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Minutes of the Nottingham and Nottinghamshire  
Patient and Public Engagement Committee  

held virtually on Tuesday 24 November 2020  
 from 2 pm to 4 pm 

 
Attendees; 
Jasmin Howell, in the Chair to minute up to NN/70/11/20 
Sue Clague, Chair from minute NN/71/11/20 
Chitra Acharya, Patient Leader/Carer 
Colin Barnard, Patient Leader/Diabetes  
Teresa Burgoyne, Nottingham West 
Trevor Clower, Patient Leader/Carer 
Michael Conroy, My Sight Nottinghamshire 
Kerry Devine, Improving Lives 
Gilly Hagen, Patient Leader/Sherwood Patient Participation Groups 
Yesmean Khalil, Nottingham City 
Roland Malkin, Nottinghamshire Cardiac Support Group 
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 
Jane Hufton, Engagement Assistant (minute taker) 
Lewis Etoria, Head of Insights & Engagement 
Tracy Lack, Engagement Officer 
Rosa Waddingham, Chief Nurse  
 
Apologies for absence were received from;  
Mike Deakin, Nottinghamshire County Council  
Amdani Juma, African Institute for Social Development  
 

NN/65/11/20 Welcome and introductions 

 Jasmin Howell welcomed everyone to the Nottingham and Nottinghamshire Patient 
and Public Engagement Committee (PPEC) meeting and extended a warm welcome 
to Rosa Waddingham, Chief Nurse. 
 

NN/6611/20 Declarations of interest 

 Jasmine Howell 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/67/11/20 Minutes of the last meeting  

 The minutes of the last PPEC meeting held on 27 October 2020 were agreed as an 
accurate record of the discussion that took place at that meeting.  
 

NN/68/11/20 Matters arising including Action Log   

 Copies of the updated Action Log had been circulated to PPEC members prior to the 
meeting.  Jasmin Howell referenced that the action log had changed to a format that 
provided easier reference to active and completed actions.  
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Julie Andrews explained that the action log incorporated health inequalities and 
equality diversity and inclusion issues within the main body of the action log and these 
issues would be highlighted in blue for ease of reference. 
   
PPEC members reviewed the ongoing and outstanding actions and agreed that the 
following actions were completed:- 
 

 NN/58/10/20 Bulletin – PPEC members had responded and confirmed that the 
bulletin was useful. 

 NN/49/09/20 -  Engagement team to develop an action log bringing together 
health inequalities and EDI issues.   

 NN48/09/20 Framework for measuring effectiveness    
 
PPEC members agreed that feedback from the Equality, Diversity and Inclusion 
Steering Group would be a standing agenda item for PPEC meetings moving forward.  
This would allow actions relating to the baseline assessment for EDS2, cultural 
competency training, alignment of engagement and equality impact assessments and 
develop of equality objectives to include access to interpretation and translation 
services, to be recorded as complete.  
 
Rosa Waddingham provided an update on the baseline assessment being undertaken 
by the CCG against EDS2 outcomes.  A clear plan had been agreed and actioned to 
gather information to inform the baseline assessment and map all key business 
activities against the EDS outcomes.  Due to pressure in the system the process had 
had to be revised and a set of questions had been developed to enable structured 
conversations to take place to complete the baseline assessment. Rosa Waddingham 
offered to share the questions with PPEC members.  
 
The 9 key business activities being reviewed against the EDS2 outcomes were 
outlined;  

1. Assessing health needs 
2. Patient and public engagement and experience 
3. Equality impact assessments  
4. Procurement  
5. Contract management 
6. Citizens communications 
7. Cultural competence  
8. Recruitment and selection  
9. Working environment that the CCG provides   

 
The outcomes of this work would be used to inform the CCG’s equality objectives.      
 
Action:  Rosa Waddingham to share the questions  developed to inform the 
EDS2 baseline assessment with PPEC members.  
 
NN/59/10/20 referenced issues regarding to access services.  Rosa Waddingham 
advised that any individual issues should be raised via the CCG’s Patient Experience 
Team in order to protect patient confidentiality.   
 
