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Welcome 
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Housekeeping 
• Agenda 

• Questions – question cards 

• Delegate packs 

• Toilets 

• Breaks 

• Fire alarm 

• Evaluations 

• Photos 

• Social media - #PPGsinLeeds @nhsleeds 

• Have your say throughout the day - 

https://www.leedsccg.nhs.uk/ppgevent2019   
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Acronym Buster 

• PPG/PRG – Patient Participation Group/Patient Representative Group 

• PCN – Primary Care Network (we’ll discuss these later) 

• LCP – Local Care Partnerships (we’ll discuss these later) 

• LTHT – Leeds Teaching Hospitals Trust 

• LYPFT – Leeds and York Partnership Foundation Trust 

• LCH – Leeds Community Healthcare 

• CCG – Clinical Commissioning Group 

• CQC – Care Quality Commission 
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Building healthier communities 

Aims and Objectives 

‘To bring together PPG members and staff in Leeds to explore how we 

can develop meaningful and effective patient participation groups’  

 

• To review what PPG work has taken place since last year’s PPG event 

• To explore how Leeds will be ‘doing things differently’ in the way it works 

• To share and learn from examples of good practice in PPGs 

• To provide opportunities for people to start thinking about working in their local areas 

• To provide all attendees with personal objectives to take away 

• To explore different ways that PPGs can work to develop their groups 
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Outcomes 

By the end of the event, attendees will have: 

• An understanding of last year’s event and how the feedback has informed the work around 
PPGs over the last year. 

• An understanding of how primary care is moving to work in ‘networks’ 

• Heard examples of good practice in PPGs in Leeds 

• An understanding of the CQCs role and how they work with practices 

• An opportunity to speak with other PPG members in Leeds 

• Had the opportunity to start thinking about working in a locality 

• Set themselves personal objectives to work on over the next year 
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From last year to 
now… 
Adam Stewart 

Engagement Officer, NHS Leeds CCG 
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From last year to now…  
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2018 PPG Event 
18 October 2018, Headingley Stadium 

• 150 attendees  

• 28 GP practices represented (at least) 

• Guest visitors from outside of Leeds  

• 3 presentations (it was 12 in 2017!) 

• 5 PPG Panel members 

• 5 workshops 

• 1 hour for lunch 

• 2 coffee breaks! 

• 0 singing Scot 
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2018 PPG Event 

#PPGsinLeeds 

Evaluation, what did people tell us: 

• 54 people out of 150 attendees completed the evaluation 

• 100% of people recommended the event 

• 100% of people would attend another event 

• Enjoyed sharing good practice and networking with other PPGs 

• People would have liked the opportunity to ask questions in advance 

• People really enjoyed the workshop session 

• Support for improving communications and developing PPG emails 
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You Said, We Did –  
PPG Network Development Day 
 Thursday 31 January  2019: 

• The aim was to ‘develop a PPG Network work plan for 2019’ 

• Explore the challenges and opportunities of the PPG Network 

• Review feedback from PPGs and attendees 

• Highlight priorities for the Network and form ‘project groups’ for each 

priority 

#PPGsinLeeds 
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You Said, We Did –  
PPG Network for 2019 
The PPG Network will have three 

main focuses in 2019: 

 
1. 2019 PPG Event 

2. PPG Emails 

3. PPG Awareness and Promotion 
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You Said, We Did –  
PPG Network Development Day 
 The PPG Network Support Group met every 2 months in 2018: 

• Format evolves, working collaboratively with attendees and PPG 

members 

• Agenda was too full 

• Often didn’t finish all items on the agenda 

• Hard to stay on topic 

• Attendees wanted to discuss current issues and share ideas 

• Discussed a lot of ideas but didn’t take anything forward 

• Locations of meetings difficult for people to get to (too central) 
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You Said, We Did –  
PPG Network Support Groups 
PPG Network Support Groups in 2019: 

• Reduced agenda 

• One slot for dedicated discussion/guest speakers 

• Dedicated time for peer support 

• Take place monthly 

• Take place all over the city 
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You Said, We Did –  
PPG Funding 
• Idea generated at the 2017 PPG Event 

• Practices could bid for up to £1000 individually or higher amounts as 

‘locality bids’ 

