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Minutes of the Nottingham and Nottinghamshire 
Patient and Public Engagement Committee  

held virtually on Tuesday 29 September 2020 from 2 pm to 4 pm 
 
Attendees; 
Sue Clague, Chair 
Jasmin Howell, Vice-Chair 
Chitra Acharya, Patient Leader/Carer 
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 
Hazel Buchanan, Deputy ICS Lead for Health Inequalities 
Lewis Etoria, Head of Insight & Engagement 
Jane Hufton, Engagement Assistant (minute taker) 
Stuart Poynor, Chief Finance Officer 
 
Apologies for absence were received from; 
Colin Barnard, Patient Leader/Diabetes 
Mike Deakin, Nottinghamshire County Council  
Amdani Juma, African Institute for Social Development  
 

NN/44/09/20 Welcome and introductions 

 Sue Clague welcomed everyone to the Nottingham and Nottinghamshire 
Patient and Public Engagement Committee (PPEC) meeting and led a 
round of introductions.  
 

NN/45/09/20 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/46/09/20 Minutes of the last meeting 

 The minutes of the last PPEC meeting held on 25 August 2020 were 
agreed as an accurate record of the discussion that took place at that 
meeting.  
 
Sue Clague asked if all members were receiving the bulletin distributed by 
Sasha Bipin.  Julie Andrews advised that all PPEC members should be 
receiving the bulletin but if not, should contact Sasha Bipin.  Sue Clague 
urged all members to circulate the bulletin to their networks.    



   

2 
 

NN/47/09/20 Matters arising including Action Log  

 An updated copy of the Action Log had been circulated to PPEC members 
prior to the meeting.   
 
NN37/08/20 Health inequalities 
Julie Andrews referenced that many actions outstanding in the Action Log 
related to health inequalities.  As a consequence a meeting involving the 
CCG lead for health inequalities and the Chair and Vice-Chair of PPEC 
had taken place on 23 September 2020 to discuss the various issues 
raised by PPEC members.  Notes of that meeting featured later on the 
agenda.  
 
Furthermore, Hazel Buchanan would provide an update on work 
undertaken to date to develop an ICS system Health Inequalities Strategy 

2020-2024.   
 
NN/23/07/20 Coronavirus Community Support Hub 
A briefing providing clarification about the Nottinghamshire Coronavirus 
Community Support Hub had been circulated to PPEC members prior to 
the last meeting. Further information had been requested to understand 
the specific details of provision in Nottingham City and would be circulated 
to PPEC members upon receipt.   
 
NN27/07/20   Primary Care Network (PCN) Tool Kit and Guide  
Julie Andrews reported that the PCN Toolkit had been updated to 
incorporate feedback from My Sight Nottinghamshire to improve 
accessibility for people with a visual impairment.  The toolkit would be 
circulated by Friday 2 October 2020. 
 
NN/23/07/20 Access to interpreting services  
Julie Andrews referenced information previously circulated to PPEC 
members that advised of providers’ contractual obligation to provide 
interpretation and translation services to patients.  However, recent 
engagement had identified that interpretation and translation services 
were not easily accessible and there was not a high level of awareness of 
this provision. This would be discussed later on the agenda.   
 
Yesmean Khalil highlighted the barrier within GP practices for refugees 
and asylum seekers in accessing interpreting services.   

 
NN/48/09/20 PPEC Framework for Measuring Effectiveness and Impact  

 Copies of a framework to support PPEC members to measure the 
effectiveness and impact of the Committee had been circulated to PPEC 
members prior to the meeting.  
 
Jasmin Howell explained that she had led a Task and Finish Group whose 
membership comprised Paul Midgley, Chitra Acharya and Helen Miller to 
develop the framework.  The framework incorporates resources to support 
PPEC members to review the CCG’s approaches to patient and public 
engagement (Appendix A) and monitor the effectiveness of PPEC 
(Appendix B).     
 
Jasmin Howell suggested Appendix A would need to be completed by 
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PPEC members and referenced during discussion at PPEC meetings.  
Whilst Appendix B, the tool to monitor effectiveness of PPEC, could be 
used by a small group of PPEC members at quarterly intervals to evaluate 
activity possibly on a rotational basis.  It was noted that this would involve 
additional work for PPEC members.  
 
