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Stephen Ashmore and Tracy Ruthven (pictured) 
have worked together since 1997, first within the 
NHS for Leicestershire Primary Care Audit Group 
and over the last decade as part of the Clinical Audit 
Support Centre Ltd (CASC).
 
Having both devoted over 20 years of their career to 
clinical audit, patient safety and quality improvement 
in healthcare, Stephen and Tracy also share a 
passion in getting patients, families and carers more 
directly involved in shaping and improving care.
 
While undertaking her Masters degree at 
Birmingham University, Tracy's dissertation focused 
on the important subject of getting patients directly 
involved in clinical audit. She currently serves as 
Freedom to Speak Up Guardian for Rainbows 
Children's Hospice rated "outstanding" by the Care 
Quality Commission (CQC). 
 
Since 2013, Stephen has been both Chairman and 
member of two patient participation groups (PPGs). 
His work in Leicester was published as a best 
practice case study by the Healthcare Quality 
Improvement Partnership.
 
The purpose of this document is to provide practices 
with useful information, ideas and learning from 
practices rated "outstanding" by the CQC. It is not a 
PPG toolkit or guide as many already exist and are 
easily accessible via the internet. We hope you find 
this a useful, practical and valuable resource that 
helps you get the most out of your PPG! 

Introducing the
authors
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What is a PPG?

Surprisingly after undertaking a detailed review 
of the literature, there does not appear to be a 
single agreed definition of what constitutes a 
Patient Participation Group (PPG)! Central 
West London Healthwatch have defined a 
PPG as: "a group of patients, carers and GP 
practice staff who meet to discuss practice 
issues and patient experience to help improve 
the service". 
 
This definition seems like a good starting point, 
but even this is not perfect. For example, many 
PPGs are now virtual and therefore it is not 
uncommon for groups and members to 
operate without ever formally meeting. 
 
We should view all PPGs as unique. Indeed, 
this is inevitable given that there are no strict 
guidelines and stipulations on how PPGs are 
set up, who they involve, how they operate or 
what core business they conduct. 
 
That said, from looking at a variety of PPG 
publications we have created a bullet list that 
highlights the key typical roles and 
responsibilities of the PPG:

History of PPGs

PPGs are not a new phenomenon. Indeed, the 
first PPGs were established in 1972. Further, 
the National Association for Patient Participation 
(NAPP) was established in 1978 and is currently 
the only UK umbrella organisation for patient-led 
groups in general practice. 
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Act as a "critical friend" to the practice, 
offering advice and feedback but also 
challenging decisions
Help with communication, both providing a 
patient perspective to the practice and 
feeding back information to the wider 
patient population
Work in collaboration with the practice and 
other stakeholders to make 
improvements, e.g. in patient care, service 
delivery, etc.

However, it is only in the last decade that 
PPGs have truly started to move from the 
margins to the mainstream. In many ways this 
transition was inevitable as in 2015 it became 
a contractual requirement for all English 
practices to form a PPG in the following 12 
months. Thus, in effect, since April 2016 all 
English practices have been contractually 
obliged to operate a PPG although this could 
be in the form of a group that meets 
periodically (what we will refer to as a 
"physical group" or a virtual group (or both). 
 
Today, CQC inspection teams certainly expect 
to find evidence of a well functioning PPG and 
findings are almost always written up within 
CQC reports.



PPG benefits 

It is not possible to list all the potential benefits 
that may result from establishing a motivated, 
representative and pro-active PPG. 
 
In recent years, there has undoubtedly been a 
move towards greater patient involvement and 
participation in healthcare. Sadly, the tragic 
events at Stafford Hospital and the subsequent 
Francis and Berwick reports have been 
instrumental in bringing about this shift. 
 
PPGs help practice staff and patients connect. 
They help improve communication and can 
give patients an important say in the decision-
making process. Successful PPGs are a 
partnership that have the ability to bring about 
positive changes for the local community.
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Useful resources

As explained overleaf, the purpose of this 
document is to examine previous CQC reports 
for practices rated "outstanding" and to identify 
common themes and best practice. Therefore, 
this report is a review of real-world practice not 
a theoretical study as to how PPGs may or 
may not be constituted and/or operate.
 
However, with PPGs now well established and 
increasingly a part of the NHS and primary 
care fabric, there has emerged a wealth of 
literature and resources. Particularly prevalent 
are guides on how to set up and establish 
PPGs in practice. A quick Google search 
"PPG Guide + NHS" will generate many 
resources but we particularly like the free 
materials produced by NHS England and the 
Scottish Health Council.  There are also a 
number of excellent resources that have been 
created by various Healthwatch teams, CCGs 
and individual practice teams.

As noted previously in this document, there are 
no set rules on how a PPG must act and what a 
PPG must do. Therefore, flexibility is often a 
key strength of a PPG. That said, historically 
PPGs have taken on certain roles, for example: 
helping practices conduct and review patient 
surveys, assisting with various health 
promotion initiatives, carrying out fundraising 
for the practice and local community, 
suggesting various improvements, setting up 
social activities for patients, taking part in local 
events, etc. When it comes to PPGs the 
possible benefits are truly infinite!

In addition to free PPG resources, there are a 
number of useful fee-paying providers. NAPP 
offer lots of free materials and for £40-60 per 
year PPG members can join to gain access to 
additional resources. myPPG enables 
practices to generate an online forum for PPG 
members and costs £125 + VAT per year. 

https://www.napp.org.uk/
https://practiceindex.co.uk/gp/myppg


What we did...

Looking at "The state of care in general 
practice 2014 to 2017" report in more detail, 
this highlights the importance of PPGs on page  
25, section 3.1 and suggests a direct 
correlation between practices providing best 
care and engaging patients in their work:
 
"We found that GP practices providing high-
quality care were proactive in identifying the 
needs of the patient population as well as 
people's health and care needs in the wider 
local community. Typically, they identified 
these needs by engaging effectively with 
patients, for example by working with the PPG 
in a meaningful and constructive way". 06

Our review was split into four key stages as 
outlined in the graphic below:

In July 2018, the Clinical Audit Support Centre 
downloaded and reviewed 100 Care Quality 
Commission reports for practices rated 
"outstanding". Reports were published between 
2014 and 2018. As you may be aware, after 
visiting GP teams, CQC inspectors rate 
practices as either: "inadequate", "requires 
improvement", "good" or "outstanding". 
According to "The state of care in general 
practice 2014 to 2017" report, as at 16 May 
2017, 4% of practices (1 in 25) were rated 
"outstanding" by the CQC inspectors.
 

