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AGENDA
[bookmark: _GoBack]Date: 9th April 2026
Time: 5.30pm to 7pm
Venue: Online via Microsoft Team
Chair: Dianne Barham
1. Minutes and Actions from January Meeting
Purpose: Confirm accuracy and review progress
· Approval of January minutes
· Action updates:
· CQC expectations summary
· Survey support offer
· Complaints contextualisation
· Borough-wide PPG review
· Future structure of Chairs’ meetings
2. Borough-Wide Community Insight Review (Q4 GP Reports)
Purpose: Highlight themes across practices and PCNs
Healthwatch to present:
· Overall sentiment across borough
· Access themes (booking, telephone, waiting lists)
· Administration and reception themes
· Positive outliers and good practice
· Variation between PCNs
· Equalities and inclusion signals
Discussion:
· What stands out locally?
· Are these patterns reflected in PPG experience?
· Where should PPGs focus effort?
3. Deep Dive: Access and booking systems
Purpose: Practical discussion on improvement
What does “good access” look like from a patient perspective?
How are triage systems being explained to patients?
Waiting list transparency
Digital vs non-digital routes
Possible next step: Borough-wide PPG access survey.
4. CQC and PPG Engagement (Follow-up)
Summary of key inspection expectations 
What constitutes meaningful engagement 
Support required by PPG Chairs 
5. PPG Toolkit and Sustainability
Purpose: Future-proofing and consistency
· Introduction of revised slimline Toolkit
· Summary of:
· Practice brief
· Patient “Why Join” guide
· Governance checklist
Healthwatch to confirm:
· Planned borough-wide review of existence and activity of PPGs (2026)
· Mapping of active/inactive groups
· Link to Safe Surgeries and inclusive access work
Discussion:
· What support do Chairs need?
6. Future of PPG Forum Meetings
Purpose: Agree next steps
· Current format – what works?
· Frequency and focus
· Alignment with PCNs
Agree proposal for next Forum.

7. AOB
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Patient Participation Group (PPG) Forum
15 January 2026
Waltham Forest GP Federation (FedNet), Chingford
Hybrid meeting (in person and online)
Attendees
Dianne Barham – Healthwatch Waltham Forest (Chair)
Ann Korner - Old Church
Patrick Morgan -Addison Road 
Yaqub Rahman – Wood Street Health
Sharon Hanooman  – Kiyani/Public Health Social Prescriber
Andy Agathocleus  – SMA 
Marilyn Gould – The Ridgeway 
Sally Leg –The Ridgeway
Trevor Calvert  – Old Church 
Suzia Riasat– WF GP FedNet Operations & Service Development Manager
Dr Sheraz Younas – WF GP FedNet Medical Director (for 30 Minutes)
Philip Herlihy – St James 
Karen Sobers – Sinnott
Sam Lewis – Dr Dhital Practice
Susan George – Inspector, Primary Medical Services and Integrated Care, Care Quality Commission (CQC)

