
 
 
Patient Participation Group (PPG) Report 
 
 
Introduction 
 
Having a PPG has now been made a core contractual requirement. To determine the current status across 
Rotherham it was decided that a survey would go out to all Rotherham practices using the Local Incentive Scheme 
(LIS). It is crucial that we make sure PPGs work for both practices and patients.  
  
There will undoubtedly be real challenges and changes to the face of primary care in the near future; working with our 
patients to face these will be vital, as will having structures to support dialogue. It is essential that we keep groups 
actively participating in the primary care agenda. 
 
Data Summary  
 
34 Practices responded to the survey (Chantry and Treeton did not). 79% (27) of practices currently have a PPG set 
up within their practice. The other 7 practice noted obstacles - the main issue was not getting enough interested 
patients to sustain a group over the long term. The majority (48%) of PPG recorded as having between 6 – 10 
members.   
 
From the 7 practices, 57% stated they would be setting one up in the near future. A few queries were received 
regarding setting up a virtual group. 
 

 
 
 
55.5% of PPG’s meet at least every 2 months (Please see appendix 2 for full details), with the average attendance 
(48.1%) being between 6 – 10 people. The majority (77.8%) of PPG’s take minutes that are available via their website.  
 
70.6% of practice has stated that they should maintain their own Patient Participation Group. 58.8% (20) would like to 
maintain a practice PPG rather than a see locality based PPG's. 
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Problems and benefits in working across practices - thematic analysis 
 

Problems working across localities: Benefits working across localities: 

All practices are different, working across a number 
means individual practice issues can’t easily be 
addressed ( 8 comments) 

More attendees, wider range of opinions and ideas, more 
resources and skills –(4 comments) 

Working across a larger area is geographically difficult, 
and patients may not want – or be able – to travel; ( 3 
comments) 

A locality group could better reflect a group of federated 
practices, acting for a wider community or all Rotherham 
(3 comments) 

Who would take responsibility/lead/do the work?  (one 
comment) 

It might be possible to work together online (virtual locality 
group)  (1 comment) 

Working together could work for some and not others; 
dependant on organisations and people (1 comment) 

Working across several practices or in a locality might 
help new PPGs  (1 comment)  

 The PPG Network does pull  together practices to look at 
overarching issues, so does some of this (1 comment) 

 

Problems working in one practice: Benefits working in one practice: 

It is incredibly difficult building up a PPG for each 
Practice, practices struggle to get people to join and 
attend meetings (2 comments) 

Having meetings in our surgery mean that we engage 
well with patients and staff, build relationships, and 
patients have a voice into managing the practice, and see 
the PPG as supporting the practice (5 comments)  

 Our patients are committed to the practice and are loyal 
to us (3 comments) 

 The feedback from the groups is specific to the surgery (2 
comments) 

 

 

 

 
 
 

Issues/barriers: Comments 

Hard to get people to attend – despite promotion etc; also to get the ‘right’ ie active people involved.  
Attracting membership across demographics continues to challenge    

4 

Takes time away from seeing patients 3 

Out of hours meetings are an additional commitment  3 

Our PPG is a small compact group, which hasn't meet for some time due to illness and various other 
reasons.  

1 

What would support PPGs: Comments 

Success stories and case studies  2 

Practical issues - Help with transport to the Rotherham wide meetings  

Centrally produced support materials ie posters, sample surveys, literature – possibly online resource   
(NB circulated in past – also via NAPP) 

3 

Would prefer to run a virtual group 1 

Not sure what help is available 2 

Contract related issues - Payment for work carried out; and information on this element of the core 
contract – should be specific financial remuneration for this work  

4 

The Rotherham wide meetings are a really good source of support and information, but need to 
balance disseminating info and listening to PPG members  (NB – Practices asked for agenda items, 
but few ever suggest issues) 

1 

Ideas for attracting a group representative of our demographics, despite multiple invites to a cross 
section of our patients we seem to be attracting mainly elderly Caucasian attendees with limited ethnic 
representation 

1 

innovative ideas regarding patient education and communication would be greatly received 1 

Positive support to help re-energise our small, but enthusiastic PPG 1 

Other comments: Comments 

We need to be paid for the time that is committed to this initiative  2 

Practices shouldn’t be forced to have a PPG, they are not needed 1 

The rigidity of assessing a practices work in these areas i.e. completing templates in a prescribed way 
is rigid and ourselves and other practices have put a lot of work into PPG’s but on some occasions not 
been paid because of semantics. 