Action: Jane Hufton to share Patient Experience Team email address with PPEC 
members. 
 
NN/19/06/20 PPEC members noted that a briefing on the work of the Nottingham 
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Together Board had been requested and would be  circulated upon receipt.   
 
With regard to the establishment of a virtual membership, Julie Andrews advised that 
the Bulletin provided a channel to engage more widely and share information about 
the work of PPEC.  The engagement of young people was also being explored which 
would link into a virtual membership. In order to progress this, it was agreed that the 
development of a virtual membership would feature in PPEC’s Forward Programme 
for March 2021 and be considered as part of PPEC’s membership review.   
 
Action:  Julie Andrews to include membership review and establishment of 
virtual membership on Forward Programme for March 2021.   
 

NN/69/11/20 NHS Rehabilitation Centre Consultation Update    

 Copies of the NHS Rehabilitation Centre Consultation Report and Healthwatch 
Nottingham and Nottinghamshire’s engagement report had been shared with PPEC 
members prior to the meeting.  
 
Lewis Etoria informed PPEC members that the formal consultation process for the 
NHS Rehabilitation Centre had concluded.  A Findings Consideration Panel 
comprising of Non-Executive Directors, Healthwatch and patients with lived 
experience of rehabilitation services had reviewed the findings.  A decision-making 
business case would be presented to the Governing Body on 2 December that would 
reflect consultation feedback and mitigating actions.  The Governing Body as the 
sovereign organisation would make a decision about whether to proceed with the 
development of a NHS facility on the Stanford Hall Estate.    
 
During discussion queries were raised as to whether the new facility would provide 
sufficient bed capacity for the estimated requirements of the population of Nottingham 
and Nottinghamshire.  Lewis Etoria confirmed that this was referenced in the decision 
making business case and agreed to extract this information and share it with PPEC 
members.  Furthermore, a query was raised about the arrangements that would be put 
in place for those patients who required rehabilitation but would not meet the eligibility 
criteria for Stanford Hall.   With regard to the latter point it was confirmed that the 
Governing Body would need to reflect that this issue has been considered as part of 
the decision making process and there may be an amendment in the final proposal 
which describes a different bed allocation for people who do not meet the eligibility 
criteria.    
 
Jasmin Howell asked if there was any further role for PPEC Members to be involved in 
this piece of work.  Subject to the outcome of the Governing Body decision making 
process Lewis Etoria advised that there would be much more engagement to do under 
the leadership of the provider organisation identified following a procurement process. 
 
Yesmean Khaill suggested further details about findings would be helpful in supporting 
conversations.  Lewis Etoria advised that best practice had been adopted in relation to 
the formal consultation process with advice being sought from the Consultation 
Institute and both Health Scrutiny Committees.  A strong audit trail had been put  in 
place that clearly demonstrates how an ongoing dialogue culminating in a formal 
public consultation had informed the decision making business case.   
    
Action: Lewis Etoria to extract the deliberations of the Findings Consideration 
Panel and Decision Making Business Case in relation to bed capacity and share 
with PPEC members.  
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NN/70/11/20 PPEC Effectiveness Framework    
 Copies of a Framework for Assessing Engagement  had been circulated to PPEC 

members prior to the meeting.  
 
Jasmin Howell introduced this item on behalf of the Task and Finish Group whose 
membership comprised Paul Midgely, Helen Miller and Sue Clague.   
 
Jasmin Howell gave an overview of the framework that provides 2  tools, firstly a tool 
that would enable presenters and members to give specific and consistent 
consideration on whether the 5 key components for successful engagement had been 

considered in the planning phase of engagement.  The 5 key components for 

successful engagement are; 
 

1. Demonstrate how the views of underserved communities will be sought.  
2. Provide evidence that the mechanisms for engagement are inclusive and 

appropriately targeted.  
3. Provide assurance regarding how the engagement will reach the intended 

groups of people.  
4. Demonstrate that consideration had been given to the involvement of other 

partners in the engagement to support/increase reach.  
5. Provide assurance regarding how the impact of engagement would be 

evidenced.  
 
Use of this tool would enable PPEC members to review and provide a collective voice 
on communication and engagement plans presented to them at PPEC meetings.   