Apologies Liz Cooke (Harrow Road), Lesley Finlayson (Old Church), Sue Kofi ( Social Prescriber Project Coordinator), David Hastings (Healthwatch Waltham Forest.
1. Minutes and actions from November
The minutes of the November 2025 meeting were approved as an accurate record.
Progress against actions was reviewed. The Community Health Event was confirmed as successfully delivered and widely regarded as a positive example of coordinated engagement between practices, PPG members and partner organisations. Attendance had been strong and feedback positive, demonstrating that structured collaboration can translate into visible outcomes for patients.
It was acknowledged that while some actions are formally recorded as complete, several strands of work remain ongoing, particularly where system partners are involved. Issues such as access, complaints transparency and communication pathways have recurred across multiple meetings and are recognised as structural rather than isolated matters.
The mapping of active PPGs across the borough remains incomplete. Responses from practices have been variable and a comprehensive baseline has not yet been established. Without this borough-wide picture, it is difficult to assess consistency of engagement or identify where targeted support may be required.
2. Blood testing / access issues
This item was prioritised due to continued patient feedback.
Discussion centred on patient experience of the electronic blood testing pathway, including form generation, transmission to providers, appointment booking and communication of next steps.
Members described situations in which patients:
· Were unclear whether the electronic form had transmitted successfully
· Did not receive expected booking instructions
· Attended appointments only to find no active request on the system
· Were uncertain who to contact when no appointment materialised
Operationally, the pathway may involve multiple systems and organisations, including GP clinical systems, phlebotomy providers and pathology services. However, patients experience this as a single process. Breakdowns at transition points reduce confidence in the overall service, regardless of where responsibility technically sits.
The operational consequences for practices were also recognised. Repeat contact generates increased reception workload and patient anxiety, particularly where delays affect diagnostic pathways.
There was agreement that while structural issues may sit outside individual practice control, clearer communication at the point of consultation could mitigate confusion. 
Explicit explanation of:
· What should happen next
· Who will initiate contact
· What timeframe to expect
· What action to take if no contact is received
may reduce avoidable follow-up queries.
Variation in Same Day Access models was acknowledged as operationally legitimate but potentially confusing from a patient perspective. Where similar concerns arise across multiple practices, escalation at PCN or borough level was considered more appropriate than isolated local adjustments.
Communication clarity was viewed as central to maintaining patient confidence.
3. Care Quality Commission (CQC) discussion
This formed the central discussion of the meeting.
An overview was provided of how GP practices are inspected under the CQC framework. Services are assessed against five domains:
· Safe
· Effective
· Caring
· Responsive
· Well-led
Inspectors triangulate evidence from multiple sources, including complaints data, patient surveys, governance documentation, incident records, staff interviews and direct observation. No single metric determines an outcome; consistency across evidence is key.
3.1 Complaints handling and learning
Considerable time was spent discussing complaints recording and interpretation.
It was clarified that higher complaint numbers do not automatically indicate poorer performance. In many cases, higher figures reflect:
· Transparent recording systems
· Clear patient awareness of how to complain
· Robust internal governance
Conversely, very low or zero complaints may prompt scrutiny. Inspectors may explore whether verbal complaints are recorded, whether informal concerns are logged, and whether patients understand how to raise issues.
Inspectors typically review:
· Sample complaint files
· Acknowledgement timescales
· Quality and tone of responses
· Evidence of identified learning
· Actions taken following review
A complaints log alone is insufficient. Evidence that complaints lead to reflection and service change is more persuasive than volume.
Complaints handling is closely linked to the “well-led” domain, where governance systems and learning culture are assessed.
3.2 Context and interpretation of data
Raw comparison between practices was discussed.
Complaint numbers require context, including:
· Practice list size
· Population demographics
· Access model
· Recording culture
Larger practices may record more complaints simply due to scale. Practices with stronger documentation processes may appear higher in comparative tables despite operating transparently.
Contextual interpretation is therefore essential to avoid discouraging accurate recording.
3.3 Role of PPGs in inspections
The role of Patient Participation Groups within inspection processes was examined in depth.
PPGs are not assessed as standalone entities but form part of the “well-led” and “responsive” domains.
Inspectors are interested in whether engagement is meaningful. The existence of a mailing list or nominal Chair does not in itself demonstrate impact.
Inspectors may ask:
· How frequently the PPG meets
· What issues are discussed
· How patient feedback is gathered
· Whether input influences decisions
· How outcomes are communicated back to patients
