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Minutes of the Nottingham and Nottinghamshire  

Patient and Public Engagement Committee  
held virtually on Tuesday 22 December 2020  

 from 2 pm to 4 pm 
 
Attendees; 
Sue Clague, Chair  
Jasmin Howell,  
Chitra Acharya, Patient Leader/Carer 
Trevor Clower, Patient Leader/Carer 
Michael Conroy, My Sight Nottinghamshire 
Kerry Devine, Improving Lives 
Gilly Hagen, Patient Leader/Sherwood Patient Participation Groups 
Paul Midgley, Rushcliffe 
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 
Alex Ball, Director of Communications and Engagement – was Alex in attendance? 
Sasha Bipin, Engagement Officer 
Lucy Dadge, Chief Commissioning Officer 
Lynette Dawes, Head of Primary Care 
Lewis Etoria, Head of Insights & Engagement 
Jane Hufton, Engagement Assistant (minute taker) 
Amanda Sullivan, Accountable Officer  
 
Apologies for absence were received from;  
Mike Deakin, Nottinghamshire County Council  
Amdani Juma, African Institute for Social Development  
Teresa Burgoyne, Nottingham West 
Roland Malkin, Nottinghamshire Cardiac Support Group 
Colin Barnard, Patient Leader/Diabetes  
 

NN/75/11/20 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 
Amanda Sullivan, Accountable Officer and Lucy Dadge, Chief Commissioning Officer.  
On behalf of PPEC, Sue Clague thanked the Executive Team for the support provided 
to PPEC during the past year.   
 

NN/76/11/20 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/77/11/20 Minutes of the last meeting    

 The minutes of the last PPEC meeting held on 24 November 2020 were agreed as an 
accurate record of the discussion that took place at that meeting.  
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NN/78/11/20 Matters arising including Action Log    

 a)  Resignation of Yesmean Khalil 
Sue Clague formally acknowledged receipt of Yesmean Khalil’s letter of resignation 
that had been copied to all PPEC members.  Sue Clague confirmed she had met with 
Yesmean Khalil and correspondence had been sent by Alex Ball, Director of 
Communications.  The outcome of those conversations is that Yesmean Khalil’s 
resignation had been accepted and therefore she would not be continuing in her role 
as a PPEC member.   
 
Sue Clague acknowledged the valuable contribution Yesmean had brought to PPEC 
during her term of office and that her input had been important in helping shape some 
of PPEC’s work.    
 
Within her letter of resignation, Yesmean Khalil includes some points  about how the 
CCG does business as well as some points about the engagement and research 
undertaken on Covid-19 service changes and their impact.   PPEC doesn’t necessarily 
agree with the points made regarding the CCG, its culture and the culture we are 
trying to foster at PPEC. 
 
PPEC’s Chair and Vice-Chair and the wider team around PPEC are striving to make 
PPEC a group that has a voice that can influence the work of the CCG in its role as a 
strategic commissioner.  Robust challenge is welcomed from members on the work of 
the CCG and if members feel that they are  unable to contribute to meetings in an 
open spirit then Sue Clague asked them to contact her, Jasmin Howell, Vice-Chair or 
the CCG Engagement Team.  
 
With regard to the challenge made around the Covid 19 research and recovery 
engagement work, this was very much welcomed  and some of the points raised about 
the way the work has been presented and reported were accepted.  Healthwatch also 
raised similar concerns and as a result some of the reports would be amended to 
reflect these concerns.  The challenge that the work does not cover the breadth and 
depth of the ethnically diverse communities across our area is also accepted.  
However, the work was not necessarily intended to do that but perhaps this was not 
communicated clearly enough.  From an engagement and research perspective 
around Covid 19 service changes the intention was to provide as broad view as 
possible on specific communities in our area and was a generalised piece of work.   
 
Work is being undertaken within the City ICP looking at the impact of commissioning 
decisions that has a specific focus on ethnically diverse communities. This work is 
funded by the CCG through the work it commissions through Nottingham CVS and it is 
intended to bring a detailed briefing on this to PPEC in the new year.  
 
In conclusion, Sue Clague confirmed that PPEC are totally committed to bringing the 
voice of local people into the work of the CCG.  It was acknowledged that this is a tall 
ask for an organisation that serves 1.1 million people and it will not always get things 
right.  There is always much to learn and the expertise, advice and challenge that 
PPEC members bring is very much welcomed.  
 
Helen Miller acknowledged that the Covid-19 Research and Recovery Engagement 
was a generalist piece of work but noted that Covid-19 had highlighted a worsening of  
existing health inequalities that  the CCG have a duty to respond to. 
 