Undertaking this work proved arduous and 
extremely time consuming. The 100 CQC 
reports were randomly selected via the CQC 
website and provide a good distribution in 
terms of practice size and geographical 
location.  The CASC team then searched 
through each report to identify references to 
PPG activity or wider patient involvement (e.g. 
some practices used the term "patient forum" 
instead of "PPG".
 
Once all the data had been collected this was 
then coded and entered into an Excel 
spreadsheet. Stage 3 of the process involved 
the CASC team analysing the data to identify 
key themes. This proved to be the most 
challenging part of the project. Once key 
themes had been identified we then looked 
through the reports to identify real-world 
examples of best practice as noted
by the CQC inspectors.



PPG fundamentals

It is clear from reviewing CQC inspection 
reports for "outstanding" practices that the CQC 
have a number of expectations in relation to 
patient involvement and participation. We 
consider these to be the fundamentals or 
foundation stones that one would envisage all 
practices (irrespective of their rating) to abide to 
when it comes to the patient participation group. 
The next four pages provide further details.
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Fundamental 1:
The practice have a PPG! 

It was impressive to note that some practices 
could demonstrate a longstanding commitment 
to patient involvement, with their PPGs in 
existence for well over a decade. Examples 
include: "the practice has achieved 30 years of 
continuous improvement of the PPG 
established in 1985" [Cliffe Avenue, Bradford, 
2016] and "there was an active PPG which 
met regularly and had been in existence for 17 
years" [Ramsbury and Wanborough Surgery,  
Wiltshire, 2015].
 
Our research identified that PPG membership 
levels varied considerably with some practices 
reporting upwards of 40 members, many of 
whom took an active involvement in PPG 
activities, for example: "there were 47 
members and at least 12 members attended 
each meeting" [Dr Hargadon et al, Cornwall, 
2018]. Other CQC statements provide more 
details in relation to how some PPGs are 
constituted: "the PPG was consisted of 55 
members. The group included a PPG chair, a 
vice chair and secretary... 15-20 members 
would attend meetings every quarter". [Eve 
Hill, Dudley, 2016].
 
In terms of frequency of meetings, these 
varied from approximately once per month to 
once per quarter. However, it is clear some 
PPG members take a highly active role in 
practice matters, for example "the Chair of the 
group visited the practice one morning a week 
for an informal meeting with the Patient 
Services Manager" [Marden Medical Practice, 
Shrewsbury, 2015]. 
 
 

Obviously, it goes without saying that the CQC 
have an expectation that the practice have 
established a PPG. That said, it should be noted 
that approximately 10% of CQC reports that we 
reviewed for practices rated as "outstanding" did 
not make any reference to a PPG or similar 
patient forum. Of course, this does not mean the 
practice do not have a PPG or do not involve 
patients in their work, it could simply be that this 
work was not written into the CQC report!
 
In most cases, CQC reports did highlight the 
existence of a PPG and these were either 
groups of patients who physically met on a 
regular basis or virtual groups of patients. 
 
Focusing first on what we will call "physical 
PPGs", it should be noted that these came in all 
different shapes/sizes and conducted their 
business in a variety of ways. The CQC reports 
do not appear to endorse one particular PPG 
model, but it is clear that inspectors expect the 
PPG to be active.
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Fundamental 1 (continued):
The virtual PPG

The data we reviewed shows that a large 
proportion (>20%) of "outstanding" practices 
have set up a virtual PPG. In some cases this 
appears to be the main way in which practices 
engage with their patients but in others, the 
virtual PPG co-exists alongside or as part of the 
"physical" group. The obvious benefit of setting 
up a virtual PPG is that this approach is likely to 
help the practice gain feedback from a more 
sizeable and wider group of patients. For 
example, patients that are housebound, 
physically disabled and/or unable to get to 
meetings owing to family, work and wider 
commitments can give their viewpoints and 
engage via a virtual group. 
 
The "outstanding" CQC reports highlighted that 
some practices have recruited a significant 
number of virtual PPG members, for example: 
"the practice had over 800 members in its 
virtual PPG and regularly engaged with them" 
[Firs House Surgery, Cambridge, 2015]. Many 
practices reported a virtual PPG with greater 
than 100 members, including: Springhead 
Medical Centre, Hull (2016), Bedlingtonshire 
Medical Group, Northumbria (2016) and The 
Forum Health Centre, Coventry (2017). 
 
From reading the CQC reports, it is not entirely 
evident what platform/s virtual PPGs adopt in 
order to stimulate patient involvement. A 
number of reports highlighted that virtual PPGs 
use email and the internet to engage patients. It 
is clear some PPGs use social media: "the 
group had a Facebook site and town magazine 
that was used to gather patient feedback 
[Waterloo Surgery, Cumbria, 2017] and "a 
Twitter account with around 100 followers." 
[Victoria Medical Centre, London, 2014].
 
 

Fundamental 2:
PPG are representative 
It is noticeable when reviewing CQC reports  
that inspectors are looking for evidence that the 
PPG membership is diverse and broadly 
representative of the  practice patient 
population. However, ensuring the PPG is truly 
representative is very difficult to achieve. 
 
That said, there were examples where CQC 
inspectors commended practices in terms of 
their diverse membership: "the profile of the 
group represented the breadth of the 
population" [Dr Charlton et al, Darlington, 2015], 
"the PPG included representatives from various 
population groups" [East Leake Medical Group, 
Loughborough, 2015] and "the PPG was made 
up of a variety of different ages including those 
of working age; they were actively encouraging 
teenagers and other age groups to join the 
group". [Alston Medical Practice, Cumbria, 
2015].
 