• Drop-in session held for people who had questions 

• Applications were reviewed by primary care staff, engagement team 

staff and members of the PPG Network Support Group 
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You Said, We Did –  
PPG Funding January 2019 
• 2nd round of funding applications 

• 16 applications were received 

• 12 applications were approved/part approved 

• 37 different GP practices involved 

• 4 locality bids 

• Updates and reports will be available soon 

• A variety of projects are up and running 

• We’ve been asked if the funding will be taking place again… 
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PPG Funding 

Applications open:  

Monday 2nd December 2019 

Applications close:  

Monday 3rd February 2020 
 

Focus on addressing health inequalities and we’d welcome 
individual practice and group practice/network bids 
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PPG Funding 

December Drop-in:  

Friday 13 December 2019, 10am – 1pm 

January Drop-in: 

Monday 20 January 2020, 10am – 12pm + 1pm – 3pm 
 

Documentation and information will be available mid 
November on the NHS Leeds CCG website 
 

Fill in the ‘Get Involved’ form to stay up to date 
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‘Doing Things 
Differently’ 
Kirsty Turner 

NHS Leeds CCG 

Kimberley Adams 

Leeds City Council 
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General Practice 

The cornerstone of the NHS 

• Independent contractors 

• Treating and onward referral 

• Registered list  

• One million people every day. 

• Average of 397,000 appointments  

   per month  

• Generally high satisfaction rates: 

• Local 

#PPGsinLeeds 
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Current Position  

• 96 practices (including safe haven)  

 

• Covering 130 premises 

 

• 890,000 registered patients (ranging from 1,831 to 42,000) 

 

• 100% ‘Good’ or ‘Outstanding’ rating from the CQC  

#PPGsinLeeds 
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General Practice Forward View lay foundations for change in 
general practice… 

GPFV published in 2016: 
• Represented a turning point in investment in general 

practice – committing an extra £2.4 billion a year to 
support general practice services by 2020/21 

• Ambition to strengthen and redesign general practice 
• Vision built on the potential for transformation in 

general practice: 
• Enabling self care and direct access to other 

services 
• Better use of the talents of the wider workforce 
• Greater use of digital technology 
• Working at scale across practices to shape capacity 
• Extended access to general practice including 

evening and weekend appointments. 

#PPGsinLeeds 



Now continuing through the NHS Long Term Plan, placing 
primary care at the centre … 

24 

Aims: 
• Everyone gets the best start in life 

 
• World class care for major health problems 

 
• Supporting people to age well  
 
How: 
• Primary care networks as the foundation for Integrated Care 

Systems 
 

• Preventing ill health and tackling health inequalities  
 

• Supporting the workforce 
 

• Maximising opportunities presented by data and technology 
 

• Continued focus on efficiency  
 



Building healthier communities 

What are Primary Care Networks? 
• Practices working together and with other local health and care providers, around 

natural local communities 
 

• A defined patient population in the region of 30,000-50,000 
 

• Providing care in different ways to match different people’s needs 
 

• Focus on prevention and personalised care  
 

• Use of data and technology to assess population health needs and health inequalities 
 
• Making best use of collective resources across practices  
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What does a Network have to 
do? 
• Employ a Network Clinical Director  

 

• Employ new workforce roles - PCNs will receive 70% of costs 
towards new workforce roles which will start in 2019. New roles are: 
social prescribers; pharmacists; physio’s; paramedics; physician 
associates 
 

• Share a Budget - A PCN with a 50,000 population will receive 
£1.47m by 2023/24 
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Future Developments  
A number of network services will be developed in line with NHS England’s Long Term Plan, and 
phased over the coming years.  

 

 

 

 

 

 

 

 

 

2019 • Extended Hours access integrated into networks –same requirements as the DES, for 
100% of network population  

2020 • Structured medication review  
• Enhanced health in care homes  
• Anticipatory care (with community services)  
• Personalised care  
• Supporting early cancer diagnosis  

2021 • Cardiovascular disease prevention and diagnosis, through case finding  
• Action to tackle inequalities 

#PPGsinLeeds 
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Network Development 

Maturity 
Matrix 

Use of data 
and 

population 
health 

management 

Leadership, 
planning and 
partnerships 

Integrating 
care 

Managing 
resources 

Working with 
people and 

communities 
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• More coordinated services where they do not have to repeat their story multiple times 

 

• Access to a wider range of professionals in the community, so they can get access to 
the people and services they need in a single appointment 

 

• Appointments that work around their lives, with shorter waiting times and different 
ways to get treatment  and advice including digital, telephone-based and face-to-face 

 

• More influence when they want it, giving more power over how their health and care 
are planned and managed 

 

• Personalisation and a focus on prevention and living healthily, recognising what 
matters to them and their individual strengths, needs and preferences 
 

 

 

What are the benefits of primary care networks  
for patients? 

