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T

his paper clarifies the importance to GPs of involving patients in the wider aspects of
the organisation of health care, as well as in their personal care, and demonstrates why
GPs need to work with the patients in their practice in order to fulfil aspects of the
GP curriculum and revalidation. The article explains how successful collaborative
working between patients, GPs and the practices can be achieved for the considerable
benefit of all.
The GP curriculum and patient participation

Professional module 2.02: Patient safety and quality of care requires GPs to:
. Understand what is involved in establishing a Patient Participation Group
. Describe the techniques for obtaining the views of, and feedback from, patients
. Involve patients and their carers in both decision making and quality improvement processes

Professional module 2.03: The GP in the wider professional environment requires GPs to:
. Be aware of the expectations that patients have of the practice and local primary care services
. Place their patients at the centre of decisions about services
. Involve patients in the management of the practice and local primary care services
. Understand the importance of involving the public and communities in managing health services, e.g. encouraging patient
participation in decisions about the local provision of health care

Professional module 2.04: Enhancing professional knowledge requires GPs to:
. Encourage self-management
. Understand the need to build community engagement and resilience, and family- and community- based interventions

Why it is essential to involve patients

Patient participation in general practice

Since the establishment of the RCGP in 1952, general practice
has changed and continues to change at a rapid rate, as
detailed in Box 1.

Patient participation is now a phrase that is both frequently
quoted in the media and used by policy makers, educationalists and practitioners. It can be argued that there is even an
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. No longer do the majority of patients really know ‘their’
GP as practices reconfigure from smaller units to larger
groups and more GPs work part time
. No longer do GPs work with Lloyd George paper records, but rather digital medical records that patients can
now more easily access
. No longer do GPs take bloods, do dressings nor solely
monitor patients with life-long conditions. These tasks
are now performed by other members of the practice
team
. No longer do GPs and hospital specialists entirely
manage the treatment of patients with life-long conditions, as many patients are taking increasing responsibility for the management of their treatment at home,
e.g. home dialysis in end-stage renal failure, insulindependent diabetes
. No longer can GPs offer lengthy appointments to all
patients nor continuity of care to all
. No longer are GPs the sole source of medical information for patients, many of whom have already consulted
the internet
. No longer is out-of-hours care provided by the patient’s
own GP. Patients have to learn how to navigate their
way around an increasingly complex NHS
. No longer can patients expect to see their own or preferred GP quickly
. No longer can patients always just phone to make an
appointment with their GP. They may be triaged
. No longer can patients expect to have long
appointments. Patients need to learn to collect their
thoughts and make the best use of a 10-minute
consultation
. No longer is the GP the only professional accessing the
patient’s notes
All these changes, and this is not a comprehensive list,
affect and have implications for the relationship between
patients and their GPs.

industry of ‘experts’ in patient participation in government
organisations and in the third sector willing to offer training
and advice in patient participation. Where did the concept of
patient participation come from, what does it entail, and why
is it important for doctors in primary care?
Patient participation in general practice began with patient
participation groups (PPGs). The ﬁrst PPG was established in
1972 by Dr Peter Pritchard in his practice in Berinsﬁeld,
Oxfordshire. This was followed by Dr Julian Tudor Hart,
well known for the Inverse Care Law, in Aberdare, South
Wales in 1973 and Dr Tim Paine in Bristol in 1974.

2

The philosophy underpinning patient participation was
described by Reedy (1970):

,

...................................................................

,

Box 1. Trends in general practice.

It is essential to realise that all families whose personal
and corporate health are embodied within the practice
are themselves an integral part of the organisation and
that operational considerations must include the patient
group as a functioning and dynamic integer of the whole
organisation.

...................................................................