PPEC members noted progress to date in the development of a framework 
and following discussion it was agreed that: 

 A further meeting of the Task & Finish Group should be arranged to 
discuss the practicalities of implementing the framework being 
mindful of concerns raised about not evaluating everything 

 Consideration should be given to the inclusion of a Red, Amber, 
Green (RAG) status for each question 

 The Task & Finish Group should ensure that health inequalities is 
incorporated into every aspect of the framework.    

 
ACTION :  Julie Andrews to arrange a further meeting of the Task & 
Finish Group and update PPEC members at the  next meeting.   
 

NN/49/09/20 PPEC Update on Health Inequalities and Equality Diversity and 
Inclusion 

 Copies of a report detailing key outcomes of a meeting held on 23 
September 2020 had been circulated to PPEC members prior to the 
meeting.  The meeting involved  the CCG lead for health inequalities and 
PPEC representatives including the Chair and Vice-Chair, and its purpose 
was to better understand PPEC’s role in relation to health inequalities and 
separately but linked equality, diversity and inclusion  
 
Julie Andrews referenced key outcomes arising from the meeting for 
consideration by PPEC as; 
 

 Presentation of the Integrated Care System Health Inequalities 
Strategy 2020-2024 to PPEC members with the opportunity for 
PPEC members to provide comment later on the agenda. 

 PPEC to develop a tool around health inequalities to consistently 
and effectively review progress. This will incorporate use of data to 
establish a baseline to enable monitoring of change through 
working with the CCG’s Head of Research and Evidence.   
 

The CCG is in the process of establishing an Equality, Diversity and 
Inclusion (EDI) Steering Group to drive the EDI agenda within the CCG 
and to provide a focal point for the discussion, development and 
implementation of ways to improve the CCG’s equality performance. The 
EDI Steering Group will develop the CCG’s equality objectives and 
accompanying equality improvement plan.  
 
PPEC members have been invited to be involved in EDI as follows;  

 To confirm PPEC representation on Equality, Diversity and 
Inclusion Steering Group as Jasmin Howell, PPEC Vice-Chair and 
a deputy.  

 To actively contribute to the development of the CCG’s Equality 
Objectives.  

 To be involved  in delivery of the Equality Delivery System 2 
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process  

 To support delivery of a cultural competence programme of training 
for CCG staff.  

 
In addition, the imminent results of the NHS Oversight Framework 
Community and Patient Engagement Indicator, particularly the domain on 
equalities and health inequalities, will be used to inform the development 
of an improvement plan for engagement. 
 
Jasmin Howell noted the progress outlined in the report and the 
development of strategies, objectives and plans to reduce health 
inequalities but highlighted the importance of being able to measure 
outcomes and evidence the positive differences being made to improving 
health.   
 
Reference was made to interpretation and translation services.  Whilst 
confirmation had been provided that services should be available in reality 
for those people who need to use these services they are not visible nor 
easily accessible. It was suggested that access to interpretation and 
translation services should feature in the CCG’s equality objectives. 
 
Discussion took place about the availability of data in relation to health 
inequalities and how this could be used as a benchmark and in the future  
to measure improvement through delivery of strategy and associated 
improvement plans.   
 
PPEC members queried how the new roles in Primary Care Networks 
could respond to the needs of local populations, eg. Social Prescribing 
Link Workers. 
 
PPEC members requested clarity regarding the implementation of the ICS 
Health Inequalities Strategy at ICP and PCN level and how effective use of 
data could play a part in measuring progress towards reducing health 
inequalities.   
 
ACTION:  Stuart Poynor agreed to obtain clarification on how the 
health inequalities strategy would be implemented at ICS, ICP and 
PCN level and the processes that would be put in place to measure 
its effectiveness in reducing health inequalities. 
 
ACTION:  Jasmin Howell to recommend access to interpretation and 
translation services feature in the CCG’s equality objectives through 
membership of the EDI Steering Group. 
 
ACTION:  Schedule an update on the role of Social Prescribers in the 
PPEC Forward Programme.  
 