1 
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Summary 
 

 There seems to be a general consensus that each practice should have its own PPG, rather than being localities 
or joint practice based, mainly because of the differing priorities for each practice. 

 Many practices struggle to recruit; difficulties in ongoing recruitment and finding active and committed people. 
Continual challenges in finding a ‘representative’ group - It is important to consider not only the overall patient list 
demographics, but also the demographics of the highest users.   

 Meeting practice needs as well as PPG needs is difficult, as well as the needs of different patient groups (i.e. time 
for and timing of meetings). 

 There may be opportunities for PPGs to work together as and if practices federate; giving opportunities to work 
across several practices, however someone would need to lead this and carry out the core tasks. 

 There is a small core of reluctance to engage in this, with some feeling that PPGs are not needed, and that 
practices are not/should be better remunerated for this work. 

 Real examples of changes and work resulting from the PPG could be better shared, this would help enthuse staff 
and patients, and reinforce the message that engagement with patients can actually support the work of the 
practice generally. 

 
Existing support – templates etc were circulated previously, and made available on the PCT website – this can and 
will be revisited.  There is support to attend the Rotherham wide meetings (ie transport); a reminder will go out with the 
next agenda.  The role and content of these sessions is open to input from the PPGs, who are asked for suggestions 
each time; input from any practice or member wanting to take a more active role would be welcomed. 
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Appendices 
 
Appendix 1 
 
Text comments – benefits and problems in working across practices 
 

 Different ways of working within each practice i.e. Appointment systems, phone systems, clinical numbers, 
patient demographics, etc 

 The PPG group may benefit from wider input and ideas from members of other groups in some format (perhaps 
as a virtual group), however for regular meetings we feel hosting the meetings in the surgery is better so staff and 
other patients can engage with the group 

 At The Gate we think it would be very difficult to get patients to attend an external venue as there would be 
additional barriers such as cost of travel. The feedback from the groups is specific to the surgery and the current 
format gives the patients an extra voice into the management team 

 No practice should be forced to have PPG’s, it should be entirely voluntary. In the letter from CCG it says it is part 
of the core contract. Could I please have a copy of the core contract for PMS saying it is in the core contract 

 Our belief (real or perceived) is patients tend to have issues or feedback which are surgery specific 

 Too difficult and diverse to manage locality wide. Also patient loyalty to their GP practice seems to generate 
proactivity 

 Different practices/different working environments - not all practices can deliver the same 

 Too big an area in Rother valley. Our group works well and wants to support our surgery, not anyone else's. Our 
group sees itself as a resource for patients and the surgery, they want to support us not act as a stick to beat us 
with 

 We know our patients and it would be easier to control our own group 

 We've had a PPG for many years now and it seems to be working fine 

 Benefits - more attendees, wider range of opinions and ideas. Problems - who holds the meetings, organises etc 

 This survey is welcome as it is recognising that some practices need help with PPG's.  I think 9 and 10 are 
difficult to answer in a blanket yes or no as it depends on the practices involved.  In the future, as practices are 
expected to federate a locality based PPG may well be the best solution 

 Contractual requirement to have a PPG so currently each practice will have to have a PPG even though my 
20yrs+ of experience says it’s not necessary at our practice 

 It is incredibly difficult building up a PPG for each Practice. I think that having a combined group for each CCG 
locality would possibly bring better pooling of ideas, resources and ultimately greater involvement of patients and 
outcomes for their benefit 

