
   

1 
 

Nottingham and Nottinghamshire 
Patient and Public Engagement Committee (PPEC) 

held virtually on Tuesday 19 May 2020 at 2 pm 
 
Attendees; 
Sue Clague, Chair 
Jasmin Howell, Vice-Chair 
Chitra Acharya, Patient Leader/Carer 
Gilly Hagen, Patient Leader, Sherwood Patient Participation Groups 
Yesmean Khalil, Nottingham City 
Daniel Robertson,  Nottingham and Nottinghamshire Refugee Forum 
Trevor Clower, Patient Leader/Carer 
Colin Barnard, Diabetes/Patient Leader 
Helen Miller, Healthwatch Nottingham and Nottinghamshire 
Kerry Devine, Improving Lives 
Teresa Burgoyne, Nottingham West  
Paul Midgley, Rushcliffe  
 
In attendance (NHS Nottingham & Nottinghamshire Clinical Commissioning Group’s 
Staff): 
Stuart Poynor, Chief Finance Officer and Deputy Accountable Officer 
Lewis Etoria, Head of Insight & Engagement 
Julie Andrews, Engagement Manager 
Katie Swinburn, Engagement Officer 
Tracy Lack, Engagement Officer 
Sasha Bipin, Engagement Officer 
Jane Hufton, Engagement Assistant 
 
Apologies; 
No apologies for absence were received 

 

NN/01/05//20 Welcome and Introductions 
 

 Sue Clague welcomed everyone to the inaugural meeting of the 
Nottingham and Nottinghamshire Patient and Public Engagement 
Committee and led a round of introductions.  
 
A special welcome was extended to Stuart Poynor, Chief Finance Officer 
and Deputy Accountable Officer. Stuart Poynor explained that his portfolio 
included financial control, probity and balance, service performance, 
management and improvement, information, IT/Senior Information Risk 
Owner, HR/Organisation Development, Estates and Technical Planning 
(activity and finance). 
 

NN/02/05/20 Declarations of Interest 

 Julie Andrews confirmed that all Declaration of Interest forms had been 
returned and would be included on the CCG’s Register   
 
The Chair 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. 
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NN/03/05/20 Minutes of the Last Meeting 

 The minutes of the last joint meeting of the Mid Nottinghamshire and 
Greater Nottinghamshire PPEC held on 9 April 2020 were agreed as an 
accurate record of the discussion that took place at that meeting.  
 

NN/04/05/20 Matters Arising including Action Log  

 An updated copy of the Action Log had been circulated to PPEC members 
prior to the meeting.   
 
Julie Andrews referred to actions outstanding in the Action Log and 
thanked those PPEC members who had contributed to the development of 
the PPEC Forward Programme.  PPEC members were invited to continue 
to advise of any instances of vulnerable people being unable to register for 
help and support during the pandemic.  An update on the PCN tooklkit 
featured on the agenda.  Other notable updates related to: 
 

 Pain management service with particular reference to access to 
steroid injections.  Lewis Etoria explained that national guidance 
stated that steroid injections should be suspended due to the risk of 
infection.  In response to a question, it was confirmed that the 
service provider had provided assurance that letters had been 
issued to all patients affected and included advice for patients of 
where they could access further information and self-help 
resources. 

 Access to MSK physiotherapy services that had been raised some 
months ago.  A full response had been provided by the Head of 
MSK Together.  The response provided details of the plans put in 
place to address a shortfall in capacity versus demand through 
utilisation of telephone appointments, active management of the 
waiting list, use of group exercise and group follow and the 
introduction of an Early Education Group for low back pain.  Due to 
the pandemic, these actions had been paused and the service has 
implemented changes to the MSK Pathway to ensure the service is 
delivered safely and in line with NHSE guidance for community 
services. Referrals are accepted into the service, assessed and 
available options explored, ie self-care, virtual appointments or 
being added to the waiting list for face to face or out- patient 
appointments where required. This will impact on the waiting times 
going forward, but recovery plans will be put in place as further 
guidance becomes available. 

 
Sue Clague referenced the CVS work plan and it was agreed this should 
be included on the agenda for the next meeting. 
 
ACTION:  Julie Andrews to include CVS work plan on agenda for the  
next PPEC meeting.  
                    
Kerry Devine reported that she had contacted the health and care 
system’s joint Humanitarian Cell who had initiated discussions with BT to 
find a solution for those patients deemed to be at risk who have no 
telephone access.  It was agreed that an update on this issue should be 
requested and shared with PPEC members.   
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ACTION:  Julie Andrews to request an update on provision of 
telephone access for patients deemed to be at risk.  
 