#PPGsinLeeds 
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What are Local Care Partnerships? 

• Health and Care providers working with a broad range of other 
partners including housing, employment services and third sector 
and community groups 

• Work with the same population as Primary Care Networks but have  
a wider remit 

• Focus is on health and wellbeing 

• Partners work effectively together on the wider determinants of 
health 

• Local people at the heart of decision making 
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Maturity Framework 

Level of 

maturity 

Description 

Starting Point 
There may have been some initial thinking but this 

area has not been actively developed 

Solid 

Foundations 

Key arrangements are in place to support 

development 

Developing 
Work is in progress and the key features are 

emerging, further work to be done but is 

understood  

Well developed 

Spine of the matrix and the level from which all 

other levels are derived. This is the standard to 

which all LCPs should be expected to develop 

over a 3 year timeframe 

Embedded 
Well-developed” but with the addition of evidence 

of improved outcomes across their population 

LCP Goals 

Leadership  

Structure 

Culture 

Resource utilisation 
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What are the benefits of Local Care 
Partnerships for people? 
• Strengths based - Recognising that people often have solutions but 

sometimes need a bit of support to make these happen 

• Holistic support - Local Care Partnerships recognise that people do 
not exist in a vacuum. Family, community, housing, employment and 
social networks can all impact positively and negatively on health 

• Local teams - We want everyone that works in an area to feel they 
are part of a team working with the local community. Staff across 
organisations would work effectively together to plan and deliver 
local support 
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Local Voices 

• Community driven. Local Care Partnerships aim to deliver support in 
a way that meets the needs of local people. To enable this the Local 
Care Partnership needs to engage with local communities. This 
includes seldom heard voices and people who rarely use health 
services. 

 

Local Care Partnerships are in the early stages of development. We 
are currently considering how we ensure local communities have their 
views heard. 
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Some things to think about… 

• How can PPGs achieve collaborative representation within their 
Primary Care Network and Local Care partnership footprint?   

 

• What can you do (as PPGs) to reach and promote the ‘unheard 
voices’?   

 

• What can you do as individual PPGs? 

 

• What can PPGs do working in collaboration? 
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PPGs in Practice:  
Leigh View Medical  

Anne Suttle-Burton MBE 

PPG Chair 
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Our Patient Group 

• Started four years ago 

• Nine ‘committee’ members 

• Very active group 

• Meet the first Thursday of each month 
 

Our motto is: 

“The health, care, and welfare of all patients at Leigh View” 
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Aerobics 

We currently have two Aerobic sessions: 

• Tuesday’s – seated aerobics 

• Thursday's – for more ‘energetic’ 

people – mostly standing but can be 

seated if wished 

 

Social gathering afterwards with tea and 

coffee 
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Knitting 

It all started with poppies… 

• We have a contact at Pinderfields Prem 

Baby Unit and have knitted over 3,000 

garments to date 

• Blankets 

• Easter Chicks – 600 x £1.50 for YAA  

• Baby garments for patients at Leigh 

View which is given out at midwives 

discretion 

• ‘Twiddle Muffs’ for patients who have 

dementia 
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Walking Group 

Weekly walking groups 

• Monday mornings are for ‘gentle 

walking 

• Wednesday evening are more 

energetic 

• ‘Lead walker’ training from Leeds 

City Council 

#PPGsinLeeds 
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Coffee mornings 

Last Thursday of each month and we 

have speakers come talk to the group 

regularly, for example: 
 

• Fire service 

• Healthy eating (free samples/recipes) 

• Cooking demonstrations 

• Flower arranging (get to practice) 

• Yorkshire Air Ambulance 
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CPR training 

Once a month, we have session of 

CPR delivered by a trained First 

Responder. 

