
 

Draft Minutes 
NHS Leeds CCG – Patient Assurance Group 
Thursday 22 April 2021  14.00 – 16.00 
MS Teams 
 

Members  Initials Role  Present Apologies 
Angela Collins (Chair) AC Lay Member – Patient & Public 

Involvement   

Sabrina Armstrong  SA Director of Organisational 
Effectiveness 

 
 

John Curtin JC CCG Volunteer   
Dick Killington DK CCG Volunteer   
Kath Newton KN CCG Volunteer   
Patricia McKinney PM CCG Volunteer   
Stuart Morrison SM Healthwatch Representative   
Tatum Yip TY Healthwatch Representative   
Additional Attendees     
Caroline Mackay CM Engagement Lead   

Chris Bridle CB Engagement Manager   

Deborah McCartney 
DM Head of Primary Care Commissioning 

and GP Forward View 

 
  
 

 

Catherine Sunter CS Lead for Delivery Support, Health 
Partnerships Team 

 
  

Adam Stewart AS Senior Engagement Officer   

Sam Ramsey  SR Interim Head of Corporate 
Governance & Risk 

 
 

Cheryl Lee (minutes) CL Corporate Governance Officer   

 

No. Agenda Item Action 
PAG 
21/01 

Welcome and Introductions 
The Chair welcomed everyone to the meeting.  

PAG 
21/02 

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

 
 

PAG 
21/03 

Apologies for Absence and Quoracy 
Apologies had been received from Stuart Morrison, Caroline Mackay and Sam  
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Ramsey.  
 
The Chair confirmed that the meeting was quorate. 

PAG 
21/04 

Engagement Plan 
Left Shift Blue Print 
 
1. Background 
 
CS provided an overview of the Left Shift Blueprint and explained the 4 
definitions: Increase on focus on keeping people well, focus on health 
inequalities, closer to home and what matters to people. 
Strategic indicators were identified as including – what money is spent on and 
how patients can influence. 
Targets for the following ten years would include a focus on reducing infant 
mortality, reducing suicide rates, good death, increased activity, better 
planned care and quality measures. 
 
RK asked for clarity on what the volunteers were being asked to assure as 
well as what is hoped to be achieved and what progress has been made. 
CS explained the hope to gain an understanding of the public’s perception of 
the blueprint and how much do people want to know about it. 
CB clarified that the engagement plan is about this project and involving the 
public in the decisions. To explain what it is, how feedback has been used so 
far and how this is being communicated to the public along with how 
resources are being allocated over the next 5 years. 
 
JC asked for further clarity on what they are being asked to assure; the 
current work up to May/June or the overall left shift plan.  
AC articulated that assurance would be on this specific engagement plan – to 
assure this current piece of involvement. Left Shift Blueprint engagement and 
not the Blue Print overall. 
 
Patient assurance: Fully Assured 
 
2. Level of change and potential influence 
 
The engagement plan was classified as a category 2.  
CB further explained the four levels of involvement. Although it will lead to 
service change and will affect lots of people, currently it is providing 
information only and therefore classified as a level 2. 
 
KN asked for a more succinct written explanation to be provided as to why this 
is a level 2. 
 
Patient assurance: Fully Assured 
 
 
3. Timescales 
 
CS provided information on the background work that has been ongoing. A 
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deliberative event has been planned (series of ten events involving 6 people 
throughout May with a report provided sometime in June) along with 
telephone interviews with twenty people. 
CB provided further information explaining that QA have been commissioned 
as an independent body to undertake the work. 
 
JC asked for it to be acknowledged that not everyone has internet access and 
also that this represents only a small sample.  
KN asked that, with the impact of the pandemic, could the website be updated 
within the month as stated?  
CB reassured the group that, yes, as soon as the report is provided, the 
information will be updated. 
AC recommended altering the ‘you said, we did’ to state ‘ongoing’ 
 
Patient assurance: Fully Assured 
 
 
4. Who is affected by the change? 
 
CS shared that over the next five years, the Left Shift Blue Print will affect 
everybody with a particular focus on health inequalities. 
 
