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Executive summary 
 
There are currently 99 GP surgeries throughout the city of Leeds. From April 2015, it has 
been a contractual requirement for each 
practice to have a Patient Participation Group 
(PPG), a group of volunteer patients that work 
collaboratively with the practice and its staff to 
improve the experience of the wider patient 
population of that practice. Most practices in 
Leeds now have a PPG but they vary in quality. 
 
In October 2017, we held the first annual Leeds 
citywide PPG event at Elland Road, Leeds. The 
event sought to celebrate PPGs, share learning, 
resources, and seek approval from attendees to 
move forward in developing a PPG Network for 
Leeds. Attendees were in support of a second 
event taking place in 2018.  
 
The Leeds PPG Event 2018 took place on 
Thursday 18 October 2018 at the Headingley 
Experience, Headingley Cricket Ground. 150 
people attended the event including; patients, 
members of the public, GP practice staff, NHS 
professionals and third sector organisations.  
 
The event focused on: 

 Reviewing the progress made since the 
2017 event 

 The changing face of Primary Care and PPG’s roles in that 

 Looking at the barriers to making PPGs work that were raised in the 2017 event 

 Networking and sharing resources 
 
The sessions outlined the changing face of primary care and the PPG’s role, highlighted 
resources for PPGs and gave people an opportunity to share best practice. There was time 
allocated for a Q&A panel as well as time for networking and visiting over 15 different stalls 
from various organisations. Workshops were held in the afternoon to further explore key 
areas of discussion raised at the 1st Annual Citywide Leeds PPG Event last year. 
  
The event was well received, with 100% of the people completing the evaluation 
recommending the event to others and stating that they would attend another event in 2019. 
 
The link to the PowerPoint presentation for the session can be found here: 
https://www.leedsccg.nhs.uk/content/uploads/2019/01/2018_Slides_FINAL.pdf  

 
 
 
 
 

https://www.leedsccg.nhs.uk/content/uploads/2019/01/2018_Slides_FINAL.pdf
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1. Background 
Leeds is an area of great contrasts, including a densely populated, inner city area with 
associated challenges of poverty and deprivation, as well as a more affluent city centre, 
suburban and rural areas with villages and market towns. 
 

The most recent census (2011) indicates that 
Leeds has a population of 751,500 people living in 
320,600 households, representing a 5% growth 
since the previous census of 2001. Leeds has a 
relatively young and dynamic population and is an 
increasingly diverse city with over 140 ethnic 
groups including Black, Asian and other ethnic-
minority populations representing almost 19% of 
the total population compared to 11% in 2001. 
There are currently 99 GP practices in Leeds. 
 
Involving patients and the public in developing and 
evaluating health services is integral to everything 
we do if we are to have excellent services that 
meet local people’s needs. As a commissioner of 
healthcare services our responsibility is to ensure 
that our local communities have the opportunity to 
be fully engaged in the decisions we make. 
 
Patient participation groups (PPGs) at our GP 
practices are an important part of the way we 
engage with local people. A PPG is a group of 

patients that meets regularly with GP practice staff to help the practice improve the 
experience of patients. From April 2015, it has been a contractual requirement for all 
practices to form a patient participation group (PPG). The NHS Leeds Clinical 
Commissioning Group (CCG) is responsible for managing the GP contract and therefore 
overseeing the development of PPGs.  
 
Last year, 103 of the 104 practices in Leeds reported having a PPG but many patients tell us 
that their PPG is not effective in championing the voice of the wider public. There is a lot of 
good practice nationally but little in the way of mandated standards for PPGs. 
 
The NHS is under unprecedented pressure due to a growing population, budget restrictions 
and rising patient expectations. As a CCG we want to promote patient involvement and 
support practices to see the value in engaging patients in the decision-making process. Over 
the last few years we have offered support to practices and attended many of the PPGs in 
the city. We have also co-produced a range of tools and training to support practice staff and 
PPG members. You can access these tools here: https://www.leedsccg.nhs.uk/get-
involved/patient-participation-group/ 
 
We want to provide opportunities for PPG members and staff to come to together and share 
best practice. This event aims to raise the profile of PPGs, look at opportunities to overcome 
barriers and explore ways to make all PPGs in Leeds effective and meaningful. 
 