 

The courses have been very 

popular, we have run six so far and 

there’s a waiting list 

#PPGsinLeeds 
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Flu clinics 

Volunteers get involved to support 

the practice with their flu clinics 

 

Volunteers work a ‘raffle ticket’ 

system and co-ordinate people 

coming for their flu jabs 

 

First flu clinic of the year we went 

through 427 people in two hours 

#PPGsinLeeds 
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Social events 
• Fish & Chips 

• Pie and Peas 

• Christmas party 

• Yearly day trip 

• Fundraising – this year for 

Yorkshire Air Ambulance 

(next year First 

Responders) 
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What next? 

• Friendship Group 

• Pavement walking 

• Fundraising for First Responders 

• Continue with current activities 

#PPGsinLeeds 
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How have we achieved this? 

• A lot of hard work!!!! 

• Communication is vital 
• Between practice, the PPG and the CCG 

• Respect 

• Listening skills 

• Be prepared to challenge 

• Be prepared to be challenged 

• Understanding of everyone’s roles 
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Understanding everyone’s roles 

How well do you know and understand the job 

role of all who work in your surgery? 

• Doctors 

• Practice manager 

• Assistant practice manager 

• Reception staff 

• Nurses 

• Admin staff 

#PPGsinLeeds 
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How have we achieved this? -   
Advertising 
• Local shops 

• Local newspaper 

• Text messages from the surgery 

• Noticeboard in the surgery 

• Word of mouth 

• Referrals from the Doctors/Nurses 

• Leigh View Patient Club website: 

https://leighviewpatientsclub.co.uk/ 
 

#PPGsinLeeds 
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• Meeting between Practice Manager and the 

Chair 

• Committee/practice devise relevant questions 

• Conduct surveys 

• PPG analyse the results 

• Report back to the Practice Manager 
 

How have we achieved this? -   
Surveys in Surgery 
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Have to haves: 

• Good working relationship with committee members 

• Need to know your committee members: 
• What are their skills? 

• What are their attributes? 

• What time can they give the group? 

• Don’t do everything yourself!  

• Have a board constitution, protocol and other useful 

documents 

• Delegate!  
• (but still have an overview of what’s going on) 

 
 

Chair 
#PPGsinLeeds 
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How it works for Leigh View 

Anne 
Chair,  

Meetings with PM & CCG, PPG Funding 

Peter 
Treasurer 

Liz 
Secretary 

 Survey 

 Flu clinics 

Jennie 
Knitting 

 Surveys  

Flu clinics 

Jean 
Aerobics  

Surveys 

Tricia 
Aerobics 

Walking 
Groups 

‘Cadger’ 

Linda 
Surveys  

Flu clinics 

Pat 
Surveys 

 Flu clinics 

Anne 
 Speakers 

Training 

 Surveys 

Flu clinics 

70 volunteers  
(at least) 
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• Working with practice 

• Working with patients to find out what 

they think and get them involved 

• Promote the group and opportunities for 

people to get involved 

• Make decisions on actions and projects 

• Attendance at staff meetings 

• Supporting the surgery in its CQC 

inspections 
 

Committee’s role 

#PPGsinLeeds 



Building healthier communities 

• We do a lot, but it has taken some time to get 

there 

• Working WITH the practice and its staff is vital 

• Learn about your practice, know who works 

there and what their role is 

• The chair should pull on the strengths, abilities 

and expertise of its members 

• The chair shouldn’t do everything 

• Get involved – there’s loads you can do! 

Summary 

#PPGsinLeeds 
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• I will be on the PPG Panel later on 

today 

• If you would like to ask any questions 

or get in touch, please do so through 

Adam Stewart at the NHS Leeds CCG 

(adam.stewart1@nhs.net or call 0113 

843 5470) 

Questions? 

#PPGsinLeeds 
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It’s Coffee Time… 
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PPGs and the CQC 

#PPGsinLeeds 
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Who are CQC and what 

do we do 

Marie Southwell 

PMS Inspector 

9 October 2019 



Our purpose and role 

58 

• We make sure health and social care services provide people with safe, 

effective, compassionate, high-quality care and we encourage care services to 

improve  

• Register 

• Monitor and inspect 

• Use legal powers 

• Speak independently 

• Encourage improvement 

• People have a right to expect safe, good care from 

their health and social care services 



Our current model of regulation 
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Register 

Monitor, 

inspect and 

rate 

Enforce 
Independent 

voice 

We register those 

who apply to CQC to 

provide health and 

adult social care 

services 

We monitor 

services, carry out 

expert 

inspections, and 

judge each service, 

usually to give an 

overall rating, and 

conduct thematic 

reviews 

Where we find poor 

care, we ask 

providers to improve 

and can enforce this 

if necessary 

We provide an 

independent voice 

on 

the state of health and 

adult social care 

in England on issues 

that matter to the 

public, providers and  

stakeholders 
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Outstanding 

The service is performing exceptionally well. 

