
 

Draft Minutes 
NHS Leeds CCG – Patient Assurance Group 
Wednesday 5 February 2020  18.00 – 20.00 
Hinsley Hall, Headingley, LS6 2BX 
 

Members  Initials Role  Present Apologies 

Angela Collins (Chair) AC Lay Member – Patient & Public 
Involvement 

  

Sabrina Armstrong  
SA Director of Organisational 

Effectiveness 

 
 

Stuart Morrison SM Healthwatch Representative   

Vicky Hibbins VH CCG Volunteer   

Lewis Holloway LH CCG Volunteer   

John Curtin JC CCG Volunteer   

Pauline Hope PH CCG Volunteer   

Carol Stevens  CS CCG Volunteer   

Additional Attendees     

Lindsay Springall LS Senior Commissioning Manager    

Freya Redrup 
FR Clinical Pathways Development 

Manager 

 
 

Iona Lyons IL Voluntary Action Leeds   

Kath Newton 
KN CCG Volunteer (working on 

engagement) 

 
 

Huma Malik HM Engagement Officer   

Chris Bridle CB Engagement Manager   

Sam Ramsey (Minutes) SR Corporate Governance Manager   

 

No. Agenda Item Action 

PAG 

19/27 

Welcome and Introductions 
The Chair welcomed everyone to the meeting. 
 

 

PAG 

19/28 

Declarations of interest 
The Chair asked if there were any declarations of interest to be made that 
were relevant to the meeting.  
 

 

 

PAG 

19/29 

Apologies for Absence and Quoracy 
Apologies had been received from Chris Bridle. 
 
The Chair confirmed that the meeting was quorate. 
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PAG 

19/30 

Engagement Plan 
Developing Cardiac and Pulmonary Rehabilitation Programmes in Leeds 
 
1. Background 
FR outlined the background to the engagement and informed members that 
the cardiac and pulmonary rehabilitation programmes were currently provided 
by two separate services within Leeds Community Healthcare NHS Trust 
(LCH) – the Cardiac Service and the Respiratory Service.  
 
The group was informed that there was a focus on cardio and pulmonary 
rehab in the NHS Long Term Plan and the Leeds Health and Wellbeing 
Strategy. It was explained that the cardiac rehabilitation programme currently 
runs for 6 weeks and the pulmonary rehabilitation programme runs for 8 
weeks.  
 
FR informed members that the engagement would be undertaken to shape 
what the programmes might look like in the future and highlighted the national 
target for uptake of cardiac rehabilitation of 85% by 2028. It was highlighted 
that Leeds CCG was working with the current provider to understand the 
current levels and activity in Leeds.  
 
A query was raised in relation to the changes and whether it was to increase 
the uptake only or also considering the effectiveness of the programme. It was 
confirmed that an aspect of the work was to consider national best practice 
and the different models available.  
 
A further query was raised in relation to the bases in which the programmes 
were delivered, and FR confirmed that these were citywide and community 
based through Leeds City Council leisure centres. The group agreed this 
should be added into the engagement plan.  
 
Patient assurance: Fully Assured 
 
2. Level of change and potential influence 
The Chair noted that the engagement plan was a change to an existing 
service and classed as a category 2 change as it would be an enhancement of 
the service that is currently being delivered.  
 
A query was raised in relation to number of people that will be affected and 
whether this still remained a category 2 change and members agreed that as 
the principle was an enhancement of the service on what would be delivered, 
it should be classed as a category 2.  
 
Patient assurance: Fully Assured 
 
3. Timescales 
FR outlined the timescales for the engagement plan. It was highlighted that 
the equality impact assessment was a working document as the data for 
Leeds was not yet available, therefore this was difficult to complete in full and 
that the engagement would help to shape this further.  
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A query was raised regarding whether 4 weeks was a sufficient amount of 
time for the engagement and members were assured that due to the level of 
change and the groups that they would reach it would be a sufficient amount 
of time. The group was informed that the workshop that had been held on 16 
December had produced a working group to continue supporting the work.  
 
The engagement would run throughout March, the data would be collected 
and a report drafted in April 2020. Members noted that the survey 
engagement would inform further discussions.  
 
Patient assurance: Fully Assured 
 
4. Who is affected by the change? 
The group was informed that due to the unavailability of current local data, 
there was not clarity on all of the target groups, and had used national data on 
which groups to engage with. 
 
National statistics outlined that women were less likely to attend cardiac 
rehabilitation, as were people from White and Black African and White and 
Black Caribbean ethnic backgrounds. Members were informed that there was 
less information available about people who attended pulmonary 
rehabilitation.  
 
