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Executive summary 
 
There are currently 96 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 which ran with 
repeated support for an event in 2019. 
 
The 2019 PPG Event: ‘PPGs in Practice’ took 
place on Wednesday 9 October 2019 at the 
Emerald Suite, Headingley Cricket Ground. 
Over 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 2018 event 

 ‘Doing Things Differently’ with a focus on Primary Care Networks (PCNs) and Local 
Care Partnerships (LCPs) 

 Seeing how PPGs work in practice 

 Working to develop and support the way PPGs work 

 Networking and sharing resources 
 
The sessions outlined how primary care was changing with the introduction of PCNs and 
LCPs. They also looked at examples of good practice in PPGs and outlined what the Care 
Quality Commission (CQC) are looking for in their inspections. As always there was the 
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 informed by the 2017 
and 2018 events. 
  
The event was well received, with 98% of the people completing the evaluation 
recommending the event to others and 100% stating that they would attend another event in 
2020. 
 
The link to the PowerPoint presentation for the session can be found here: 
https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_Event_Slides.pdf  

 

https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_Event_Slides.pdf
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1. Background 
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). 
NHS Leeds Clinical Commissioning Group (CCG) is responsible for managing the GP 
contract and therefore overseeing the development of PPGs. GP practices are responsible 
for supporting and delivering their PPGs. 
 
In 2017, 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. 
 
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/getting-more-involved/patient-
participation-group/ 

 
In 2018, working with patients and PPG 
members, we set up the Leeds PPG 
Network. All PPGs are part of the PPG 
Network. The network aims to provide 
support to groups throughout the city; 
bringing together a better connected group 
of PPGs. The group meet regularly as part 
of a PPG Network Support Group which 
allows PPG members and staff to meet to 
share ideas, resources and offer peer 
support. 
 
The CCG also supports a number of PPG 
Network Project groups that work to 
develop objectives that the Network has set 
as priorities to develop.  
 
We want to provide opportunities for PPG 
members and staff to come to together and 
share best practice. This event aimed 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/getting-more-involved/patient-participation-group/
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/
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2. Developing the Day 
Our PPG events are entirely co-produced with a group of people who form 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 2019 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 2019 
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 seven 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 helping at the event. 

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

 
The group developed 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 review what PPG work has taken place since last 
year’s event 

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

 
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/stay-in-touch-stay-informed/join/
mailto:info@artsandmindsnetwork.org.uk
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Accessibility 
The working group strived to ensure that the 2019 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 previous events, 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 did our best to make 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.  
 
We also provided additional handouts of certain slides that we anticipated would be difficult 
to read on screen but would also make a handy resource to take away. 
 
Large print versions of all documents were available on request. Following on from feedback 
at the 2018 event that there were too many papers in the delegate packs, and in an effort to 
be more environmentally friendly, we decided to not print the slides out for every delegate 
attending the event. A couple of reference copies were available on each table and people 
could request paper copies if needed from us. Slides are available online here 
(https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_Event_Slides.pdf) and can be 
requested from the CCG if preferred. A list, with links, of resources that were included in the 
delegate pack and available on the day can be seen in Appendix A at the end of this 
document. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_Event_Slides.pdf
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PPG member, 69, 
40% 

Member of the 
public, 20, 12% 

Practice staff, 11, 
6% 

NHS Leeds CCG 
staff, 21, 12% 

Other NHS 
professionals, 18, 

11% 

Other, 32, 19% Registered attendees 

3. Who attended? 
171 people registered to attend this year’s event. The event was attended by 156 people. At 
least 51 different GP practices in Leeds were represented (three practices from outside 
Leeds also attended).  

On registration, we asked delegates to tell us who they were attending as. As can be seen in 
the chart above: 

 40% (69) of registered attendees were PPG members 

 12% (20) of registered attendees were members of the public 

 11% (6) of registered attendees were GP practice staff. 

 12% (21) of registered attendees were NHS Leeds CCG staff. 

 11% (18) of attendees were other NHS professionals. 

 19% (32) attendees selected ‘other’, this included: CCG Volunteers, Leeds City 
council employees and workers from charities and third sector organisations. 

 

GP Practices represented at the event 
51 different GP practices registered to attend the event from the NHS Leeds CCG area. 
Several attendees also attended from the Bradford and York areas.  
 