Good 

The service is performing well and meeting our expectations. 

Requires improvement 

The service isn't performing as well as it should and we have told 

the service how it must improve. 

Inadequate 

The service is performing badly and we've taken action against the 

person or organisation that runs it. 

What do the overall ratings mean? 
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Display of ratings  

Why? Public able to see rating of 

service quickly and easily 

 

Where? Providers should display in 

prominent area in public view and on 

website 

 

CQC will check this during 

inspections 

 
 

A Provider 
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Annual regulatory review process 

• For Good and Outstanding providers we have introduced an annual regulatory review 

process to bring structure to our monitoring and more consistency to our decision making. 

• Every year inspectors will formally review the information they hold on each practice and 

consider whether there are any indications of substantial changes (positive or negative) 

in the quality of care since our last inspection or, in time, review.  

• This process helps us decide whether we need to inspect, what we should focus on, and 

when this should be.  

• If we decide not to take any action, we will tell the practice we have carried out the review 

and update the practice’s page on our website. 

 

The annual regulatory review cannot change a practice rating, this can only happen 

following an inspection. 
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Provider information collection (PIC) 

• The provider information collection help practices provide context to all other information CQC 

has access to.  

• The PIC is only one way in which we monitor GP practices and is no more or less important 

than any other source of information that we hold. It helps us to monitor changes in the quality 

of care 

• Annual information collection to replace the existing provider information return 

• Structured telephone call to ask a series of questions about the practice. 

• Importantly these are not inspections, they are a conversation about quality that underpin the 

development of the practice/inspector relationship. 

• Will give practices an opportunity to champion the quality of care they are providing 

 



How have our inspections changed? 

Frequency of inspection: 

• Practices rated Inadequate would be re-inspected after six months;  

• Requires Improvement within 12 months;  

• Good or Outstanding would move to inspection intervals of a maximum of five 
years, although every year we will inspect a proportion.     

Scope: 

• Comprehensive inspections for providers rated Inadequate, Requires 
improvement or those not inspected before 

• Providers rated Good and Outstanding most inspections will be focused – based 
on the intelligence we hold on a practice. These inspections will always look at 
effective and well-led as a minimum.  

 

64 



Inspection team and notice periods 

• Continue to use specialist advisors in our inspections  

• More efficient use of Experts by Experience (ExE), for example – gathering evidence 
using telephone calls rather than on site visits  

• Increased flexibility including short notice and unannounced 
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What else do you need to know? 

Approach 

• Emphasis – more on the quality of care 

provided including population groups and 

conditions; less on policies and risk 

assessments 
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Evidence Tables – Effective example 
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Evidence Tables – Effective example 



Types of inspection – a summary 

68 

Type of inspection Scope of inspection 

 

Reason for inspection Impact on ratings 

Comprehensive All five key questions; all six 

population groups (where relevant) 

New registrations, RI or Inadequate 

services; sometimes in response to 

emerging risk 

Award new ratings for all key 

questions (and population groups) at 

all levels 

Focused of a good and outstanding 

practice (from Spring 2019) 

At least effective (Including all 

population groups) and well-led; 

other key questions depending on 

information we have about the 

service 

Routine inspections of good and 

outstanding  

Award new ratings for those key 

questions (and population groups) 

inspected; aggregate together with 

ratings from previous inspections 

Follow up Focused only on the concerns 

identified in previous inspections, 

often related to breaches of 

regulation or on emerging concerns.  

 

Comprehensive inspections may 

also be used in response to 

concerns. 

Follow up on concerns Always consider resources and 

burden on provider, if a follow up 

inspection is completed, an 

additional comprehensive or new 

approach focussed inspection will be 

needed within the five years: so 

better use of resources may be to do 

focused inspection and include 

breach in focus. 



Examples of inadequate care 

69 

“There was no mechanism for the 

practice to seek patient feedback 

about services, and complaints had 

not been used to improve the 

service.” 