 Benefits are that they would be acting on behalf of all of Rotherham. Practices never get paid properly by NHS 
England as they always find some reason not to pay you even if you have worked really hard at this  

 Doesn’t address individual practice issues 

 Locality based PPG's maybe a better idea. As a practice we do sometimes struggle to engage patients to join our 
PPG and attend the meetings 

 The benefits would come from new ideas as the meetings can get stale with the same patients attending however 
the disadvantage would be specific issues relating to individual practices would be harder to focus on and resolve 

 Although each practice has different ways of running things I feel that a locality based PPG may be beneficial to 
our practice just to try to get our group started 

 Each Practice operates differently and has different issues for the PPG to help resolve therefore they need to 
have their own PPG with their own Patients who will have ownership of the issues 

 Practices are all different.  The Rotherham wide PPG facilitates PPG members to discuss matters which overarch 
these practice differences 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 
 Appendix 2 – data overview - 9 practices have not met during the current financial 
year – and a number of these have no meetings planned, or only one.  One PPG is 
‘virtual’.   

Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 

 
Have 
PPG PPG Last met 

        

Wickersley No           

York Road No          

Thrybergh No          

Thorpe Hesley No          

Queens No          

Shrivastava No          

Brinsworth No          

Broom Lane Yes Virtual Patient Reference Group N/A 4 3 2 N/A 2 3 4 

Brookfield Yes Not 100% sure when N/A N/A N/A N/A N/A N/A N/A N/A 

Broom Valley Road Yes  December 2013 N/A 16 N/A 11 N/A N/A 10 N/A 

Manor Field Yes 13 November 2014 N/A N/A 1 N/A N/A N/A N/A N/A 

Village Yes 03 February 2015 N/A 28 N/A N/A 14 N/A 22 N/A 

Shakespeare Road Yes 01 March 2015 N/A N/A N/A 23 N/A N/A N/A 9 

St Ann's Yes 15 March 2015 N/A 15 N/A 10 N/A 12 N/A 15 

Crown Street Yes 01 March 2015 N/A 28 N/A N/A N/A N/A N/A N/A 

Greasbrough Yes 01 March 2015 N/A 17 N/A N/A N/A 21 N/A N/A 

Greenside Yes 23 April 2015 20 N/A 15 N/A N/A N/A N/A N/A 

High Street Yes 17 April 2015 N/A 4 16 20 N/A 22 19 11 

Clifton Yes 19 May 2015 N/A N/A 13 N/A N/A N/A 13 N/A 

Canklow Road Yes  June 2015 N/A 9 N/A 11 N/A 6 N/A 2 

Swallownest Yes 24 July 2015 N/A 18 16 20 N/A 15 19 18 

Blyth Road Yes 04 June 2015 N/A 10 N/A 3 N/A 12 N/A 10 

Rawmarsh Yes 28 July 2015 N/A N/A 28 N/A N/A 26 N/A N/A 

Magna Group Yes 14 July 2015 N/A 29 N/A N/A 15 N/A N/A 15 

Morthen Road Yes 07 July 2015 N/A 8 N/A N/A 8 N/A N/A 8 

Dinnington Yes 10 August 2015 10 N/A N/A 9 N/A N/A 15 N/A 

Gate Yes 26 August 2015 26 29 26 25 N/A 26 29 31 

Kiveton Park Yes 15 August 2015 19 16 21 18 16 20 17 16 

Market Yes 12 August 2015 12 16 N/A 4 N/A 6 17 30 

Parkgate Yes 05 August 2015 5 N/A 14 N/A 16 N/A 17 N/A 

Rosehill Yes 26 August 2015 26 15 N/A 10 N/A 12 N/A 15 

Stag Yes 13 August 2015 13 3 15 12 3 21 18 17 

Surgery of Light Yes  August 2015 N/A N/A 5 2 7 4 1 7 

Woodstock Bower Yes 11 August 2015 11 N/A 13 N/A N/A N/A N/A N/A 

 


