
consistent feedback from the subsequent delivery sessions with PPGs that Poor or 
Very Poor support impacts greatly on the ability of PPGs to be effective 

• Majorities of PPGs (57%) and Practice Managers (66%) said they were not good at 
sharing best practice with their peers. This, coupled with the lack of access to 
supporting resources, means that PPGs and Practice Managers are likely to often 
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be acting in relative isolation when dealing with PPG engagement, even if the issues 
they are dealing with are common to other Practices or PPGs. The positive 
reception of the networking elements of the project confirmed this 

• 80% of PPGs rated the quality of their relationship with their Practice as Quite Good 
or Very Good. The Practice Managers had an even higher rating, with 87% rating 
the relationship as Quite Good or Very Good. This is helpful context, as sometimes, 
with a focus on poor relationships, it can be easy to forget that the bulk of these 
relationships are perceived of as positive 

• The relationships between PPGs and their CCG and between Practice Managers 
and their CCG were also rated highly, with over 70% of PPGs and 85% of Practice 
Managers viewing their relationship with the CCG as Quite Good or Very Good, and 
only 2% of PPGs and 1% of Practice Managers rating the relationship as Very Poor. 

Recommendation 2: CCG PPE leads should promote the N.A.P.P. Building Better 
Participation resource, as a best practice tool for the setting up and effective running of 
PPGs. It can be found at http://www.napp.org.uk/bbp.html  
 

 

Recommendation 3: CCG PPE leads should ensure they have accurate information on the 
perceived quality of relationships between PPGs and their Practice, analysing both 
perspectives. They should then focus support on those relationships that are poor, seeking to 
improve them.  
 

 

Recommendation 4: CCG PPE leads should enable networking between PPG Chairs and 
other representatives throughout their area, and between Practice Managers. They should 
seek the views of prospective participants to optimise such networking (e.g. on frequency, 
duration, timing, venues etc.) 
 

It had initially been hoped that the baseline questionnaires could be sent out again at the 
end of the project so a comparison of data could be used as a measure of impact. 
However, given the challenges of getting the surveys out, coupled with the initial response 
rates, it was agreed that this would not be an effective addition to the project. 
 
4. The interventions 
The project sought to engage with, and through, the PPE leads at the 15 CCGs. There was 
some variance in the effectiveness of email contact from N.A.P.P. with the CCGs, despite the 
NHS England, Midlands and East (Central Midlands) Head of Quality & Head of Organisation 
Development providing an email introduction to N.A.P.P. which was followed up by direct 
email and telephone contact by N.A.P.P. In some cases this appeared to be because of local 
shifts in responsibility for PPG engagement in the CCG.  
Some form of project delivery was secured in 14 of the 15 CCGs (West Essex CCG was the 
exception). 
A pre-project exploratory survey of CCG PPE leads carried out by the NHS England, 
Midlands and East (Central Midlands) Head of Quality & Head of Organisation Development 
had indicated potential support for the project. In most CCGs this was translated into positive 
engagement with N.A.P.P. to customise the project to meet local needs. In most CCGs the 
project offers were agreed with the PPE lead, though in Bedfordshire a preparatory session 
with the PPE lead and six Locality Leads brought a useful additional layer of engagement, as 
that team were able to duly understand the intent of the project and to effectively promote it  
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with Practice Managers and PPG leads. 
Some CCGs (e.g. Bedfordshire, East Leicestershire & Rutland, Lincolnshire West, South 
West Lincolnshire, West Leicestershire) organised specific network events for PPG leads. 
Some CCGs (e.g. East & North Hertfordshire, South Lincolnshire) utilised existing PPG 
network events. 
Some CCGs (e.g. Bedfordshire, East & North Hertfordshire) organised specific network 
events for Practice Managers. 
Some CCGs (e.g. Herts Valleys, South Lincolnshire) brought together PPG leads and 
Practice Managers for shared, joint sessions. 
Some CCGs (e.g. Milton Keynes, Nene and Corby, Leicester City, Lincolnshire East) utilised 
public engagement events organised with, for example, their local Academic Health Science 
Network or with the Care Quality Commission (CQC). 
A summary of the interventions and their approximate reach is as follows: 

Bedfordshire 

• Engagement and scoping session for CCG Locality Leads (7 delegates) 
• Two Practice Managers’ events (Central Bedfordshire & Bedford) (25 delegates) 
• Two PPG network events (Central Bedfordshire & Bedford) (30 delegates) 

East & North Hertfordshire 

• Two PPG network events (East Hertfordshire and North Hertfordshire) (55 delegates) 
• Session for Practice Managers/ staff as part of quality improvement event  (70 

delegates) 
East Leicestershire & Rutland 

• Workshop with PPG and patient leaders (40 delegates) 
• Information on N.A.P.P. entered into CCG patient directory resource 

Herts Valleys 

• Network development event for PPG leads and Practice Managers (70 delegates) 
Leicester City 

• Workshop with PPG/ patient leaders (60 delegates) 
• Information on N.A.P.P. entered into CCG patient directory resource 