 
 
 

https://www.leedsccg.nhs.uk/get-involved/patient-participation-group/
https://www.leedsccg.nhs.uk/get-involved/patient-participation-group/
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2. Developing the Day 
The first PPG event in 2017 was entirely co-produced with a group of nine people who 
formed a working group made up of patients and staff. Following on from the event last year, 
the group met for a final meeting to debrief, consider the evaluation and look at what needs 
to be considered for a future event.  
 
Before beginning work on the 2018 event, a message was sent to subscribers of the CCG 
Network (sign up here) asking if anyone would like to get involved in developing the 2018 
annual PPG event. 
 
Six CCG network members expressed an interest in co-producing the event and this group 
met on a regular basis to plan activities. 
 
The group of patients and staff met six times to pull together all aspects of the event, 
including: 

 Setting the aims and objectives for the event; 

 Pulling together the agenda; 

 Selecting and visiting a suitable venue; 

 Designating speakers; 

 Ensuring the event was accessible 

 Developing the workshops and the order of the day; 

 Getting involved and speaking at the event. 

 Taking on board feedback from last year’s event to 
improve on what is offered 

 
The group developed as an aim for the event: 
‘To bring together PPG members and staff in Leeds to explore 
how we can develop meaningful and effective patient 
participation groups’ 
 
The objectives of the event were: 

• To share the findings and actions from last year’s PPG 
event 

• To explore the challenges in primary care and the 
approaches being used locally to overcome these 
challenges 

• To share and learn from examples of good practice in PPGs across the city 
• To provide opportunities for patients and staff to explore and discuss the challenges 

facing local PPGs 
• To provide opportunities for patients and staff to develop individual improvement 

plans for their PPG 
• To outline the tools and resources available to support the development of local PPGs 

 
The working group will continue to meet to review the event and evaluate how to respond to 
any issues raised on the day in developing future events. 
 
The entire event was co-produced with the members of the working group and could not 
have been done without their help. Many thanks are given to all those 
involved. 
Additional thanks to Tom Bailey of Arts and Minds 
(info@artsandmindsnetwork.org.uk) for providing the artwork during the 
day.  

https://www.leedsccg.nhs.uk/get-involved/join/
mailto:info@artsandmindsnetwork.org.uk
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Accessibility 
The working group strived to ensure that the 2018 PPG event was accessible to as many 
attendees as possible. On booking the venue, members of the working group were in 
attendance to ensure it was accessible to others; taking into account: 

 Availability of lift and disabled access facilities 

 Accessible parking 

 Following on from feedback at the 2017 event, we ensured we were clear on the 
venues ability to cater for adequate sound (ensuring we had a good sound set up and 
being clear that a hearing loop was unavailable) 

 Following on from feedback at the 2017 event, we made sure that the catering was 
able to adequately attend to people’s dietary requirements.  

 
All attendees were contacted via the Eventbrite mailing system (where they booked) as well 
as by post for those who were not online to enquire whether they had any specific 
requirements for the day. Anyone who got in contact had their needs catered for. 
 
We also ensured that British Sign Language (BSL) interpreters were available on the day for 
any deaf or hearing impaired attendees. We also made sure that the slides being used did 
not have too much text, were written in plain English, wherever possible and were visible 
from every seat in the room by having several screens that people could look at throughout 
the day.  
 
An acronym buster was also available to all attendees to help explain any that were used. 
Large print versions of all documents were available on request and there were printed 
copies of all the slides available in delegate packs. 
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Patient/member of 
the public (59%) 

Practice staff (4%) 

CCG staff (8%) 

Other NHS 
professional (9%) 

Other (20%) 

Attendees 

3. Who attended? 
The event was fully booked with 150 people registered to attend. The event was attended by 
150 people. At least 28 different GP practices in Leeds were represented (three practices 
from outside Leeds also attended). 54 people completed the evaluation. 
 
 

As can be seen in the chart above, there was attendance from following people who 
completed the evaluation: 

 59% (32) of attendees were patients/members of the public. 

 4% (2) of attendees were practice staff. 

 8% (4) of attendees were NHS Leeds CCG staff. 

 9% (5) of attendees were other NHS professionals. 

 20% (11) attendees selected ‘other’, this included: health care support workers, staff 
from the University of Leeds, a clinical scientist in microbiology, workers from charities 
and third sector organisations. 