This philosophy of patient participation described by
Reedy is embodied in the Alma-Ata Declaration (World
Health Organisation, 1978) adopted at an international conference on primary care. This declaration emphasised that health,
and not just the absence of disease, is a fundamental human
right, and that people have the right and duty to participate
individually and collectively in the planning and implementation of their health care.
The term co-production, often used synonymously with
patient and public involvement, is a contemporary development of the principles of the Alma-Ata Declaration, namely
that the voices and experiences of the users of health care
are included in making, commissioning, designing and delivery of services. Another concept that embraces the principles
of the Alma-Ata Declaration is patient-centred care, ﬁrst used
by US psychologist Carl Rogers in the 1950s to describe building a relationship of trust between therapist and patient so that
the patient can fulﬁll his or her potential in life. The term was
further developed 20 years later by George Engel to include
the biopsychosocial model of health as an alternative to the
traditional medical model. Patient-centred care increasingly
plays an important role in public policies; however, there is
no consensus about what precisely the term means. All deﬁnitions include the concept of patients being involved as equal
partners in the planning, developing and monitoring of health
care, which is central to PPGs.
The essence of patient participation underpinning PPGs is
that the receivers and providers of health care work together
in a spirit of mutual understanding to improve all aspects of
the system of health care, particularly at the community level
(Paine, 1983). Furthermore, PPGs strengthen the relationship
between patients and their practices, which is critical in the
provision of modern high-quality general practice (Wilkie,
2016). It was argued in the 2002 Wanless Report (Wanless,
2002) that an annual saving of some £30 billion could be
achieved by 2022 if patients became ‘fully engaged’ in their
health care provision.

National Association for Patient
Participation
In 1978, the National Association for Patient Participation
(N.A.P.P.) was formed to promote patient participation in general practice by encouraging people to be actively involved in
their own health care as well as in the wider organisation of
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health care, supporting new PPGs and sharing good practice
(N.A.P.P., 2017a). The N.A.P.P. argued that better health
results, along with happier staff and more satisﬁed patients,
can be best achieved when patients, their doctors and other
staff work together in a spirit of mutual understanding and
respect. In 1978 these were challenging ideas, questioning
the appropriateness of some of the beliefs of professionals
who assumed that they knew best. They also recognised the
very positive contribution that can, and should, be made to the
health of a community by all those who live in it. As Joan Mant,
a founder member of N.A.P.P, so succinctly said ‘Patients have
more to offer their doctors than their illnesses’ (Mant, 1978).
It is salutary that in 1981, the late John Horder when
President of the RCGP wrote (Horder, 1981):

encouraged Faculties to take up the challenge. In 2017, less
than half of the Faculties have a lay/patient member (RCGP
Faculty Ofﬁce, 2017, personal communication).
There is a wealth of information about the work of PPGs
including early studies by Paine (1983), Pritchard (1984), and
Richardson and Bray (1987) and from intelligence collected by
N.A.P.P. and in their Corkhill Award. The Corkhill Award
(N.A.P.P. 2017b) is given annually to a PPG for work that is
replicable, inspiring and improves services for patients and
that has been carried out in the previous 18 months (see
Building Better Participation, (N.A.P.P. and NHS England,
2016)).

...................................................................

Establishing a PPG

,

It reﬂects poorly on medical care, as we provide it, that
patient participation should need promotion. It betrays a
world divided into consumers and providers, when the
alternative is for the consumer to be the ﬁrst provider; a
world in which the providers plant a hedge around their
garden, when no hedge is needed; a world where
expertise ﬂowers, a special language is talked, and
trained people enjoy special privileges and feel different;
the weeds in the hedge are misunderstanding and
mistrust.

,

...................................................................

Patient participation and the RCGP
In 1982, encouraged by John Horder and following an initiative by John Hasler, the RCGP established a Patient Liaison
Group (PLG) composed initially of equal numbers of lay and
medical members. The lay members were recruited from consumer organisations aiming to ensure sufﬁcient knowledge
and conﬁdence in discussion with medical colleagues about
the concerns of patients. An equal number of GP members
were recruited. The group was chaired by a lay member and
reported directly to Council.
According to Williamson (1993) the PLG was both radical
in its function for lay and medical members discussing professional practice as equals and in its composition of approximately equal numbers of lay and medical members. In 1998,
the lay chairman was invited to attend Council with speaking,
but not voting, rights. This helped strengthen the patient voice
within the College, enabling the lay chairman to communicate
directly with other Council members. All issues of interest and
concern to both patients and doctors were discussed.
An excellent example of the ability of the group to discuss
what concerned patients was the removal of patients from GP
lists. These discussions eventually became a much cited college paper (RCGP, 1997).
The RCGP was the ﬁrst of the medical royal colleges to
establish a patient group (Wilkie, 2003). Other colleges have
adopted the same format as the RCGP. According to Paine
(1983) the College recognised patient participation to be
most realistic and relevant at a local level and has, therefore,