Clarification was sought on whether the % of cohorts that the plan highlighted 
was in relation to the % of eligible criteria and it was agreed to add this into 
the engagement plan.  
 
A query was raised as to whether the engagement would include a 
recommendation to improve the quality of data and the group was assured 
that this was one of the priorities of the development.  
 
Patient assurance: Fully Assured 
 
5. Methodology and mechanisms 
FR explained that a variety of mechanisms would be used to engage with 
service users, staff members and the general public. The surveys would be 
distributed to people who were currently attending cardiac or pulmonary 
programmes through distributing via classes. The group was informed that 
due to General Data Protection Regulation (GDPR), the engagement could 
not contact patients who had previously accessed the programme, but this 
would be promoted on the provider (LCH) website and social media.  
 
Voluntary Action Leeds (VAL) would deliver two focus groups with a 
combination of people from White British and Ethnic Minority backgrounds 
(BAME) and would involve both men and women. The questions and topics 
would be based around the survey questions and would aim to involve 20 
people across 2 focus groups.  
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A query was raised in relation to people with disabilities and how they would 
be targeted and members were informed that there would be lots of different 
opportunities to feed views in as the questions were general to include 
different groups. The accessibility of the survey was discussed and the group 
was informed that the letter with the survey highlighted the different languages 
available and accessibility for the public.  
 
A further query was raised with VAL as to how the right people will be brought 
into the focus groups. The group was assured that VAL would link with 
partners to try and capture hard to reach communities. It was iterated that if it 
was felt a group had been missed once the engagement had been received, 
there would be the opportunity to look at more targeted areas.  
 
The group was informed that the surveys would also be promoted through 
social media and the providers would be asked to share. A suggestion was 
made to use the Patient Participation Groups to promote the survey in 
practices. It was also suggested to add onto the posters that patients could 
contact VAL directly if they would be interested in joining the focus groups.  
 
Members recognised that the engagement was with a fairly small number of 
people; however it would provide rich data which would inform future 
engagement. The value of having a CCG volunteer involved in the 
engagement plan from the beginning was acknowledged and how positive this 
was to the Patient Assurance Group discussing the plan.  
 

Patient assurance: Fully Assured 
 
6. Partnership working 
FR outlined the partners that the CCG would be working with to carry out the 
engagement and that they would support with distributing to patients currently 
under the service.  
 
The group suggested that further partners should be made clear in the 
engagement plan, the CCG groups, British Heart Foundation, British Lung 
Foundation and PPGs and it was agreed the plan would be amended 
accordingly. It was also suggested that patients who had attended the 
workshop should be included as they were supporting the engagement.  
  
Patient assurance: Partially assured, however fully assured once with 
amendments to wider scope of partners involved 
 
7. Engagement questions 
The group was presented with the draft survey and it was highlighted that the 
online survey would ensure you would be taken to the relevant sections. The 
group recognised that the questions were open in order to get rich, organic 
information from those who would complete. The engagement would be used 
to shape the future service.  
 
The question relating to trialled rehabilitation programmes was discussed and 
it was agreed that this question should be amended to make it clearer on what 
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patients would be accessing.  
 
The group discussed the section which a general member of the public would 
complete and agreed that this should sit as a separate section to ensure the 
data was captured correctly for each section.  
 
The additional question in relation to skills was discussed and it was 
suggested that this should read ‘skills/knowledge/experience’ rather than skills 
alone.  
 
Patient assurance: Partially assured, ensure the survey would be split into 
the different areas and add in amendments as discussed. 
 
8. Ongoing patient assurance 
The group reiterated how invaluable it had been to have a CCG volunteer 
involved with the engagement process from the beginning. The group 
acknowledged that the engagement would provide learning on the changes 
and would be embedded within the ‘you said, we did’ report.  
 
The Patient Assurance group were assured with the plan and agreed that the 
ongoing patient assurance would take place through KN as the CCG volunteer 
involved in the ongoing engagement. 
 
Patient Assurance: Fully assured 
 
The Patient Assurance Group approved the engagement plan and confirmed 
their assurance that the CCG engagement plan was robust. 
 

PAG 
19/32 

Any Other Business 
Members were informed that there was no engagement plan for assurance for 
the March PAG meeting, and engagement would contact the volunteers 
directly.  
 
A query was raised in relation to a previous PAG engagement plan on the 
British Sign Language Engagement event and that there had been a decision 
to include spoken language within the contract and whether there had been 
any engagement on that aspect. It was agreed that the query would be sent to 
the engagement and primary care team for an update.  
 

 

 

 

 

SR/ 

Engage
ment 
Team 

IFI1. Previous PAG Engagement Plans 
For information only. 
 

 

 


