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Leicester, Leicestershire
and Rutland

Public and Patient Involvement Assurance Group (PPIAG)

Report from meeting of: Wednesday 29 October 2025

Attendance: Mary Smith, Mathew Hulbert, Rasheed Cader, Vaughan McLeod
Integrated Care Board (ICB) representation: Jo Ryder, Kirstie Swinfield, Sian Deacon
Apologies: Brigitte Heller, Nishita Ganatra

Quoracy: The meeting was quorate.

Declaration of interest: None

Topic presented ICB Update

Presented by Jo Ryder, Senior Engagement and Insights Lead
Purpose of presenting | e To provide an update about the status of the ICB changes

Key information e The LLR ICB Executive team have restructured, now the

presented to the Group Engagement and Insight team sit within the Strategy
directorate, as opposed to the People and Innovation
directorate it previously sat in.

e At presentitis business as usual for the Engagement and
Insight team as it is mainly executive level management
where changes are occurring currently, but change is
expected in the new financial year.

Feedback, comments e No comments
and questions about the
presentation and
analysis as identified
from the Group
Was the Group assured e N/A

of the approach?

Topic presented

Same Day Access: Midway Review Updates

Presented by Jo Ryder, Senior Engagement and Insights Lead;
Kirstie Swinfield, Insight and Market Research Officer
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Purpose of presenting

e To update the PPIAG on the status of the Same Day
Access engagement for LLR
e To update the PPIAG on the findings from the mid-way
review
e To gather the PPIAG’s views on what actions could be
taken to increase questionnaire response and engagement

Key information
presented to the Group

Engagement Activities and Materials: The engagement
activities taken thus far include distribution of business
cards, reference guides, posters, and banners at
community venues, hospitals, and events such as university
freshers fairs and supermarket stalls. The team are
continuing to work with PPGs and voluntary and community
sector organisations to reach diverse communities and rural
locations, and promoted the questionnaire on social media.
Coverage gaps and challenges: The current limitations
highlighted in the mid-way review were: limited media
coverage; inconsistent buy-in from GP practices, with some
practices sending out patient texts and others not and some
practices not receiving or displaying promotional materials
yet; and difficulties in monitoring coverage in rural areas.
Actions are being taken to mitigate against these
challenges, for instance direct outreach is being planned to
address the gaps in responses, including personal visits to
practices and community venues.

Questionnaire Demographics and Representation
Analysis: Kirstie provided a detailed analysis of the
demographic breakdown of questionnaire responses,
highlighting areas of underrepresentation and the team's
efforts to ensure responses are representative of LLR’s
communities.

o Gender and Age: More females than males have
responded, though this gap narrowed after text
messages were sent out by GP practices. Younger
people are underrepresented, but targeted text
messaging and outreach to schools and sports clubs
should improve this.

o Ethnicity and Religion: The mid-way review
identified an underrepresentation of black/African-
Caribbean respondents in Leicester City, and we
have had limited responses from some
religions/beliefs such as Sikh in Leicestershire and
Muslim in Leicester City. There is low representation
of diverse religions and ethnicities in Rutland.




Targeted emails and collaboration with community
organisations is planned to address these gaps.

o Armed forces community: There is a need for more
responses from veterans and serving armed forces
personnel. There are plans to work with council leads
to improve engagement.

Questionnaire Dropout Analysis and

Improvements: The questionnaire has a 45% completion
rate, lower than usual, with 81% of dropouts occurring
before substantive questions. It was discussed in the mid-
way review that the long introduction and perceived
guestionnaire complexity may discourage completion.
Survey fatigue and lack of personal relevance are ongoing
barriers. Actions taken thus far to reduce the dropout rate
include adding a progress bar for completion, clarifying the
anonymity of responses, and providing a 'prefer not to say'
option for GP practice questions.

Actions and Next Steps: Actions created after the mid-
way review included: writing targeted emails to top-
performing practices to encourage peer promotion;
presenting a league table for responses at an upcoming GP
webinar to foster friendly competition among practices;
more social media pushes; and continued direct outreach in
areas with low response rates. The team planned to work
more closely with PPGs, voluntary groups, and armed
forces leads from local authorities to improve respondent
representation and coverage.

Feedback, comments
and questions about the
presentation and
analysis as identified
from the Group

PPG and GP Practice Engagement: The group
supported working with PPGs to distribute materials and
promoting the questionnaire, but commented that a
variability in PPG activity and lack of defined
requirements for GP Practices to have PPGs could
hinder consistent engagement. The team have shared
checklists with PPGs to help monitor visibility of
materials, and encouraged members to report on local
practice engagement.

Reaching underrepresented groups: The group
suggested using different social media platforms to
reach younger people, such as TikTok, and taking care
to promote the questionnaire in places with high footfall,
such as community venues, places of worship and
places of support such as cafés for carers. The group
helpfully suggested appropriate venues close to them.




Kirstie will check with the communications team whether
TikTok can be used by the NHS.

Survey Fatigue and Public Motivation: The group
commented that lots of significant pieces of engagement
and consultation has occurred this year, and believed
survey fatigue could be impacting response rates not
only for this questionnaire, but also for consultations and
engagement across the wider system. To combat this,
the group believed a way forward would be to
emphasise that respondents need to be encouraged and
believe that their feedback leads to real change. The
group highlighted the importance of participants
understanding how their feedback was used in a “you
said, we did” style, to help maintain engagement and
trust from LLR public and patients.

Was the Group assured
of the approach to the
engagement?

N/A. The group were satisfied with the actions to tackle
the identified gaps in the engagement.

Third ltem

Topic presented

Maternity and Neonatal Voice Partnership Update

Presented by

Jo Ryder, Senior Engagement and Insights Lead

Purpose of presenting

To provide an update on the status of the LLR Maternity
and Neonatal Voice Partnership

Key information
presented to the Group

National Maternity Investigation: Jo explained that the
Department of Health and Social care is running a
national maternity investigation, with 12 trusts being
selected for investigation. University Hospitals of
Leicester (UHL) was one of the trusts selected. The
investigation is not focused on individual cases but on
overall service quality, and there needed to be a
sensitive approach to contacting bereaved families.
Scope and recruitment: Participants who have used
maternity services in the past three to five years are
invited to share their views, particularly those with
bereavement experiences. The engagement and
insights team are liaising with voluntary and community
organisations to identify suitable participants, whilst
being considerate of the sensitivity of the subject.
Baroness Amos will be conducting interviews with
participants, and voluntary and community groups
organisations are also invited to share their thoughts
and experiences.




MNVP Contract: The MNVP is newly contracted by
Voluntary Action LeicesterShire, and is in its early

stages, actively seeking members and engaging with the

community. There will be a future procurement for the
ongoing delivery of the MNVP from April 2026. Jo
offered to share details for anyone interested in
participating or sharing feedback to the current MNVP.

Feedback, comments
and questions about the
presentation and
analysis as identified
from the Group

The group acknowledged the sensitivity required in
engaging bereaved families and supported the careful
approach being taken.

The group emphasised the importance of not
overwhelming the process and ensuring to focus on
meaningful listening.

The group expressed interest in staying informed and
involved as the MNVP develops.

Standing agenda items

Report from the
previous meeting

The reports from the PPIAG meeting on 1 October 2025 was
approved.

Feedback from the
Quality and Safety
Committee Meeting

N/A

Horizon scanning

The group thought it may be beneficial to discuss the
recent management changes at UHL and the wider
system.

The group discussed that it would be beneficial to
discuss developments in neighbourhood plans and
community engagement.

Other business

The next meeting is scheduled for 26 November 2025 and will
be online.




