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Background 

Healthwatch Isle of Wight is the independent consumer champion for local health and social 

care services. It was created in April 2013 through legislation bringing in a Healthwatch 

organisation in each local authority area of England. It exists to ensure that people are at 

the heart of care. Feedback from the public is used to identify and share good practice and 

to highlight improvements that need to be made to health and social care services. 

Healthwatch Isle of Wight is supported by a team of paid staff, and an enthusiastic and 

proficient group of volunteers. 

A small number of priorities are chosen every year by the public for Healthwatch to 

examine, with GP Services being one for 2018/2019.  Healthwatch Isle of Wight is 

concentrating on the contractual obligations of the GP Practices to have a Patient 

Participation Group (PPG), supporting them to develop, evolve and expand. 

Healthwatch Isle of Wight hosted a public event to promote the importance of PPGs, 

supported by the following speakers.   

Steve Sollitt – Head of Primary Care, Isle of Wight Clinical Commissioning Group 

Andy Hollebon – Head of Communications and Engagement, Isle of Wight NHS Trust 

John Nicholson – Chair of the IOW Council Policy and Scrutiny Committee for Adult Social 

Care and Health.  

Also in attendance was David Barker, Head of Communications and Engagement, Clinical 

Commissioning Group in addition to Councillor Brodie and Paul Thistlewood, Scrutiny 

Officer. 

The event was well attended with lively debate.  In addition to the 3 speakers, attendees 

were invited to form groups to discuss the following topics:  Recruitment and Engagement 

of PPGs, Challenges Faced by PPGs, Future of PPGs.  

Cowes Medical Centre sent a representative to represent the Practice Manager. 
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Recruitment and Engagement of PPGs 

Attendees were asked what 5 methods they would use to promote their local Patient 

Participation Group to the community….. 

Advertise the existence of the PPG to people who use the Practice as much as 

possible.  This practice does have a PPG – find out more and join us! would be a good 

start. 

If Surgery website exists, make sure the PPG is on there for people to access. 

Highlight what the PPG has achieved for the surgery – successes and also what can’t 

be done. 

Make use of existing groups eg. Women’s Institute, Men in Sheds, School, Town 

Women’s Guild, Horticultural Society, Coffee Mornings, GP Surgeries, Hospitals and 

Colleges.  

Hold Coffee Mornings/social events 

Encourage old members to move on and encourage newer people to become 

involved.  

Promoting within the local library, Rotary etc. 

Recruit from Secondary Schools/Colleges , asking for pupils who are looking to 

pursue a medical or social work career. 

Attending local events such as The Big Picnic.  

Assure patients that their voice does count and they are part of a group. 
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Challenges Faced by PPGs 
 

Attendees were asked what they felt the 5 most common challenges faced by PPGs….. 

 

 Visibility. 

 Relationships with the Practice Manager and communication with the Surgery. 

 Recruiting members/demographic. 

 Accountability. 

 Diversity. 

 Who is on the PPG. 

 Understanding the Function and Role of the PPG itself.  

 Communications – being heard by the CCG and Scrutiny Committee. 

 Getting Feedback from the relevant boards (CCG etc) 

 Membership retention. 

 Communication with other patients and business management team.  

 Confidence that the clinicians are aware of difficulties faced by PPGs and how they 

themselves can assist.  

 

Every group highlighted the need to be heard by the Health Bodies such as the IW CCG and 

the Health Scrutiny Committee.  All wanted to be heard, but more than that, they wanted to 

be listened to and given feedback.   

It was obvious from the Worksheets collated that the PPGs are hungry for a working 

relationship with the other health bodies or at least a route to them and for those 

organisations to recognise the voice of the patient.  
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The Future of PPGs 
 

 PPGs should be available to everyone!  

 All Communication outlets needed to attract all ages etc. 

 There is no future unless the CCG gets involved.  

 PPGs need to have more structure. 

 An Island Wide PPG, with a representative from each surgery to understand how 

each other are working. 

 Diversity – to encourage a true representation of community. 

 A Youth Forum separate from the normal group  

 Better two way communication between PPGs & CCGs 

 Online presence, separate from the Surgery. 

 Ensure that personal issues are not raised but rather that the PPG is an opportunity 

to signpost patients where a suitable outcome can be achieved.  

 Email addresses for contacts which are serviced regularly. 