 
Secondly, a tool that would enable PPEC members to evaluate their effectiveness and 
impact as a Committee in supporting engagement and patient involvement that is 
relevant, inclusive and impactful and which contributes to reducing health inequalities.  
PPEC members would use the impact indicators to measure its effectiveness and the 
difference any engagement has made to people who use services.   
 
PPEC Members agreed the framework provided a good, concise and deliverable 
approach that would help PPEC members to bring a positive contribution in a 
constructive way.  Following implementation it would be necessary to assess how the 
framework works in practice and it may need review.   
 
Yesmean Khalil referenced one of PPECs objectives; 

 To review outputs from any engagement work and to review how any 
recommendations have informed commissioning of services.   

 
PPEC members supported Yesmean Khalil’s suggestion that it would be appropriate 
to include this objective in Appendix B.    
 
Action:  Julie Andrews to update Appendix B using track changes and forward 
to Jasmin Howell for approval. 
 
Action:  Julie Andrews to suggest to PPEC members the item for the first review 
of PPEC’s effectiveness and schedule this into PPEC’s Work Programme.   
 
Sue Clague joined the meeting at this point.   
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NN/71/11/20 Research and Engagement into NHS System Recovery Action Plan Update 

 Sue Clague reminded members of the significant investment in resources that the 
CCG had committed to delivery of Research and Engagement into NHS System 
Recovery work.  The overall summary highlights how some changes introduced during 
Covid-19 have disproportionally affected some people and exacerbated health 
inequalities and existing difficulties in relation to access to services. The engagement 
undertaken provides a sound basis for PPEC to support development of an action plan 
to deliver real change.  A PPEC Task and Finish Group had been established to draw 
out key themes for the CCG to focus on to deliver better health outcomes for inclusion 
in an action plan.  
 
Lewis Etoria referred to a report produced by Healthwatch Nottingham and 
Nottinghamshire that provides commentary on the CCG engagement reports on 
Covid-19. It was confirmed the content of the report had been reviewed with 
Healthwatch.   
 
Lewis Etoria suggested to PPEC members that translating the valuable insight 
gathered into a robust action plan should be the focus of discussion now. Lewis Etoria 
reminded PPEC members that an integrated report was available on the CCG website 
that summarises findings from all outputs of the engagement and a link to this 
information would be shared.   Whilst the headlines may identify that the majority feel 
they have been kept well informed it also acknowledges that for a significant number 
of people health inequalities have been exacerbated.   
 
Lewis Etoria reminded PPEC members that the research commissioned by the CCG 
from DJS Research delivered quantitative research from a representative sample of 
our population, in addition a series of targeted focus groups and interviews were 
delivered.   
 
It was agreed that  Lewis Etoria would contact DJS Research and request further 
detailed data for PPEC members’ information on the demographics of the sample.   
 
Action:  Lewis Etoria to request further detailed date from DJS Research and 
share with PPEC members. 
 
Post meeting note;   
Research and Engagement into NHS System Recovery Integrated Reports 
https://mk0nottinghamccebcmy.kinstacdn.com/wp-content/uploads/2020/10/Papers-
07.10.20.pdf  (Page 84 (click on the contents page in to toolbar, scroll down the table 
of contents and select) 
 
The work undertaken by the CCG’s Engagement Team and the Voluntary Sector 
Alliance was targeted in-depth work talking to over 100 groups representing the most 
vulnerable and marginalised communities across Nottingham and Nottinghamshire.   
 