Abbey Grange Highfield Surgery Oakwood Lane Medical 

Aire Valley Hillfoot Surgery Oulton Medical Centre 

Alwoodly Medical Centre Hyde Park Pudsey Health Centre 

Armley Medical Practice  Ireland Wood Surgery The Practice, Harehills Corner 

Ashton View Medical Centre Kirkstall Lane Medical Practice Rutland Lodge 

Bellbrooke Surgery Laurel Bank Surgery Shadwell Medical Centre 

Bramham Medical Centre Leeds City Medical Shakespeare Medical Practice 

Burley Park Medical Centre  Leeds Student Medical Practice Sherburn Medical Practice 

Burmantoffs Health Centre Leigh View Medical Centre Spa Surgery 

Burton Croft Surgery The Light Surgery St. Martin’s Practice 

Chandos Medical Centre Lingwell Croft Surgery Street Lane Surgery 

Church View Surgery Manor Park Surgery West Field Centre 

City View Medical Practice The Manse Surgery West Leeds Family Practice 

Cottingley Surgery Meanwood Health Centre Wetherby Health Centre 

Crossley Street Surgery New Cross Surgery Whitehall Surgery 

East Park & Halton Medical New Croft Surgery Windmill Health Centre 

Gibson Lane Practice North Leeds Medical Practice York Road Medical Centre 
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4.  Presentations 
Following a video introduction from Tim Ryley, Chief Executive for NHS 
Leeds CCG, the morning presentations at the event began.  
 

 Adam Stewart from the engagement team at the CCG started off 
with a recap of the work PPGs, the PPG Network and the CCG had 
done to continue to develop and support PPGs across the city over 
the last year. This included discussions of how the PPG Network has 
developed, the progress of the PPG Project Groups and the PPG 
Funding applications. It was also announced that the PPG Funding 
opportunity would be returning for applications from practices and 
PPGs to develop projects that seek to address health inequalities. 
 

 Kirsty Turner, Associate Director of Primary Care and Kim Adams 
from Leeds City Council presented on how Leeds is going to be 
doing things differently. They discussed how primary care was 
evolving through the introduction of Primary Care Networks (PCNs); 
local groups of practices working together in small ‘localities’. They 
also discussed how PCNs would fit in alongside Local Care 
Partnerships (LCPs) which are the same as PCNs but include other 
health and social care services, including third sector organisations. 

 

 Anne Suttle-Burton MBE then delivered a very well received 
presentation on the work that the PPG at Leigh View Medical 
Centre is doing. Anne outlined different examples of work the PPG 
has been involved with and then focussed on how they achieved this 
and the importance of understanding expectations and roles within a 
PPG. 

 

 The final presentation came from Marie Southwell of the Care 
Quality Commission (CQC) who discussed what they are looking 
for when they visit a GP practice to conduct an inspection. 
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5. PPG Panel 

 
 
At every PPG event, we host a ‘PPG Panel’ which is made up of PPG members, CCG staff 
and other experts who take questions from the audience on PPG related matters.  
 
On the panel this year was (from left to right): 
 

 Marie Southwell – Inspector, Care Quality Commission 

 Anne Suttle-Burton MBE – PPG Chair, Leigh View Medical Centre 

 Kimberley Adams – Local Care Partnerships Development Team, Leeds City Council 

 Kirsty Turner – Associate Director of Primary Care, NHS Leeds CCG 

 Chris Bridle – Engagement Manager, NHS Leeds CCG 
 
You can see the questions and responses at the end of the report in the Appendices 
section. 
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6. PPGs (of Leeds!) United 
After lunch, people returned to a table activity. People were asked to sit with their Primary 
Care Network (PCN). The tables had been provided with information on one of the 19 PCNs 
in the city each. Attendees were asked to sit with their own PCN, so where they are a PPG 
member/registered with the practice/work in the area if NHS staff. 
 
Each table was provided with an information sheet 
which included: 

 List of GP practices in the PCN 
 Demographics and the population in the 

area including the largest populations of 
seldom heard groups 

 Highlighted health issues in the area 
 Highlighted key areas that needed 

improvement with GPs across the PCN 
 
The activity was designed to get people from the 
same PCN together onto a table to start thinking 
about how they can start working together and 
develop their locality.  
 
The activity was really well received on the day 
with people telling us that the opportunity to meet 
people from their PCN was really valuable and 
important.  
 
Below is a summary of the answers given for each 
of the questions asked. 
 
What should our priorities be in our localities? 

 Engage with younger people in the 
community 

 Supporting people with long term 
conditions (such as Dementia) 

 Cancer – focus on  prevention and early 
identification 

 Validating patient experience and voice 
and listening to the person 

 Communications – need improving  Education – condition management 

 Social isolation  Improving wellbeing 

 Personal responsibility for own care  Accessibility for patients 

 Keeping patients informed about their 
care 

 Education and promotion of smoking 
cessation  

 Carers support  Mental health education and support 

 Support with medication  Asthma education and support 

 Using appointments appropriately  Getting more people involved in the area 

 Better communication between the 
surgeries in a PCN 

 ‘Champions’ in the area i.e. Mental 
Health Champion 

 Clear signposting 

 Working together 

 Engaging with different demographics 

 Diabetes education and support 
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What can PPGs do? 

 Increase awareness/education of issues  Set up a locality PPG 

 Delegate roles to specific members  Roadshows/open events around the area 

 Social projects – Edible gardens/ men’s 
groups, befriending sessions/projects 

 Get involved with the PPG funding to 
help setup projects 

 Visit local groups/organisations and 
deliver a briefing on what a PPG does 
and how to involve said groups 

 Supporting patients to sign up for online 
services such as GP online or electronic 
prescriptions/NHS app. 