“Medicines were found to be out-of-

date, and requests for prescriptions 

had not been processed in a timely 

manner to ensure patients had 

access to their medicines.” 

“We found no evidence of 

criminal record checks for the two 

practice nurses, or any of the 

non-clinical staff.” 

“We identified one locum staff 

member who had treated patients 

but couldn’t provide evidence that 

they were medically qualified to do 

so.” 



Outstanding characteristics 

• Easy to access appointments and services through several 

communication channels  

• Good and effective leadership extends beyond the manager and 

those values are cascaded to inspire staff  

• Staff training and support 

• Open culture – people who use services/ staff/ relatives shared 

views and issues  

• Strong links with local community  

• Working with multi-professional colleagues and from other 

organisations  

• Support patients and carers with emotional needs 

• Services empowering patients to self manage long-term conditions  
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Inadequate characteristics  

• Weak leadership, Chaotic and disorganised environment  

• Isolated working, not involving other local providers to share 

learning and best practice  

• A lack of vision for the organisation and clarity around individuals’ 

roles and responsibilities  

• A poor culture of safety and learning ie. lack of learning from 

complaints/events analysis  

• Poor systems for quality improvement  

• Disregard for HR processes ie. DBS checks  

• Unsafe medicines management 

• Low/insufficient practice nurses or sessions  

 



Safety: key themes in poor care 

Safety issues often relate to poor systems and processes, examples include:  

• Insufficient evidence of risk management and learning from incidents 

• Poor responses to patient complaint letters and failure to act on issues raised 

• Lack of effective and timely safeguarding and training 

• Poor infection control procedures 

• The condition and storage of emergency equipment and the management of 

medicines 

• Fridges at the wrong temperature, insufficient emergency drugs and expired 

medicines 

• Poor recruitment processes, for example a lack of DBS checks 
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Effective:  key themes in good care 

• We’ve found many examples of good, effective clinical practice, meeting the needs of 

local populations, for example:  

• Quality improvement programmes 

• Coordinated referral processes 

• Joined up care with other healthcare providers 

• Strong relationships with local schools, universities, fire and benefits advisory 

services 

• These relationships support practices to deliver enhances services 

• Joined up models of working, benefits observed include: 

• Appointments outside normal working hours 

• Wider range of services 
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Caring: key themes in good and  
poor care 

• Outstanding practices were able to demonstrate, for example:  

• Specific support for individual population groups 

• Innovative programmes for certain health conditions 

• Flexible access to services 

 

• Of the small (but still concerning) number of practices we found to be 

Inadequate for caring we found:  

• Staff to lack compassion and respect for patients 

• Poor concern for patients’ privacy and dignity at the reception desk/waiting 

area 
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Responsive: key themes in good  
care 

• Practices rated as outstanding had considered the needs of its population and 

subsequently implemented change.          

For example:  

• Guaranteed same-day appointments 

• Extended practice opening hours 

• Language support for non-English speaking patients 

 

Innovation in how primary care is provided is developing rapidly:  

 

• Recently registered new GP care model using technology to provide consultation 

• Social enterprises are leading the way in care provision models 

• Demonstrate a clear vision to improve health of vulnerable and excluded groups 

• Work closely with services across their locality 
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Well led:  key themes in good care 

• GP practices are generally well-led, with 85% rated good or outstanding 

• Our inspection findings show good leadership is the foundation of an outstanding 

organisation. Examples include: 

• Patients at the centre of their developments, with effective patient 

participation groups involved in multiple aspects of the practice’s business 

• Excellent staff development and support, with the development of special 

programmes to aid staff development or support staff in their role 

• The role and capability of the practice manager has an important influence, and the 

level of training and support for practice managers is key 
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Population groups 

• GPs typically provide good services to their population groups 

• Common examples of where GPs had done more to adapt their services to specific needs 

include:  

77 

Population group Example 

Working age people Offering appointments outside of usual working hours (9am-5pm) and at weekends. 

People with long-term 

conditions 
Educating patients to self-manage their long-term conditions more effectively. 

People whose circumstances 

may make them vulnerable 

Being flexible in their approach to vulnerable people by offering longer appointments and allowing homeless patients to 

register their home address at the practice. 

People experiencing poor 

mental health 

Working collaboratively with local mental health services and improving access to psychological therapies and substance 

misuse services.  