Lincolnshire East 

• Three workshops for PPG and patient leads as part of public engagement event (60 
delegates) 

Lincolnshire West 

• Session with Patient Council (12 delegates) 
• Event with PPG leaders (30 delegates) 

Luton 

• Contribution by video to Practice Managers event on quality improvement (30 
delegates) 

• PPG network event (15 delegates) 
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Milton Keynes 

• Plenary workshop as part of Primary Care event (70 delegates) 
Nene and Corby 

• Keynote speaker at Patient conference (50 delegates) 
South Lincolnshire 

• Session with Practice Managers and PPG leaders (40 delegates) 
• Workshop with Patient Council (12 delegates) 
• Workshop with PPG network group (10 delegates) 

South West Lincolnshire 

• Two events for PPGs (20 delegates) 
West Essex 

• No engagement secured 
West Leicestershire 

• Event with PPG leaders (20 delegates) 
The total number of individual PPG members, members of the public, and Practice Managers 
engaged with was, therefore, at least 725. 

An amalgamated set of slides used in the various sessions can be found at Appendix II. In 
practice, each session utilised a customised presentation, drawn from this amalgamated set. 

In most sessions, hard copies of the Building Better Participation resource were given to 
delegates, along with access to the presentation slides. 
 
5. Themes highlighted by the project 
There are a number of themes that were highlighted in the project: 
5.1 Variance in PPG effectiveness 

The assumption of variances in the effectiveness of PPG engagement that was indicated by 
the pre-project surveys and in all the pre-project discussions with PPE leads was reinforced 
through the project delivery. Variances that were observed included in the areas of: 

• The effectiveness of PPGs in engaging with their Practice 
• The success of PPGs in engaging with the local patient population, particularly in 

relation to having a diverse membership 
• The relationships between PPGs and their Practice, particularly how strong or weak, 

how trusting or mistrusting, and how supportive or directive the relationship between 
the Practice Manager and the PPG Chair is 

• The ability of CCGs to encourage and enable networking between PPGs 
PPGs’ effectiveness was best when:  

• The PPG had an active group of volunteers (even if very small)  
• The relationship between the PPG lead and the the Practice Manager was trusting and 

positive 
• The PPG and Practice had a shared view of the role of the PPG and the positive 

impact it could have 



Patron:  Professor Sir Denis Pereira Gray OBE 

NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 

 

9 

The national voice for patient participation in primary care                                                   www.napp.org.uk  
 

• PPGs were encouraged to network with other PPGs and share learning and best 
practice, ideally at events co-designed by PPGs and a coordinating body such as a 
CCG 

Conversely, where PPGs struggled to retain membership, or had a poor relationship with the 
Practice, their effectiveness was much less clear. 
A clear contrast was demonstrated in the work in Bedfordshire, where the CCG lead and 
Locality Leads had organised two workshops for Practice Managers, one each in Central 
Bedfordshire and Bedford. Despite the sessions being facilitated identically, the Central 
Bedfordshire session was characterised by Practice Managers who saw the value of PPGs 
and were keen to develop their work with PPGs; but the Bedford session was characterised  
by Practice Managers seeing PPGs as a difficulty or “another task”.  

Recommendation 5: CCG PPE leads should seek to broker good relationships between 
PPGs and Practices where they are aware they are particularly challenged, including offering 
mediation between the parties, and ensuring the expectation of Practices engaging with their 
PPG is clear to Practices. 
 

A common theme across many PPGs was of the challenge of their membership reflecting the 
diversity of their wider patient population, particularly in relation to involving younger people 
and in reflecting diverse racial groups. However, some PPGs had achieved more success, as 
exemplified by the diversity of involvement in PPGs in Leicester City and East Leicestershire 
& Rutland.  
The project enabled discussions of ways in which diversity might be improved, including 
suggestions of engaging with other community groups that already reach those the PPG finds 
difficult to reach, and making use of the NHS England Youth Forum’s resource Top tips to 
involve young people in PPGs. PPGs are keen to improve their diversity, and the well-
attended workshops led by the NHS England Youth Forum at N.A.P.P.’s annual conference 
in June 2018 demonstrated this. 

Recommendation 6: PPGs and Practices should be encouraged to use the N.A.P.P. resource 
Building Better Participation: Knowing and working with patients to better understand their 
local communities. 
 

 

Recommendation 7: PPGs and Practices should be encouraged to use the NHS England 
Youth Forum resource Top tips to involve young people in PPGs. 
 

5.2 Variance in the engagement activity coordinated by CCG PPE leads 

The range of engagement with PPGs coordinated by CCGs highlighted different 
approaches to involvement.  

PPGs are, of course, established principally to engage with their local Practice. As all PPG 
members are volunteers, any engagement with wider agendas including with CCGs (and 
other wider agendas such as STP engagement) is essentially “in addition to” the formal 
PPG role. Some CCGs seemed to recognise this nuance regarding patient engagement 
better than others. For example, the Leicester City CCG models strong co-production in the 
way in which its network events are organised (including in the setting of agendas, selection 
of discussion topics, and in supporting patient leadership), whilst the East & North 
Hertfordshire CCG modelled a stronger CCG-led approach, with clear agendas to meet the 
needs of the CCG.  
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Some CCGs, such as South Lincolnshire, offer a formal Patient Council as a way of linking 
to the formal CCG agendas. This enables a direct link to the Lay Member of the CCG’s 
Governing body. Such Patient Councils will likely include patient groups other than PPGs, 
so will not by definition be able to act solely as a PPG network. 