Yesmean Khalil expressed concern that the targeted engagement work undertaken by 
the CCG’s Engagement Team and voluntary sector colleagues did not provide insight 
from a representative sample of BAME communities that would enable the 
development of a robust action plan. Lewis Etoria advised that this element of the 
work sought to obtain broad views of vulnerable and marginalised groups rather than a 
representative sample.  Reference was made to a piece of work commissioned by the 
CCG and Nottingham City ICP to consider how commissioning processes have 
impacted BAME communities during Covid-19, therefore further work was taking 
place. 

https://mk0nottinghamccebcmy.kinstacdn.com/wp-content/uploads/2020/10/Papers-07.10.20.pdf
https://mk0nottinghamccebcmy.kinstacdn.com/wp-content/uploads/2020/10/Papers-07.10.20.pdf
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Julie Andrews thanked those PPEC members who had joined the Task and Finish 
Group.  The group had met and reviewed key issues arising from engagement report.  
There were defined key principles for the action plan in that it should deliver a patient 
centred approach and embed partnership working across statutory and voluntary 
sector partners.   A draft action plan had been developed with a strategic objective to   
‘contribute to a reduction in health inequalities through improving access to services 
for the most vulnerable and marginalised groups as identified through the Recovery 
Engagement’.  Underpinning the key objective are a series of  initiatives that 
incorporate the cross cutting themes that the Task and Finish Group defined as being 
most important that will  help to;  
 

 Ensure that the information and communication needs of all who use services 
are met. 

 Deliver equity of access and experience across primary and secondary care. 

 Deliver improvements to patients and carers experience of discharge from 
hospital. 

 Empower patients to access the right care first time through provision of 
information. 

 
A further meeting of the Task & Finish Group was scheduled for 26 November 2020. 
 
Sue Clague thanked the Task and Finish Group for their hard work and invited PPEC 
members to review the Action Plan at its next meeting prior to it being presented to the 
Governing Body in February 2021.   PPEC members supported this approach. 
 
Action:  Julie Andrews to include Research and Engagement into NHS System 
Recovery Action Plan on PPEC’s Forward Programme for 22 December 2020. 
 

NN/72/11/20 NHS Oversight Framework; Patient and Community Engagement Indicator 
Improvement Plan    

 Lewis Etoria reported that NHS England/Improvement’s publication of the outcome of 
the NHS Oversight Framework; Patient and Community Engagement Indicator 
Improvement Plan had been rescheduled to 10 December 2020.  The feedback 
provided would be used to develop an improvement plan.  Further information would 
be shared with PPEC at its next meeting on 22 December 2020. 
 
Action:  Julie Andrews to include NHS Oversight Framework; Patient and 
Community Engagement Indicator as an agenda item for PPEC meeting in 
December 2020. 
 

NN/73/11/20 Governing Body Feedback & Key Messages from PPEC 

 Sue Clague reported that the focus of discussion at the last Governing Body meeting 
held on 4 November 2020 had been on the Decision Making Business Case for the 
NHS Rehabilitation Centre and Reshaping Health Services Across Nottinghamshire.  
PPEC members noted that an update on the Reshaping Health Services Across 
Nottinghamshire would feature in the PPEC Forward Programme for December 2020. 
 
PPEC members confirmed the key messages to share with the Governing Body would 
be: 

 PPEC members received the insight arising from the Recovery Engagement 
and noted progress to date regarding the active participation of interested 
members in the development of an action plan  
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 The framework developed by a PPEC Task and Finish Group to provide 
resources that would enable PPEC to review the CCG’s approaches to patient 
and public engagement in a consistent and effective manner and its own 
effectiveness as a committee were received positively.   
 

NN/74/11/20 Any Other Business  

 Julie Andrews explained that due to Covid-19 there hadn’t been any real opportunity 
for PPEC members to meet informally or participate in a formal induction process.  It 
was therefore suggested that an informal drop in session should be arranged with the 
PPEC Chair and Vice-Chair.  An invitation would be extended to all PPEC members to 
drop-in during the hour long session to ask any questions relating to PPEC.     
 
Action:  Julie Andrews to set up an informal  virtual meeting with the PPEC 
Chair and Vice-Chair and to issue an invitation to all PPEC members. 
 
In response to a question about the future form of PPEC meetings, members 
expressed a strong preference for monthly meetings to continue to be held virtually 
with an annual face-to-face development day/annual review.    
 
Action;  Julie Andrews to schedule virtual monthly meetings from March 2021 
and a face-to-face development session.  
 

NN/75/11/20 Date of Next Virtual Meeting 

 The next meeting will be held virtually on Tuesday 22 December 2020 from 2 pm  
to 4 pm. 
 

 
 


