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Minutes of Engagement and Communication Sub-Group 
Friday 15 March 2019 

Commencing at 12.00pm 
Willow Room (2.03), Oak House, Bramley S66 1YY 

 
 

Present:  
Debbie Twell, Lay Member for PPE, NHSRCCG (Chair) 
Sue Cassin, Chief Nurse, NHSRCCG 
Helen Wyatt, Patient and Public Engagement Manager, NHSRCCG 
Lydia George, Senior Planning and Assurance Manager, NHSRCCG 
Jacqui Wiltschinsky, Consultant in Public health, RMBC 
Ruth Nutbrown, Assistant Chief Officer, NHSRCCG 
Gordon Laidlaw, Head of Communications, NHSRCCG 
Dr Richard Cullen, Lead GP Chair of NHSRCCG 
Lesley Cooper, Healthwatch 
 
In Attendance: 
Garry Parvin, Joint Head of Learning Disability, Autism and Transitions Commissioning, RCCG/RMBC 
Ian Atkinson, Deputy Chief Officer, NHSRCCG 
Jayne Watson, PA to Chief Nurse (note taker) 
 
Apologies:  
Janet Wheatley, Chief Executive, VAR 

 
  Action 
1 Apologies 

Janet Wheatley, Chief Executive, VAR 

 

2 Conflicts of Interests 

None declared 

 

3 Quoracy 

The meeting was agreed to be quorate. 

 

4 Minutes of the Last Meeting 

The minutes of the meeting held on 25 January 2019 were agreed as a correct record. 

 

5 Action Log 

Updated to remove completed items. 

 

STANDING ITEMS 
6 ICS: Communication and Engagement – update 

 
PPG Network Meeting 26/2/2019 – Presentation by ICS Officers 
Work had been due to start on the options modelling and it had been agreed that ICS would come 
along to the Rotherham PPG quarterly network meeting to present the first draft of the models; (ICS 
Officers had attended the previous PPG Network meeting with regard to the hospital services review).  
However, a decision was made by the ICS Lead at the last minute to present again an outline of the 
hospital services review instead of the Hosted Networks.  No further details had been shared on the 
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timescale for the options and modelling.  Members of the PPG groups at the meeting clearly 
expressed their frustration in the following Q&A session with regard to receiving a repeat presentation 
from two years ago, and the time it was taking with regard to having any further information the ICS 
as arranged. 
 
Discussions on long term plan with Healthwatch.  They had produced a survey and each Healthwatch 
had to complete 250, these were being looked at to develop locally.  Surveys had to be completed by 
the end of April and copies were available. 
  

7 Rotherham Place Plan – Communication and Engagement 
 
GL informed members there were two key pieces to update on.  The first was branding for the ICP.  
They were trying to align to the Rotherham Story which RMBC had aligned to but it did not meet NHS 
branding guidelines.  A third draft was expected early next week.  The second update was on the 
membership of the Comms Enable Group as part of place structure.  There were changes in 
personnel occurring.  There was no senior member of staff at TRFT, communications representatives 
at the Local Authority are new and RDaSH engagement member of staff had also changed.  They 
changes in personnel meant the dynamics of the group may also change.  They were still on track 
with delivering the strategy which was the focus of the group. 
 

 

8 Updates from Partners 

Nothing to report. 

 

9 Equality Impact and Engagement Templates 

The templates were now being completed regularly but the process for signing these off need further 
clarification; it was noted that some will need to be processed quickly in advance of the bi-monthly 
meeting schedule.  It was agreed to firm up a process which would include a monthly meeting 
schedule.  It was agreed to firm up a procedure which would include: 

• A virtual process for time limited documents; 
• A log of all completed EIA which could be presented to AQuA every six months; 
• Clarification of the paperwork and location. 
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ITEMS FOR DISCUSSION 
10 Autism Strategy  

 
Garry Parvin was in attendance to update on the Rotherham Autism Strategy.   
 