There was variance in the expectations of PPG members to be involved in CCG activity, 
including as a source of patient voice for STP engagement. This is explored in section 6. 

Recommendation 8: CCG leads should consider the balance of power and implementation of 
co-production principles in the way in which they engage with PPGs and support their 
networking, and should share their practice to enable more consistent co-production 
throughout the Region. 
 

5.3 Variance in the engagement of PPGs in merging or federating practices 

Increasingly Practices are coming together, some through formal mergers, some through 
federations, and some through alliances (described by one group of Practice Managers as 
“soft mergers”).  

There was evidence of a spectrum of PPG involvement in such changes, though with a 
similar perspective from both PPGs and Practice Managers. Some reported early 
engagement with PPGs which had resulted in them being able to play a constructive part in 
the development of partnership working between practices, including keeping a focus on 
patient needs, looking at different ways in which to represent patient views in the new 
structure, and in explaining proposals to patients. Others reported little or no involvement 
until mergers or similar were completed, which often resulted in PPGs (and wider patient 
groups) being left frustrated at not being involved. 

In addition, where Practices come together, their PPGs need to be able to consider how they 
might best work together on behalf of the larger patient population. In some cases they 
might, for example, form one PPG, but in others they might see benefit in retaining a number 
of PPGs that are more coterminous with the original Practice footprints. In the latter case, 
they may need to agree ways for their Chairs or other representatives to effectively meet 
with the Practice in its new structure, so as to avoid unnecessary duplication. 

Recommendation 9: CCGs and NHS England, Midlands and East (Central Midlands) should 
ensure that, where alliances, mergers or federations are being developed, that PPGs are 
actively involved from the earliest opportunity, to bring patient perspectives and to ensure 
that patient voices are well-represented in any new structures. 
 

5.4 There is potential for much more sharing of good practice and solutions to challenges 

In many areas PPGs and Practice Managers are not good at sharing good practice with 
their peers, including in response to challenges being faced. This can lead to a sense of 
isolation, despite the fact that the issues faced by most PPGs and most Practices in 
relation to PPG effectiveness and patient engagement are very similar.  

The examples of good networking described above tend to evidence more sharing of 
experiences and of learning from good practice. 

The potential for greater sharing of experiences was voiced in Practice Manager sessions 
as well as in PPG sessions. One of the most frequent comments at the end of most of the 
sessions was of the benefit that delegates had gained from sharing their experiences, 
learning from one another, and using one another to test out ways of dealing with 
challenges they were facing. Often other delegates were able to offer up suggestions that 
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they had tried out. And in some cases, whilst easy solutions were not forthcoming, there 
was a sense of “being in the same boat” as others, which at least helped challenge some 
of the sense of isolation and inability to effect change being experienced. 

This further reinforces the importance of Recommendation 4. 

5.5 There is the potential for much more PPG engagement with social media 

The examples of PPGs actively using social media such as Facebook or Twitter were few 
and far between. For example, at an event in Herts Valleys with some 70 delegates, one 
PPG lead talked about a successful Facebook page with a (private) membership of 500 or so 
patients, and the way in which this enabled quick interactions with interested people without 
attempting to bring them together for a physical meeting. However, this was a rare use of 
social media, and was not echoed by other delegates at that event. 
There is some appetite from PPGs for engaging with social media, particularly by some 
seeing it as a way of reaching younger people. However, the skill set and confidence for 
building and maintaining a social media profile was rarely in evidence. 

Recommendation 10: CCG PPE leads should consider offering practical training to PPGs on 
how to build a social media profile, including how to manage and maintain the chosen tool, 
how to manage real and perceived data and privacy issues, and how to use different media. 
 

5.6 PPG involvement in quality improvement in primary care 

An unintended benefit from the project was the emergence of a clear opportunity for PPGs 
to be part of a Practice’s quality improvement agenda, and more widely within the CCG.  

A number of the workshops and events with PPGs and Practice Managers explored this, 
particularly through the lens of the CQC’s enhanced expectation of evidence of patient 
engagement in primary care inspection visits.  

In East & North Herts and South Lincolnshire parts of this project were linked to events 
involving presentations by the CQC. This leant a co-production feel to the quality 
improvement agenda, and enabled Practice Managers and PPG leads to understand some 
of their potential. 

This topic area had the added benefit of giving PPGs and Practices that previously 
struggled to identify a focus for their PPG a clear task to consider focusing on as a piece of 
joint work. It also led to a workshop jointly led by the CQC and N.A.P.P. at N.A.P.P.’s 
annual conference in June 2018, which was well-attended by delegates. 