Trevor Clower commented that the level of expertise Yesmean Khalil brought to PPEC 
would be missed.    
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Lewis Etoria acknowledged a comment about the CCG not providing clear evidence of 
the impact of engagement, and advised that the CCG is trying to address this but 
sometimes the process is slow.  The PPEC Effectiveness Framework had been 
developed and would support this. 
 

b)  Action Log 
Copies of the updated Action Log had been circulated to PPEC members prior to the 
meeting and was noted.   
 
In response to a question, PPEC members confirmed that  the information circulated 
in relation to actions categorised as ‘complete’ was sufficient  and these actions were 
appropriately categorised.        
 
Outstanding Action; 
NN/69/11/20  Further information about service provision for patients requiring 
rehabilitation who do not meet the eligibility criteria to access services at the NHS 
Rehabilitation Centre was being prepared for the Health Scrutiny Committee in 
January and would be shared with PPEC members for information.  
  
Ongoing Actions;   
NN70/11/20   PPEC members agreed the Research and Recovery Engagement and 
the Children and Young People’s Emotional Wellbeing and Mental Health Early 
Intervention should be the first two items to be reviewed as part of PPEC’s 
effectiveness framework (Appendix B).   
 
MNGN/32/20  PPEC members discussed the need to establish a process for 
outcomes of any themes identified via the Patient Experience Team to be shared with 
PPEC to ensure they are aware of outcomes.  It was agreed that this would be 
included as a standing agenda item.  
 
1.2 Establishment of a virtual membership 
It was agreed an outline plan regarding the establishment of a virtual membership 
should be shared with PPEC in January 2020. This should also reflect plans for 
engagement at ICP and PCN level. 
 
All remaining action categories recorded as ongoing were noted. 
 
Action;  Engagement Team to follow up outstanding and ongoing actions 
relating to; 

 Service provision for patients who do not meet the eligibility criteria to 
access services at the NHS Rehabilitation Centre 

 PPEC Effectiveness Framework reviews 

 Patient Experience Team reporting of trends and PPEC standing agenda 
item 

 Virtual membership 
 

NN/79/11/20 Reflecting on 2020    
 Amanda Sullivan, Accountable Officer, thanked PPEC members for their ongoing 

commitment and hard work for the NHS locally and acknowledged that a lot of 
personal time and effort goes into the work of PPEC that is very much appreciated.   
PPEC is really important and is central to the work of the Governing Body.  Its work 
influences how the CCG operates and makes the organisation think about how health 
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care is developed across Nottingham and Nottinghamshire.  The CCG will redouble its 
efforts to deliver greater public accountability in relation to the evidence of impact of 
engagement and ensure effective arrangements are in place to communicate this to 
PPEC and the wider community.    
 
Amanda Sullivan provided some reflection on 2020, that included the response to the 
coronavirus pandemic, Covid-19 vaccination programme, CCG merger and the 
consultation on the NHS Rehabilitation Centre.   
 
Looking to the future, Amanda Sullivan referred to a paper recently published by NHS 
England/Improvement engaging on next steps for Integrated Care Systems.   Any 
change is likely to be implemented during 2021 in preparation for 2022.  There is an 
emphasis on strategic commissioning and place working with provider collaboratives.  
The paper includes a review of the procurement regime to foster integration rather 
than competition.   
 
PPEC members referenced the impending retirement of Andy Haynes, Executive 
Lead, Nottingham and Nottinghamshire Integrated Care System and asked if there 
would be one appointment for the ICS and CCG.   
 
Amanda Sullivan responded that the Nottingham and Nottinghamshire ICS were at an 
advanced stage of recruitment for the position of Independent Chair, a position to be 
vacated by David Pearson.  That appointment would be confirmed early in 2021 and 
the person appointed to that position would be expected to take a view on the next 
steps in the appointment of  an Accounting Officer.  The paper published by NHS 
England and Improvement gave a strong steer that Option 2 would be the preferred 
option and that would lead to the ICS being the body that would discharge strategic 
commissioning functions for its population with legislation for ICS’s to become  
statutory bodies. 
 
Paul Midgely and Gilly Hagen commended Amanda Sullivan and her leadership team 
on the excellent management of the CCG.  
  
Julie Andrews and Sasha Bipin reminded PPEC members of their journey and the 
work they have been involved in during 2020 in particular the Research and Recovery 
Engagement, PPEC Effectiveness Framework, establishment of Covid-19 Bulletin and 
mental health pathways for children and young people.  PPEC members were keen 
that 2021 should bring a sharper focus on outputs from engagement work and 
evidence that they are really influencing commissioning of services 
 
Looking forward to 2021 work will continue on the Recovery Action Plan.  In addition, 
Reshaping Health Services Across Nottinghamshire will continue with a public 
consultation scheduled for the summer.  PPEC’s work programme will also feature 
some key commissioning priorities for 2021/22. 
 