In 2009 the Government published The Autism Act, there had been a long gap since then and RMBC 
was asked to develop a Strategy for Rotherham.  The original document was very long and had been 
condensed following discussions.  The plan was, after it had been to the Rotherham Autism Board, it 
would be signed off.  The Rotherham Strategy covered all ages and included how we refer to people 
with autism; they want to be an identity first ie, they wanted to be known as autistic people not people 
with autism.  A series of consultations and meetings with parents, families, carers and businesses 
were held and also held a workshop in 2018. 
 
The aims and objectives of the Rotherham Strategy included ensuring the voices of young people 
were heard, ensuring services were aware of needs, develop an all age diagnostic and post 
diagnostic plan, and ensure all information was easy to read. 
 
The plan was that the Rotherham Autism Strategy document would be taken to the Rotherham 
Autism Partnership Board and from there would then start to go to other committees before needing 
to go through governance.  It was expected that all committees would have different opinions; 
therefore a strategy steering committee would be developed to discuss the feedback from 
committees.  It was hoped that partners would embrace the content of the strategy and shape and 
own it and develop it accordingly.  GP would be sending out a timeframe and had developed a 
communication plan to hold a series of events before there finally being a formal launch. 
 
GL felt it was a very good document and once it had been signed off there is an opportunity to share 
this good work in the local media detailing how the strategy was developed and the co-design with 
autistic people. 
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DT asked when the document would be launched.  In terms of formal consultation would be around 
the Autism Awareness Week which was held in mid-April.  JW added that GP had developed a health 
needs assessment in line with public health. 
 
SC asked if we knew what our neighbours had done in developing an all ages strategy.  Doncaster 
had been developing a strategy but not sure if it was all age.  Sheffield had been changing theirs to all 
ages.  DT when she was at the ICS members networking meeting the first week in April she would 
ask what other areas were doing and would feed back.   
 

 
 
 
 
 

DT 

11 Suicide Prevention Campaign Update 
 
GL reported that the suicide agenda was being managed through the Health and Wellbeing Board 
structure led by RMBC.  Work was being undertaken with colleagues in Public Health to work with all 
agencies on a suicide campaign, and there had been a number of focus groups to discuss creative 
ideas.  Meetings were being held over the next week to shape the campaign and what the key 
messages were.  Targeted element was men aged 30 and 50 and separate work linked to the grant 
work which HW had been leading on.   A campaign launch was being discussed for the start of May 
at New York Stadium.   
 
SC felt that everything was going through a process; but suicides were still happening by people who 
were not known to mental health services.  A piece of work had been undertaken in the short term 
with The Samaritans and information and advice had been distributed.  JW had been contacted by 
the national suicide team and they said we were doing everything we could.  DT informed the group 
that she had heard more information on local media recently on where to get support.  Samaritans 
training would be taking place, giving people advice on where they could get support.  DT asked 
about people younger than 30.  From the figures that we were coming through, the biggest impact 
was in the 30-50 age range.   
 
HW added that the CCG have received a bulk delivery of leaflets/documents that would be distributed 
to voluntary organisations and community groups to use, who would have resources and direct 
access to the Safe Talk training.    
 

 

12 Social Media and Widening Patient Voice – discussion 

DT wanted to open up a discussion to establish if there was a way in which we could widen the 
patient voice in and out of the CCG, for example, the Stag practice had a virtual network which had 
approx. 80 members.  RC reported he had a well-established virtual network but had been told he 
had to have face-to-face as well.  There was the suggestion of using the ‘Rotherham Health App’ 
which members could use to be involved.       

GL said we need to decide how it would be managed and what we wanted to get out of it.  He 
suggested a closed group on social media, a lot of thought and close management needed to go into 
it.  If it was done as a PPG network, members would have to be associated with their own PPG group 
to be able to join.  GL would like to have further discussions around this.   

GL would have a conversation about the suggestion of using the Rotherham app and whether it had 
the required functionality and was therefore a possibility.  It was agreed that using social media to 
widen the demographics and increase the uptake of PPGs should be closely looked at by the CCG.  
HW identified that one possible problem was each PPG was run by individual practices and that there 
could be difficulties with smaller practices and was there the possibility of those joining together? 