It should be noted not all "outstanding" practices  
had managed to recruit a diverse range of 
members to the PPG, e.g. "[the practice] had 
struggled to recruit additional members... the 
practice recognised that the PPG did not 
represent its diverse population groups". [NEMS  
Platform One, Nottingham, 2017]. 
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Fundamental 3:
Continuous recruitment to PPG 

Any group that retains the same membership 
and does not look to recruit new people with 
fresh viewpoints and ideas is likely to stagnate.
 
By reviewing the CQC reports we identified lots 
of different approaches PPGs were utilising in 
order to recruit new members. These ranged 
from what one would consider to be the more 
traditional methods (e.g. notices in the waiting 
room, information on the practice website, 
newsletter articles, etc.) to more innovative 
approaches (e.g. local radio announcements, 
texting patients, recruitment notices in different 
languages, etc.).

Fundamental 4:
Practices support their PPG

One would expect all practices to actively 
support their PPG and work in collaboration 
with them. However, from the personal 
experience of the authors, it is clear that some 
practices do not adopt this approach. Certainly 
some practices do not effectively support their 
PPG, often paying patient groups lip-service 
and viewing them with scepticism.
 
In order for a PPG to reach its full potential the 
practice staff and PPG members need to work 
in partnership, with the practice providing at 
least initial support to help the group become 
established and thereafter flourish.
 
Support from the practice can come in many 
forms and we particularly like the comments in 
the CQC reports below:  
 
"the partners had truly engaged with the PPG to 
spread the word on this initiative" [Schoolhouse 
Surgery, Stockport, 2014], "the chair person for 
the PPG told us the practice encouraged 
rigorous and constructive challenge" [Foxhayes 
Practice, Exeter, 2018], "all GP partners were 
on a rolling rota to attend PPG meetings" [Dr 
Mok et al, Nottingham, 2018].

The section below lists some examples of how 
PPGs tried to recruit new members: "the PPG 
were constantly looking for different ways to 
increase their membership... they had 
advertised in the practice and on the island's 
local radio station" [Health Centre, Isles of 
Scilly, 2015], "the PPG held meet and greet 
sessions at public venues in Millom to attract 
new members [Waterloo Surgery, Cumbria, 
2017], "there was a notice about the PPG in the 
waiting room and this also provided information 
in Guajarati" [Olive Family Practice, Bolton, 
2016] and "the practice offered text messages 
and email to improve engagement of young 
people on the PPG" [The Forum Health Centre, 
Coventry, 2017].
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Fundamental 5
Public evidence of PPG business

Of course, practice support to the PPG comes 
in many different guises and this is recognised 
across many of the CQC reports that we 
reviewed. In some cases, it was clear that 
practices were providing financial support to 
their PPG, e.g. paying for the PPG to be a 
member of the National Association for Patient 
Participation (NAPP):
 
"[the PPG] is a member of the National 
Association for Patient Participation" [Sleights 
and Sandsend Medical Practice, Whitby, 2017], 
"the PPG was affiliated to the National 
Association for Patient Participation" [Alton 
Street Surgery, Ross-on-Wye, 2018].
 
This report will identify many ways in which 
PPGs and their practice collaborate and support 
each other. For example, there is a section 
looking at how practices have made changes 
and improvements as a result of direct feedback 
from their PPG. There is also a section giving 
examples of how the practice and PPG have 
collaborated to set up joint initiatives for the 
benefit of patients and practice staff.
 
It is clear that the CQC inspectors expect 
practices to embrace their PPG and the 
following quote nicely sums up what they are 
looking for and what constitutes best practice: 
"the PPG representative told us that the group 
was treated respectfully by the practice. The 
practice was open with them when things had 
gone wrong and that they were consulted on 
issues that impacted on patients" [Wellbrook 
Medical Centre, Derby, 2017].

Fundamental 4 (continued):
Practices support their PPG

It goes without saying that if a group is going to 
be successful then the work that it undertakes 
should be transparent, with non-members and 
prospective members clearly able to see 
evidence of core PPG business.
 
From reviewing and analysing the CQC reports 
for "outstanding" practices we found lots of 
examples of how PPG business and activities 
were being shared. Typically, this involved one 
or more of the following: a noticeboard in the 
patient waiting room dedicated to PPG 
business, an area of the website devoted to 
PPG business, a dedicated PPG newsletter or a 
section of the practice newsletter highlighting 
the work carried out by the PPG. As noted 
previously, there were a few examples where 
social media was being harnessed to showcase 
PPG activities (e.g. Twitter, Facebook, etc.).
 
Unsurprisingly, most PPG's generate meeting 
minutes and these are commonly placed on the 
practice website for others to see and digest: 
"minutes were kept of all meetings that were 
attended by a GP and the Practice Manager" 
[Alton Street Surgery, Ross-on-Wye, 2018].  In 
some cases, CQC inspectors found evidence of 
PPG  annual reports that gave a more formal 
account of current PPG business and future 
plans: "the PPG met regularly, issued an annual 
report". [Dr  Shamsee et al, Huddersfield,  
2017].



PPG: typical actions
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Action 1:
Assisting with patient surveys

It is not an exaggeration to say that perhaps the 
main business that PPGs carry out for practices 
is assistance with patient surveys. When 
conducting the review of CQC reports for 
practices rated "outstanding", in the majority of 
cases the inspectors referenced patient survey 
work. PPG members were involved in patient 
surveys in a huge variety of different ways, for 
example: PPG members helped create content 
and designed surveys, PPG members helped 
raise awareness of surveys, PPG members 
carried out their own surveys, etc.
 
Sadly this report cannot cover all the examples 
of best practice when it comes to PPG 
involvement in patient surveys, but the 
following examples should provide further 
useful insights into the type of support given by 
PPGs: "in the past the group had conducted a 
survey of younger patients in an attempt to try 
and engage with them" [Prudhoe Medical 
Group, Northumberland, 2015].

Additional CQC commentary included: "the 
PPG told us they had been involved in regular 
surveys" [Tong Medical Practice, Bradford, 
2015], "the PPG had surveyed ethnicity" 
[Giltbrook Surgery, Nottingham, 2016], "the 
PPG had input... [into] patient survey 
outcomes in relation to mother and baby 
consultations" [Kirkstall Lane Medical Centre, 
Leeds, 2016].