NN/05/05/20 Membership Update 
Sue Clague provided an update on recruitment of members to PPEC and 
explained that to date the membership had been drawn from the existing 
members of Greater Nottingham PPEC and Mid Nottinghamshire PPEC.   
Nominations had been requested from City and County Councils and 
Integrated Care Partnerships.  However, it was noted that gaps in 
representation remain specifically representatives of maternity services, 
young people and the  LGBTQ+ community.    Further targeted recruitment 
was being progressed and PPEC members were asked to notify the 
Engagement Team of anyone who may be interested.   
 
Action; PPEC members to forward any suggestions for PPEC 
membership to Julie Andrews of individuals or groups who would 
make PPEC more representative of the local population (maternity 
services, LGBTQ+ and young people). 
 

NN/06/05/20 Engagement Work Priorities 

 Copies of a presentation providing details of the CCG Engagement Team’s 
current priority programmes of work had been circulated to PPEC 
members prior to the meeting for information and noting. 
 
Lewis Etoria introduced the presentation and explained that the work had 
been categorised by types of projects as follows; 
 

- Infrastructure for Engagement  
- Projects for specific commissioning decisions, for example the  

NHS Rehabilitation Centre 
- Strategic review work, for example wider commissioning 

intentions 
- Strategic ICS/System Work, for example COVID recovery work 

and the ICS Clinical and Community Services Strategy 
 
Lewis Etoria explained that the initial focus on infrastructure development 
would shift to focus on delivery over the coming months and went on to 
highlight specific areas of work that fell into the above categories including; 
 

 PPEC merger 

 Development and management of CVS contracts 

 ICP engagement models 

 Patient Leadership Programme 

 Maternity Voices Partnership 

 NHS Rehabilitation Centre 

 Commissioning of planned care, mental health services and 
integrated urgent care services 

 
Sue Clague invited comments on the priority areas and requested that 
these be sent to Lewis Etoria by email.    
 
Action;  PPEC Members to email Lewis Etoria with any comments on 
the  Engagement Team’s work priorities.  



   

4 
 

 

NN/07/05/20 Engagement to Support Recovery Cell Stage 1 Work - proposal 

 Copies of an engagement proposal to support the recovery cell work had 
been circulated to PPEC members prior to the meeting. 
 
Stuart Poynor, Chief Finance Officer/Deputy Accountable Officer 
introduced the Recovery Cell programme by explaining how the response 
to the pandemic had brought forward some of the service transformations 
included in the Long Term Plan, for example delivery of online and 
telephone consultations in primary and secondary care.  The pandemic 
had also led to changes in patients’ behaviours, there had been huge 
reductions in attendances at the Emergency Department and primary care.  
Stuart Poynor welcomed the opportunity to undertake early engagement.  
 
Lewis Etoria shared the detail relating to engagement proposal that would 
enable the CCG to understand the impact of the changes and the 
tolerance for keeping the changes made. The specific objectives are: 
 

 Understand people’s views of the changes made, even if they are 
not directly affected 

 Understand the tolerance of the population for keeping the changes 
made 

 Understand the impact of changes on the people directly affected 

 Understand the impact of keeping changes on the people directly 
affected 

 Understand the impact of changes on groups who are vulnerable 
and face barriers to accessing services as a result of Covid-19. 

 
Engagement on emergent proposals and specific options for changes 
would include more detailed and specific objectives. The proposal aims to 
provide a baseline of population views that will underpin future recovery 
work, and potential formal consultation. 
 
The target audiences for the engagement would be: 
 

 A representative sample of the general public via a research 
agency 

 Specific patient cohorts affected by the changes the Recovery Cell 
wishes to review through the CCG’s engagement team 

 Vulnerable groups and those who face barriers to accessing 
services as a result of Covid-19 using the CVS Patient and Public 
Engagement contract. 

 
Lewis Etoria referenced a report produced by Healthwatch Nottingham and 
Nottinghamshire  entitled ‘Information needs of vulnerable people during 
the COVID-19 pandemic’.  The report provided details of a short survey 
carried out between 17th April and 4th May 2020.  Copies of the report will 
be shared with PPEC members  
 
Action;  Julie Andrews to circulate copies of Healthwatch Nottingham 
and Nottinghamshire report to PPEC members. 
 
PPEC Members were invited to provide feedback on the approach to 
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engagement, target groups and areas and themes to explore through the 
engagement. 
 