 
 
 
 
 
 
 
 
 
 
 
 
 

GL 

13 SEND – update Ian Atkinson 
 
IA was in attendance.   
 
The CCG had a team which had been working for two years and had been built on joint work with the 
CCG and RMBC.  Over the last 6-9 months they had developed a SEND Efficiency Strategy 
endorsed by Members Committee.  RMBC and RCCG had jointly modelled the educational needs for 
people with learning disabilities, and established over the next 2-5 years what the requirements would 
be for the people of Rotherham.  There were various services within Rotherham, but they were not 
reflecting on current capacity and what would be needed in the future.  A comprehensive document 
was developed for the requirements for the Borough.  The team took a first strategy to OE in August 
2018, to establish if there was enough capacity in services and also looked at training needs for staff 
and parents/carers.  Views were established from partners, led by Paul Theaker.  Good dialogue and 
feedback was received from schools, engaged parent and carers forum and they agreed with the 
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direction of travel.  An oversight document was coming back through governance which included all 
the information and comments and a paper would be going through Governing Body. 
 
HW added that the parent carer group was very focused on autism issues. 
 
DT asked a question with regard to the process of benchmarking by the CCG Team about how we 
were doing compared to other areas.  She asked whether the decision to increase the example sited 
with regard to the number of speech and language therapists and OTs was the result of this 
benchmarking which had highlighted a deficit in this area.  IA confirmed that the provision was 
historically in line with other areas, however the modelling indicated that increased capacity in these 
two areas would be needed. 
 
DT also asked what work had been done with RMBC, CCG and their partners to look at the co-
ordination of support for young people and their families/carers; as often a child with SEND had 
multiple needs which increased the complexity of providing timely and appropriate provision and 
services.  
 
IA reported that the agenda was in a plan that was reviewed regularly and co-ordinated the care of 
that person through their education health and care plan, which would identify their needs and 
requirements.  It was noted that Vicky Whitfield was the Clinical Lead for SEND.  There was also a 
Joint Commissioning post held by Jenny Lingrell and Paul Theaker for the CCG, Vicky worked one 
day for the CCG and four for TRFT.   
 

ITEMS FOR INFORMATION 

14 PPG Notes from February meeting 

For information.  It was noted that with regard to the Intermediate care – place plan area, the PPG 
group members assured that the CCG were working with leads on Intermediate Care and Re-
enablement, and that the staff from TRFT would ensure that information fed back in future 
engagement work and ensuring that the questions raised by the members answered and fed into 
future work. 

 
 
 

15 Engagement and Communication Strategy – final version agreed 

Document was refreshed and presented to Governing Body last month.  A copy was available on the 
website. 

 
 

All 

16 Any Other Business 

• HW reported that the Kings Fund Report came out last week regarding the national picture about 
patient satisfaction following feedback from patients regarding the NHS.  HW added that the 
summary was a good one and agreed to forward a copy of the report when it was agreed and the 
summary would come to the next meeting 
 

• DT reported that the CCG had received a paper regarding the regional proposals with regard to 
the equality of access to infertility treatment, and a subsequent delay to issuing the regional 
criteria for CCGs and Hospitals to follow..  SC added there had been some changes regarding 
same sex couples.  It was noted that there would be some changes to the Rotherham 
Commissioning criteria regarding eligibility for IVF and how many cycles, however, that we had 
been advised to wait for further regional consultation and the bringing together of the separate 
policies into one document that would be adopted by all regional CCGs following the new national 
guidelines. 

 
 
 
 

HW 

17 Items/Risks for Escalation 

Nothing to report. 

 

18 Future Subjects to Table: 

• Maternity    May 
• Ophthalmology   May to be confirmed 
• Dementia LES   To be confirmed 
• Social Prescribing   To be confirmed 
• Primary Care Networks To be confirmed 
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19 Future Dates: 

17 May  12.00 – 1.30pm  
19 July  12.30 – 2.00pm 
27 September 11.30am – 1.00pm 
15 November 12.00 – 1.30pm 

 

 

 