Statutory obligation to establish a PPG
Revisions to the General Medical Services contract 2006–07
introduced a payment to practices for carrying out certain
components including a patient survey. This was not speciﬁcally about PPGs, but did require a degree of patient involvement. In April 2011, the patient participation direct enhanced
service (DES) was established in England to ensure that
patients were involved in decisions about the range and quality of services provided and commissioned by their practice. A
payment of £1.10 per registered patient was made with
achievement of the six DES components, evidenced in a practice report.
In 2013, the DES was replaced by the patient participation
enhanced service and in March 2015 it became a contractual
requirement (British Medical Association, 2016) for GP practices to have a PPG and to make reasonable efforts for this to
be representative of the practice population. It is now also an
expectation for the Care Quality Commission (CQC) inspection that the practices have a PPG. The CQC consults the PPG
during a visit. Practice engagement with the PPG needs to
include patient feedback demonstrating action on agreed suggestions for improvement.
When the patient participation enhanced service ceased in
March 2015 the associated funding was reallocated to practice
core funding. Hence, there are funds available to support a
PPG. Many PPGs are still not well resourced, making it difﬁcult
and challenging for such PPGs to develop good collaborative
relationships with practices (Wilkie, 2016; Wilkie and Devlin,
2016).
Early PPGs were formed allowing practices to link with
their local communities. Patients, as tax payers, have a right
to a say in how their services are provided and have much to
offer their practices. PPGs in UK general practice have grown
steadily since they were ﬁrst established 1972 without any
statutory obligation on practices to have a PPG. Important
considerations when setting up a PPG are described in Box 2.
Each PPG is unique, as it responds to the needs of the
patient population and the local community. Initially, a PPG
often reﬂects the enthusiasm and energy of a small group of
people, for example, a GP, a practice manager or a group of
patients. This requires commitment and some dedicated time
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Box 2. Considerations when setting up a PPG.
. How to get started

. Having an established and effective way of working
. Development of strong supportive relationships and practice culture

. How to recruit a group of patients
. Being representative
. Type of group – face to face or virtual
. Terms of reference and constitution
. What sort of activities PPGs can be involved in
. Evaluating progress of work of the group
. Time commitment of staff and patients
. Cost
. How to maintain enthusiasm

from GPs, practice staff and patients who also give their time
voluntarily. The N.A.P.P. provides useful information on its
website (N.A.P.P., 2017a) and in Building Better Participation
(N.A.P.P. and NHS England, 2016) and Starting, Growing and
Sustaining Successful PPGs (N.A.P.P., 2017c).
Ideally, the group should reﬂect the demographics of the
practice population, including patients from different age
groups, ethnic groups, more socially deprived groups and
with different health conditions. Communication may need
to be tailored to the particular group, for example, those
whose native language is not English or those who experience
communication difﬁculties. The PPG goal of being representative of the practice may be difﬁcult to achieve. It is important
to start with the enthusiasts.
According to the N.A.P.P., the most effective PPGs are
those that develop a strong partnership with their practices
based on mutual trust and respect. This partnership involves
discussions and agreement on shared objectives, terms of reference and a constitution. This partnership is most successfully
achieved through face-to-face meetings between a group of
patients and members of the practice team. A virtual group can
complement and extend the knowledge and feedback by
reaching out to those unable to attend meetings, younger
people and some harder to reach groups. Face-to-face
groups supplemented by a virtual PPG are the most effective
methods of engaging with the widest practice population.
PPGs can be involved in many activities. These will vary
from practice to practice and will include helping the practice
to improve services, offering support to other patients, providing information, arranging special health events, and acting as
representatives on different statutory and voluntary
organisations.
The most effective way of evaluating the work of the PPG is
to use Building Better Participation (N.A.P.P. and NHS
England, 2016).
It is sometimes difﬁcult for PPGs to maintain enthusiasm, as
reported by both practice staff and PPG members. The qualities of a sustainable PPG include:
. An inclusive and representative membership
. Having a clear understanding of the purpose of the PPG
and its role
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Practices may need to learn to engage with their patients in
a different way, to be open to the views of patients and to
show real interest in what patients can offer.
Patients, on the other hand, need to be able to work with
the practice as colleagues, to learn what practices can and
cannot do, as well as how the PPG can contribute to a successful, constructive relationship between the practice and its
PPG built on mutual trust and respect. Such a relationship can
encourage more self-care for individual patients and the wider
community. When patients are part of the decision-making
process they are more likely to support changes in the organisation of their health care.