The next section of this report focuses on what 
we have classified as "typical actions". In other 
words, these are examples of actions and 
activities that the CQC inspectors frequently 
identified in their reports for practices rated as 
"outstanding". In many ways, this section 
highlights the "core business" of PPGs. In 
total, we have identified ten "typical actions" 
but as you will see some actions occur far 
more frequently (e.g. involvement in patient 
surveys) compared to other actions (e.g. 
providing transport support for patients).

More examples: "the PPG met regularly, 
carried out patient surveys and submitted 
proposals for improvement to the practice" 
[Hope Citadel, Rochdale, 2016], "the PPG 
gave input into patient surveys" [Mill Medical 
Centre, Godalming, 2016], "the PPG were pro-
active at the practice and conducted monthly 
patient questionnaires and tailored questions 
to fit patients need, for example, changes to 
the availability of appointments. The FFT 
(Friends and Family Test) was closely 
monitored by the PPG" [Springhead Medical 
Centre, Hull, 2016], "the PPG had contributed 
to the design of the practice's most recent 
survey and... the results had been shared with 
them" [Norwood Medical Centre, Cumbria, 
2016], "the PPG encouraged patients to 
participate in the annual survey by speaking 
with patients on a one-to-one basis and 
helping them to express their thoughts" 
[Bramcote Surgery, Nottingham, 2017].
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Action 2:
Transport initiatives

By reviewing and analysing information 
contained in CQC reports for "outstanding" 
practices we were able to find a number of 
strong examples where the PPG and practice 
had worked together to set up innovative 
transport schemes to help patients access 
appointments at the practice and in some 
cases other healthcare providers too (e.g.  
local hospitals).
 
Examples of this type of work included: "[the 
PPG provided] a daily transport service to 
bring patients to surgery appointments and 
clinics. We saw the transport system providing 
support and access for approximately four 
patients per day" [Combe Down Surgery, Bath, 
2016] and "the practice recognised that there 
were poor public transport services in the local 
areas and worked with the PPG to deliver a 
volunteer patient transport service. The service 
not only supported patients to attend the 
surgery but also to hospital appointments". [Dr 
Weir, Stroud, 2018].
 
 

Action 3:
Contributing to newsletters

CQC inspectors identified on a regular basis 
that PPGs often produced their own newsletter 
or contributed to the practice newsletter. This 
helped the PPG to maintain a high profile and 
ensured the PPG were endorsing the wider 
work of the practice: For example: "the PPG 
published a newsletter every three months to 
help inform and engage patients" [Caythorpe 
and Ancaster Medical Practice, Grantham, 
2016], "the Patient Participation Group (PPG) 
was actively involved in patient health 
promotion. This information was contained in 
the PPG quarterly newsletter" [Victoria Medical 
Centre, London, 2014], "the group met every 
two months and produced a monthly practice 
newsletter which kept patients up-to-date with 
local services and support groups available" 
[Bernays and Whitehouse Group Practice, 
Solihull, 2016]. 

In some cases, the PPG had developed a 
transport service to support the delivery of 
medicines to patients: "a no-cost medication 
delivery service to housebound dispensing 
patients was offered using an eco-car powered 
by solar panels on the surgery roof. This 
service is supported by the PPG; funded 
through a charitable fund and operated by 
trained volunteers" [Sleights and Sandsend 
Medical Practice, Whitby, 2017].
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Action 4:
Fundraising
It is widely known that many PPGs conduct 
fundraising initiatives and this was repeatedly 
noted when reviewing CQC reports for 
practices rated as "outstanding". A selection of 
the most eye-catching examples of fundraising 
work are listed: "the PPG had also helped fund 
spirometry equipment, a dermatoscope and 
ECG machines so that this could be done at 
the practice rather than patients having to 
travel" [Dr Weir and Partners, Stroud, 2016], 
"Members of the PPG had developed a 
charitable arm of the group and fund raising 
capability. This group had purchased items for 
the use in practice. This included a pulse 
oximeter and the co-funding of automatic 
doors at the entrance to the practice" 
[Kingsnorth Medical Practice, Kent, 2017], 
"Patients also conducted fundraising activities 
and funds were spent obtaining additional 
medical equipment, such as machines to 
measure whether patients were a healthy 
weight for their height and to measure 
electrical activity in the heart" [Worthing 
Medical Group, West Sussex, 2017] 
 

Action 5:
Contributing to documentation

A good example of how practices and PPGs 
demonstrate partnership working is illustrated 
by the production of joint documentation for 
patients, or where the PPG contribute to 
writing and publication of key documents. 
From reviewing CQC reports this type of 
collaboration occurred less frequently, but 
there were some exceptional case studies to 
share, for example: "[the PPG] were involved 
in designing the practice's complaint leaflet [Dr 
Weir and Partners, Stroud, 2018], "the PPG 
helped the practice create a leaflet on MDT 
working for patients" and "the PPG worked 
with the practice to devise a handout regarding 
NHS Choices for staff and clinicians to 
handout to patients to promote and encourage 
feedback via this method" [Manor House, 
Derbyshire, 2018], "the practice created a 
letter jointly with the Patent Participation Group 
(PPG) to inform patients of their concerns and 
plans around opiate use" [The 
Lakes Medical Practice, 
Cumbria, 2018].

In almost all cases money raised via 
fundraising was re-invested in the practice, 
rather than shared with local charities. We 
discovered isolated examples of how funding 
was passed on to help patients in need "there 
was a taxi-fund, which provided transport for 
patients at times of need." [Foxhayes Practice, 
Exeter, 2015].
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Action 6:
Reviewing complaints

When reviewing the CQC reports it was 
heartening and encouraging to see that some 
practices have built up such a strong 
relationship with their PPG, that they share 
anonymised details of complaints and ask PPG 
members for their advice and input. Of course, 
when something goes wrong in the care of a 
patient, NHS providers are now expected to 
share this information with the patient in 
question as per Duty of Candour regulations. 