 Setting up support and activity groups  Awareness raising with staff and patients 

 Look at strengths and expertise of 
members and volunteers wanting to help 

 Conduct a community asset audit to see 
what is in the area that can be used 

 Develop strategies to work with people 
from different demographics/languages 

 Use a survey to gather insight from 
patients or use GP patient survey results 

 Use social media, flyers, newsletters 
posters to promote PPG work & activity 

 Look into signposting – do PPG 
members know where to send people? 

 Work collaboratively with the practice  Meet as often as needed 

 Health issue awareness campaigns  Surgery ‘get togethers’/coffee mornings 

 Look into statistics of how appointments 
are being made (DNA/waiting times) – 
campaign to reduce these 

 Put on activities that can address specific 
health inequalities/issues 

 Staff training on PPGs  Take responsibility for actions 
 
 
How can the locality (Primary Care Network) work together? 

 Link in with other practices  Rotate who hosts locality meetings 

 Share information  Set up PCN PPG meetings 

 Invite to each other’s activities/coffee 
mornings 

 Regularly communicate between each 
other 

 Map out what resources are available   Look at how PCNs can work efficiently 

 Identify 3rd sector organisations in the 
area that can be worked with 

 Set up ‘insight groups’ to explore 
different groups and what they need 

 Link in with universities and arrange joint 
activities 

 Set up workshops about health education 
that PPGs can promote 

 Identify key points of contacts in PCN  

 
What are some of the challenges you might face? 

 Poor communication  PPG chairs not communicating 

 Resistance from practice staff  Resistance from PPG 

 Venue/location capacity for meetings  Transportation around the PCN 

 Getting the information out in a timely 
manner 

 Negative experience of being 
involved/giving feedback 

 Not feeling welcome at a PPG/group  Language barriers 

 Time commitments  Times/days of meetings 

 Lack of understanding of practice 
population demographics 

 Lack of knowledge of the health issues 
and priorities in each surgery/PCN 

 Lack of enthusiasm /reticence from 
practices/not seen as important 

 People not understanding the role of 
PPGs and PPG members 

 Cost/money/funding  Recruitment to PPGs 

 Cultural barriers  Energy 
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What are some of the actions going forward? 

 Invite PPG chairs from other practices to 
our meetings 

 Explore local issues and encourage 
involvement from the area 

 Set up locality PPGs  Attend other PPG meetings 

 Specify a chair, with a clear role  Seek out meeting spaces in the PCN 

 Look to recruit new members, create a 
contact list 

 Collect feedback and feed it up so it can 
be addressed/seen. 

 Set up a scoping meeting to explore how 
people are accessing services in PCN 

 Look to set up ‘engagement facilities’ 
(comment boxes etc.). 

 Promote and share local groups  Look at communication options 

 Creating an address book between PCN  Allocate roles in the PPG 

 Create a structure for the group  Appoint a PPG member as the chair 

 Create a 12 month plan for the PPG and 
PCN PPG 

 To arrange meetings with local groups in 
the area 

 Apply for funding as a locality/PCN  

 
Following the event, we heard from a number of PPGs and practices who told us they found 
the PPGs United session to be of great benefit and had created new links with other PPGs in 
their PCN. 
 
“[After attending the event] the changes we have made - we meet as a patient only group in 

a neutral venue in between regular PPG meetings to discuss items. PPG meetings are 

extended in length to 90 mins from 60 mins. I believe that PPG meetings are also going to 

be more frequent. Additionally, we have made links in our PCN, with observers attending 

each other’s PPG meetings. 

The focus of the meetings is also intending to change, to be more patient led. So people 

have taken this on board, and the PPG event has kind of kick started our group to think how 

it can be more effective.” 

PPG Member 
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7. Workshops 
In the afternoon, there were 10 different workshops that took 
place. The PPG Event project team were keen to deliver a 
wide variety of workshops to acknowledge the different levels 
and potential areas of interest that PPG might have. We 
were aware that PPGs in Leeds are at different levels so a 
variety of topics was felt to be important. Additionally, there 
were some great opportunities to involve organisations and 
people in the conversations, in line with the themes of ‘doing 
things differently’ and working more closely together.    
 
Providing workshops gave people a different method to get 
involved and a chance to go into more detail. Attendees 
could select three of these workshops to attend and get 
involved with. Every attendee was provided with an individual 
‘objective card’. Attendees were asked spend to two minutes 
at the end of each workshop setting themselves a personal 
objective to take away with them for each workshop they 
attended. 
 
The workshop topics were: 
1. PPGs in Digital Services – Carrick Armer, NHS Leeds CCG: This workshop explored 

the different ways people can access services digitally and how PPGs can support 
patients to start using and be more aware of these services 

2. PPGs in Improving Accessibility – Wendy Cork, Leeds Autism AIM: This workshop 
involved discussions about barriers to accessing health services and involvement from an 
autistic perspective. 

3. PPGs in Health Research – Gwyneth Cracknell, West Yorkshire Research: This 
workshop sought to find out what exactly health research is, and the number of different 
ways people can get involved in it. 