 58% (30) of the evaluated attendees were PPG members. 
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4. What did people tell us? 
In the afternoon, there were five different workshops that took place. Workshops were 
delivered following feedback from last year’s event that suggested there were too many 
presentations which made it difficult for people to maintain concentration.  
 
Providing workshops gave people a different method to get involved and a chance to go into 
more detail. Attendees could select two of these workshops to attend and get involved with.  
 
The five workshop topics were identified based on some of the main barriers to making 
PPGs work that were raised at last year’s event.  
 
The workshop topics were: 

1. Recruitment – led by Sharon Moore (Embed) and Dr. Alison Best (NHS Leeds CCG) 
2. Communication – led by members of the NHS Leeds CCG communications team 
3. Locality PPGs – led by Helen Wilkinson (NHS Leeds CCG) 
4. Quality Indicator Checklist/Developing an action plan – led by Anne Heeson 

(PPG member, New Cross Surgery) and Adam Stewart (NHS Leeds CCG) 
5. Developing a struggling PPG – led by Chris Bridle (NHS Leeds CCG) and Debra 

Backhouse (NHS Leeds CCG) 
 
The workshops were an opportunity to explore some of the challenges, opportunities and 
solutions for each subject area. Key points of discussion were collected by the facilitators 
and are summarised below. 

 
1. Recruitment 
The workshop aimed to provide attendees an opportunity to look at some of the barriers to 

getting involved with PPGs, the benefits of achieving good recruitment and thinking about 

some of the recruitment methods that can be used. 

 
a. Barriers/challenges in recruitment  

 Culture of the GP practice  Attitude of some PPG members 

 Unaware of the value of the PPG  Understanding what PPG means 

 PPGs sometimes seen as a tick box 
for the GP practice 

 Some PPGs driven by the practice 
and are more dictated to 

 Reluctance to embrace technology 
such as conference calls or virtual 
meetings 

 Communication and information not in 
the appropriate format 

 Language used  Timings of the meetings 

 Awareness of the PPG at all  The way information is communicated 
about PPGs 

 Difficult recruiting anyone to a PPG  

 
b. Opportunities in recruitment 

 Better marketing for PPGs  Chance to share good practice 

 More diverse/representative PPGs  Change the culture of the practice 

 Show the value of the PPG  Change attitudes of current members 

 Use different methods, such as text 
or email 

 Promote in different places like 
libraries, schools or pharmacies 
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c. Solutions to help recruitment 

 Face to face discussions with people  Events to raise profile of PPGs 

 Flu clinics to recruit people  Re-circulate relevant documentation 

 PPGs to survey patients to raise 
awareness 

 Try different, easy to understand 
marketing methods 

 Practice staff promoting PPGs  Change the times of the meetings 

 Show people the work PPGs have 
done 

 Give PPGs purpose and objectives to 
focus on 

 Information about PPGs to all new 
patients 

 Consider renaming e.g. Patient 
Forum 

 Information about what the PPG in 
each practice is doing 

 Messages on the other side of 
prescriptions about PPGs 

 

2. Communication 
This workshop aimed to provide attendees an opportunity to look at some of the barriers in 

communicating, what good communication could look like and how can we can all effectively 

communicate between the PPGs, the CCG, the practice, patients and PPG members. 

 
a. Barriers/challenges in communicating  

 Attitude of staff and how they view 
the PPG 

 Not knowing the best way to 
communicate 

 Not providing updates and keeping 
people informed 

 PPG members need to take more 
responsibility 

 Lack of consistency  Pressure/time 

 Different languages  Cost 

 Lack of information  Accessibility needs 

 Distrust, feeling ‘fobbed off’  Information overload 

 Doesn’t have the patient in mind  Specific preferences not considered 

 Out of date information  Tokenistic 

 Unclear roles and responsibilities for 
PPG 

 Format of minutes/documents, 
consider accessibility 

 Communicating with people who 
aren’t tech savvy 

 No communication from practice 

 CCG doesn’t know what practices 
are doing 

 Practices contacting PPGs in enough 
time 

 
b. Opportunities in communications 

 Increase attendance at meetings  Social media network for PPGs 

 Establish new communication 
methods (such as PPG email) 