Involving patients
PPGs as a source of feedback
Practices can get the views of patients from a patient satisfaction survey or simply rely on the national GP Patient Survey
(www.england.nhs.uk/statistics/statistical-work-areas/gppatient-survey/) This is an England-only survey.
This usually entails surveying patients who have recently
attended the surgery. With the help of a PPG, different and
more imaginative methods can capture the views of the wider
patient population such as holding open meetings attended by
patients and their families. These events may be held at the
surgery or in various venues including town centres, and are
opportunities to capture patients’ views, including some
harder to reach groups.
The PPG may also carry out surveys on topics of concern to
the practice and patients. Many PPGs have a member in the
waiting room listening to patients, and engaging with them.
Some PPGs have a suggestion box to collect feedback.
A PPG newsletter, adopted by many PPGs, is a useful
method of both providing and collecting information. It can
be displayed in surgeries, in local pharmacies, hospitals, care
homes and schools. Practices can help by sending the newsletter electronically to patients. Some PPGs discuss their work
on local radio, and increasingly, PPGs use social media to
communicate with the wider patient population. PPGs also
give talks about their work to mother and baby, pensioner
and disease organisations.

PPGs as a source of feedback about
patient expectations of the practice
It is important for practices to know what patients are expecting of the services they can receive. By adopting some of the
methodologies described above, practices can easily assess
the views of their patients. However it is also important that
patients understand what GPs can and cannot offer, for example, with reference to NHS contracts, CQC and General
Medical Council regulations and NICE and SIGN guidelines.
PPGs are often able to identify problems in local primary care
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services and can work at solutions with the practice and,
where appropriate, other PPGs.
Such activities have resulted in improved practice appointment and telephone systems, the provision of physiotherapy
(when the physiotherapy facilities closed at a local hospital),
the appointment of a practice pharmacist, the provision of
language courses (for access to medical services in a practice
serving a large immigrant population) and improved communication with young people through working with sixth form
college students using social media to communicate with
young people.

Patients and PPGs at the centre of decisions
The founders of patient participation in practices believed in
the involvement of PPG members in staff meetings and in discussions about proposed practice changes. Some PPG members have been involved in staff selection interviews, though
such involvement is not uniform. It is difﬁcult to know why
GPs do not universally fulﬁl this part of the curriculum. Lack of
time, lack of knowledge, and a failure to understand and
appreciate the importance of patient participation may all
explain lack of involvement or engagement with PPGs.
Placing patients at the centre of decisions about services
should be a priority for GPs and practice managers, who
unlike GPs, do not have a professional relationship with
patients or a contractual arrangement to have a PPG. There
are many demands on GPs and their practices, but involving
patients when services are being conﬁgured can help ensure
that patients understand the beneﬁts and implications of the
new service and use services appropriately.

PPGs and political advocacy
There is growing evidence of patients being effectively
involved in local primary care services. The patient community
can often identify problems facing patients, mobilise interest
and ﬁnd solutions, for example, surveying transport needs in a
rural community and publishing the results.
For example, a PPG learnt of plans to build more houses
without a commensurate increase in health services. The PPG
was particularly concerned about the lack of midwives and met
with the local service providers, the Royal College of Midwives
as well as communicating with politicians. Their efforts helped
secure an increase in midwives. Practices do not necessarily
have the time nor staff to do such work. (See Corkhill Award
winners 2017 on the N.A.P.P. website (N.A.P.P., 2017b).
In 2002, the Wanless Report (Wanless, 2002) argued that an
annual saving of some £30 billion could be achieved by 2022 if we
could move to a scenario where patients were ‘‘fully engaged’’.