4. PPGs in Combatting Social Isolation – Sue Oliver, Live at Home: This workshop 
explored an important role that PPGs can have in helping to reduce social isolation and 
discussed what PPGs can do to help. 

5. PPGs in Doing Things Differently – Tony Kelly, Leeds City Council: This workshop 
offered an opportunity to explore how PPGs can have a role in making sure that a wide 
range of local people have their voices heard in their local community. 

6. PPGs in Effective Engagement –Helen Farrell, VAL: This workshop looked at 
supporting volunteers/PPG members who are seeking to engage with patients and 
members of the general public about their healthcare experiences. 

7. PPGs in the Big Leeds Chat – Chris Bridle (CCG) + Hannah Davies (Healthwatch): This 
workshop looked at this year’s Big Leeds Chat and how PPGs can get involved. 

8. PPGs in CQC Inspections – Marie Southwell, CQC: This workshop explored how PPGs 
can prepare for a CQC inspection and what they can do to support their practice. 

9. PPGs in PPG Funding – Adam Stewart + Debra Backhouse, NHS Leeds CCG: This 
workshop explored more details about the next funding process. 

10. PPGs in Leeds Cancer– Toni Larter + Joanna Bayton-Smith, NHS Leeds CCG: This 
workshop will explore the Leeds Cancer Programme as well as different ways that PPGs 
can support and get involved with this project. 

 
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. 
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1. PPGs in Digital Services 
This workshop aimed to get PPG members thinking about 

how they can support the NHS in its rollout of digital services, 

such as the NHS App. Carrick Armer, from NHS Leeds CCG, 

delivered the workshop.  

 

The workshop covered: 

 Information on the NHS App and how it can be 

accessed 

 What the NHS App does 

 What patients need to do to set up the app 

 Plans for the app in the future 

 

Attendees were encouraged to think about how they could 

promote and encourage sign-up and use of the N HS App in 

their practices. You can view Carrick’s slides here: 

https://www.leedsccg.nhs.uk/content/uploads/2019/12/NHS_App.pdf  

 

2. PPGs in Improving Accessibility 
This workshop aimed to get PPG members thinking about how they can make their practice 

and their PPGs more accessible to people with different needs. The focus on this workshop 

was on making services more accessible to people with autism and encouraged attendees to 

start thinking in different ways. The workshop was delivered by Wendy Cork from Leeds 

Autism AIM (Advonet) 

 

Discussions in the workshops covered: 

 Asking what form of communication someone prefers 

and then using it (written, spoken etc.) 

 Give someone with autism extra time to process 

information and respond in meetings and 

appointments 

 Give people space to explain their access barriers 

 Be direct, don’t ask open ended questions (such as 

‘How are you?’ ‘Are you ok?’) 

 Be clear on aims of PPG and keep a clear structure to 

the meetings 

 Have different ways for people to get involved 

 People may not be engaged with everything on an 

agenda so consider themes 

 Ask ‘Actually Autistic’ people what helps them and how to help them if they’re 

overwhelmed or struggling 

 Strive to involve autistic people in surveys and research 

https://www.leedsccg.nhs.uk/content/uploads/2019/12/NHS_App.pdf
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 When inviting autistic people to meetings, make sure they know where they are going 

and they know what to expect (how many people will be attending, how the meeting 

works, the structure of the meeting etc.) 

 Someone who is autistic might find it difficult to initiate conversation or ask to find out 

more so clear promotional materials/information on a noticeboard may help 

 Keep staff/chair informed and aware if someone with autism is attending and make 

the offer to ask things on a one-to-one scenario available to those people 

 Be able to switch around the agenda if needs be 

 If there are breaks scheduled in the agenda, make sure to stick to them or ask autistic 

people if it’s ok to carry on and skip the break because that person may need the 

downtime. 

 If things seem difficult for someone, check in with them afterwards to see how they’re 

feeling. 

 

3. PPGs in Health Research 
This workshop aimed to provide attendees an opportunity to 

look at what health research is and how PPGs can get 

involved in it. The workshop was delivered by Gwyneth 

Cracknell of the National Institute for Health Research (NIHR). 

 

Attendees were asked what they understood about health 

research: 

 It’s about improving evidence 

 Vital to improving healthcare 

 Helps introduce safer medications 

 Explore new treatments 

 Identify causes of bad health and disease 

 

Attendees were also asked to think of the barriers and 

opportunities in making health research a success: 

 

Barriers Enablers/Opportunities 

Awareness of health research Promotion of research within NHS and PPGs 

Lack of confidence Expenses and taxis 

Time and availability to get involved Using plain English and avoiding jargon 

Fear of untoward consequences Speakers at PPGs 

Fear Promoting opportunities in practices 

Transportation PPG member as research champion 

Ignorance, not knowing it’s there Get PPG members involved 

Incentives (recognition and payment) Time meetings to match availability 

Communication – language and materials Provide information about ongoing in trials 
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4. PPGs in Combatting Social Isolation 
This workshop aimed to look at how PPGs can get involved in 
reducing social isolation. The workshop was delivered by Sue 
Oliver who works for MHA Live at Home service.  
 