 Greater awareness of PPGs and the 
work they do 

 Share good practice between PPGs  

 
c. Solutions to help communications 

 Communication action plan – maybe 
one that covers the city in parts 

 CCG help promote PPG case studies 
and successes 

 Everyone to be proactive and 
responsive to messages 

 Understanding other points of view, 
take the time to explore if needed 

 All PPGs to have communications in 
their Terms of Reference 

 PPGs to have dedicated email 
address 

 PPGs share best practice  Communications training 

 Promote resources that are available  Share good practice/case study 
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 Tap into local resources, i.e. 
neighbourhood forums 

 Update the practice websites and 
make them easy to navigate 

 

3. Locality PPGs 
This workshop aimed to provide attendees an opportunity to look at locality PPGs: what 

some of the challenges might be working in a locality, what a locality PPG can achieve and 

the benefits and some of the practicalities to locality working. 
 

The workshop began with a brief overview of what locality PPGs are: 

 A forum where CCG/Local Care Partnership members can attend and obtain the 

views of the local population, and update the local population on changes 

 It allows consultation on a larger footprint – all practice PPGs receiving a 

consistent message 

 Encourages PPG members to get involved in the wider locality work, such as 

involvement in the LCP 

 Practices with only a couple of PPG members – supports those members by being 

part of a wider forum 

 Whilst practice based PPGs can sometimes get distracted by operational issues – 

these focus on the bigger picture 

 They are more representative of the locality population and provide access to a 

greater diversity of members 

 They do not replace the practice PPGs – but perform a wider function – can be 

used as a sounding board for more strategic locality aspirations 

 
a. Barriers/challenges in developing locality PPGs  

 Finding a suitable sized venue  Finding a time that suits everyone 

 Ensuring everyone has a voice – 
some members can be more vocal 

 Differentiating between a locality PPG 
and an individual one, being clear 

 
b. Solutions to help develop locality PPGs 

 Set out the purpose of the locality 
PPG 

 Public health profile of each locality 
so needs can be understood 

 Have a clear Terms of Reference  Jargon buster 

 Encourage practice managers from 
all practices in locality to attend 

 Make it different to practice PPGs, in 
line with the objectives of the group 

 Ensure that members who did not 
attend have access to the minutes 

 Rotate meeting between the different 
practices in the locality 
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4. Quality Indicator checklist/Developing an action plan 
This workshop aimed to look at the implementation of the Quality Indicator checklist. 
Attendees will have the opportunity to work through the checklist and review where they are 
as well as consider how they can develop an action plan from this work. 
 
Download a copy of the Quality Indicator checklist here: 
https://www.leedsccg.nhs.uk/content/uploads/2018/11/PPG-Quality-indicator-checklist-
template-V1.4-2017-05-15.docx  
 
Attendees worked through the checklist with facilitators and had discussions about their first 
impressions and how useful they feel it would be and whether they could foresee any issues 
with it. 
 
It was discussed how the checklist had been developed with 
practices (staff and PPG members) to ensure it was asking 
the right things. It was mentioned that the checklist is 
available on the NHS Leeds CCG website and had been 
shared with practices across the city several times.  
 
Key discussion points from the workshops included: 

 Attendees discussed that the checklist seemed 
very good and was clear about what it was asking 
and how it can help PPGs have more focus and 
direction 

 People queried whether PPGs would have 
enough time to fill it in: 

o The group discussed how some practices 
who have completed it had earmarked a specific meeting to go through it. 

o Other groups had focused on the checklist as a standing agenda item. 
o Some PPGs have used the checklist to direct their activities and ‘go for 

gold’. 

 It was discussed that people might think this is a means for the CCG to ‘check-up’ 
on people; it was affirmed that this isn’t the case and is for PPGs to self-evaluate 
how they are doing.  

