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Minutes of the Nottingham and Nottinghamshire  
Patient and Public Engagement Committee  

held virtually on Tuesday 27 July 2021  
 3 pm to 4 pm 

 
Attendees; 
Sue Clague, Chair  
Chitra Acharya, Patient Leader/Carer 
Teresa Burgoyne, Nottingham West  
Michael Conroy, My Sight Nottinghamshire  
Mike Deakin, Nottinghamshire County Council 
Kerry Devine, Improving Lives 
Jane Hildreth, Community Voluntary Sector representing Mid Nottinghamshire ICP 
Amdani Juma, African Institute for Social Development  
Roland Malkin, Nottinghamshire Cardiac Support Group  
Paul Midgley, Rushcliffe  
Jules Seblin, Community Voluntary Sector representing City ICP 
Helen Miller, Healthwatch Nottingham and Nottinghamshire 
Daniel Robertson, Nottingham and Nottinghamshire Refugee Forum 
 
In attendance (NHS Nottingham & Nottinghamshire Clinical Commissioning Group’s 
Staff): 
Julie Andrews, Engagement Manager 
Sasha Bipin, Engagement Officer 
Andrea Collis, System Capacity Cell Lead 
Lisa Durant, System Delivery Director; Planned Care, Cancer and Diagnostics   
Lewis Etoria, Head of Insights and Engagement 
Jane Hufton, Engagement Assistant (minute taker) 
Rosa Waddingham – Executive Team representative  
 
Apologies for absence were received from;  
Colin Barnard, Patient Leader/Diabetes  
Gilly Hagen, Patient Leader/Sherwood Patient Participation Groups   
Jasmin Howell, Vice Chair 
Carolyn Perry, Community Voluntary Sector representing, South Nottinghamshire ICP 
 

NN/164/07/21 Welcome and introductions 

 Sue Clague welcomed everyone to the Nottingham and Nottinghamshire Patient and 
Public Engagement Committee (PPEC) meeting and extended a warm welcome to 
Rosa Waddingham representing the Executive Team.   
 
Sue Clague raised concerns about screenshots of PPEC members and presentations 
being shared on social media during a virtual meeting.  PPEC members were 
reminded of the etiquette when attending virtual PPEC meetings and that any PPEC 
meetings held virtually would only be recorded for the purposes of assisting with 
production of accurate minutes of the meeting and would be deleted upon completion 
of the minutes.  Sue Clague reminded members that occasionally confidential items 
are shared within the meeting and it would be inappropriate for these to be shared on 
social media.  Julie Andrews would update the Terms of Reference to incorporate 
virtual meeting etiquette.    
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Action:  Julie Andrews to update the PPEC Terms of Reference to include virtual 
meeting etiquette. 
 

NN/165/07/21 Declarations of interest 

 Sue Clague reminded PPEC members of their obligation to declare any interest they 
might have on any issues arising at the meeting which might conflict with the business 
of the CCG and any items on this agenda. No declarations were made. 
 

NN/166/07/21 Minutes of the last meeting     

 The minutes of the last PPEC meeting held on 29 June 2021 were discussed and it 
was highlighted that a slight change to the attendee list was required ensuring each 
member is listed on a separate line.  Other contents were agreed as an accurate 
record of the discussion that took place at that meeting.  
 
Action:  Jane Hufton to update the attendee list of the minutes held on 29 June 
2021.   
 

NN/167/07/21 Matters arising including Action Log    

 An updated copy of the Action Log had been circulated to PPEC members prior to the 
meeting and was noted.  
 
PPEC members confirmed that the actions marked as completed accurately reflected 
their status.   
 
NN/159/06/21 Children and Young People’s Mental Health Pathway.   
Julie Andrews confirmed that the report regarding the outcomes of engagement had 
been shared with PPEC members.  A request was made regarding clarification of 
timescales from commissioners.  Sasha Bipin confirmed that she would follow this up 
with the commissioning team.   
 
Julie Andrews provided an update on the outstanding actions as detailed below: 
 
A number of items related to the transition to the Integrated Care System (ICS) and 
what this means for engagement.  The CCG would be working with an external 
facilitator to arrange 3 workshops to take place over the first three weeks of 
September with invitations going out to:- 
 

1. Engagement specialists from across the ICS footprint 
2. Wider stakeholders (including PPEC members) 
3. Internal strategic Group  

 
The workshops would review and refine a model for engagement prior to it being 
presented to the ICS Board Meeting in November with a plan to start the roll out in 
December 2021 in readiness for the transition in April 2022.  
 
Other ongoing actions relate to different areas of work that PPEC members have 
asked for updates and presentations.  It was confirmed that these are being scheduled 
into future agendas.  
 
Sue Clague requested an update regarding engagement with ethnically diverse 
communities in Mid Nottinghamshire to obtain assurance that progress is being made.   
 
Action:  Sasha Bipin to request timescales relating to the children and young 



   

3 
 

people’s mental health pathway from the commissioning team.   
 
Action:  Julie Andrews to schedule presentations regarding areas of work 
members have requested an update on at an appropriate time.  
 
Action: Sasha Bipin to request an update on engagement with ethnically diverse 
communities from the Mid Notts. Health Inequalities Group. 
 

NN/168/07/21 Platform One Practice PPEC Effectiveness Framework   

 Details of engagement undertaken to support the transition of vulnerable patients from 
the Platform One Practice to Parliament Street Medical Centre had been circulated to 
PPEC members prior to the meeting.   
 
Lewis Etoria gave an overview of the background and engagement process relating to 
the Platform One Practice.  The practice had a list size of 10,000 patients which 
included some of the most vulnerable patients in the City with the most complex 
needs.  Changing the boundary and dispersing patients who resided outside the City 
Centre led to 3,000 patients being registered nearer to their home address.  A new 
provider had been secured to deliver services to the remaining 7,000 patients and a 
Local Enhanced Service (LES) had been put in place for people with severe multiple 
disadvantage.  
 