on 29 December 2015 as the River Wharfe reached historic
levels. Residents and businesses were divided and faced a 10mile detour to visit families and friends, to get to shops and
schools. The local GP’s surgery was ﬂooded, but work by 30
PPG volunteers enabled the surgery to open the next day. The
bridge reopened in February 2017, but the effects on the community persisted. On 6 September 2017, the PPG ran a workshop to build on lessons learned from their experience of
ﬂooding and that from other geographical areas, and to
explore the nature of community resilience and what could
be done to support communities in the future. The workshop
was attended by clinical staff, CCG and local authority representatives, and patients. It is an outstanding example of community involvement and community resilience with the PPG
and the practice working together. It is unlikely that either
could have been so successful without the support of the
other.
Other examples of community-based interventions
include running transport systems, collecting prescriptions
and home visiting. All of these can be done by PPG members with the agreement of the patients and carers concerned
and in collaboration with the practice. A GP surgery in
Lincoln has a new look children’s area after it was redesigned by two college students. The practice PPG decided
it was time to freshen up the area and commissioned the
students to redesign and paint a mural in the children’s area
of the surgery. This initiative gave young people an opportunity to use their skill in a permanent way and to demonstrate how therapeutic art can be in a clinical setting
(Lincolnshire West, 2017; Stuckey and Nobel, 2010). A PPG
in another urban practice helped gain the trust of the homeless by involving a part time social worker and to learn of
their health needs so that these could be met more effectively (N.A.P.P., 2017b).
All of these examples demonstrate how working with
patients in the practice can help to build community engagement and resilience together with community-based interventions. Encouraging patient participation in decisions about the
local provision of health care encourages such community
engagement (Box 3).

Box 3. PPGs and self-care.
Since their inception, PPGs have been active in promoting
self-care. Such activities include:
. Running lectures on giving up smoking, obesity and
alcohol abuse
. Special events on men’s health
. Discussions in local schools on teenage lifestyle

PPGs involving the local population and
providing voluntary assistance
In December 2015, Storm Frank moved across the UK leaving
devastation in its wake. In Tadcaster the town bridge collapsed

. Specific events for Carers Week
. Organising change for life exercises such as swimming,
dancing and walking
. Flu clinics
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Involving patients and carers
Individual patients are increasingly being involved in their
own care. GPs are aware of the importance of patient-centred
care (RCGP, 2014) a concept that embraces the principles of
the Alma-Ata Declaration and was ﬁrst used by US psychologist Carl Rogers in the 1950s to describe building a relationship
of trust between therapist and patient so that the patient could
fulﬁll his or her potential in life. The term was further developed 20 years later by George Engel to include the biopsychosocial model of health as an alternative to the traditional
medical model. Patient-centred care increasingly plays an
important role in public policies, however, without a consensus about what precisely the term means being available. The
term ‘patient-centred care’ is an all-embracing concept that
includes involving patients and their carers in their care.
However patient-centred care can imply that something is
being done for the patient. Perhaps collaborative care as is
suggested by Michael Millenson (Millensen, 2017) better
incorporates the concept of patients and their doctors working
together to ensure that the question is ‘‘What matters to you?’’
rather than ‘‘What is the matter with you?’’

The 2013 Corkhill Award winners organised ‘Change for
Life’ lectures where practice doctors, hospital specialists and
representatives from local health clubs provided advice and
information on diet and life style. The same PPG organised a
teenage lifestyle event with doctors nurses and other specialists to discuss smoking, sexual health, diet and exercise. These
topics were raised by the student members of the PPG. Many
PPGs run events targeting harder to reach groups, including
men’s health and events for carers around Carers Week.

Conclusions
Successful collaborative working between patients, GPs and
the practices can achieve considerable beneﬁts for all. The
different ways that PPGs contribute to successful collaboration
are summarised in Box 4.

Box 4. The contributions made by PPGs.
PPGs are good for patients because:
. Patients become more responsible for and take an
active interest in their own health

Encouraging self-management and
self-care

. Patients become actively involved in developing the
arrangements for their primary health care before decisions are made