Jasmin Howell referred to the Bulletin in that it provides a really useful resource for 
members and networks that is written in plain language and is easy to understand.  
 

NN/80/11/20 Reshaping Health Services in Nottinghamshire  

 Copies of a stakeholder briefing entitled ‘Reshaping Health Services in Nottingham 
Programme and Tomorrow’s NUH’ had been circulated to PPEC members prior to the 
meeting for information. 
 
Phil Britt, Programme Director, explained how Reshaping Health Services in 
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Nottinghamshire Programme (RHSN) aims to secure Government funding to invest in  
local hospital services so that they are better set up to meet people’s needs and 
improve people’s health and wellbeing.  Part of the plan is called Tomorrow’s NUH 
(TNUH), and focuses on services provided by Nottingham University Hospitals (NUH) 
NHS Trust. This involves all the health and care organisations in our area working 
together to create hospital services that meet the needs of local people now and in the 
future. 
 
Public involvement is taking place to inform the development of proposals. Working 
with doctors and health professionals across our area, some progress has been made 
in identifying  the things that need to change. Conversations are now taking place with  
local people about those ideas.  Next year a set of options will be finalised for changes 
to hospital services and those options will considered by local people during a formal 
public consultation. 
 
With regard to efficiency savings of circa £75 million, clarification was requested 
regarding the implication of this on the Reshaping Health Services Across 
Nottinghamshire project as there had been no reference to it to date during public 
meetings.  In addition, a question was raised regarding funding following the transfer 
of services from a hospital to community settings for delivery by Primary Care 
Networks.   
 
Amanda Sullivan confirmed that there is a gap between income and expenditure and 
the scale of savings is having to be looked at aside of the Reshaping Health Services 
Across Nottinghamshire project.  In common with many other areas the CCG and 
system partners will have to identify the best ways of delivering the required savings.  
Making best use of available resources will help us to be more successful in attracting 
funding to our area through Tomorrow’s NUH and being able to demonstrate 
affordability and the  support of other organisations.  There remains much detailed 
work to be done.  
 
PPEC members noted the timeline for completion of the project is referenced on the 
NUH website as 2028.  In terms of activating the NHS Long Term Plan concern was 
expressed that this seems a long way off.   
 
Amanda Sullivan confirmed that the timeline for the new hospital build (which is in 
Phase 2 of the Government programme) will take many years to come to full fruition.  
The development of the business case will take 3 to 4 years to develop followed by a 
programme of major construction.   However, many changes will begin to happen 
without new buildings being in place and will become evident before 2025. 
 
As part of the development of Tomorrow’s NUH, PPEC members noted that the 
planning at this stage is at a high level to secure approval at a National level.  If and 
when permission is secured to move to the next stage, PPEC members received 
assurances that considerations for people with protected characteristics and specific 
needs would be taken into account and would be progressed through engagement 
with service users and healthcare professionals. 
 
Discussion moved on to the impact of the accelerated roll out of digital solutions due to 
Covid-19.  Nationally, regionally and locally the barriers this creates for some people is 
well recognised and evidenced.  As a consequence,  it was suggested there may be  
resources made available to support delivery of solutions as this is a national issue.   
 
Sue Clague thanked Amanda Sullivan and Phil Britt for an informative presentation 
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and discussion on the biggest project that will take place in Nottingham and 
Nottinghamshire over the next ten years.  It was noted that Reshaping Health Services 
Across Nottinghamshire would feature on the PPEC Forward Programme on many 
occasions in the future.   
 

NN/81/11/20 Research and Engagement into NHS System Recovery Action Plan Update  

 Due to time constraints this item was deferred to the next PPEC meeting.  
 

NN/82/11/20 Platform One Practice  

 Copies of a letter to the Chair of the Nottingham City Council Health Scrutiny 
Committee dated 11 December 2020 addressing matters raised by that Committee 
about the Platform One Practice together with a copy of the Equality and Quality 
Impact Assessment had been circulated to PPEC members prior to the meeting for 
information.  
 
Lucy Dadge introduced this item and explained that the Platform One Practice was set 
up as an Alternative Provider Medical Services (APMS) contract in 2008 delivered by 
NEMS.  Following the natural end of the existing contract with NEMS, national policy 
required the CCG to run an open competitive procurement process to secure a 
succession provider.  Three open market procurements in 2016, 2018 and 2020 all 
failed to produce a successful bidder (due to there being no suitable premises in the 
city centre).  The CCG decided to look at how to facilitate a local provider to take up 
the contract, and given the lack of available premises for such a large list, the decision 
was taken to partially disperse the list to create a more manageable list size for a new 
provider.   Expressions of Interest were sought from local practices to deliver a 15 year 
contract bringing expertise for the patient group located in premises within .5 mile of 
city centre.   
 