Recommendation 11: CCG PPE leads should engage with their local CQC inspection teams 
to coordinate proactive engagement with Practice Managers and with PPGs on the added 
value PPGs can bring to quality improvement and CQC inspections. 
 

 
6. PPGs as part of broader patient engagement including in STPs 
NHS England, Midlands and East (Central Midlands) and CCGs are, rightly, concerned that 
the development and implementation of STPs engages patients and the public. PPGs can be 
a part of that engagement, though care is required. 
During the project we came across some PPGs that were seeking to actively engage with 
their STPs (with varying degrees of success), but also others that were frustrated by the 
expectation that they “should” take part in wider system consultations.  
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PPGs’ primary focus is on their own Practice. Involvement in wider consultations and 
engagement, whether with the CCG or with the wider STP system, will be a secondary 
activity for most PPGs. In addition, there is sometimes a challenge for members of PPGs 
needing to be clear when they are acting as a PPG representative and when they are acting 
as an interested local citizen.  
Engaging PPG representatives for views on STP plans and implementations is different from 
engaging interested local citizens who happen to be members of PPGs. The representatives 
should be bringing a whole PPG perspective, not just their own, and ought to be focused on 
the implications of STP plans on their Practice. 
As volunteers, PPG representatives’ time is a precious commodity. If CCGs or the wider 
health and social care system is seeking to involve PPG representatives (and indeed the 
general public) at meetings, they should consider reimbursing the travel costs and carer 
costs (e.g. childcare) of those volunteer members. 

Recommendation 12: CCG PPE leads should ensure any patient and public engagement in 
wider activity than primary care is clearly badged as for PPG representatives or for interested 
citizens, should ensure this is explored with any PPG network, and should ensure those 
responsible for STP engagement are also clear about this distinction. 
 

 

Recommendation 13: CCGs and wider health and social care systems should meet the travel 
and carer costs of PPG representatives and the wider public, to ensure costs don’t prevent 
participation. 
 

 
7. Did the project achieve its objectives? 
The objectives for the project were defined in relation to three potential audiences: CCGs’ 
PPE leads, Practice Managers, and PPG Chairs (or their representatives). 
a) For PPE leads 

The objectives for the PPE leads elements of the project were to: 

• Increase understanding of the roles of PPGs and their potential contributions to CCG 
activity  

• Increase understanding of the support CCGs can give PPGs, leading to increased 
PPG engagement and involvement   

• Enable PPE leads to understand and apply N.A.P.P.’s Building Better Participation 
resource kit   

• Enable sharing of good practice on PPG engagement between PPE leads. 
The approach of tailoring the interventions through a discussion with the PPE lead was 
particularly helpful in achieving some success with these objectives. Most of the PPE leads 
were already engaged with the Practice Managers and PPG Chairs in their own area, so had 
a strong sense of the roles of PPGs and their potential wider contributions. However, by 
observing the sessions carried out with PPG representatives, PPE leads were able to hear 
first-hand PPG perspectives.  
The sessions often explicitly looked at the support needs of PPGs, and the potential role of 
CCG PPE leads in that support.  
There was good feedback from most PPE leads about the Building Better Participation 
resource kit, with a number of them indicating they would continue to make use of it, 
particularly with PPGs that might be struggling in some way, and with those Practices where 
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a Practice Manager and the PPG did not relate well. 
The project itself did not enable the sharing of good practice between PPE leads themselves, 
although examples of good practice were shared by N.A.P.P. as and when appropriate. The 
sharing of this report may be one way of enabling the sharing of some good practice between 
PPE leads.  
b) For Practice Managers 

• Increase understanding of the roles of PPGs and their potential contributions to their 
practice   

• Increase understanding of the support practices can give to PPGs, leading to 
increased PPG engagement and involvement   

• Enable Practice Managers to understand and apply N.A.P.P.’s Building Better 
Participation resource kit   

• Enable more patient engagement with PPGs in practices where PPGs are less 
effective 

• Enable the sharing of good practice on PPG engagement between Practice Managers. 
Engagement with Practice Managers was not as consistent as the engagement with PPGs. 
This was mostly determined by the approach taken by the CCG PPE leads in allocating the 
project resource to best meet their needs. However, where Practice Managers were brought 
together (either as Practice Manager-only group, or as part of a wider group), they did report 
an increased understanding of the potential contributions PPGs might make, and support 
they might give. 
There were some Practice Managers who expressed frustration with PPGs that were not 
effective, despite their own efforts to support and encourage PPGs. However there were 
others reporting very good relationships with their PPG, and some examples where the PPG 
Chair and Practice Manager of a given Practice attended a session together. 
Practice Managers took away the Building Better Participation resource with some indicating 
their intent to make use of it with the PPG. The project was not able to determine whether 
this led to more patient engagement, although some Practice Managers voiced the view that 
it would. 
Where Practice Managers met together, they did share examples of good practice between 
themselves, particularly in response to colleagues expressing a specific challenge that they 
could offer possible solutions to based on their own experience. 
c) For PPG Chairs (or their representatives)   

• Increase understanding of how to apply N.A.P.P.’s Building Better Participation 
resource kit   

• Increase understanding of PPGs’ potential contributions to their practice and to CCG- 
led activity   

• Enable the sharing of good practice between PPGs, locally, within CCG areas, and 
nationally, through N.A.P.P. 