The workshop explored: 

 An outline of the Live at Home Community Support 
Project (CSP) 

 The issue of social isolation 

 How befriending can help 

 How PPGs can help reduce social isolation and support 
initiatives such as the Live at Home CSP 

 
Attendees were encouraged to think about the activities and 
projects they could get involved in to combat social isolation in 
their areas. You can view the slides from Sue’s talk here: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/CSP.pdf  
 
What can PPGs do to help? 

 Act on information/feedback from 
patients 

 Social prescribers in each surgery – 
signpost to these 

 Link into local networks and talk to them  Look at what is already in the area 

 Ensure that people have enough support 
to get involved 

 Get information from organisations and 
put up in GP surgery 

 Link in with third sector organisations  Link with Locality PPGs 

 Be clear what can and is offered  

 
How can PPGs help? 

 Trying to get people involved  Fulfil a need 

 Use an empty room in the surgery 
(cheap) 

 Socially isolated people might be 
sensitive to getting involved 

 Engage more men (higher suicide rate)  Signposting in surgeries 

 Build good relationships in the area  Recruit volunteers 

 Is there any support for people who might struggle with transport? 
 
What can PPGs do to help socialising? 

 Helps patients focus on something 
different 

 Have knowledge of the local area to offer 
the GP 

 Find out what people want  Talk to patients in the practice 

 Reach out to people/patients who do not come to the surgery 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/content/uploads/2020/01/CSP.pdf
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5. PPGs in Doing Things Differently 
This workshop aimed to explore how PPGs can have a role in 
making sure that a wide range of local people have their voices 
heard in their local community. The workshop was delivered by 
Tony Kelly who works for Leeds City Council. 
 
Building on the discussion from the ‘Doing Things Differently’ 
presentation, the workshop explored: 

 How can PPGs be more involved with the work they are 
doing on a wider scale 

 How Primary Care Networks are part of Local Care 
Partnerships in terms of working more collaboratively 

 Looking at how PPGs can harness local strengths and 
assets in the community 

 How PPGs can better support the local community via 
different health and social care schemes, such as social 
prescribing. 

 
 

6. PPGs in Effective Engagement 
This workshop aimed to support PPG members who are 
seeking to engage with patients and members of the public 
about their healthcare experiences. The workshop was 
delivered by Helen Farrell of Voluntary Action Leeds (VAL). 
 
The workshop began with asking attendees what they wanted 
to get out of the session. Their focus was on how to effectively 
engage with people and other organisations with the hope of 
recruiting more PPG members. 
 
Discussions in the workshop explored how attendees were 
unsure how to approach people or organisations. A mix of PPG 
members allowed more established PPGs to share tips and 
ideas of how to overcome this.  
 
The attendees agreed that sharing information, they were able 
to think about their own communities, who they can approach and how they can recruit new 
members to their PPG, including minority groups. Having an increased membership then 
allows groups to do more in their practice and engage even more with the community.  
 
What do you need help with? 

 How to engage with our community  How to get more volunteers in the group 

 Engage with other PPGs  What’s happening across the city? 

 Recruiting new PPG members  Engaging with medical staff 

 Effective ways to connect PPGs with GP 
and the local community 

 An agreed definition on what 
engagement is 

 Engage with PCN members  Improve contact with patients 

 Learning about different engagement 
methods 

 Make PPGs more accessible/social 

 How to be more diverse  Work with local groups to recruit 

 Using surveys to find out more  Surgery walk round 

 Developing a working relationship with the practice to see how the PPG can help 
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How can you involve people in your PPG? 

 Social media  Questionnaires/surveys 

 Word of mouth  Sit in the surgery to recruit 

 PPG Network support  Easy read information 

 Virtual PPG  Send out an invite – email/text messages 

 PPG Newsletter  Go out in to the community 
 
Advantages to being involved in PPGs: 

 Feeding back to the public – let them 
know about the changes 

 Feedback and learn from patients 
experience 

 Good relationship with the surgery  Taking control of PPGs 

 An opportunity to make improvements  Sharing knowledge 

 Connecting groups to the practice  Linking the community to the practice 

 Continuous improvement  Better/expanded services 
 
 

7. PPGs in the Big Leeds Chat (BLC) 
This workshop gave attendees the opportunity to find out more 
about the Big Leeds Chat and how PPGs could get involved. 
The workshop was delivered by Chris Bridle of NHS Leeds 
CCG and Hannah Davies from Healthwatch Leeds. 
 
The workshop looked at: 

 How the Big Leeds Chat can influence what PPGs do 

 How PPG members can contribute to the Big Leeds Chat 

 Any potential challenges and solutions to getting involved 
 
Find out more about the Big Leeds Chat here: 
https://healthwatchleeds.co.uk/our-work/bigleedschat/ 
 
How could the Big Leeds Chat influence what you do in 
your PPG? 