Minutes alone are insufficient. Inspectors look for evidence of influence — where patient feedback has shaped access arrangements, communication materials or service improvements.
Where PPGs are unaware of inspection activity or outcomes, this may indicate weak integration within governance processes.
Quality of engagement is more significant than size. A small, active group demonstrating influence is more persuasive than a larger inactive list.
Inspectors may also explore whether reasonable efforts have been made to engage a broad cross-section of the practice population, including working-age adults, patients with long-term conditions, digitally excluded individuals and patients whose first language is not English.
The Forum agreed that PPG Chairs may benefit from a concise summary of what inspectors typically examine regarding patient engagement, to support consistent preparation across practices.
The importance of practices informing PPGs of upcoming inspections and sharing published CQC reports was noted as good practice.
3.4 Surveys and feedback mechanisms
Short, focused surveys were viewed positively where supported by analysis and visible action.
Inspectors examine:
· How results are analysed
· Whether themes are identified
· What actions follow
· Whether changes are communicated
Inclusivity in survey design was emphasised.
It was noted that support is available where practices or PPGs wish to undertake structured patient surveys. Healthwatch indicated that it can assist with survey design, distribution and analysis to ensure questions are focused and results are interpreted constructively. Andy (SMA) also indicated willingness to support coordination where appropriate. The emphasis was on avoiding duplication and ensuring survey activity is proportionate and aligned to improvement priorities.
3.5 Scope and limits of inspection
While inspectors recognise wider system pressures such as workforce constraints and diagnostic delays, inspection focuses on how practices manage risk within their control and escalate concerns appropriately.
Clarity about the boundary between practice responsibility and system pressure was viewed as important for PPG discussions.
4. Complaints data discussion
Local NHS written complaints data was reviewed.
It was acknowledged that datasets rely on internal reporting and may reflect variation in recording processes. Without contextual information such as list size and demographic profile, direct comparison risks misinterpretation.
There was support for future analysis that:
· Adjusts for scale
· Focuses on thematic patterns
· Encourages shared learning
Anonymised complaint themes were identified as a constructive tool for structured PPG discussion.
Transparency in complaints handling was reinforced as central to maintaining trust.
5. PPG Toolkit / sustainability (Governance focus)
The discussion turned to governance expectations for PPGs and the role of the Toolkit.
While guidance exists, clarity of role, purpose and accountability remains uneven across practices.
Effective governance of PPG activity should include:
· A defined purpose
· Predictable meeting frequency
· Recorded minutes
· Documented feedback loops
· Evidence that patient input informs decisions
Expectations must remain proportionate given the voluntary nature of PPG membership. However, absence of clarity risks disengagement and inconsistency.
Engagement models may vary, but should demonstrate continuity and impact. Scale is less important than evidence of influence.
Sustainability risks were identified, including:
· Recruitment challenges
· Volunteer fatigue
· Lack of visible impact
· Ambiguity of remit
It was confirmed that Healthwatch is planning to conduct a structured review of practices to assess the existence and level of activity of PPGs across the borough. The intention is to provide a clear borough-wide picture of engagement and to support improvement where gaps are identified.
A revised Toolkit aligned explicitly with CQC expectations and clearer governance standards was proposed, with emphasis on practical clarity rather than additional bureaucracy.
Practices retain responsibility for ensuring PPG structures are inclusive, transparent and demonstrate how patient input informs decision-making.
6. Online inclusivity / future of Chairs’ meeting
The hybrid format was reviewed.
Online attendance increases accessibility but requires structured facilitation to ensure balanced participation. Without deliberate moderation, remote attendees may feel peripheral.
Digital exclusion remains a consideration.
The purpose of PPG Chairs’ meetings was revisited. Greater clarity is required regarding whether meetings are intended primarily for information sharing, strategic alignment, peer learning or escalation of system issues.
Defined outputs and clearer structure may strengthen engagement.
7. AOB
An update was provided regarding premises development at one practice site, including revised timelines and implications for patient communication.
No further substantive items were raised.
Actions Arising
	Item
	Action
	Lead
	Timescale

	1
	Escalate borough-wide blood testing pathway issues via PCN / Federation channels
	FedNet
	Ongoing

	2
	Prepare and circulate summary of CQC expectations regarding PPG engagement
	Healthwatch
	Before next meeting

	3
	Offer structured survey support to PPGs and practices where required
	Healthwatch / SMA
	Ongoing

	4
	Develop contextualised complaints analysis including list size where possible
	Healthwatch
	Next reporting cycle

	5
	Conduct borough-wide review of existence and activity of PPGs
	Healthwatch
	To commence 2026

	6
	Bring proposal on future structure and purpose of PPG Chairs’ meetings
	Healthwatch
	Next Forum
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