 Help from organisations such as Healthwatch, who could do a large campaign on the 

Island to make people aware that they are here for them.   

 Sharing good practice of other successful PPGs.  

 

 
 
 
 
 
 
 
 

E - 6



 

Questions, Feedback & Comments 
 

Healthwatch received the following feedback, comments and questions: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I am worried about health and 

social care on the Island and 

struggled to find out how I could 

become involved, and I’m very 

computer literate!  It wasn’t easy 

to find out!  

There was a thirst by attendees to 

improve the role of patient’s voice.  

I’m not sure if the same view is 

held by health partners – 

particularly the CCG.  

We need an Island-Wide PPG 

Group or Forum.  

There is a need for PPGs to be able 

to exchange views, concerns and 

ideas in an appropriate arena.  

This would save everyone 

reinventing the wheel.  

The role of Healthwatch within the 

community in general is not 

understood by the public – more 

communication is needed.  

How does PPGs, Healthwatch and 

Health Scrutiny work together and 

feed back to each other?  
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Never seen anything about PPGs in 

my surgery.  Who are they? Who 

are they accountable to? How often 

do they meet? What do they 

discuss?   

I really want to get involved in 

some way, however working full 

time when meetings take place 

could be an issue.  How many 

hours per month would I need to 

give?    

We need a wider knowledge of what  

is being done or not being done.  The 

workshop raised the issue of comms 

being an issue in all areas and 

activities.    The Communication and 

engagement plans were good but 

somewhat aspirational.     

I felt that there was a lack of 

commitment by the CCG to 

reflective communication.  
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Key Points from the Day 
 

 There is no prescriptive way for a PPG to exist. 

 It is essential that the Practice Managers and GPs are supportive of the PPGs and 

without that support, there is a problem. 

 PPGs will enable positive feedback, as well as negative. 

 PPGs can feel isolated and there was a feeling that they do not get listened to by the 

CCG or indeed, receive any feedback from them.  

 An overview of the Patient Council was given with the intent of an Island wide 

Patient Participation Group.  

 Terms of Reference for the Patient Council make it more of a tick box exercise. 

 The Trust recognise that there needs to be a change of mind set regarding Patient 

Engagement and a will to make that happen.  

 Discussion of the importance of staff uniform within St. Mary’s. 

 Health Scrutiny Committee is run by lay people, who constructively challenge and 

verify activities and reports from the Trust, CCG as well as Social Care (the Local 

Authority) and other organisations.  

 People are reluctant to give feedback as they don’t want to complain or for their 

level of care to change.  This is particularly more potent on an Island.  

 ‘Feedback is the fuel that drives the motor of change.’ 

 Little confidence that the CCG is being supportive of Patient Participation Groups.  

 David Barker, CCG Comms, stated that they value the importance of PPGs and the 

feedback that they can get from them.  

 The CCG could be doing more to engage in constructive interactions.  

 There is a will of the people to get involved on the Island.  

 There was a recognition with all that the clinicians on the Island are amazing and 

have provided exceptional care when needed.  
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The Isle of Wight Clinical Commissioning 
Group gave the following assurances: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 To promote PPGs and work constructively to help evolve and 

diversify groups on the Island.  

 To be more proactive in supporting the PPGs to ensure they 

maintain a healthy and constructive relationship with their 

Practice Manager. 

 To engage more directly with the PPGs and ensure an open 2 

way line of feedback.  

 To look into a database of PPG members and assist  

if necessary with an island-wide PPG.  
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Questions Raised 
 

 

 

 WHAT IS THE CCG DOING TO PROACTIVELY PROMOTE PPGs?  

 DO THE CCG HAVE A DATABASE OF PPG MEMBERSHIP?  

 HAVE SCHOOLS OR COLLEGES BEEN REACHED OUT TO?  

 IS THE NEW VISION FOR NEW PATIENT COUNCIL ACHIEVEABLE? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 HOW CAN PPGs AND HEALTH SCRUTINY LINK TOGETHER?  

 ARE THERE ANY WORKING EXAMPLES OF PPGS 

IMPLEMENTING GOOD PRACTICE (EVEN FROM THE 

MAINLAND)?  

 

 

 

Healthwatch Isle of Wight would like to thank all those who attended, 

with special thanks to Steve Sollitt, David Barker, Andy Hollebon and 

John Nicholson. 
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