Action 7:
Speakers and seminars 

The CQC inspectors identified a number of 
cases where the PPG had worked in 
collaboration with the practice to arrange for 
speakers to deliver talks and seminars to 
patients. The examples below represent 
excellent case studies of how PPGs are 
helping run important events. In most 
instances speakers focus on health promotion 
and/or clinical subjects that help patients better 
manage their conditions. However, there are 
also good examples of other speakers who 
help patients understand how the NHS and 
and wider healthcare operates.
 
Examples of PPGs that arranged speakers 
and seminars are as follows: "the PPG 
requested the practice facilitate educational  
seminars for patients on various topics such as 
long-term conditions, which had been 
implemented" [Rolle Medical Partnership, 
Exmouth, 2016], "each year the PPG would 
meet and arrange the programme of events for 
the forthcoming year. Topics included living 
with alzhiemer's, an introduction to yoga, living 
with diabetes, bowel cancer screening, 
dementia primary care liaison nurse, overview 
of the wellbeing centre, services for patients 
who fall and minor illness advice from the local 
chemist. Patients told us they enjoyed the 
sessions and found them very informative" 
[Frances Street Medical Centre, Doncaster, 
2016], "speakers invited by the PPG...included 
talks from the chief operating officer from the 
CCG, talks from a pharmacist, physiotherapist, 
optician, expert patients and GPs from the 
practice" [Dr Hargadon et al, Cornwall, 2018]. 

The 2013 Berwick Report into Patient Safety 
highlighted the need for a re-think on openness 
and how NHS teams deal with negative 
feedback and the examples below should be 
highly commended: "themes and trends which 
arose from complaints and patient feedback 
were shared with the practice's Patient 
Participation Group (PPG) where appropriate" 
[Dr Sood's Family Health Centre, Nottingham, 
2016], "members of the PPG were involved in 
reviewing the practice's complaints" 
[Huntingdon Rd Surgery, Cambridge, 2016], 
"PPG members told us the practice staff were 
professional and the practice was progressive, 
sought their help including looking at themes in 
complaints" [Woodgrange Medical Practice, 
London, 2017].
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Action 8:
Setting up groups

In addition to promoting better health for their 
patients via educational events, our research 
of CQC reports for "outstanding" rated 
practices identified many examples where the 
practice and PPG had set up support groups 
and activities for patients. In many instances, 
these groups were designed to help patients 
who were lonely, isolated or recently 
bereaved. Other groups focused on helping 
patients lead a more active lifestyle:
 
"the PPG was actively engaged in a 
compassionate community project and actively 
assisted staff by providing support to recently 
bereaved patients and to carers of patients 
with dementia" [Marden Medical Practice, 
Shrewsbury, 2015], "exercise classes took 
place at the practice including over 60s 
sessions on Monday and Friday. A patient at 
the practice had recently started an evening 
shape up group" [Victoria Medical Centre, 
London, 2014], "the practice had set up a 
dementia cafe every three months to help 
support patients and their carers with the 
support of the PPG" [Bernays and Whitehouse 
Group Practice, Solihull, 2016].

Action 9:
Support with audit and QI

As noted previously in this report, the majority of 
CQC reports identified that practices and PPGs 
often worked in partnership to create and review 
patient surveys. However, we were pleasantly 
surprised to see a number of excellent examples 
whereby PPG members were assisting their 
practice with wider audit and quality 
improvement (QI) work. This included, patients 
undertaking audits for the practice, PPG 
members acting as "mystery shoppers" and 
PPGs helping to promote and feedback the 
results of important QI work to patients.
 
"the issue [of confidentiality] had been explored 
by a PPG audit" [Giltbrook Surgery, Nottingham, 
2016], "[the PPG were] helping the practice 
improve patient care through involvement in 
training and acting as mystery callers to monitor 
and improve customer service [Irwell Medical 
Practice, Lancashire, 2018], "a member of the 
patient participation group was working with 
Healthwatch to address why people missed 
appointments across all Doncaster practices" 
and "some projects the PPG were involved in 
included raising the cleaning standards in the 
practice by performing the infection prevention 
and control audit" [Bentley Surgery, Doncaster, 
2017], "the PPG conducted their own 'internal 
audits' of the practice environment and buildings" 
[Springhead Medical Centre, Hull, 2016].
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Action 10:
Implementing PPG suggestions

At the start of this document under the heading 
entitled "What is a PPG?" on page 4 it was 
noted that one of the key responsibilities of a 
PPG is to act as a "critical friend" to the 
practice.  This involves identifying 
opportunities for improvement that may be to 
the benefit of the patients, practice staff and 
the practice as a whole. In many ways the true 
test of a practice in terms of its relationship 
with its PPG (and the wider population), is 
whether the practice listen to the PPG and are 
able to evidence changes in response to 
recommendations put forward by the PPG. 
 
When reviewing CQC reports as part of this 
project, it was heartening to find lots of 
examples of practices putting changes 
suggested by their PPG into place. However, it 
is worth pointing out that often these changes 
focused on the "hotel aspects" of the practice 
life, e.g. decor, waiting room chairs, car 
parking etc. Of course these elements matter 
to patients, and we have briefly listed a 
selection of these types of changes:
 
"the practice implemented ideas from the 
group, including new chairs in the waiting 
room" [Dr McAnsh, Norfolk, 2017], "the 
practice took action as a result of suggestions 
made by the patients and PPG. For example, 
the touch screen was going to be moved from 
inside the main entrance into the reception 
area [Alton Street, Ross-on-Wye, 2018].
 
 

In addition, "the practice gathered feedback 
from the patients through the PPG... new 
arrival screen was installed in the waiting area, 
a bicycle rack was fitted outside the main 
entrance, automatic doors were fitted" 
[Stonefield Street Surgery, Rochdale, 2016].
 
Perhaps not surprisingly, PPGs highlighted 
issues relating to access. There were lots of 
examples of how practices had changed their 
appointment or telephone systems in response 
to feedback from the PPG: "following feedback 
from the PPG the practice had extended its 
opening hours" [Malmesbury Medical 
Partnership, Wiltshire, 2016], "following 
consultations with the PPG, the practice had 
added three additional telephone lines to 
reduce the waiting time for the telephone to be 
answered" [Wolstanton Medical Centre, 
Newcastle, 2016].
 