The Health Scrutiny Committee had raised concerns about the lack of engagement 
and transparency in the process and this led to the establishment of Stakeholder 
Group chaired by Healthwatch.  This group supported a smoother transition for 
patients and a robust communication plan was developed and delivered in partnership 
with advocacy groups and the new provider.   
 
Key learning highlighted the need to ensure Equality Impact Assessments are done at 
an early stage and used to inform engagement plans.  Sue Clague highlighted the 
absence of any patient and public engagement representation on the Primary Care 
Commissioning Committee to advise on engagement.  
 
Lewis Etoria confirmed that the Health Scrutiny Committee would review the Platform 
One Practice transition in December and the outcome of this review could be shared 
with PPEC in order to identify any further learning. 
 
PPEC members were supportive of this piece of work and suggested that the resultant 
good practice should be shared with other CCGs.   
 
Action:  Julie Andrews to identify opportunities to share the learning arising 
from this piece of work.   
 
Action:  Julie Andrews to schedule a further update to PPEC following the 
Health Scrutiny Committee meeting in December.  
 

NN/169/07/21 Restoration of elective activity    

 Copies of a presentation on the restoration of elective activity had been circulated to 
PPEC members prior to the meeting.  
  
Lisa Durant, System Delivery Director, Planned Care, Cancer and Diagnostics gave 
an overview of the elective recovery programme as follows; 
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 Covid 19 has had a significant impact on elective waiting times as routine 
appointments and surgery were not carried out during the initial phase of the 
pandemic.  The longest waits are in Ear Nose and Throat and the largest 
waiting lists are in Trauma and Orthopaedics and Ophthalmology.  

 System partners are working together on a programme of Elective Recovery to 
restore elective services and enable timely access for patients.  

 This is supported by a system wide programme of transformation across 
Planned Care, Cancer and Diagnostics.  

 Based on the Community and Clinical Services Strategy this programme has 
the patient need central to all planning to: offer high quality care, make best 
use of resource, reduce health inequalities and control demand on acute 
hospitals.  

 A successful bid for elective accelerator funding has supported more patients 
to have surgery within ophthalmology, orthopaedics and general surgery, more 
patients to have a diagnostic test(s) and more patients to be seen in a clinic or 
virtually. Some funding has been spent on new equipment to aid future 
sustainability.   

 
An update around Community Diagnostic hubs confirmed the CCG had been 
successful in securing significant funds for Year 1 to put extra CT, MRI and endoscopy 
capacity attached to our hospitals. Then (subject to funding) it is hoped to add capacity 
in Community Diagnostic Hubs in future.  
 
PPEC members requested more specific information regarding targets to reduce 
waiting lists, timescales, roadmap and risks.  Lisa Durant confirmed that a plan is in 
place to achieve the required level of activity and this formed part of the accelerator 
bid.  Weekend lists and use of the independent sector is creating additional capacity 
but there are limiting factors relating to staff and urgent care demand that was at a 
level usually expected during winter.   
 
A query was raised regarding shared decision making and progress to date, future 
plans and how PPEC may be able to support this suggesting the use of digital 
platforms, NHS App and Patient Knows Best.  Lisa Durant agreed to give this further 
consideration and follow up with PPEC members. 
 
Sue Clague thanked Lisa Durant for an informative presentation and suggested a 
further presentation would be helpful to provide more detail regarding targets to 
reduce waiting lists, timescales, roadmap and risks.    
 
Action:  Julie Andrews to invite Lisa Durant to a future meeting to provide PPEC 
members with specifics on targets to reduce lists by which dates, roadmap and 
risks. 
   

NN/170/07/21 Governing Body Feedback & Key Messages from PPEC   

 Sue Clague provided feedback from the Governing Body meeting held on 3 July 2021 
and summarised the key messages as follows; 
 

 Discussion had focussed on Nottingham University Hospital maternity services’ 
challenging external inspections.   Rosa Waddingham, Chief Nurse for the 
CCG confirmed there would be a system wide approach to oversee quality and 
change needed. Clear pathways would be in place to ensure patients could 
share their experiences. PPEC members were advised to signpost anyone 
raising  concerns about maternity services or anyone who would like to be 
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involved in the review to the CCG at  nnccg.nottsmaternityreview@nhs.net 

 A further extension to the overnight closure at Newark Urgent Treatment 
Centre had been reported. 

 
Key messages from PPEC to highlight at the next Governing Body meeting on 4 
August 2021 were;-   

1. Discussion regarding Platform One Practice transition had highlighted the need 
for earlier and better engagement in Primary Care Commissioning decisions 
working with local groups and networks who support the most vulnerable within 
our communities.  A stronger link between PPEC and the Primary Care 
Commissioning Committee was also recommended. 

2. Lewis Etoria was attending his final PPEC meeting prior to leaving the CCG.  
PPEC members thanked Lewis for his commitment to public engagement over 
the past 6 years and wished him well for the future. 

 

NN/171/07/21 Any Other Business  

 Sue Clague bid a fond farewell to Lewis Etoria, Head of Insights and Engagement who 
would be leaving the CCG at the end of the week.  Sue Clague reflected on her time 
working with Lewis and commended him on his work over the past 6 years in 
particular for being a strong advocate of public engagement.  PPEC members thanked 
Lewis for his contribution to patient and public engagement across Nottingham and 
Nottinghamshire and wished him every success in his new role.  
 

NN/172/07/21 Date of Next Virtual Meeting 

 The next PPEC meeting will be held virtually on Tuesday 24 August 2021 from 2 pm  
to 4 pm. 
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