 Use feedback and information to steer a PPG work plan 
 Could have the BLC as an agenda item at future PPG meetings 
 Influence local activities – setting up local activities in response to local feedback 
 Use the feedback to shape the development of Primary Care Networks (PCNs) 
 Hold the city to account regarding any feedback from BLC, i.e. “what are you doing 

about it?” 
 
How can you contribute to the Big Leeds Chat? 

 Help publicise the BLC locally 
 Share results of the BLC locally 
 Use local knowledge in setting up events 
 Hold BLC to account and ensure “You Said, We Did” are completed, demonstrating 

impact 
 Get themes from the BLC 
 Volunteer time to get involved and support it 
 Promote BLC locally, hand out promotional postcards 
 Promote online involvement 

 
 
 

https://healthwatchleeds.co.uk/our-work/bigleedschat/
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Any challenges? 
 How the information and feedback comes to PPGs 
 Engaging with PPGs that are not active or well established 
 Holding the BLC during the working day can be more difficult for some people to get 

involved and be engaged 
 Difficulties in relationships between practice and PPG 

 
Solutions 

 Provide information in ‘bite-size’ chunks, have it as a monthly feature or break it down 
by PCN area 

 Provide information in a quirky way, be creative and engaging.  
 Support PPGs to get involved 
 Train PPG members to have local BLCs 
 Be honest about what you can achieve and when (re: outcomes and You Said, We 

Did. 
 

8. PPGs in CQC Inspections 
This workshop aimed to support PPG members to find out more about how they can prepare 
for a CQC inspection and what they can do to support their practice. The workshop was 
delivered by Marie Southwell of the Care Quality Commission (CQC). 
 
 

9. PPGs in PPG Funding 
This workshop aimed to give PPG members a better 
understanding of the upcoming funding process and give people 
the chance to ask questions and find out more. The workshop 
was delivered by Adam Stewart and Debra Backhouse of NHS 
Leeds CCG. 
 
Summary of discussions: 

 Explored examples of previous bids that were both 
successful and unsuccessful and why 

 Emphasised the importance of it being a PPG Project, not 
a practice project that the PPG has seen 

 Discussion around shifting the timelines to line up with 
PPG awareness week 

 Ensure guidance is clear and practices have the 
appropriate information to submit an application 

 Asset mapping across PCNs and localities - would be 
useful, what is out there to avoid duplication? 

 Discussed that there was not a requirement to complete the ‘Quality Indicator’ 
checklist to submit an application. 

 Discussed difficulties of previously getting reports from previous applicants. Should 
seek to change process to ensure it is easy and efficient.  

 
More information about PPG Funding can be found:  
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-
group/ppgfunding/ 
 
 
 
 

https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/ppgfunding/
https://www.leedsccg.nhs.uk/get-involved/getting-more-involved/patient-participation-group/ppgfunding/
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10. PPGs in Leeds Cancer 
This workshop aimed to give PPG members a better 
understanding of the Leeds Cancer Programme as well as the 
different ways that PPGs can support and get involved with the 
project. The workshop was delivered by Joanna Bayton-Smith 
and Toni Larter of NHS Leeds CCG. 
 
The workshop explored: 
 

 Attendees knowledge of Leeds Cancer programme 
activities 

 Raising awareness of activities that PPGs can get 
involved with  

 Developing some actions that PPGs can take away to 
help support the Leeds Cancer Programme 

 
The Leeds Cancer Programme team have written up the 
workshop with into a helpful resource summary which you can find here: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/Leeds_Cancer_Workshop.pdf  
 

 

8. Evaluation 
We asked participants to evaluate this event. 55 of the 156 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 told us they enjoyed the Q&A session and found it 
useful. A lot of respondents were impressed and inspired with the presentation delivered by 
Anne Suttle-Burton MBE from Leigh View Medical Practice. People also enjoyed the 
workshops and activities carried out through the day. 
 
Some people identified ways that the session could be improved. There was feedback that 
the registration at the beginning of the day was slow and delayed people getting in on time. 
People told us they would have liked more time for the PCN activity and the workshops. 
Some people found the afternoon workshop layouts confusing with having to change tables. 
A few people fed back that the signage to find the venue was not overly clear. 
 
Some of the topics people would like to see at future events include: 

 Representation on groups (from practice staff and different demographics) 
 Updates on PPG Funding 
 A presentation from GPs/primary care staff 
 Recruitment and sustainability to PPGs 

 
There was support for future annual events (100% of people evaluated said they would 
attend another event and 98% of people would recommend it to others) 
 
 
 
 
 
 

https://www.leedsccg.nhs.uk/content/uploads/2020/01/Leeds_Cancer_Workshop.pdf
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9. 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 and PPG Funding had developed over the 
last year and are hopeful it will  go from strength to strength.  

 People enjoyed the opportunities to network and were enthusiastic about the PPGs 
(of Leeds) United PCN activity that allowed attendees to sit with fellow PCN members. 
People were keen to keep working in these localities and work more closely together 
rather than in isolation. 

