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Overview
Across Bath and North East Somerset, Swindon and Wiltshire (BSW), Patient Participation Groups (PPGs) are widely established, with approximately 90% of responding practices reporting an active group. Despite this strong foundation, there is significant variation in maturity, structure, and effectiveness, with groups operating at different levels of engagement and readiness to support both practice-level and system-level priorities. 
Overall, PPGs demonstrate a clear commitment to improving patient experience and supporting primary care, but face enduring challenges around representation, sustainability, and clarity of role.

Key Themes
1. Recruitment, Representation and Diversity
· Membership is typically small, with an average of 8 attending members and skewed towards older, retired individuals. 
· There are consistent difficulties engaging younger, working-age people and diverse communities, limiting representativeness. 
· Some practices report declining participation or low attendance, despite ongoing recruitment efforts. 
Implication: Many PPGs do not fully reflect their practice populations, which may constrain inclusivity and impact.

2. Variability in Engagement and Effectiveness
· PPG capability varies considerably: 
· Highly engaged groups actively contribute to surveys, service improvement, and community outreach. 
· Others operate more passively or informally, with limited structured activity. 
· While most relationships with practices are positive and collaborative, not all groups are equally embedded in decision-making. 
Implication: There is untapped potential in many PPGs, but inconsistent performance across the system.
3. Structure, Governance and Clarity of Purpose
· Most PPGs are practice-based (≈89%) rather than PCN-wide, limiting cross-practice collaboration.  
· Meeting frequency is typically quarterly and predominantly in-person (≈83%). 
· Some groups demonstrate strong governance (clear agendas, roles), while others lack: 
· Defined Terms of Reference
· Clear objectives
· Facilitated, outcome-focused meetings 
Implication: Inconsistent governance and purpose reduce effectiveness and impact.

4. Focus of Activity
· Discussions tend to centre on operational and practice-level issues, including: 
· Appointment access
· Demand pressures
· Digital systems
· Physical access and facilities
· There is limited appetite in some groups for wider system-level (ICB) topics, especially were perceived as less relevant. 
Implication: Engagement is strongest where issues are tangible and locally relevant.

5. Understanding and Perception of the ICB
· Awareness of the ICB’s role is generally low prior to engagement. 
· Perceptions are mixed: 
· Some groups welcome collaboration and communication
· Others are cautious, concerned about “high-level” interference 
Implication: Engagement must be tailored and clearly linked to local value.


6. Digital Engagement and Accessibility
· Strong preference remains for in-person meetings, with resistance to virtual or hybrid formats, particularly among older members. 
· Wider digital inclusion challenges exist (e.g., NHS App use, online systems). 
Implication: Digital approaches offer opportunities but require careful, supported implementation.

Successes and Strengths
· High prevalence of PPGs across BSW (~90% active), providing a strong engagement infrastructure. 
· Positive relationships with practices, characterised by openness and mutual respect. 
· Examples of meaningful co-production, including: 
· Service improvements (e.g., reception privacy changes)
· Participation in recruitment processes
· Input into patient-facing communications 
· Active community contribution, such as: 
· Health promotion events
· Fundraising and outreach
· Supporting practice initiatives 
· Emerging willingness among some groups to engage with ICB priorities where relevance is demonstrated. 

Limitations and Challenges
1. Structural and Operational
· Inconsistent governance and structure across groups
· Limited use of PCN-level collaboration models
· Small group sizes impacting resilience and sustainability

2. Engagement and Participation
· Recruitment challenges, especially among younger and diverse populations
· Variable engagement levels, with some groups disengaged or inactive
· Accessibility issues (e.g., hearing barriers) affecting inclusivity
3. Cultural and Behavioural
· Resistance to change, particularly around digital or alternative engagement models
· Occasional negative group dynamics or unclear expectations
· Preference for maintaining existing, familiar approaches
4. Strategic Alignment
· Limited understanding of the ICB role
· Risk of perceived top-down engagement
· Focus on operational issues outside PPG/ICB influence

Next Steps and Recommendations
1. Strengthen Communication and Awareness
· Provide clear, simple explanations of the ICB role and relevance to PPGs
· Use practice managers as trusted intermediaries
· Ensure engagement is grounded in local priorities

2. Improve Recruitment and Representation
· Develop targeted engagement strategies for underrepresented groups: 
· Younger people
· Working-age adults
· Diverse communities
· Build partnerships with community organisations and networks
· Introduce flexible participation options (e.g., micro-volunteering, digital panels)

3. Support Structure and Governance
· Provide model Terms of Reference, role descriptions, and toolkits
· Offer facilitation support and training (e.g., chairing skills)
· Encourage clear objectives and outcome-focused meetings

4. Enable Flexible and Inclusive Engagement
· Introduce hybrid and alternative models gradually
· Support digital inclusion initiatives to reduce barriers
· Maintain in-person options while expanding reach

5. Develop Collaborative Models
· Explore PCN-level or networked PPG approaches to: 
· Share capacity
· Increase diversity
· Strengthen collective voice 
· Promote co-production opportunities linked to real service improvements

6. Target Development Support
· Identify and support less mature PPGs with tailored development
· Showcase high-performing groups as exemplars
· Encourage peer learning and sharing of good practice

Conclusion
PPGs in BSW represent a valuable and largely established engagement asset, with strong foundations in most practices. However, their impact is uneven, with key challenges relating to representation, structure, and clarity of purpose.
A flexible, proportionate and locally responsive approach—balancing support with autonomy—will be critical to enabling PPGs to evolve into consistent, effective partners in improving patient experience and shaping primary care services.