TM stated that the paper misses the message that the blueprint is for 
everybody. She shared concerns over the information gathering of the sample 
being quite small and that many of the more vulnerable groups would be 
without digital access.  
AC highlighted the ‘proportionate universalism’ quote and suggested it be 
moved from section one down to four. 
 
CB asked the group on how best they felt the plan should be rewritten in order 
to get the message across that this affects all. He explained that the event 
needs to cover a wide cross section of people as it does affect everyone and 
also needs to be a focused, deliberative event approach in order to explain the 
full meaning of the left shift. 
 
TM reiterated the need for representation from the most deprived and 
concerns that there may be a biased feedback if it doesn’t cover the most 
vulnerable. 
CB confirmed that QA research have been asked to access a wide cross 
section – they suggested community groups and a series of telephone calls 
from those who have no digital access. Although numbers are quite small they 
are assured there should be a broad representation and that household make-
up has been included within this. 
 
A discussion was had regarding the engagement template not being totally 
aligned to this particular engagement but that it will help to further focus every 
piece of work aiming at reducing health inequalities across Leeds and 
narrowing the gap between Leeds and deprived Leeds.  
 
Patient assurance: Fully Assured 
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5. Methodology and mechanisms 
 
CB shared details of the methods QA research would be using, including 
focus groups and telephone interviews in order to obtain a broad range of 
information. 
A discussion was had regarding what methodology had been used to choose 
the eighty people to ensure a true representation. 
CB explained that the same approach as previous engagements had been 
used, ensuring a breakdown of community’s both geographically and including 
nationalities.  
KN asked if it was intended to send information on the key themes prior to the 
conversations and CB confirmed that key outlines of feedback received from 
the public will be built into the presentation. 
AC informed the group she would merge sections 5 and 7 for assurance 
purposes. 
JC suggested that there be some volunteer involvement to insure a broader 
perspective. 
CB – developed what focus groups and interviews will consist of. Ice breakers; true or 
false polls; what a successful health and care system looks like; what does success 
look like for an individual/community etc. Then look at spending – same on everybody 
or take a population approach or spend on the most disadvantaged. Look at left shift 
blueprint as a name; presentation video; priorities; scenario’s and personas. 
communications and messages, how to best help people to understand. 
KN questioned whether, after the focus groups, would they feed back in a set format? 
CB highlighted the link within the paper which provided a previous past report as a 
guide to what report format comes back.  
 
Patient assurance: Fully Assured 
 
6. Partnership working 
CB provided an overview of the integrated work piece. He confirmed that this 
has been signed off by all partners across the city. The group were informed 
that there are ten different programme boards and that each of the boards will 
have a patient representative.  
 
 
Patient assurance: Fully Assured. 
 
 
7. Engagement questions 
See section 5; AC merged both sections for assurance purposes. 
 
Patient assurance: Fully assured. 
 
8. Ongoing patient assurance 
RK discussed whether there will be media interaction to inform and update the 
public and CB provided details of press releases/social media along with how 
the focus groups should help to understand how best to share this information. 
RK suggested for GPs to have some updates on their pages and or practices. 
SA explained that each of the programme boards will have their own 
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communications systems. 
AC recommended to share what the people of Leeds think and to then share 
to the boards. 
RK also felt that future engagements should contain a section on whether they 
fit in with the left shift blueprint. 
 
Patient Assurance: Fully assured 
 
The Patient Assurance Group approved the engagement plan and confirmed 
their assurance that the CCG engagement plan was robust. 
 

PAG 
21/05 

Any Other Business 
 
AS updated the group on the Mental Health engagement discussed in 
January. A number of providers contacted the CCG to explain they had re-
focussed their resources due to the pandemic and have therefore delayed the 
involvement programme. It is now planned for this to restart at the end of May. 
It does mean that there is more time now to complete this piece of work. 
Timescales were the only change although Mindwell will no longer be a theme 
as it was felt that it didn’t quite fit. 
Mindwell will now be reviewed separately. 
 

 

IFI1. Previous PAG Engagement Plans 
For information only. 
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