There were also a few good examples of how 
practices involved their PPG in relations to 
plans for new premises, for example: "the PPG 
had been actively involved and engaged in the 
planning of the new premises" [The Forum 
Health Centre, Coventry, 2017].
 
[Note: we identified so many positive examples 
of how practices had changed practice in 
response to PPG input that we have included 
many more examples in Appendix 2.
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Example 1:
Vaccination campaign
"An audit of influenza vaccination in the two, 
three and four year old age group identified 
that in 2015/16 24% had received the 
vaccination. The practice sought to improve 
this, the target being 75%. The practice 
involved the staff and the patient participation 
group in a creative session. The session 
thought that children might be attracted by a 
'fun day' and it was decided to hold a 
'superhero and princesses' themed day. All the 
families were invited to attend in costume. The 
staff administering vaccines were also dressed 
in costume. The PPG provided refreshments 
and children's entertainment. The direct 
benefit was that the influenza vaccination take 
up in the target group increased by 50%. It 
was enjoyed by the children and universally 
praised by parents. The event created regional 
coverage as a local television crew attended. 
The practice have received enquiries from 
other practices considering similar events" 
[Cobtree Medical Practice, Maidstone, 2017].

"The practice were taking part in a Greater 
Manchester wide Atrial Fibrillation (AF) 
initiative after a PPG member brought this to 
the attention of the practice and helped secure 
funding to purchase the devices required for 
the practice to take part" [Houghton Thornley 
Medical Centres, Hyde, 2018].

The next section of this report is entirely 
subjective and simply provides examples of 
what the researchers and authors of this report 
consider to be less usual but inspiring 
examples of PPG activities. There are 15 
examples listed and along with information 
previously provided they showcase the variety 
of activities that PPG support across primary 
care. These examples highlight the diverse 
work carried out by PPG volunteers and as a 
result are in no specific order as they are hard 
to categorise. 

"PPG members attended the practice's 
Saturday flu clinics each year. Following each 
year's clinics the PPG provide the practice with 
written feedback to contribute to the smooth 
running of the sessions" [Irwell Medical 
Practice, Lancashire, 2018].

Example 2:
Support with flu clinics

Example 3:
Atrial Fibrillation Project

"Their [PPG] members led a Men's Health 
Week health promotion event and supported 
the Warm and Well event" [Sleights and 
Sandsend Medical Practice, Whitby, 2017].

Example 4:
Support with Health Promotion
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Example 6:
Supporting medical students

"The PPG members supported medical 
students on placement both at the practice 
and others in the locality, by acting as 
patients for mock practical exams to allow 
them to prepare" [Irwell Medical Practice, 
Lancashire, 2018].

"The PPG facilitated a placement for students 
from a local college to spend time at the 
practice to interview team members to gain an 
understanding of how GP practices worked to 
share with their peers" [Rolle Medical 
Partnership, Exmouth, 2016].

Example 7:
Placements for college students

"The PPG were involved in the development of 
walk-in clinics. The group helped to identify 
patients needs, promote the service, produce a 
leaflet about it and assisted with the practice's 
telephone message and website information 
about the service" [Whitstable Medical 
Practice, Kent, 2016].

Example 5:
Development of walk-in clinics

"The practice and their PPG held 'open days' 
for their patients and local community. This 
was to provide an opportunity to further health 
promotion from the 'health and wellbeing team' 
and access to the self-management team to 
look at self-help courses for patients" [Dr 
Watson and Partners, Pontefract, 2015].

Example 8:
PPG open days and self-help

"The PPG linked patients with an Age UK 
project which enabled patients to obtain grab 
rails, smoke alarms, carer's packs and 
signposting information" [Bramcote Surgery, 
Nottingham, 2017].

Example 9:
Collaboration with Age UK

Example 10:
Expert patient service
"The PPG had established an 'expert patient' 
service that would enable patients diagnosed 
with specific conditions, including some types 
of cancer, to meet with and be supported by 
others who had previously received similar 
diagnosis" [Bramcote Surgery, Nottingham, 
2017].
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Examples 11:
"You said, we did"
"We saw evidence of on-going engagement 
with the PPG where they were able to 
influence the activities of the practice, we saw 
the 'you said, we did' board in the waiting room 
with 15 areas of feedback and action" [Firs 
House Surgery, Cambridge, 2015].

"The Friends and Family Test (FFT) was 
closely monitored by the PPG and they 
changed questions regularly to meet different 
patients needs and they were recently 
nominated for an FFT award due to their pro-
active involvement in the process" [Springhead 
Medical Centre, Hull, 2016].

"The PPG members worked with other PPGs 
in the area to share ideas and provide support 
to patients" [St Thomas Medical Group, 
Exeter, 2018].

"Patients told us that when any recruitment 
took place, [PPG] members had been invited 
to be part of the interview panel for part of the 
interview process. The most recent example 
was when interviews took place for a new 
administrator" [Foxhayes Practice, Exeter, 
2018].

Examples 12:
Friends and Family Test Award

Examples 14:
Practice recruitment

Examples 13:
PPGs working with other PPGs

Example 15:
Sign-ups for online record
"The practice and the PPG were proactive in 
encouraging patients to sign up to have full 
online access to their medical records. We 
saw to date that the practice have 62% of 
patients signed up for this which included 67% 
of Bengali patients, 77% of patients prescribed 
methotrexate and 47% of patients in the gold 
standards framework. The practice were 
featured in the September 2017 Health edition 
of 'Which' magazine relating to their work 
giving patients full online access to their GP 
records and members of the PPG have 
spoken at national conferences sharing their 
experience" [Houghton Thornley Medical 
Centres, Hyde, 2018].
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This review has focused exclusively on CQC 
reports for practices rated "outstanding" 
between 2014 and 2018. Hopefully, the 
information presented provides practices with 
useful insights in terms of 1) ideas for getting 
the most out of patient involvement and their 
PPG and 2) a better idea of what the CQC 
expectation levels are in terms of patient 
engagement and PPG activities.
 
