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1. Introduction 
 

1.1 Leeds has set out a bold ambition to be the best city for health and wellbeing.  

It has a clear vision to be a healthy, caring city for all ages, where people who 

are poorest improve their health the fastest. To realise this vision, the CCGs 

and Leeds City Council need to change how we commission services so that 

the health and care system is sustainable, services are of high quality and we 

make best use of the ‘Leeds pound’. 

 

1.2 The CCG aims to provide more integrated care, based on the needs of local 

people. To do this, Leeds CCG and Leeds City Council will work together to 

change how care is commissioned, and work with current and future providers 

to develop a new, more integrated health and social care system. 

 

1.3 In seeking to achieve this ambition, the CCG  must comply with its statutory 

duty to involve users, whether directly or through representatives (whether by 

being consulted or provided with information, or other ways) in: 

 planning the provision of services 

 the development and consideration of proposals for changes in the way 

services are provided, and 

 decisions to be made affecting the operation of services. 

1.4 Further information about the CCG’s involvement activities is available on the 

NHS Leeds CCG website. 

  

2.  Role of the PAG 

2.1 The PAG is an advisory group. Its role is to provide assurance that the voices 

of patients, public and carers are heard and taken into account in the 

development of an integrated health and social care system. 

 

2.2 The PAG exists to ensure that all phases of the 

commissioning/decommissioning cycle (see below) are developed with 

appropriate and sufficient public engagement plans and activities, and are 

reviewed from a patient and public perspective.  

 

https://www.leedsccg.nhs.uk/get-involved/
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2.3 In delivering this role, the PAG may be involved in seeking assurance on the 

engagement of patients in the planning of services, the commissioning of them 

and subsequent review and/or decommissioning.  

 

2.4 The group will be responsible for the following functions: 

 

a) receive draft engagement plans prepared to support proposals for 
commissioning new or reviewed services, or decommissioning services; 

b) use the engagement plan review tool to ensure that the plan is robust, 
meaningful and captures the views of people and communities affected by 
the service change; 

c) make appropriate recommendations and suggestions to improve the 
engagement plan. 

 

2.5 The work of the group will provide the Governing Body with assurance on the 

CCG’s delivery of the following statutory duty: 

 

 secure public involvement in the planning, development and consideration 

of proposals for changes and decisions affecting the operation of 

commissioning arrangements. 
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3 Membership 

 

3.1 The membership of the group will be as follows: 

 

Members (Voting) 

 Lay Member - Patient and Public Involvement (PPI) 

 At least 3 public representatives from the CCG’s volunteer network 

 Director of Corporate Services 

 Healthwatch Leeds representative 

 

Attendees (Non Voting) 

 Voluntary Action Leeds representative 

 Member/s of CCG Engagement Team 

 

3.2 A deputy may attend on behalf of the executive member, with delegated voting 

rights. 

 

3.3 Engagement plans will be presented by the lead commissioner. The CCG 

volunteer from the relevant project steering group may also present alongside 

the lead commissioner. When presenting an engagement plan, a CCG 

volunteer may not count towards the quorum in relation to that item. 

 

3.4 Other directors and senior managers and representatives from external 

organisations (e.g. third sector) will be invited to attend where appropriate. 

 

3.5 The group will be chaired by the Lay Member - PPI. 

 

3.6 The Deputy Chair will be the Director of Corporate Services. 

 

3.7 The patient representatives will be required to attend appropriate training and 

development prior to becoming a member of the Group. Patient representatives 

will receive ongoing support and training as part of their role. 

 

4 Quoracy and voting 

 

4.1 The quorum is a minimum of 3 members. This must include the Chair or Deputy 

Chair and 2 patient representatives (which may include the Healthwatch Leeds 

representative). 
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4.2 If the group is not quorate the meeting may be postponed at the discretion of 

the Chair.   

 

4.3 The group will endeavour to make decisions by reaching a consensus. Where a 

consensus cannot be reached, there will be a formal vote which will be 

recorded. The Chair will have a casting vote in the event of a tie. 

 

5 Operation of  the Group 

 

5.1 Meetings will be held on a monthly basis, however meetings may be cancelled 

if there is no business to consider. 

 

5.2 Extraordinary meetings may be held at the discretion of the Chair.  A minimum 

of seven working days’ notice should be given when calling an extraordinary 

meeting.   

 

5.3 Where possible, the agenda and supporting papers will be circulated to all 

members at least 10 working days before the date of the meeting, and in any 

case no less than 5 working days before the date of the meeting. 

 

5.4 With the agreement of the Chair, items of urgent business may be added to the 

agenda after circulation to members. 

 

5.5 In the case of an emergency the Chair may take urgent action to decide any 

matter within the remit of the group, subject to consultation with at least two 

other members of the group, one of which must be a patient representative. 

Any such action will be reported to the next meeting of the group. 

 

5.6 Minutes will be issued at latest 10 working days following each meeting.  

 

5.7 A record will be maintained of the actions arising at each meeting, and an 

update will be provided on the actions taken at the following meeting. 

 

5.8 Secretarial support will be provided to ensure appropriate support to the Chair 

and members in relation to the organisation and conduct of meetings.  

 

6 Conduct of the Group 

 

6.1 Members of the group shall at all times comply with the standards of business 

conduct and managing conflicts of interest as laid down in the CCG 
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Constitution and the Managing Conflicts of Interest Policy. 

 

6.2 CCG volunteers are required to comply with the CCG Volunteer Agreement. 

CCG staff are required to comply with their contract of employment. 

 

6.3 All declarations of interest will be declared at the beginning of each meeting 

and actions taken in mitigation will be recorded in the minutes. 

 

 

7 Review of the Group 

 

7.1 These terms of reference and membership will be reviewed at least annually 

following their approval. 

 

https://www.leedsccg.nhs.uk/content/uploads/2018/08/Conflicts-of-Interest-Policy-ratified-23-May-2018.pdf