ACTION:  Engagement Team to develop an improvement plan around 
equalities and health inequalities in response to feedback from the 
NHS Oversight Framework Community and Patient Engagement 
Indicator. 
 
PPEC members noted that Rosa Waddingham, CCG Lead for Health 
Inequalities would attend PPEC meeting in November to provide an 
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update, factoring in time for work to happen. 
 

NN/50/09/20 Research and Engagement into NHS System Recovery 
Interim Report  

 Lewis Etoria provided an update on the recovery engagement programme 
of work and reminded PPEC members of the three main components of 
the programme; 
 

1. DJS Research Agency quantitative research followed up by 
qualitative research 

2. Desktop research providing insight from over 30 national, regional 
and local sources 

3. CCG’s Engagement Team and CVS Alliance partners engagement 
with over 100 of the most vulnerable groups across Nottingham 
and Nottinghamshire  

 
Lewis Etoria shared some of the key findings arising from the engagement; 
   

 Research revealed that overall people were satisfied with 
information provision and alternative access points, such as remote 
consultations via telephone. Remote consultations were considered 
acceptable in some circumstances, eg. GP routine appointments, 
minor illness, but not in all circumstances, eg. sharing bad news.   

 People living with long term conditions were not as keen on remote 
consultations.  

 A sizeable minority of people were unable to access services and 
faced significant barriers further exacerbating health inequalities.   

 
Lewis Etoria explained that the interim report would be presented to the 
Governing Body at its next meeting on 7 October 2020 and to the PPEC 
meeting on 27 October 2020.  Feedback from both sources would be used 
to develop an action plan that would be presented to the Governing Body 
on 2 December 2020.   
 
ACTION;  Julie Andrews to include Research and Engagement into 
NHS System Recovery as an agenda item for next PPEC meeting on 
27 October 2020.  
 

NN/51/09/20 Nottingham & Nottinghamshire ICS Phase Three Plan  

 
 
 
 
 
 
 
 
 
 
 
 
 

Copies of a presentation on the Nottingham and Nottinghamshire ICS 
Phase Three Plan had been circulated to PPEC members prior to the 
meeting.   
 
Stuart Poynor, Chief Finance Officer, described how the health and care 
system had worked collaboratively in preparing for and managing the 
response to Covid-19 and subsequently in maintaining or restoring many 
services during this period. Further details were provided about the 
national Phase Three requirements; 
 

 restoration of non-Covid health services 

 preparation for winter demand pressures alongside possible 
second wave of Covid-19 

 deliver the above in a way that takes account of lessons 
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learned during first Covid peak, locks in beneficial changes 
and takes action on health inequalities and prevention 

 

Stuart Poynor explained the ICS had performed well in relation to returning 
activity to near normal levels compared to other systems in the Midlands.   
 
The system was currently working through the impact of the Phase Three 
financial framework to understand how this impacts on the financial risks.  
A final submission is due on 22 October 2020.   
 
In response to a question, it was confirmed that all NHS organisations had 
moved to a simplified basis of contracting for the duration of the crisis.  
CCGs will receive a system allocation and make block contract payments 
to NHS providers.   
 

With regard to health inequalities, Stuart Poynor explained that ICS 
partners have worked together to develop an ICS Health Inequalities 
Strategy (draft) to provide a framework for organisations, ICPs and 
neighbourhoods to develop targeted action plans to address health 
inequalities, with an immediate focus on the groups where there has been 
an impact from COVID-19. Further information regarding this would be 
shared by Hazel Buchanan in the next agenda item. 

 

Sue Clague thanked Stuart Poynor for an informative update on the ICS 
Phase Three Plan. 
 

NN/52/09/20 Integrated Care System Health Inequalities Strategy 2020–2024  

 Hazel Buchanan, Deputy ICS Lead for Health Inequalities, delivered a 
presentation outlining progress to date to develop a Nottingham and 
Nottinghamshire ICS Health Inequalities Strategy 2020-2024.  The 
strategy had formed part of the Phase Three Plan submission.    
 
