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Minutes of Engagement and Communication Sub-Group 

25 January 2019 

Commencing at 11.00am  

Larch Room, Oak House, Bramley S66 1YY 

 
 
Present:  
Debbie Twell, Lay Member for PPE, NHSRCCG (Chair) 
Janet Wheatley, Chief Executive, VAR 
Gordon Laidlaw, Head of Communications, NHSRCCG 
Alison Hague, Corporate Services Manager, NHSRCCG (for Ruth Nutbrown) 
Dr R Cullen, Lead GP Chair of NHSRCCG 
Helen Wyatt, Patient and Public Engagement Manager, NHSRCCG 
Sue Cassin, Chief Nurse, NHSRCCG 
Jacqui Wiltschinsky, Consultant in Public Health, RMBC 
Lesley Cooper, Healthwatch 
 
In Attendance: 
Helen Stevens, ICS Communications and Engagement 
Katy Hyde, ICS Communications and Engagement 
 
Apologies:  
Lydia George, Senior Planning and Assurance Manager, NHSRCCG 
 
 

  Action 

1 
Conflicts of Interest 

None declared 

 

2 
Quoracy 

The meeting was agreed to be quorate 

 

Items for Discussion 

3 
ICS Hospital Services Review – Engagement 

Helen Stevens and Katy Hyde from the ICS attended to update the committee on Engagement and 
Communications. 

Key points were (see slides): 

 Legal duty in terms of engagement remains with CCGs, NHS England and provider 

organisations; therefore the role of the ICS team is a co-ordinating one. 

 Operate within guidance from NHS England on engagement in collaborative partnerships. 

 Engagement is a priority for SY&B ICS. 

 Most ICS staff are seconded from other NHS roles, there are only three direct appointments to 

the ICS (Andrew Cash/Will Cleary-Gray/and a DoF). 

 Description of the principles behind the engagement and comms tea, and how they work with 

and alongside place based staff. 

 Regional work on the Hospital Services Review to date and next steps. 

 Structures and processes to support engagement, such as the citizens panel, the transport and travel 

panel, and targeting specific communities and demographics; with close working links with 
locality staff and the VCS. 
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 The impact of a number of ‘Save our NHS’ bodies was noted; representatives from these 
groups sit on and are invited to a number of panels and sessions; also have frequent meetings 
with HS and the team. This has highlighted the need for additional work to reach out to the 
general public in a variety of ways, which is being taken on board 

 Next steps will include engagement to inform the clinical modelling of the Hospital Services 
Review; looking at priorities and importance that community members feel place on various 
criteria. 

 Overview of the recent Discovery Day, analysis available, key actions and potential next steps 
are now emerging and being discussed, i.e. VCS based  relationship managers, and 
development of health ambassador or patient advisory networks 

 
Discussion points 

 

 The aim of having a presence at a variety of community events was felt to be positive, however 
staff attending need to be informed to the right level.  Consideration could be given to increased 
co-ordination across the region to increase capacity. 

 Both Rotherham and Barnsley VCS have space in markets that can be used to reach the 
general public; Barnsley is very busy 

 Football grounds could be targeted 

 There is an ongoing need to build awareness of ICS and issues  

 Consideration was given to how we involve partners ie, Healthwatch in work from the NHS Long  
Term Plan - Doncaster Healthwatch are taking the lead on this.  This will also be a subject for 
discussion when Chris Edwards  attends the VCS for the ‘audience with’ session 

 
HS and KH were thanked for their attendance. 

4 
Communication and Engagement Strategy 

Presented for final discussion and sign off.  Recent minor amendments and additions to the 

previous circulated draft have reflected  

 Strengthened statement on internal comms 

 Strengthened commitment to accessible information in line with accessible information 

standards 

 Feedback from senior team and lay member, and discussed at OE 

 Need to add internal comms to contents page   

 

This was agreed as the final version, subject to the amends as above 

Actions: 

 

 Review again if significant issue ie from 10 year plan 

 Bring back in 1 year to this committee 

 

This final draft will go through internal Governance and to SCE for information. 