 People took a lot of value from the workshops and went away with personal objectives 
to carry out over the next year 

 The event was popular with participants. 
 
 

10. 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 and its 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 2020. 

 Work with PPG members and 
practices to explore ways to improve 
communication between PPG 
members, practices and the CCG 
(this includes the implementation of 
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 activities in 2020 (including options 
such as another PPG Event or activity during PPG Awareness Week in June). 

 The CCG will keep in mind any feedback and learning from the event and the 
workshops in future engagement activitiePeoples and PPG development. 
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Appendices 
Appendix A: Delegate Resource List 
Please see below a list of resources that were available on the day. If you require any 
printed copies, please get in touch with leedsccg.comms@nhs.net or call 0113 843 5470: 
 

 Presentation slides: 
https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_Event_Slides.pdf  

 Leeds GP Quality Impovement Scheme Factsheet: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/Leeds_GP_QI_Scheme_Facts
heet.pdf  

 Primary Care Networks (PCNs) Map and Practice Breakdown handout: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/PCN_map.pdf  

 Quality Indicator Checklist: 
o Word version (editable on screen): 

https://www.leedsccg.nhs.uk/content/uploads/2019/11/2019_06_PPG_Quality_
Indicator_Checklist_V1.6.docx  

o PDF version (to print): 
https://www.leedsccg.nhs.uk/content/uploads/2019/10/2019_06_PPG_Quality_
Indicator_Checklist_V1.6.pdf  

 PPG Action Plan:  
https://www.leedsccg.nhs.uk/content/uploads/2018/03/PPG-action-plan-template-
2017-01-18.docx  

 PPG Leaflet:  
https://www.leedsccg.nhs.uk/content/uploads/2018/03/PPG-leaflet-FINAL.pdf  

 PPG Terms of Reference (template): 
https://www.leedsccg.nhs.uk/content/uploads/2018/03/PPG-Terms-of-reference-
template-2016-11-23.docx  

 PPG Ground Rules (template): 
https://www.leedsccg.nhs.uk/content/uploads/2018/03/PPG-ground-rules-template-
2016-11-23-1.docx  

 
Workshop handouts – not every workshop had a handout available 

 Workshop 1 – PPGs in Digital Services – NHS App handout: 
https://www.leedsccg.nhs.uk/content/uploads/2019/12/NHS_App.pdf  

 Workshop 4 – PPGs in Combatting Social Isolation – handout: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/CSP.pdf  

 Workshop 10 – PPGs in Leeds Cancer – handout: 
https://www.leedsccg.nhs.uk/content/uploads/2020/01/Leeds_Cancer_Workshop.pdf  
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Appendix B: PPG Panel – Questions and Answers 
 
Q: Are the evidence tables [from inspections] available to patients? 
 

 Marie Southwell, CQC: Yes, when you go on the CQC website 
[https://www.cqc.org.uk/], you need to find the practice, and remember that 
sometimes the practice name isn’t always the same, so it is a bit confusing. I always 
say to the PPG members, ask your practice manager to share it with the PPG. They 
get it in a draft format initially for them to comment on – I do encourage them to share 
it with the PPG initially.  

 
Q: Many years ago, practices got money to provide to their PPG – that no longer 
happens, but money is included in the bills they get from the NHS – how does one 
monitor whether the practices are actually using the money for PPGs.  
 

 Kirsty Turner, NHS Leeds CCG: You’re right, when PPGs were first created, there 
was an additional funding stream called an Enhanced Service. Over time, it’s been 
embedded in the contract – it’s best practice that practices have a forum to discuss 
their services and improvements, representing the patient population. So it’s not as 
easy to say there’s a set amount of money associated with PPGs, it’s just an 
expectation that they have that kind of arrangement in place within their practice. I 
think that’s why over the past few years we’ve tried to implement that availability of 
PPG funding. Funding within practices has been squeezed, so what we’ve done is try 
to create an alternative funding stream. 

 
Q: Why does one surgery do one activity and another not do that activity? 
 

 Anne Suttle-Burton, Leigh View Medical: All I can say to that is, you need to 
communicate well with your practice manager and have regular meetings to know 
what’s going on, and get a good committee around you. I can’t really answer the 
question because I don’t know how ours works and others don’t, except it’s hard work. 
It’s a team effort from the doctors, nurses, everybody.  

 Marie Southwell, CQC : I can add a little bit to that from the CQC – what is very clear 
in a lot of practices in Leeds is how much the size of the PPG varies. A practice 
cannot manufacture a PPG, it can try with the best will in the world to get people to 
attend, but if they don’t attend, they haven’t got a PPG. So no PPG, no activities. In 
Anne’s case, the PPG was very proactive. It’s probably rare rather than the norm. 

 Kirsty Turner, NHS Leeds CCG : I think just to follow up on that, me [Kirsty] and 
Chris deliver some PPG training, and what we always say is there’s not one size that 
fits all approach. I think PPGs reflect the patient population as well. So whilst our 
expectation is that everyone should have one, activities will vary between practices. 
It’s our job to support when practices are resistant. 