PPEC members noted that a local general practice had been identified who 
understands the population and will work with other general practices in the city to 
support this practice population.  Further information would be released by the CCG in 
the New Year following due process.  
 
In response to a request, it was agreed that the service specification would be 
circulated to PPEC members for information. 
 
Action: Lynette Daws to share service specification with PPEC members. 
 
Lucy Dadge acknowledged that the CCG did not communicate particularly well and 
could have done more to engage with the practice patient population to help them 
understand the CCG’s aspirations for this practice.    The CCG recognised in 
commissioning a new provider that all practices should be able to bid for funds to 
support their management of people with Severe Multiple Disadvantage.      
 
PPEC members representing patients with severe multiple disadvantage raised 
concerns and expressed frustration at the lack of communication and engagement and 
requested that during the mobilisation phase engagement should take place to ensure 
vulnerable patients are not disenfranchised through the transition.  The CCG gave a 
commitment to arrange early meetings with PPEC members from the Asylum Seekers 
and Refugee Forum and Improving Lives to discuss the mobilisation and transition to 
the new service provider and implications for the provision of secondary mental health 
care delivered through the Locality Mental Health Teams. 
 
Action: Lewis Etoria to arrange an early meeting with representatives of the 
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Primary Care Team, Asylum Seekers and Refugee Forum and Improving Lives to 
discuss transition of patients from Platform One Practice to a new provider.  
 
Daniel Robertson referenced situations where Asylum Seekers and Refugees are 
attending practices without proof of address and are being discriminated against by 
being refused registration.  Lucy Dadge requested that any evidence of such practice 
be shared with Lynette Daws so that it can be dealt with.  Daniel Robertson agreed to 
share the report produced by the Asylum Seekers and Refugee Forum earlier in 2020.  
 
Action:  Daniel Robertson to share the report produced by the Asylum Seekers 
and Refugee Forum earlier in 2020 with Lucy Dadge and Lynette Daws. 
 
Sue Clague requested a update be brought to PPEC on mitigations put in place to 
ensure a smooth transition for patients as they move from one provider to another.  
 
Action:  Include Platform One Practice Transitional Arrangements on PPEC 
Forward Programme for February 2021. 
 

NN/83/11/20 Equality, Diversity & Inclusion Steering Group 

 Due to time constraints this item was deferred to the next meeting.  
 

NN/84/11/20 Governing Body Feedback & Key Messages from PPEC 

 Sue Clague reported on the last Governing Body meeting that had taken place on 2 
December 2020.  The Governing Body had spent time considering and approving the 
Decision Making Business Case for the NHS Rehabilitation Centre.  Discussion had 
also focused on the CCG’s financial position that would be more challenging for the 
second half of the year through to March 2021.  
 
Key issues PPEC members agreed to raise with the Governing Body were; 

1. PPEC members were keen that 2021 should bring a much sharper focus on 
outputs from engagement really influencing commissioning of services and 
there being much clearer evidence of the impact of engagement and public 
accountability through publication of  ‘You Said, We Did’ style reporting.   

2. PPEC members representing patients with severe multiple disadvantage 
raised concerns and expressed frustration at the lack of communication and 
engagement in relation to service changes for patients registered with the 
Platform One Practice.  PPEC members requested that during the mobilisation 
phase engagement should take place to ensure vulnerable patients are not 
disenfranchised through the transition of services.   
 
The CCG gave a commitment to arrange early meetings with PPEC members 
from the Asylum Seekers and Refugee Forum and Improving Lives to discuss 
the mobilisation and transition to the new service provider and implications for 
the provision of secondary mental health care delivered through the Locality 
Mental Health Teams. 

 

NN/85/11/20 Any Other Business  

 Chitra Acharya shared information with PPEC members about the NHS Volunteer 
responders and provided a link for any interested member; 

https://nhsvolunteerresponders.org.uk/christmastogether  

 
In response to a query regarding use of the PPEC effectiveness template for 
presenters, it was agreed that this would be applied retrospectively for the Platform 

https://nhsvolunteerresponders.org.uk/christmastogether
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One Practice agenda item and moving forward would be used for anyone presenting 
to PPEC.  
 
Action:  Julie Andrews to complete PPEC Effectivness template ‘A’ for the item 
on Platform One Practice. 
 
Sue Clague thanked all members for their contribution to the work of PPEC since its 
establishment in April 2020.  The challenges presented have led to significant learning 
opportunities throughout the year and it is envisaged that this will continue as we 
move into 2021. 
 

NN/86/11/20 Date of Next Virtual Meeting 

 The next meeting will be held virtually on Tuesday 26 January 2021 from 2 pm  
to 4 pm. 
 

 