By far the largest pool of people engaged with was the cohort of PPG Chairs and other 
representatives. In part this was driven by the priorities identified by PPE leads, and in part 
by the opportunities of linking to existing network meeting cycles and events.  
In every session with PPG representatives there was a majority of people who’s PPG was 
not a N.A.P.P. member, but always some in the room who were, or had been. This meant 
there was some knowledge of the Building Better Participation resource kit, though most 
were being introduced to it for the first time. The resource was welcomed very positively by 
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PPG representatives with many committing to reviewing its use with their PPG and identifying 
specific elements within the resource kit that would be of use to them. 
The project did enable PPGs to reflect on how they might contribute to their practice more, 
and to wider CCG activity. The exploration of the potential contribution to quality 
improvement and CQC inspections was a particularly clear “hook” for many PPGs. Sessions 
often explored the needs of CCGs and the wider system, and work was done to help PPG 
representatives understand the difference between engaging with wider consultation on 
behalf of their PPG with its focus on primary care or as an interested citizen. 
Crucially, PPGs very much appreciated the opportunities to network and share their 
experiences with one another. At a number of events there were PPG representatives who 
had not met others previously, and they found building links particularly useful. In other areas 
where there were existing networks, PPG representatives also consistently reported 
positively about the value of networking, and encouraged CCGs to continue to support and 
enable such meetings. 
 
8. Conclusions 
This report demonstrates the success of this NHS England-funded project working across 15 
CCGs. N.A.P.P. believes it has delivered the intended objectives, with some additional 
unplanned positive consequences. 
PPGs are a vibrant part of patient engagement, with the potential for contributing to stretched 
primary care services and to the wider health and social care system. However, they need 
support, encouragement, and sustaining. 
The recommendations in this report offer some ways in which CCGs can improve their 
activity supporting PPGs. 

Recommendation 14: NHS England considers bringing together PPE leads from the 15 
CCGs, along with other interested colleagues and N.A.P.P. to consider this project, its work 
and impact, and possible ways to further embed PPG engagement to build even more 
effective PPGs. 
 

 
Paul Devlin 
Chief Executive, N.A.P.P. 
29th August 2018 
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Appendix I – Pre-project surveys to PPG Chairs and Practice Managers 
i. PPG Chairs’ survey 

The information you provide in response to this questionnaire will be used to help the National

Association for Patient Participation (N.A.P.P.) to better understand PPG-related needs within the

region. 

Your responses will be triangulated with parallel responses from Practice Managers and from

Clinical Commissioning Groups (CCGs) in the region.

Responses will only be used in a collated, anonymised format, and your individual response will

not be shared with any other parties (e.g. other PPGs, Practice Managers, CCGs, or NHS

England).

Please complete the survey by Thursday 30th November 2017

Thank you for taking the time to help N.A.P.P. ensure patient voices are heard as effectively as

possible.

Introduction

1. Have you made use of N.A.P.P.'s Building better participation resource kit?

Yes

No

2. Would you be interested in resources/help to enable more PPG engagement in Practices where

PPGs feel they are less effective?

Yes

Maybe

No
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1. Very poor 2. Poor 3. Quite good 4. Very good

3. How would you rate the contribution of your PPG to your GP Practice?

1. Very poor 2. Poor 3. Quite good 4. Very good

4. How would you rate the support given to your PPG by your GP Practice?

1. Not well at all 2. A little 3. Quite well 4. Very well

5. How well do you share examples of good practice in the ways in which PPGs work, with other PPGs?

 1. Very poor 2. Poor 3. Quite good 4. Very good

Relationship between

your PPG and your

Practice

Relationship between

your PPG and the

Clinical Commissioning

Group (CCG)

Relationship between

your Practice and the

CCG

6. How would you rate the quality of the following relationships?

7. Please tell us anything else about the effectiveness of PPG involvement in your area, and any key

issues you would like us to be aware of (e.g benefits for patients, particular challenges, particular

successes, ways of working, etc.)

Practice name:

CCG:

8. It would be useful for us to be able to compare responses at the end of the project with those at the

start, so it would helpful for us to have your Practice name. Responses will only be used in a collated,

anonymised format, and your individual responses will not be shared with any other parties. If you

would prefer not to give this information you can just move to the "Done" button
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ii. Practice Managers’ covering letter and survey 
 
Dear Practice Manager Colleagues 
 
I know our workload is a challenge and I hate asking more of you today, however I am asking if 
you would kindly share your experience, as a manager in general practice, to help us understand 
the current effectiveness and quality of the engagement of PPGs.  Your contribution will ensure 
Practice Managers’ perspectives on patient participation are represented as a parallel survey is 
going to all CCG Patient and Public Engagement leads and PPGs Chairs in the Central Midlands 
Region. 
 