  
Q: I think PPGs are losing sight of how they can really get involved and make a 
difference to the practice? 
 

 Kirsty Turner, NHS Leeds CCG : I think one of the key things PPGs should be 
looking at is the annual patient survey. The three things the practice is doing well and 
the three things that should be improved. It lays out on a plate how PPGs can be 
supporting their practice. [This can be found here: https://www.gp-patient.co.uk/] 
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Q: We’ve got 96 PPGs in Leeds – are they developing, are they under-developed? Is 
there enough support? Can the PPGs be directed by the practice manager?  
 

 Chris Bridle, NHS Leeds CCG: I would direct you to have a look at the PPG 
resources on our website [https://www.leedsccg.nhs.uk/get-involved/getting-more-
involved/patient-participation-group/resources/], there are some really useful tools on 

there – e.g. quality indicator checklist. The idea is that we’re encouraging everybody 
to improve the things they’re doing. All of the work for PPGs needs to be driven by 
what the wider community is thinking and their priorities. Some of those solutions are 
things PPGs can get involved in. PPGs can really help people get online as well.  

 
Q: How do individuals get involved in PPG meetings? How do we find out when they 
are? Will there be a commitment to co-production, involved in decision making? CQC 
– is patient involvement involved in inspections? 
 

 Marie Southwell, CQC: Yes it is. Before an inspection, the practice gets two weeks’ 
notice and comment cards. I appreciate that ill patients do not always feel like filling in 
comment cards, or they may not speak English. There are different ways you can 
engage with us – e.g. on our website, send feedback anonymously, etc. What we 
always say to the practice is, what are you doing with your PPG? And if there’s none, 
how are they engaging with patients?  

 Chris Bridle, NHS Leeds CCG: Engagement in meetings – There is no model to say 
how a local care partnership is run. LCPs in Leeds are all in very different positions; 
some have been meeting for quite a long time. I think we need to move away from 
this idea of having only 14 people in a room discussing, where only two are members 
of the public. What we need to do is invest more time into getting out into the public 
and talking to people across sections of the community, on their turf where they 
choose to engage. As part of the planning, they should be thinking how to get out and 
talk to local people.  

 
Q: Can you tell me what happens when a practice manager won’t engage with a PPG? 
 

 Anne Suttle-Burton, Leigh View Medical: The presentation I did, it sounds easy, but 
we had to build a relationship with the staff. People say we’re very lucky, but I think 
the key is building relationships. It’s been hard work, it’s not been an easy run and 
often we agree to disagree.  

 Chris Bridle, NHS Leeds CCG: I’ve worked with PPGs now for over 10 years, and 
this is something I hear a lot. While I understand it can be difficult to get people 
involved. Out of 7000 people I don’t believe there aren’t 10 people in there who want 
to get involved with their practice. It could be because the PPG is asking for things 
they can’t provide, time pressures, etc. What I would say is, contact me and ask one 
of our team to come out and set up a meeting with the PPG and practice manager. 

 Victoria Allen, Practice Manager at Leigh View Medical: I wanted to answer the 
question about practice managers’ involvement. I get at least 300 emails a day, 
someone at my door every five minutes. I love my job, but I don’t get to do everything 
I want to do. The PPG have never created extra work for me – they’ve provided extra 
services for our patients and supported the practice in a positive way. From time to 
time, they’ll ask why they have to wait so long for an appointment or why the phone 
isn’t answered, but they understand we all have a day job.  
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Q: A clinic has been closed and replaced with unaffordable housing? 
 

 Chris Bridle, NHS Leeds CCG: Legally, we have to engage with patients about 
decisions being made – it might not always be the decision that you want. However, 
there should be a report with clear reasons why the decision has been made. 

 
Q: Question for the CQC – ratings on noticeboards in practices? 
 

 Marie Southwell, CQC : Some practices have displayed part of their ratings, but not 
all. If you come across that, please let me know [Marie.Southwell@cqc.org.uk] 

 
Q: Question on PCNs – what is going to be the training and the role of the physician 
associates that are going to come into the practice? 
 

 Kirsty Turner, NHS Leeds CCG : There is an accredited course that’s running in 
Leeds at the moment, so they are fully qualified. The funding is available for PCNs to 
employ physician associates, so I would imagine it’s one of those roles we won’t see 
many of. It will take a while for role to expand – it’s early days in the development of 
the role. If it’s helpful, I can get the details of the course to send round. They’re able to 
diagnose and treat – some might be able to prescribe, some might not. 

 
Q: I go to PPG meetings and the next one is in November – I asked if I could chair it, 
but haven’t heard anything yet? 
 

 Chris Bridle, NHS Leeds CCG: The best person to contact is your practice manager. 
But that brings us onto a good point about chairing. We’d like to see more patients 
chairing PPG meetings – it’s quite a skill being able to chair a group of people. What 
we’d like to introduce in the future is training for how to chair a meeting. I think we 
need to get better at sharing these resources – that’s what PPG network meetings are 
for. It’s an opportunity to see what other PPGs are doing around the city. 
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