However, those reading this report should 
certainly not assume that the 'best', 'most 
active' and 'effective' PPGs are exclusive to 
practices rated "outstanding" by the CQC. 
Indeed, from wider work carried out by the 
Clinical Audit Support Centre we can confirm 
that this is certainly not the case. With this in 
mind, consider the following 3 case studies.
 
Case study 1:
"The practice had gathered feedback from 
patients through the patient participation group 
(PPG) and through surveys and a suggestion 
box. There was an active PPG which met 
regularly, contributed to the development of 
the practice patient surveys and raised ideas 
for improvements. For example, following 
patient feedback, the practice had changed its 
opening hours with reception staying open 
over lunchtime" [Barking Rd Medical Centre, 
East Ham, 2016].
 
 

Case study 2:
"The practice had gathered feedback from 
patients through the patient participation group 
(PPG) and through surveys and complaints 
received. There was a very active and 
committed PPG of 36 members of which half 
which met regularly and the others 
communicated mainly via email. The group 
carried out patient surveys and submitted 
proposals for improvements to the practice 
management team. For example, concerns 
about the poor attitude of reception staff at 
both locations were fed back, along with the 
acknowledgement from patients that some 
improvements on this problem had been seen. 
Patients also reported their difficulty in seeing 
a preferred GP and appointment accessibility. 
were all recorded and brought to the attention 
of the partners following the return of over 
1000 survey forms fully or partly completed by 
patients" [Lepton and Kirkheaton Surgeries, 
Huddersfield, 2016].
 
Case study 3:
"The practice had gathered feedback from 
patients through the patient participation group 
(PPG) and through surveys and complaints 
received. The PPG met regularly, carried out 
patient surveys and submitted proposals for 
improvements to the GP ptactice. For 
example, the GP was making arrangements to 
advertise for an additional part-time nurse in 
response to feedback about a lack of nurse 
availability" [Dr Shaikh, London, 2016].
 
In all three instances, the CQC awarded these 
three practices an "inadequate" rating. 
However, the authors of this report can confirm 
that the feedback from the CQC inspectors for 
these practices reads better than at least 10% 
of practices rated "outstanding". Clearly, good 
quality work carried out by PPGs 
is not exclusive to those practices
awarded the highest CQC ratings! 



When it comes to patient involvement in healthcare I 
must admit that I am a great advocate and consider 
myself to be a champion of this. That said, it might 
surprise you to hear that when it comes to PPGs, I'm 
rather skeptical. Over the last five years in particular, I 
have sat in far too many meetings hearing negative 
feedback on patient participation groups from both 
patients, managers and clinicians. Indeed, a main 
motivation in undertaking this work, carrying out  
reviews of CQC publications and producing this report 
was to see just how many positive and inspiring 
examples of PPG activity and effective patient 
involvement I could track down in primary care. I must 
admit, I have been pleasantly surprised. 
 
I mention that I have heard many negative comments 
about PPGs. Arguably the two most common have 
been: "patients don't want to get involved in our PPG" 
[Practice Manager] "the practice like having a PPG, 
they just don't listen to or act on our ideas" [patient].

Thoughts from an  
ex-PPG chairman...
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When it comes to patient involvement and PPGs, 
Stephen Ashmore has considerable experience. 
During his time in the NHS he managed a team who 
were responsible for producing, analysing and 
reporting on approximately 60,000 patient surveys 
completed by 150+ practices across Leicestershire. 
In 2014, Stephen joined the Patient Participation 
Group (PPG) at Merridale Medical Centre in 
Leicester. He was quickly made Chairman of the 
group and within 12 months the work of the PPG 
had was featured as a best practice case study to 
demonstrate patient involvement by the Healthcare 
Quality Improvement Partnership. In 2017, after a 
change in personal circumstances, Stephen joined 
Hockley Farm Medical Practice and has been a 
member of the PPG for 18 months. 

I must admit, both comments make my temperature 
rise. When it comes to recruitment, I consider that all 
practices should be able to recruit 1 patient to the 
PPG per 500. Sorry to say it, but if you think that isn't 
possible then your not putting enough effort in, or not 
being imaginative enough. In the world of internet, 
email, texts and social media, setting up interest 
groups has never been easier. Every NHS Choices 
reply (good or bad) is a chance to invite a patient onto 
your PPG and yet few practices I meet do this.
 
The "practices won't listen or act on feedback" is a 
common complaint I have heard. For me, too many 
PPGs are a nice cosy club where the predominantly 
retired white population sit drinking tea and eating 
biscuits with a few staff members. If you've not read 
the Berwick Report [and most practices haven't], he 
identifies that healthcare teams: 1) need to know what 
patients are thinking and 2) they need to act on it. For 
Berwick, it is about demonstrating impact and action. 
Compiling this report, I have been greatly re-assured 
that many practices are both listening to their patients 
and making changes for the collective benefit. 
 
On a final note, I ask all CCGs and practices to 
consider how they can help PPGs flourish? When I 
was appointed Chairman of my practice PPG, our 
CCG provided no support. Ironically, if the practice 
had been situated one mile to the east we would have 
been part of a CCG with entirely different outlook who 
encouraged PPGs to share experiences and who ran 
quarterly half-day PPG events and workshops. 
Further, many practices don't pay for NAPP 
membership for their PPG. At £60 per year, that 
seems like a small contribution to make. 
 
Overall, my view is that a lot more could be done to 
help PPGs. And let's not forget PPG members are 
VOLUNTEERS that give up their free time and are 
not reimbursed. Hopefully, this report highlights the 
great work being done by many PPGs across the 
country  and it inspires others to  up
their game! 
 
 
 



22

Appendix 1:
Stock phrases used by CQC 
inspectors in their reports

When trawling through the one hundred CQC 
reports that we looked through as part of this 
project, it quickly became clear that when 
reporting back on the activities of patient 
participation groups, CQC inspectors are 
unquestionably selecting phrases from a stock 
central CQC database. Given the number of 
inspections the CQC conduct across the NHS 
and in primary care particularly, this is not 
surprising and in some ways one could argue 
that this approach helps with consistency in 
terms of 1) helping inspectors to consider what 
they are looking for and 2) in terms of making 
sure similar phraseology is used within CQC 
reports. 
 