The National Association for Patient Participation (N.A.P.P.) – of which I am proud to be a Trustee 
- has been commissioned by NHS England to work with colleagues in the NHS England Central 
Midlands region to improve the effective engagement of local GP Practice Patient Participation 
Groups (PPGs). The Practice Management Network is also supporting this project. 
 
We would be most grateful if you would kindly take a few minutes to complete the short survey 
[attached] to help us better understand the needs within the CCG areas in the region. Your 
response will help make the project as useful as possible and the outcome will be shared with you 
via the Practice Management Network.  
 
Responses will only be used in a collated, anonymised format, and your individual response will 
not be shared with any other parties (e.g. PPGs, other Practice Managers, CCGs, or NHS 
England). 
 
Thank you very much, in advance, for your support. 
 
With sincere thanks, 
Sandy 
 
Mrs Sandra EA Gower FRGCP (Hon) 
Managing Partner 
Bennetts End Surgery 
 
TRUSTEE NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 
Practice Management Network Steering Group Member 

 
 



Patron:  Professor Sir Denis Pereira Gray OBE 

NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 

 

18 

The national voice for patient participation in primary care                                                   www.napp.org.uk  
 

The information you provide in response to this questionnaire will be used to help the National

Association for Patient Participation (N.A.P.P.) to better understand PPG-related needs within the

region. 

Your responses will be triangulated with parallel responses from PPGs and from CCGs.

Responses will only be used in a collated, anonymised format, and your individual response will

not be shared with any other parties (e.g. PPGs, other Practice Managers, CCGs, or NHS

England).

Please complete the survey by Friday 10th November 2017 - it will take less than five minutes to

complete!

Thank you for taking the time to help N.A.P.P. ensure patient voices are heard as effectively as

possible.

Introduction

1. Have you made use of N.A.P.P.'s Building better participation resource kit?

Yes

No

2. Would you be interested in resources/help to enable more patient engagement with PPGs in

Practices where PPGs are less effective?

Yes

Maybe

No

1. Very poor 2. Poor 3. Quite good 4. Very good

3. How would you rate the contribution of your PPG to your GP Practice?

1. Not well at all 2. A little 3. Quite well 4. Very well

4. How well do you share examples of good practice on PPG engagement with other Practice

Managers?

 
 
 



Patron:  Professor Sir Denis Pereira Gray OBE 

NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 

 

19 

The national voice for patient participation in primary care                                                   www.napp.org.uk  
 

 1. Very poor 2. Poor 3. Quite good 4. Very good

Relationship between

you and the CCG

Relationship between

you and your Practice's

PPG

Relationship between

your CCG and local

PPGs

5. How would you rate the quality of the following relationships?

6. Please tell us anything else about the effectiveness of PPG involvement in your area, and any key

issues you would like us to be aware of (e.g benefits for patients, particular challenges, particular

successes, ways of working, etc.)

Practice name:

CCG:

7. It would be useful for us to be able to compare responses at the end of the project with those at the

start, so it would helpful for us to have your Practice name. Responses will only be used in a collated,

anonymised format, and your individual responses will not be shared with any other parties. If you

would prefer not to give this information you can just move to the "Done" button
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Appendix II – Amalgamated set of slides used in engagement sessions 

27/06/18	

1	

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

National Association for  
Patient Participation 

	

Effective	PPGs	and	their	
contributions	to	patients	and	

practices	
	

	

Website:	www.napp.org.uk	

Twitter:	@CEOPatientPart	@PatientParticip	
	

	

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  The	only	UK-wide	umbrella	body	for	patient	

groups	in	Primary	Care	

•  Independent	charity	supporting	a	network	of	
Patient	Participation	Groups	(PPGs)	

•  Over	1,400	PPGs	are	members	of	N.A.P.P.	

reaching	some	13	million	patients	

•  Formed	in	1978	–	nearly	40	years’	experience	
	

Who are N.A.P.P.? 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Promote	patients	and	PPGs	as	participants	in	

decision-making	in	the	NHS	and	in	their	own	

self-care	

•  Provide	support,	guidance	and	sharing	best	
practice	to	maximise	PPGs’	common	interests	

•  Enable	PPGs	to	network	locally,	regionally,	
and	nationally	

 N.A.P.P.’s aims 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  Regional	project	commissioned	by	NHS	

England	to	work	across	15	CCGs	

•  Aims	to:		

•  Enable	good	PPG	engagement	through	supporting	

PPGs,	Practice	Managers	and	CCGs,	and		

•  Promote	sharing	of	good	practice	

	

N.A.P.P.’s project on 
working with CCGs 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  PPGs	are	not	all	the	same	

•  Urban	or	rural	
•  Larger	and	smaller	practices	

•  Well-established	and	very	new	

•  Evidence	that	good	GP	practices	tend	to	have	
good	PPGs		

	

•  Great	work	is	done	by	many	PPGs	in	varied	

situations	

	

PPGs vary! 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Clear	aims,	objectives	and	boundaries	

• Mutual	trust	and	respect	

•  Understanding	and	acceptance	of	members’	

needs,	experiences,	perspectives	

• Working	together	on	an	equal	basis	

• Willingness	to	listen,	respond	and	act	

•  Being	non-judgmental	

•  Openness	and	transparency		
	

Building blocks of good 
PPGs 

 
 