 

5 
Engagement Assessment (AF) 

HW updated on the process for the assessment. 

The Patient and Community Engagement Indicator  Assessment first took place in 2017-18; when 

NHSE remotely assessed all CCGs on engagement; Rotherham CCG were rated as Good, with 2 

outstanding and 3 ‘good’ ratings 

The assessment is published separately and included in overarching IAF assessment. 

For the 2018-19 assessment the process will be submission, with a template completed by each 

CCG. The template allows 3 x hyperlinks, and 3 x 40 word statements for each of the separate 

domain components (40 separate components).  No additional documents can be submitted, only 

hyperlinks to documents on the CCG website.  Submissions have to be in by 8
th
 March 2019; and 

signed off by the accountable officer. 

 

There are several areas where Rotherham CCG failed to meet all the possible criteria; some of 
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these will be relatively straightforward to provide additional evidence; others will be more 

challenging.  These are highlighted in the table below, showing all the domains and the 

components, with areas for improvement highlighted in red. 

One key theme is accessibility of information both on the website and the annual report, linked to 

equality areas.  The Engagement Manager and Comms leads have already started to address 

potential issues. 

Concerns that we have skills to meet outstanding but not resources; to reach outstanding in all 

areas, we would need additional resources. 

A draft version should be available by mid-February; at this point HW will share for comments and 

checking with Healthwatch and DT; we will also ensure that all links are checked prior to sign off.  

The assessment will then be shared as follows:- 

22 Feb OE members Review and agree 
5 March AQUA  
6 March Governing Body  
4-6 March  AO sign off of final version 
8 March Submission before midday 

 

6 
Final Diagnostics EIA and Covering Paper 

R Chadburn attended the meeting to present 

Key points 

Papers had been previously to this committee 

Committee had asked for additional assurance; following concerns raised about access issues. 

TRFT have reviewed parking, drop off points and are recruiting volunteers to support those with 

mobility problems.   

Recent changes include 30 minutes free access, drop off point in front of entrance, additional 

accessible spaces; wheelchairs moved to near drop off points 

DT noted that in her view, the committee was assured that all possible actions been taken 

It was also noted that  this would be a good subject to demonstrate  ‘You said, we did’ 

Post Meeting Note: the wheelchair points have been moved, and are now directly opposite the 
main entrance to the hospital, at the drop-off point giving a relatively short journey into the hospital. 

 

Standing Items 

7.1 
ICS 

This item was stood down following the earlier presentation/discussion 

 

7.2 
Rotherham Place Plan 

The final  approved Communication and Engagement Plan was tabled for information 

GL reported that the implementation plan is being updated. There are 5 workstreams that meet as 

three transformation groups across Rotherham Place, these are;- 

 Children and Young People;  

 Community Transformation and Urgent and Emergency Care; 

 Mental Health and Learning Disability 

 

All are working up communications and engagement plans with operational leads split across 

partner; this will be reflected in the overarching plan, which will be available at the end of 

January/beginning February 
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Action - GL to forward strategy to HS 

7.3 
Updates from Partners 

 VAR – work on Be Cancer Safe 

 Healthwatch have a session planned on the Hospital Services Review at the Unity Centre, 

where they will be working with ICS leads to complete surveys 

 

Items for Information 

8 
PPG Notes from November Meeting 

Received for information. Minutes template to be updated. 

 
 
HW/JW 

9 
Suicide Prevention Campaign 

Following an increased number of suicides across Rotherham recently, GL is working across place 
partners to develop a campaign, which will be informed by people with lived experience and their 
families.  We are asking for support from all partners in developing this campaign and getting it out.  
There are other supportive initiatives, including Mental Health first aid training available to the 
Voluntary sector, and a small grants scheme. 

 

10 
Minutes of the Last Meeting 

Agreed as a true record. 

 

11 
Action Log 

Updated to remove completed items. 

 

12 
Future Dates 

15
th
 March 12:00-13:30 

17 May 12:00-13:30 

19 July 12:30-14:00 

27 September 11:30-13:00 

15 November 12:00-13:30 

All meetings to be held at Oak House 

 

 


