
Notes of Healthwatch PPG Network Meeting
27 May 2026
Pesent
	Maxine Taffertani (MT) , CEO Healthwatch Milton Keynes
	Sandra Vanreyk (SV), BLMK Neighbourhood Commissioning Lead - 
Central East Integrated Care Board (ICB) -	
	Representatives of PPG Network Areas including two PPG members of Watling St Practice
	Purpose of meeting :  To discuss the replacement of Healthwatch MK by Central East ICB

The meeting began with introductions by Maxine Taffertani and an overview provided by Sandra Vanreyk of the forthcoming dissolution of Healthwatch.
Healthwatch MK is to be replaced by a neighbourhood health framework (please see attached map).
The focus is to be on new contractual models created and overseen by the Integrated Neighbourhood Board
These are to include a more effective use of budgets by the introduction of Quality Improvement Programmes,  by focussing on The Bletchley Pathway Project, a targeted community health and care initiative led by the local Integrated Care Board (ICB) and Milton Keynes City Council, including:
a) Frailty of the elderly and maintaining good health, mobility, mental wellbeing with the aim of simply keeping the frail and elderly out of hospital;
b) Routine monitoring of patients with chronic conditions requiring ongoing medication i.e. ensuring correct dosage, correct type of medication, advising and reminding patients on how these medications should be taken for maximum efficacy, etc.
c) Community Hubs: Running accessible drop-in sessions (part of "Our Way") at locations like Bletchley Library and the West Bletchley Community Centre. These provide local support, interactive activities, and health and wellbeing advice.
d) Family Support: A "test and learn" approach specifically focusing on families with young children, improving food skills, and linking with the MK Food Bank.
e) Specialized Pathways: Trialing early help and assessment pathways for neurodivergence and special educational needs and disabilities (SEND) to help children and families earlier in the process.
f) Integrated Working: Bringing together professionals from health, local councils, schools, and voluntary organizations to provide better, more proactive support.]
Those present asked if the PPGs are to be part of a contract and, if so, what about those Practices that have no PPG?
SV advised that there are possibly 40% of Practices that have no PPG which equates to some 40,000 without PPG representation.  
Recruitment of PPG members faces multiple challenges e.g. 
· Lack of generic PPG email address;
· Application forms to locate and complete;
· Scant information about PPGs on Practice websites; 
· Patient misunderstanding on the purpose of PPGs i.e. they often join on the assumption that PPG meetings are an opportunity for a bonus consultation with clinicians present and subsequently leave when they discover this is not so.
Whilst Healthwatch does have email addresses of Practice Managers, links to PPGs are somewhat tenuous.
A question was asked as to any CQC influence and it was confirmed that the CQC would wish to hear from PPGs ongoing.
Various routes for the recruitment of PPG members were discussed, including via GP conversations, particularly with those patients who require additional support and who may welcome a platform on which to explain the needs of such patients.
It was pointed out that GP Practices have lost considerable revenue since pharmacies took on the role of providing flu vaccinations.
It has been observed that negative CQC reports in some areas have been received by Healthwatch over time.
MT advised that there had been comparatively few responses to the pre-meeting questionnaire (Note:  Watling St Practice did complete and submit their questionnaire).
Many of those present pointed out that the questionnaire was confusing.  (It was!).
Various aspects of negative and scant support of PPGs from some of their respective Practices were discussed e.g. lack of financial support, access to free meeting space, access to contacts for information.
With the dissolution of the Healthwatch and therefore no further meetings between Healthwatch and PPGs, concerns about ongoing contact between the PPGs within the Network were raised.
Those present expressed concern as to how ongoing healthcare provision in Milton Keynes can be sustained in light of a rapidly growing population.
In order to ensure that PPGs can continue to gather and share patient experiences effectively, it was proposed that a WhatsApp group be formed at this meeting for those PPG members who are willing to become involved, in effect becoming their PPG’s Network Representative.  This was unanimously agreed and phone numbers to be added to a new WhatsApp group were provided to MT, who has agreed to create it.  
Note :Those present from Watling St Practice provided their telephone numbers to become part of the group.
The meeting ended with thanks to all present.
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