Older people 
More than what is in the standard NHS contract. Managing beds in a care home that led to demonstrable reduction in 

admission to hospital and reduced days spent in hospital for elderly patients.  

Families, children and young 

people 

Offering information in age appropriate formats for young people and ensuring staff were well trained on local 

safeguarding processes. 



An overview of CQC’s civil and criminal 
enforcement powers 

• Requirements (formerly 

known as compliance 

actions) 

• Warning notices 

• S.29 warning notices 

Protect people who use 

services by requiring 

improvement  

Civil enforcement powers 

• Impose, vary or remove conditions of 

registration  

• Suspension of registration  

• Cancellation of registration  

• Urgent procedures  
 

Failing services  

• Immediate action to protect from 

harm  

• Time-limited ‘final chance’ 

• Coordination with other oversight 

bodies  

Criminal powers  

• Penalty notices  

• Simple cautions  

• Prosecutions  

 

Holding individuals to account  

• Fit and proper person 

requirement  

• Prosecution of individuals  

Hold providers to account for 

failure  

S
e
v

e
ri

ty
 

Protect people who use services by 

requiring improvement  
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Civil enforcement powers 

Purpose: 

Protect people who use regulated services from harm and the risk of harm 

 Powers:  

• Impose, vary or remove conditions of registration 

• Suspension of registration  

• Cancellation of Registration  

• Urgent procedures under sections 30 and 31 HSCA 2008 

Failing services  

Immediate action to protect from harm or time-limited ‘final chance’ 

Requires Coordination with other oversight bodies  
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Support for poor performing  
practices 

80 

What happens when a practice enters special measures? 

• We will inform the NHS clinical commissioning group, and NHS area team 

• The Royal College of GPs provides peer support to practices, using a 

local turnaround team 

• The RCGP helps practices identify and deliver an improvement plan 
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www.cqc.org.uk 

enquiries@cqc.org.uk 

@CareQualityComm 

Thank you and any questions 



Building healthier communities 

PPG Panel 
Chris Bridle 

Engagement Manager, NHS Leeds CCG 

Kimberley Adams 

Local Care Partnerships Development Team, Leeds City Council 

Anne Suttle-Burton 

PPG Chair, Leigh View Medical Centre 

Marie Southwell 

PMS Inspector, Care Quality Commission (CQC) 

Kirsty Turner 

Associate Director of Primary Care, NHS Leeds CCG 

#PPGsinLeeds 



Building healthier communities 

Lunch 
Visit the stalls, network and meet new people 

#PPGsinLeeds 



Building healthier communities 

PPGs (of Leeds)  

United!  

Adam Stewart 

NHS Leeds CCG 

#PPGsinLeeds 



Building healthier communities 

PPGs United! 
Find your Primary Care Network! 
 

There are 19 tables in the room that represent the different localities in 

Leeds. 

#PPGsinLeeds 

1 Armely 11 Middleton & Hunslet 

2 Beeston 12 Morley District 

3 Bramley, Wortley & Middleton 13 Otley 

4 Burmantofts, Harehills & Richmond Hill 14 Seacroft 

5 Central North 15 West Leeds 

6 Chapeltown 16 Wetherby 

7 Crossgates 17 Woodsley 

8 Holt Park 18 Yeadon 

9 Leeds Student Medical & The Light 19 York Road 

10 LS25/26 20  JOIN YOUR LOCALITY! 



Building healthier communities 

PPGs United! 

There are 19 tables in the room that represent the different localities in 

Leeds. 

 

On the tables is the following information: 

• The GP practices in the locality 

• Highlight of demographics and the population in the area 
• Including largest populations of ‘seldom heard groups’ 

• Highlighted health issues in in the area 

• Information on the Leeds priorities for improving health 

 

#PPGsinLeeds 



Building healthier communities 

PPGs United – Let’s do this! 
 

Working on your tables as a group, using the flipchart boards provided, and 

using the information on each table, think about the area you are sat on to 

develop an action plan for your network: 
 

• What should the priorities of the area be? 
• (How can we improve the health of people in the area?) 

• What can PPGs do to support this work? 

• How can the locality work together? 

• What are some of the challenges you might face? 

• What are your actions going forward? 

#PPGsinLeeds 



Building healthier communities 

PPGs United – PCN Register! 