Patron:  Professor Sir Denis Pereira Gray OBE 

NATIONAL ASSOCIATION FOR PATIENT PARTICIPATION 
 

 

21 

The national voice for patient participation in primary care                                                   www.napp.org.uk  
 

27/06/18	

2	

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  “Critical	friend”	for	the	practice	
•  User	experience	
•  Patients	as	experts	
•  Range	of	skills	
•  Local	networks	
•  Connections	to	other	community	groups	
•  Support	–	to	patients	and	the	practice	

Some possible roles for a 
PPG 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Joint	effort	with	the	practice	
•  Be	systematic	
•  Be	open	
•  Have	a	consistent	message	on	why	to	join	
(“What’s	in	it	for	me	if	I	join?”)	
•  Publicise	activities	and	achievements	
•  Be	visible	in	the	practice	and	locally	

Recruiting members 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

• What	is	the	diversity	of	our	patient	
population?	(National	General	Practice	
Profiles:	http://bit.ly/25ny1vO	
• What	gaps	might	we	have	in	our	PPG	
reflecting	that	diversity?	
•  Do	those	people/groups	already	meet?	
•  How	might	we	better	reach	them?	

Membership diversity 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Newsletters	
•  Practice	website,	TV	
display,	patient	
welcome	pack	
•  Other	patient	groups	
(e.g.	new	mums)	
•  Display	PPG	minutes	
•  Suggestion	box	

•  Leaflets	(in	practice,	
pharmacies,	library	
etc.)	
•  Listing	in	local	
publications	
•  Local	press	
•  Social	media	
	

Publicising the PPG 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Go	to	where	people	already	gather!	
e.g.	
•  Local	charities,	clubs,	societies	
•  Community	events/	fetes	etc.	
•  Churches	and	other	faith	organisations	
•  Branches	of	long	term	condition	groups	(e.g.	
Stroke	Association,	Diabetes	UK,	Age	UK)	
•  Schools	and	youth	groups	

Reach out 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  Facebook:	social	networking	website		
•  Twitter:	online	news	and	social	networking	

service	
•  Wordpress:	online,	open	source	website	

creation	tool	
•  Instagram:	social	networking	app	for	sharing	

photos	and	videos	
•  Tumblr:	blogging	and	social	networking	

website		
	

	

Common social media tools 
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The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Facebook:	
https://www.youtube.com/watch?v=6cbDDg7rH0k	

•  Twitter:		
https://support.twitter.com/articles/100990#	

•  Wordpress:		
https://wordpress.com/com-vs-org/	

•  Instagram:	
https://help.instagram.com/155940534568753	

•  Tumblr:		
https://www.tumblr.com/register	

How to join social media 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Immediate	
•  “Newsy”	–	updated	regularly	
•  Concise	
•  Few	barriers	to	entry	
•  Useable	on	variety	of	devices	(PC,	lap-top,	
tablet,	smart	phone)	
•  Opportunity	to	engage	diverse	groups	e.g.	
gender/age/race/disability	
•  Building	online	presence	for	the	long-term	

Possible benefits: 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

Example PPG blog page 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Communication	
•  Information	
•  Health	promotion	
•  Sounding	board	
•  “Critical	friends”	

•  Support	
•  Patient	experience	
•  Feedback	on	services	
•  Independence	

PPG benefits for a practice 

•  Particularly	helpful	at	times	of	transition,	and	
when	quality	is	under	scrutiny	

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

		

A resource to help PPGs 

“Building	
Better	
Participation”	

www.napp.org.uk/bbp.html	

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

Suite	of	resources:	
•  Overview	
•  Area	1:	Getting	PPGs	in	place	
•  Area	2:	Helping	PPGs	work	well	
•  Area	3:	Knowing	and	working	with	patients	
•  Area	4:	Influencing	beyond	the	GP	practice	
•  Self-assessment	sheet	
(+	module	on	Making	online	GP	services	work)	
	

Building better participation 
- structure #1 
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The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Each	Area	has	between	three	and	seven	Goals	
•  Each	Goal	suggests	ways	in	which	PPGs	and	
their	practice	can	show	what	they	are	doing	to	
meet	the	Goal	
•  Each	Area	gives	links	to	a	range	of	resources	in	
public	domain	to	help	work	on	the	Area	

	

Building better participation 
- structure #2 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Not	compulsory!	
•  Designed	to	be	dipped	into	
•  Recognises	the	diversity	of	PPGs	and	practices	
•  Can	help	a	practice	–	or	a	CCG	–	work	more	
effectively	with	the	PPG,	as	well	as	helping	the	
PPG	itself	
•  Self-assessment,	not	external	critique		

Building better participation 
– adaptable and flexible 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Botolph	Bridge,	Peterborough:	Supporting	
practice	communications	
•  Local	Area	Team	bid/tender	process	for	alternative	
provider	for	primary	care	provision	