In developing the strategy, health inequalities had been looked at through 
four lens’;  

 Socio-economic  

 Multiple exclusion 

 Experiences in place 

 Protected characteristics 
 

The strategy takes account of data regarding life expectancy and the 
impact of deprivation, ethnicity, long term illness or disability on this.  It 
also identifies groups to focus on to address the widening of health 
inequalities as a result of Covid-19;  BAME groups, disadvantaged 
communities, vulnerable groups, frailty and older people. Areas for action  
would be incorporated into existing programmes, include health and care 
services, lifestyle factors, living and working  conditions.  
 
PPEC members asked if information is collected about religion and carer 
status.  Hazel Buchanan confirmed that information about religion is 
collected on a limited basis for Equality Impact Assessments.  With regard 
to carer status, Hazel Buchanan agreed to clarify the availability of this 
data. 
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Hazel Buchanan referred to a Population Intervention Triangle (PIT) that 
would be used to guide and shape specific actions to address health 
inequalities bringing together important elements of place based working 
through Integrated Care Partnerships (ICPs) and Primary Care Networks 
(PCNs).  Interventions will be at civic level, service and community based. 
 
In response to a question, Hazel Buchanan advised that the ICS Strategy 
for Health Inequalities was presently in draft form and as such had not yet 
been shared with ICPs and PCNs 

 
Hazel Buchanan specifically requested PPEC members give consideration 
to the information included in slide 9 regarding how the ICS’ vision for 
health inequalities would feel for people in Nottingham and 
Nottinghamshire living in the area, as a person receiving support from our 
health and care system and as a person working in our health and care 
system. 

   
Sue Clague thanked Hazel Buchanan for sharing the progress made to 
date to develop the ICS Health Inequalities Strategy for the next five years.   
 
Sue Clague highlighted the importance of co-ordinating all the areas of 
activity that relate to reducing health inequalities to deliver real 
improvement. This includes the CCG’s Recovery Engagement insight, 
PPEC’s role in health inequalities, the Community and Patient 
Engagement indicator improvement plan relating to equality and health 
inequalities and the ICS Strategy.  It was agreed that a plan to progress 
this should be developed and brought back to a future PPEC meeting.   

 
ACTION: Hazel Buchanan to clarify data available in relation to carer 
status and this will be shared with PPEC members upon receipt. 
 
ACTION:  A copy of the presentation on the Health Inequalities 
Strategy 2020-2024 to be circulated to all PPEC members. 
 
ACTION:  Engagement Team to develop an action plan bringing 
together the CCG’s Recovery Engagement insight, PPEC’s role in 
health inequalities, the Community and Patient Engagement indicator 
improvement  plan relating to equality and health inequalities and the 
ICS Strategy to deliver real improvement  with an update being 
brought to the November meeting. 

 

NN/53/09/20 Governing Body Feedback and Key Messages from PPEC  

 The key items for feedback to the Governing Body arising from the 
meeting were agreed as; 

 PPEC members look forward to progression of the initiatives 
discussed during the meeting in relation to the health inequalities 
and equality, diversity and inclusion programmes of work. 

 PPEC members welcomed plans for the development of an 
integrated report bringing together all research and engagement 
activity relating to Covid-19 for presentation to the Governing Body 
and PPEC.  Both the Governing Body and PPEC would have an 
opportunity to contribute to the development of an action plan in 
response to the many issues raised.  PPEC members feel very 
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strongly that the action plan would need to address health 
inequalities and clearly progress implementation of the ICS Health 
Inequalities Strategy 2020-24. 

 Emphasis was placed on the need for the ICS Health Inequalities 
Strategy to be implemented at ICP and PCN level and look forward 
to receiving further information regarding delivery of this. 

 With regard to the CCGs response to the Phase 3 letter, PPEC 
members would like clarity regarding how the backlog for 
healthcare that has accumulated during Covid-19 will be addressed 
in its submission to NHSE/I. 

 

NN/54/08/20 Any Other Business  

 Julie Andrews suggested that consideration be given to opening up PPEC 
meetings 30 minutes earlier to provide an opportunity for informal 
networking amongst PPEC members.  This was agreed.  
 

NN/55/08/20 Date of Next Virtual Meeting 

 The next meeting will be held virtually on Tuesday 27 October 2020 from 2 
pm to 4 pm.   
 
Please note the duration of the meeting has been extended and it will now 
conclude at 4 pm. 

 