On your table there will be a ‘registration form’.  

 

Can everyone on the table for their network please fill it in so we know 

who has attended from which network. 

 

#PPGsinLeeds 



Building healthier communities 

Workshops 

#PPGsinLeeds 



Building healthier communities 

Workshops 

• Each workshop will last 25 minutes 

• There will be five minutes ‘transition time’ to get to your next 
workshop 

• The workshops are spread around the room and are numbered as 
they are on the agenda 

• There is a limit of 20 people per workshop 

• You should have chosen your workshops as you arrived this morning 

• In your delegate packs you will have an ‘objective card’ you will need 
this for the workshops to set yourself some personal objectives 

#PPGsinLeeds 



Building healthier communities 

Workshops 

#PPGsinLeeds 

1 – PPGs in Digital Services 6 – PPGs in Effective Engagement 

2 – PPGs in Improving Accessibility 7 – PPGs in the Big Leeds Chat 

3 – PPGs in Health Research 8 – PPGs in CQC Inspections 

4 – PPGs in Combatting Social Isolation 9 – PPGs in PPG Funding 

5 – PPGs in Doing Things Differently 10 – PPGs in Leeds Cancer 



Building healthier communities 

Workshop 1: 2:15 – 2:40 

• Enjoy your workshops 

• Get involved and contribute to discussions 

• Make notes and ‘pinch with pride’ 

• Give everyone a chance to get involved and don’t dominate 
conversations 

• Spend two minutes at the end of the workshop and set yourself a 
personal objective using your ‘objective card’ that is in your delegate 
packs 

#PPGsinLeeds 



Building healthier communities 

Workshops 

#PPGsinLeeds 

1 – PPGs in Digital Services 6 – PPGs in Effective Engagement 

2 – PPGs in Improving Accessibility 7 – PPGs in the Big Leeds Chat 

3 – PPGs in Health Research 8 – PPGs in CQC Inspections 

4 – PPGs in Combatting Social Isolation 9 – PPGs in PPG Funding 

5 – PPGs in Doing Things Differently 10 – PPGs in Leeds Cancer 



Building healthier communities 

Workshop 2: 2:45 – 3:10 

• Enjoy your workshops 

• Get involved and contribute to discussions 

• Make notes and ‘pinch with pride’ 

• Give everyone a chance to get involved and don’t dominate 
conversations 

• Spend two minutes at the end of the workshop and set yourself a 
personal objective using your ‘objective card’ that is in your delegate 
packs 

 

#PPGsinLeeds 



Building healthier communities 

Workshops 

#PPGsinLeeds 

1 – PPGs in Digital Services 6 – PPGs in Effective Engagement 

2 – PPGs in Improving Accessibility 7 – PPGs in the Big Leeds Chat 

3 – PPGs in Health Research 8 – PPGs in CQC Inspections 

4 – PPGs in Combatting Social Isolation 9 – PPGs in PPG Funding 

5 – PPGs in Doing Things Differently 10 – PPGs in Leeds Cancer 



Building healthier communities 

Workshop 3: 3:15 – 3:40 

• Enjoy your workshops 

• Get involved and contribute to discussions 

• Make notes and ‘pinch with pride’ 

• Give everyone a chance to get involved and don’t dominate 
conversations 

• Spend two minutes at the end of the workshop and set yourself a 
personal objective using your ‘objective card’ that is in your delegate 
packs 

 

#PPGsinLeeds 



Building healthier communities 

Evaluations and 
Close 

#PPGsinLeeds 



Building healthier communities 

Evaluations 
Please take five minutes to complete the evaluation, it helps us make 
sure next year’s event is even better! 

#PPGsinLeeds 



Building healthier communities 

What happens next? 
• Analyse all feedback collected from the day (workshops & 

evaluations) 

• Report written by end of November 2019 

• Meet with PPG Network support group to develop an action plan for 
things to focus on over the next year 

• Start planning for next year’s event… 

 

#PPGsinLeeds 



Building healthier communities 

See you next year… 
We will be writing up an evaluation and report of this event which we 
will use to help inform what we do next time. 

 

Any questions or want to get involved with something? 

 

Contact: adam.stewart1@nhs.net or call 0113 843 5470 

#PPGsinLeeds 

mailto:adam.stewart1@nhs.net


Building healthier communities 

#PPGsinLeeds 