With regard to the adverse impact of Covid- 19 on BAME communities, 
Yesmean Khalil asked how this would be reflected in local strategic 
priorities from a workforce and communities perspective.  Stuart Poynor 
referenced a national response to this issue but confirmed that CCGs have 
been asked to look at the impact on BAME communities and workforce as 
part of its incident response.  With regard to the longer term strategy, the 
CCG has not yet has the opportunity to reflect on this but a commitment 
was given to ensure vulnerable groups are a priority given their different 
and multiple needs. 
 
Jasmin Howell referenced the Joint Strategic Needs Assessment that 
provides details of groups who are experiencing the greatest inequalities 
and suggested there is a real need to focus on how we listen to and deliver 
information to these groups. 
 
During discussion PPEC members raised a number of queries about the 
restoration of services and requested clarification regarding: 
 

 the support available for people who face barriers to accessing 
online/phone appointments due to interpretation issues or no 
access to phone particularly urgent dental care 

 the CCG’s model for prioritising restoration of services including 
specific detail and timeline for the restoration of services  

 the CCG’s response to Covid-19 and inequalities – how is the CCG 
responding to the impact on BAME communities and how will the 
CCG respond to the fact that Covid-19 has exacerbated other 
inequalities? 

 
Sue Clague acknowledged the concerns raised about the risk of Covid-19 
changes accelerating inequalities and highlighted the recovery cell 
engagement as a really significant piece of work to understand the impact 
of changes and deliver better patient outcomes within the right financial 
package. 
 
Following discussion, it was agreed that responses to the issues raised 
regarding restoration of services would be obtained and circulated to 
PPEC members.     
 
Action; Julie Andrews to request responses to the queries raised 
about the restoration of services.  
 
Post meeting note; Due to the number of queries raised the 
Restoration of Services has been prioritised as an agenda item for 
the next PPEC meeting on 23 June 2020.   

 
NN/08/05/20 Primary Care Network Toolkit 

 Due to time constraints it was agreed to defer and prioritise this item to the 
next PPEC meeting. 
 
Action: Julie Andrews to include Primary Care Network Toolkit  on 
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next PPEC agenda. 
 

NN/09/05/20 Governing Body Feedback and Key Messages from PPEC 

 Sue Clague reported on the key highlights arising from the Governing 
Body meeting held on 6 May, 2020 as: 
 

 Focus on  care homes and Covid 19 update   

 Work of the Recovery Cell  
 
PPEC members agreed that the key message to highlight to the  
Governing body should be: 
 

 To  welcome the plans for early engagement to inform the 
Recovery Cell programme and acknowledge the importance of 
engaging different cohorts of patients including people directly 
affected, those not directly affected and those groups who are who 
are vulnerable and face barriers to accessing services.  It was 
considered there should be a particular emphasis on effective 
engagement of the latter groups to avoid creating further barriers 
and exacerbating health inequalities. 

 
Action;  Julie Andrews to incorporate key message from PPEC to 
Governing Body in PPEC Highlight Report. 

 
NN/10/05/20 Effectiveness and Impact of Engagement 

 Jasmin Howell suggested the development of a framework that would 
enable PPEC members to effectively review the quality and impact of 
engagement.   
 
Paul Midgley referred to a template used by the East Midlands Academic 
Health Science Network’s PPI Senate that fulfilled a similar function and 
that this may be helpful to inform the framework. 
 
Action; Julie Andrews to develop a framework to support PPEC 
members to effectively and consistently review the quality and 
impact of engagement. 

  
NN/11/05/20 Any Other Business  

 Julie Andrews advised of an invitation for PPEC members to be involved in 
the development of a website for end of life/palliative care services to 
provide patients, carers and families with information.  Anyone interested 
in participating in this development were asked to contact Sasha Bipin. 
 
Action; PPEC members to contact Sasha Bipin to express an interest 
in being involved in website development for end of life/ palliative 
care services. 
 
Paul Midgely highlighted a course being offered by the King’s Fund - The 
NHS Explained – Get a detailed understanding of the NHS - its inner 
workings, current and future challenges, and how it all fits together, and 
suggested this may be helpful to PPEC members. 
 
Chitra Acharya referenced an offer from Connected Notts. to provide an 
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update on the NHS App to PPEC members.  It was agreed that an 
information session should be arranged to take place prior to the next 
PPEC meeting.  A brief update would be provided at the PPEC meeting on 
23 June 2020 
 
Action; Sasha Bipin to liaise with Chitra Acharya to arrange an 
information session on the NHS App. Further details to be included in 
PPEC bulletin.    
 

NN/12/05/20 Date of Next Virtual Meeting 

 The next meeting will be held virtually on Tuesday 23 June 2020 from 2 
pm to 3 30 pm. 
 

 