Patients can learn about illnesses and treatments from the
internet and other sources, but they also need professional
help to learn about treatments and choices available and
how to have the conﬁdence to be involved in self-management and self-care.
The focus of patient care still tends to be on dealing with
one disease; however, many patients have more than one lifelong condition (Barnett et al., 2012). GPs and practice teams
are in a unique position to enable such patients to manage
more, often complex, treatment regimens at home. It is now
necessary for patients to have easy access to their medical
notes, including test results, to help them in their ability to
self-manage at least some of their health problems.
The Haughton Thornley Medical Centre (2017) award-winning practice-based web portal (Haughton Thornley Medical
Centre, 2017) signposts patients, staff and others to trusted
local information to help people get a better understanding
of their care needs. This helps to ensure that people can continue to learn and educate themselves while being supported
by the practice. This system can also be personalised to
include speciﬁc information for individual patients. Opening
the complete electronic health record to allow patients to read
and to comment on their records increases their ability to
manage their own health (Walker et al., 2015). Sadly not all
UK patients can access their digital medical records and be
involved in the way described.
An aim of all PPGs is to help promote good health, and
some run special events for self-care week. Many PPGs help
run annual ﬂu clinics, often assisting with transport and
refreshments, and signpost people to activities including walking groups, swimming, Tai Chi and dance classes.

. Patients can offer peer support to others in managing
their conditions, making healthy choices and accessing
information
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. Patients have a better understanding and knowledge of
the practice and its staff and how it must operate within
the structure of the NHS
PPGs are good for GPs and practices because:
. PPGs can take pressure off practices by helping patients
with non-medical and social issues
. PPGs can encourage more self-care for minor ailments,
encouraging patients to use services more effectively
and appropriately
. PPGs are an additional resource for the practice, raising
awareness of and signposting to wider services, providing practical help and administering specific campaigns
. PPGs help to ensure shared decision making with
patients and with the wider community about key
health matters, thus reflecting patient needs
PPGs are good for the community because:
. Patients have a say in shaping local services through
local PPG networks feeding into commissioning
arrangements
. Patients are able to get an idea of what is needed to
improve health care
. Patients will have an opportunity to become involved in
other community groups e.g. CCGs and Healthwatch
Adapted from N.A.P.P. (2017c).
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The structure of general practice is changing for GPs and
patients. The recommendations of the GP Forward View
(NHS England, 2016), working to scale, the changing roles
of primary health care professionals, an ageing population
with increased multi-morbidity, opportunities offered by the
digital age, all present enormous challenges for GPs and
their patients. It is surely now essential for GPs to embrace
the opportunity to work collaboratively with patients in an
atmosphere of mutual trust and with the PPG as an additional member of the practice team. Such collaboration
should enable GPs to meet both their statutory obligations
and the requirements of the GP curriculum while ensuring a
degree of accountability to patients – the users of the
services.
KEY POINTS
. Working with patients in an atmosphere of
mutual trust is essential for accountability and to meet

statutory obligations and requirements of the GP
curriculum
. Involving patients in decisions about health care and in
their organisation is to the beneﬁt of all and can assist
with the many problems facing general practice
. Starting a PPG requires knowledge and understanding
of the beneﬁts of working with the PPG, including how
to set up a PPG and an appreciation of the importance
of supporting and respecting the PPG
. PPGs can encourage self-management, in particular
through collaborative sharing of the patient record
. PPGs can help identify marginalised and disadvantaged
groups of patients
. PPGs can identify and pursue issues important to
patients, liasing with other organisations and publicising
as appropriate

References and further information
Barnett K, Mercer S, Norbery M, et al. (2012) Epidemiology
of multimorbidity and implications for health care,
research and medical education: A cross sectional study.
The Lancet 380(9836): 37–43. DOI: 10.1016/S01406736(12)60240-2.
British Medical Association (2016) GP contract 2015-2016
England. Available at: www.bma.org.uk/advice/employment/
contracts/general-practice-funding/gp-contract-2015-2016-england (accessed 20 June 2018).
Hart JT (1971) The inverse care law. Lancet 297(7696): 405–412.
Haughton Thornley Medical Centre (2017) Empowerlution.
Available at: www.htmc.co.uk.
Horder J (1981) Introduction to Patient Participation in General
Practice. London: RCGP.
Lincolnshire West Clinical Commissioning Group (2017) Patient
Participation Groups (PPGs). Available at: www.lincolnshirewestccg.nhs.uk/get-involved/patient-participation-groupsppgs/ (accessed 20 June 2018).
Mant J (1978) Gazetteer of Patient Participation Groups (with
amendments). London: London Central Information Service
for General Medical Practice.
Millenson M (2017) When patient centred is no longer enough: The
challenge of collaborative health. BMJ 358: j3048.
N.A.P.P. (2017a) www.napp.org.uk.
N.A.P.P. (2017b) Corkhill awards. Available at: www.napp.org.uk/
corkill.html (accessed 20 June 2018).
N.A.P.P. (2017c) Starting, growing and sustaining successful
PPGs, sixth edition. Available at: www.napp.org.uk/
START%20GROW%20and%20SUSTAIN%202017FINAL.pdf.
N.A.P.P. and NHS England (2016) Building better participation.
Available at: www.napp.org.uk/bbp.html (accessed 20 June
2018).
NHS England (2016) General practice forward view. Available at:
www.england.nhs.uk/gp/gpfv/ (accessed 20 June 2018).
Paine T (1983) Survey of patient participation groups in the UK.
British Medical Journal 286(6368): 847–850.