Being aware of the common positive stock 
phrases used by CQC inspectors in terms of 
how they rate PPGs and wider patient 
involvement activity could be useful to 
practices preparing for a CQC visit. For 
example, when reviewing the stock phrases 
listed below, consider how many currently 
apply to your practice:
 
"The PPG met regularly, carried out patient 
surveys and submitted proposals for 
improvement to the practice management 
team" [n.b. this was by far the most repeated 
phrase across all CQC reports we reviewed].
 
"The practice implemented suggestions for 
improvements and made changes to the way it 
delivered services as a consequence of 
feedback from patients and the patient 
participation group (PPG)".
 
 

"The practice engaged with the patient 
participation group".
 
"There was an active patient participation group 
[PPG] that met regularly and their meetings 
were attended by a member of the practice 
team". 
 
"[PPG] meeting minutes were available on the 
practice website".
 
"Minutes were kept of all [PPG] meetings".
 
'Members of the [PPG] group were active in 
providing feedback about the services".
 
"The PPG was advertised on the practice 
website".
 
"The practice had gathered feedback from 
patients through the patient participation group 
(PPG) and through surveys and complaints 
received".
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Appendix 2:
More examples of implementing 
PPG suggestions (action 10)
"A recent decision to introduce the acute care 
hub had been discussed with the wider staff 
group, patients and the PPG" [Dr Hargadon et 
al, Cornwall, 2018].
 
"The practice had listened to the PPGs 
suggestions and had responded to 
suggestions about reading materials for the 
waiting area and also for staff to have 
photographs of themselves in the waiting area 
[Huntingdon Rd Surgery, Cambridge, 2016].
 
"Following [PPG] suggestions, further 
appointments were added to Monday and 
evening surgeries with additional doctors" [Dr 
McManners, Tyne and Wear, 2016].
 
"The PPG was asked to give input into the 
quarterly newsletters, changes to the 
telephone system and changes during 
refurbishment to increase confidentiality at 
reception" [Lakes Medical Practice, Cumbria, 
2018].
 
"Following discussion at the practice's patient 
forum (patient participation group) external 
lighting had been installed in the practice car 
park and additional lighting was being fitted to 
the external pathways to improve patient and 
staff safety" [Marple Cottage, Stockport, 2018].
 
"The PPG...submitted proposals for 
improvements to the practice. The practice 
had acted on these, for example proposals for 
the installation of a hearing loop system and 
reducing the height of the reception desk for 
wheelchairs. They also worked with the 
practice in improving the availability and 
access to appointments" [Dr Watson and 
Partners, Pontefract, 2015].

"The PPG... submitted proposals for 
improvements to the practice management 
team. For example, alterations had been made 
in the car park to make it more accessible and 
a food bank collection point had been 
established within the practice to support local 
people in need" [Dr Shamsee et al, 
Huddersfield, 2017].
 
"The practice had developed and implemented 
a 'discharge and handover' policy following a 
suggestion made by the PPG" [Park Road 
Medical Practice, Tyne and Wear, 2016].
 
"Changes to the way repeat prescriptions were 
ordered were also suggested [by the PPG] and 
these suggestions had been used to make 
positive changes in the practice" [Salford Health 
Matters, Eccles, 2014].
 
"We were shown improvements were made to 
the car park following a suggestion by the PPG" 
[Marden Medical Practice, Shrewsbury, 2015].
 
"The practice had implemented suggestions for 
improvements and made changes to the way it 
delivered services in response to feedback from 
the patient participation group. For example, 
they had provided pre-bookable online 
appointments and additional reception staff at 
peak times to improve accessibility [Tong 
Medical Practice, Bradford, 
2015].
 
"The practice had also implemented and made 
changes to the way it delivered services in 
response to feedback from the patient 
participation group. For example, more 
prominent signage and staff wearing name 
badges" [Hall Practice, Buckinghamshire, 
2015].
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The Clinical Audit Support Centre Ltd have 
considerable and varied experience in terms of 
helping practice teams. More details including 
how to contact us are featured here.

Accredited training

We offer a wide range of one-day and distance-
learning courses that are accredited and 
independently verified via the Open College 
Network West Midlands (part of the Qualifications 
and Curriculum Authority). Many Practice 
Managers and practice staff attend our training in 
order to further their skills with doctors and 
nurses often accessing our educational materials 
to also meet their revalidation requirements. 
Successful completion of our accredited courses 
helps practices evidence key skills and 
qualifications to CQC inspectors. Training can be 
delivered onsite, centrally or at collective events 
such as CCG Protected Learning meetings, GP 
Federation training days, etc. At present we offer 
accredited training in:

Significant Event Audit
Root Cause Analysis
Clinical Audit 
Quality Improvement Techniques
Presentation skills
Train the Trainer

Meeting CQC requirements
We are also able to help practices prepare for 
CQC inspections and/or assist with rectifying 
shortcomings identified by CQC inspectors. For 
example, we can review practice materials in 
advance of CQC inspections to assess whether 
they are fit-for-purpose and/or can be improved. 
We also have online tools such as our Significant 
Event Audit Barometer that enables practices to 
compare the way they manage patient safety to 
others by completing an online questionnaire. 
 
As can be seen via the production of this report, 
we have also developed lots of materials to help 
practices extend their understanding and 
knowledge base. All our materials are user-
friendly, concise and practical. We have 
developed factsheets and guides that focus on:

Patient participation groups
Patient surveys
Reducing "Did Not Attend"
Significant Event Audit
Root Cause Analysis
Clinical Audit 
Quality Improvement Techniques
Freedom to Speak Up Guardians

We have built strong relationships, so if you have 
a query or think we might be able to help then 
why not get in touch? As an example, we recently 
helped a number of practices with their annual 
Away Days and have run leadership courses. 

Our contact details
Visit www.clinicalauditsupport.com or contact us 
direct on (0116) 264 3411. You can send us an 
email via info@clinicalauditsupport.com. We are 
also regular users of Twitter and you can follow 
us via @cascleicester.

http://www.clinicalauditsupport.com/
https://venngage.com/