•  PPG	challenged	Monitor	and	NHS	England	on	
shortcomings	of	process	

•  PPG	communicated	with	7,000	patients	and	
influenced	process	to	get	real	patient	feedback	

•  Processes	reviewed	and	changed	by	NHS	England	
Board,	Simon	Stevens	and	Sir	Bruce	Keogh	

Example of PPG impact #1 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Ashlea,	Ashstead,	Surrey:	Influencing	practice	
appointments	processes	
•  PPG	translated	patient	“grumblings”	into	feedback	
to	practice	about	practice	appointments	and	
appointments	to	local	eye	hospital	

•  Practice	developed	new	appointments	prioritisation	
system,	with	the	PPG	

•  PPG	fed	back	to	patients	about	their	impact	on	the	
new	system	and	its	responsiveness	to	their	
concerns	

Example of PPG impact #2 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Haughton	Thornley,	Hyde:	My	Medication	
Passport	
•  PPG	recognised	concerns	of	patients	trying	to	retain	
a	lot	of	information	(e.g.	conditions,	medications	
etc.)	

•  PPG	developed	“passport”	which	records	
information	to	keep	them	safe	–	completed	by	
patient,	carer,	or	health	professional	and	held	by	
patient	

•  Particular	value	when	on	holiday	or	accessing	out	of	
area	services	

Example of PPG impact #3 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

•  Identified	a	need	or	gap	affecting	patients	
•  Collected	evidence	to	support	this	view	
•  Worked	with	the	Practice	to	seek	resolution,	

even	when	challenging	their	practice	
•  Ensured	feedback	to	patients	

•  How	might	this	work	for	your	PPG?	

What the PPGs did - themes 
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The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  Assumption	of	“I’ll	get	the	best”?		
•  May	have	a	low	‘bar’	to	quality	expectations	
dependent	on	previous	experiences?	

•  Concept	of	‘good	enough’	vs	high	quality?	
•  Expecting	the	very	best	very	quickly?	
•  May	be	snapshots	of	quality	rather	than	
experience	of	an	improvement	journey?	

	

Possible patient perspectives 
on quality improvement? 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  What	would	they	be	positive	about?	

•  What	would	they	be	negative	about?	

•  How	would	they	represent	quality	
improvement?	

	

What would your PPG/practice 
say about your practice/PPG? 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  PPGs	see	more	than	a	snapshot	–	they	see	
trends	

•  PPGs	can	be	a	source	of	a	range	of	quality	
information	from	a	range	of	patients		

•  PPGs	can	pick	up	concerns	before	the	practice	
is	alerted	to	them	more	formally	

•  PPGs	know	about	their	practice,	its	quality	
history,	and	its	challenges	

	

PPG perspectives on 
quality improvement 

The	national	voice	for	patient	participation	in	primary	care	 napp.org.uk	

	

•  When	the	CQC	inspect	practices,	they	will	be	
seeking	the	views	of	the	PPG	–	new	regime	
will	expect	more	evidence	of	patient	
engagement	

•  Opportunity	for	the	PPG	to	give	their	
perspective	on	the	practice	and	its	approach	
to	quality	improvement	

•  Opportunity	for	the	PPG	to	demonstrate	some	
ways	in	which	the	practice	engages	with	
patients	

	

PPGs and the Care Quality 
Commission (CQC) 
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•  At	times	of	inspection,	it’s	a	chance	for	the	
PPG	and	practice	to	share	their	experiences	
•  What	has	happened	since	the	last	visit?	
•  What	quality	improvements	have	the	PPG	seen?	
•  Has	the	PPG	raised	quality	issues	that	have	been	
dealt	with?		

•  Has	the	PPG	got	quality	concerns?	
•  Evidence,	evidence,	evidence!	

	

PPGs in collaboration with 
their practice #1 
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•  Have	the	PPG	and	the	practice	shared	their	
experiences	and	talked	about	how	these	will	
be	presented	to	the	CQC?	

•  Not	about	stifling	voices,	but	about	ensuring	a	
focus	on	real	quality	improvement	

•  Examples	of	“we	said,	they	did”	are	good	
•  Keep	the	patients	at	the	heart	of	quality	
improvement	

	

PPGs in collaboration with 
their practice #2 
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•  Consider	the	evidence	–	a	single	patient	
experience,	good	or	bad,	may	not	represent	
many	others	(even	your	own!)	

•  Raise	issues	with	the	practice	as	a	critical	
friend,	seeking	improvements	

•  Seek	the	practice	perspective	–	there	may	be	
issues	you	are	not	aware	of	

•  Seek	solutions	with	the	practice	where	
possible	

	

Some top tips for PPGs 
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•  Discuss	quality	and	quality	improvement	with	
the	PPG	throughout	the	year	

•  Be	open	about	quality	challenges,	and	about	
your	aspirations	

•  Engage	with	the	PPG	–	even	if	what	they	are	
saying	is	challenging!	

•  If	you	make	changes	in	response	to	the	PPG,	
make	sure	they	know	it!	

•  Share	information	to	help	PPGs	be	informed	

	

Some top tips for GP 
practices 

 
 