Pritchard P (1980) Patient participation in general practice. Journal
Royal College General Practitioners 30(213): 250–225.
Pritchard P (1984) Patient participation. In: Pendleton D and Hasler
J (eds) Doctor Patient Communication. Cambridge, MA:
Academic Press, pp.205–222.
RCGP. Professional module 2.02: Patient safety and quality of care.
Available at: www.rcgp.org.uk/training-exams/gp-curriculumoverview/online-curriculum/working-in-systems-of-care/2-02patient-safety-and-quality-of-care.aspx (accessed 20 June 2018).
RCGP. Professional module 2.03: The GP in the wider professional
environment. Available at: www.rcgp.org.uk/training-exams/
gp-curriculum-overview/online-curriculum/knowing-yourselfand-relating-to-others/2-03-the-gp-in-the-wider-professionalenvironment.aspx (accessed 20 June 2018).
RCGP. Professional module 2.04: Enhancing professional knowledge. Available at: www.rcgp.org.uk/training-exams/gp-curriculum-overview/online-curriculum/working-in-systems-ofcare/2-04-enhancing-professional-knowledge.aspx (accessed
20 June 2018).
RCGP (1997) Removal of patients from GP lists. Available at:
www.networks.nhs.uk/nhs-networks/london-qof-network/
documents/Corp_removal_of_patients_from_gp_lists1.pdf
(accessed 20 June 2018).
RCGP (2011) Centre for commissioning effective patient and public
involvement, Royal College General Practitioners. Available at:
www.rcgp.org.uk/policy//media/Files/CIRC/
Effective_PPI.ashx (accessed 20 June 2018).
RCGP (2014) Inquiry into patient centred care in the 21st century.
Available
at:
www.rcgp.org.uk/policy/rcgp-policy-areas/
inquiry-into-patient-centred-care-in-the-21st-century.aspx
(accessed 20 June 2018).
Reedy B (1970) Operational problems in group practice. Journal
Royal College General Practitioners 20(2): 72.
Richardson A and Bray C (1987) Promoting Health through
Participation, Research Report 659. London: Policy Studies
Institute.

7

InnovAiT

Stuckey H and Nobel J (2010) The connection between art, healing
and public health: A review of current literatureAmerican
Journal of Public Health 100(2): 254–263. DOI: 10.2105/
AJPH.2008.156497.
Tadcaster Medical Centre. Patient Participation Group. Available
at: www.tadcastermedicalcentre.co.uk/ppg.aspx (accessed 20
June 2018).
Walker J, Melstner M and Delbanco T (2015) US experience with
doctors and patients sharing clinical notes. BMJ 358: 7785. DOI:
10.1136/bmj.g7785.
Wanless D (2002) Securing our Future Health: Taking a Long Term
View. London: HM Treasury.

8

Wilkie P (2016) Patient participation groups in general practice.
British Journal of General Practice 66(652): 548–549. DOI:
10.3399/bjgp16X687613.
Wilkie P and Devlin P (2016) Reply to article on PPGs in general
practice. BMJ 353: i1874. DOI: 10.1136/bmj.i1874.
Wilkie PT (2003) The value of general practice to the public.
In: Lakhani M (ed) A Celebration of General Practice.
Abingdon: Radcliffe, pp.69–78.
Williamson C (1993) A model ahead of its time. BMJ 307: 742.
World Health Organization (1978) Declaration of Alma-Ata
international conference on primary care, Alma-Ata, USSR,
6–12 September 1978. Available at: www.who.int/publications/
almaata_declaration_en.pdf (accessed 20 June 2018).

