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Public and Patient Involvement Assurance Group (PPIAG) 
 

Report from meeting of: Wednesday 28 May 25 

Attendance: Andy Murtha, Brigitte Heller, Mary Smith, Nishita Ganatra, Rasheed Cader, 
Vaughan McLeod  
 
Integrated Care Board (ICB) representation: Jo Ryder, Kirstie Swinfield, Jacob Brown,  
Sian Deacon 
 
Apologies: Mathew Hulbert 
 
Quoracy: The meeting was quorate. 
 
Declaration of interest: None 

First item 
Topic presented 

 
New Draft PPIAG Assurance  

tracker 

Presented by Sian Deacon, Senior Engagement and Insights Assistant 

Purpose of presenting • To demonstrate the new revised PPIAG tracker and ask for 
the PPIAG’s feedback. 

Key information 
presented to the Group 

Sian presented the revised tracker to the group, highlighting 

where to find open and closed items and demonstrating how to 

navigate the tracker. 

Feedback, comments 
and questions about the 

presentation and 
analysis as identified 

from the Group 

 
PPIAG reported that the tracker was clear and easy to 

navigate, especially if you need to quickly catch up before a 
meeting. 

Second Item 

Topic presented 
 

GP Survey: Approach to Patient Experience Engagement 

for 2025 

Presented by 
 

Kirstie Swinfield, Insight and Market Research Officer 

Purpose of presenting • To discuss the draft communications, engagement and 

involvement plans for the upcoming GP survey 

engagement, which plans to explore patient experience. 

• To explore whether the PPIAG can provide assurance that 

the draft plans appropriately and sufficiently consider and 

involve LLR public and patients. 



Key information 

presented to the Group 

• Kirstie outlined the draft communications, engagement and 

involvement approach for the 2025 GP patient experience 

engagement. 

• The engagement will focus on two key questions: one 

exploring what perceived improvements have been made in 

participant’s GP surgery since the last survey in 2024, and 

one exploring what further improvements they believe need 

to be made. The questionnaire is shorter than the previous 

one, to help avoid survey fatigue and duplication of 

questions. 

• The engagement will be combined with the same-day 

access engagement (for Leicester and Leicestershire) to 

help reduce survey fatigue. The engagement will be 

supplemented by targeted focus groups in areas with low 

response rates or specific concerns. 

• The engagement team will work closely with the voluntary 

sector to help reach underrepresented and vulnerable 

communities. 

• Findings from the engagement will be independently 

analysed and a report of findings will be produced. 

• The group approved the approach, highlighting the 

importance of voluntary sector involvement and the need to 

address survey fatigue. 

Feedback, comments 

and questions about the 

presentation and 

analysis as identified 

from the Group 

• The group expressed support for the approach, stating 

that it is a comprehensive plan that addresses previous 

issues and potential risks (such as survey fatigue). 

• The group were satisfied that the voluntary sector will be 

involved, highlighting their invaluable contribution to 

reaching and supporting underrepresented communities. 

Was the Group assured 

of the approach to the 

engagement? 

• The PPIAG were assured that the draft communications 

engagement and involvement plans regarding the GP 

Patient Experience Survey appropriately and sufficiently 

involves the public and patients of LLR.  

Third Item 

Topic presented 
 

Children and Young People engagement: Report of 

findings review and assurance; Three-year plan 

Presented by Jacob Brown, Children, Young People and Families 

Engagement Officer 

Purpose of presenting • To present the Children, Young People and Families 

Three Year Engagement Plan 2025 - 2028 to the group 

to receive their feedback  

• To explore whether the PPIAG can provide assurance 

that the insights gathered from the CYP engagement are 

sufficiently considered in future planning. 



Key information 

presented to the Group 

• Jacob reflected upon the findings from the ‘What You 

Saying?’ Young Voices on Healthcare engagement, that 

ran from November 2023 - March 2024. The large-scale 

engagement involved children, young people, parents, 

and professionals across LLR, and identified key themes 

and concerns such as mental health, sleep, transition 

from child to adult services, and digital access to 

support.  

• The proposed Children, Young People (CYP) and 

Families Three Year Engagement Plan aligns the local 

insights gathered from the recent engagement with 

national NHS priorities and reports, such as the 10-year 

plan and Darzi report. 

Jacob shared the delivery priorities over the next three 

years, which focuses on digital transformation, such as 

co-production of digital tools with CYP, prevention, 

which focuses on understanding barriers to care and 

health inequalities, and influencing health and social 

care, further exploring how to improve service provision 

to CYP and families.  

• The plan also includes delivering informative webinars 

for parents to help them cope and manage as parents, 

training for teachers, and co-designed resources for 

healthcare professionals. Some webinars for parents of 

primary school-aged children on topics like sleep 

strategies and healthy screen habits have been 

delivered already, with plans for further sessions on 

asthma, physical activity, and mental health. 

Feedback, comments 

and questions about the 

presentation and 

analysis as identified 

from the Group 

• The group were favourable of the large sample size and 

insights gathered in the ‘What You Saying?’ Young 

Voices on Healthcare engagement report. 

• The group noted that waiting lists present as large 

barriers to accessing healthcare services, and posed 

that it would be beneficial if the NHS recognised 

diagnoses made through private healthcare, especially 

due to the lengthening waiting lists and resource 

constraints within the NHS. 

• The group discussed their concerns with a lack of 

recognition for diagnoses made abroad, and suggested 

the NHS consider such diagnoses to reduce delay of 

treatment and care for patients once they are receiving 

NHS care. 

• The group noted that healthcare professionals can 

report they do not feel prepared or knowledgeable 



enough to support young people, and suggested that 

methods of upskilling and training staff further would be 

beneficial 

 

Was the Group assured 

of the approach? 

• The PPIAG were assured that the insights gathered 

from the engagement were sufficiently considered in 

future planning. 

Standing agenda items 

Report from the 
previous meeting 

The report from the PPIAG meeting on 30 April 2025 was 
approved. 

Feedback from the 
Quality and Safety 
Committee Meeting 

N/A 

Horizon scanning •  GP Access Issues: PPIAG raised that there are 

consistent comments and reports that patients are 

unable to access a GP appointment, and patients are 

waiting extensively to get an appointment. There were 

concerns that some GPs were closed to new 

registrations. The group shared concerns that that 

patients are attending A+E for non-emergency matters 

like colds because they are not registered to a GP. 

 

• Rapid Health Pilot Concerns: The group wished to 

learn more about the about the Rapid Health pilot. Rapid 

Health is currently a pilot in 12 practices, and feedback 

from these pilots will be used to make adjustments 

before any wider rollout. Concerns were raised about its 

reliance on email communication, which may not be 

suitable or accessible for all patients. Jo confirmed the 

feedback would be shared with the Rapid Health team 

 

• NHS 111 Service: The group wanted to explore whether   

NHS 111’s directory of services accurately reflects what 

services each healthcare provider, such as urgent 

treatment centres, can provide. The group highlighted 

the need for accurate and up-to-date information in the 

directory of services, to help avoid patient confusion and 

encourage accessible care in the right place and right 

time. 

Other business The next extraordinary meeting is scheduled for 11 June 2025 
and will be online.  

 