 A number of attendees have said they have never seen the checklist, despite 
having been involved with their PPG for a while. Communication was highlighted 
as an issue generally and how getting specific PPG emails and a PPG 
newsletter meant that they could be kept up to date and seek support as needed.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/content/uploads/2018/11/PPG-Quality-indicator-checklist-template-V1.4-2017-05-15.docx
https://www.leedsccg.nhs.uk/content/uploads/2018/11/PPG-Quality-indicator-checklist-template-V1.4-2017-05-15.docx
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5. Developing a struggling PPG 
This workshop aimed to look at the implementation of the Quality Indicator checklist. 
Attendees will have the opportunity to work through the checklist and review where they are 
as well as consider how they can develop an action plan from this work 
 
The workshop allowed people to discuss some of the main reasons they have struggled to 
develop a PPG. The main points of discussion were: 
 

 Staff were not signed up to/committed to engagement 

 Different ideas about the role of the group 

 No plan for the group 

 No terms of reference for the group 

 No role description for group members 

 Disruptive group members 

 Lack of/irregular meetings 

 No examples of how the PPG had made a difference 
 
In discussing solutions for the session, attendees discussed making use of resources that 
were already available as well as making use of the experiences of other PPG groups. 
Attendees were encouraged to attend the PPG Network support group meetings to share 

practice and seek out peer support from fellow PPG 
members.  
 
Attendees were passionate about all PPGs getting a 
specific ‘PPG email address’ so that they are able 
to communicate and be communicated with more 
directly. Discussions also touched on them receiving 
regular updates from the PPG Network, including 
other practices, perhaps through a PPG newsletter. 
 
Resources available to PPG members can be found 
here: https://www.leedsccg.nhs.uk/get-
involved/patient-participation-group/ 
 
Resources available include:  

 PPG leaflet 

 Involvement toolkit 

 Sample terms of reference 

 Sample ground rules 

 Sample action plan 

 How are we doing checklist 
 

 
 
 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/get-involved/patient-participation-group/
https://www.leedsccg.nhs.uk/get-involved/patient-participation-group/
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5. Evaluation 
We asked participants to evaluate this event. 54 of the 150 participants filled in our 
evaluation form.   
 
People found the session useful and informative. Participants enjoyed being able to share 
good practice with people from other PPGs and welcomed the opportunity to network and 
visit the stalls around the room. People valued the PPG panel section of the agenda; though 
some people have said they would have liked the opportunity to ask questions in advance. 
There was a lot of positivity for the workshop sessions in the afternoon.  
 
Some people identified ways that the session could be improved. Some of the participants 
felt that some of the workshop sessions were taken over by people wanting to ‘vent’ rather 
than focusing on the subject matter, and others said they would have liked to attend more 
than two of them and maybe more time to take part in them. There were several comments 
about ensuring there is attendance from more practice staff at the event, such as GPs and 
practice managers.  
 
Key feedback included: 

 Support for future annual events (100% of people evaluated said they would attend 
another event and would recommend it to others) 

 Support for a PPG email address at every practice 

 Support for focus on improving communications 

 Increasing GP attendance at future events 
 
 

6. Conclusions 
Interest in the event demonstrates the appetite for continued patient involvement in GP 
practices. Feedback at the event highlighted a number of areas: 

 People who attended the event were passionate about developing PPGs. Attendees 
were keen to see how the PPG Network had developed over the last year and are 
hopeful it will  go from strength to strength.  

 People took a lot of value from the workshops and came up with a number of 
solutions to help challenge some of the barriers in the areas identified; 

o PPGs would benefit hugely from having a specific PPG email. 
o PPG members can take responsibility and lead on work, keeping the practice 

up to date. 
o PPGs need to make use of the resources that are already available. 
o PPGs should offer each other support but the means to do this need to be 

established. 
o PPGs may benefit from having some general guidance and other useful 

documents to accompany what is already available.  

 The event provided many solutions to these challenges but opportunities to share 
best practice is limited 

 The event was very popular with participants 
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7. Recommendations 
What happens next? 
 
The event was very well attended and there 
were lots of positive messages about PPGs. 
Going forward the CCG will: 

 Continue to encourage practices 
and patients to sign up to the CCG 
Network so that they can access 
support directly from the CCG. 

 Continue to encourage practices 
and PPG members to access the 
PPG Network support group 
sessions so that they can share and 
learn with other patients from across 
the city. 

 Use feedback from this session to 
develop objectives and areas of 
work for the PPG Network in 2019. 

 Work with PPG members and 
practices to explore ways to improve 
communication between PPG 
members, practices and the CCG 
(this includes looking into PPG email 
address for all PPGs). 

 Continue to encourage PPG 
members and practices to use the 
tools and resources on the 
dedicated CCG webpage. 

 Work with PPG members and practices to plan a PPG event in 2019. 
 
 

 
 
 
 
 
 
 
 


