
 

 

Minutes of Engagement and Communication Sub-Group 

Friday 17 September 2021 

Commencing at 1.00pm via Zoom 

 

Present: 
Debbie Twell   Lay Member for PPE     NHSRCCG (Chair) 
Helen Wyatt  Patient and Public Engagement Manager NHSRCCG 
Gordon Laidlaw Head of Communications   NHSRCCG 
Julie Adamson Director of Services    VAR 
Janet Wheatley Lay Member for Primary Care  NHSRCCG 
Sue Cassin  Chief Nurse     NHSRCCG 
 
In Attendance: 
Jayne Watson  PA to Chief Nurse    NHSRCCG 
Rebecca Chadburn  
 

  ACTIO
N 

1 Apologies  
 Apologies were received from: 

 
Dr Richard Cullen  
Jacqui Wiltschinsky 
Shafiq Hussain 
Emma Roberts 
 

 

2 Conflicts of Interest  
  

No declarations were made. 
 

 

3 Quoracy  
  

The meeting was not technically quorate but no decisions were to be made at the 
meeting. 
 

 

4 Minutes of the Last Meeting/Matters Arising  
  

The Minutes of the meeting held on July 2021 were approved as a correct record. 
 

 

5 Action Log  
  

The Action Log was discussed and updated. 
 

 

  



ITEMS FOR DISCUSSION 
 
6 Service Change and Engagement  
 Rebecca Chadburn was in attendance to provide an update. 

 
Mrs Chadburn mentioned this was a collective effort from her team for these 
services.  If there were any queries that she couldn’t answer she would take them 
back to the team. 
 
Mrs Chadburn went through the presentation to give a brief overview. 
 
The meeting noted how comprehensive and informative the information was, and 
thanked Mrs Chadburn. 
 

 

7 Reablement Update  
 A Powerpoint presentation had been provided by Claire Smith on the Intermediate 

Care Pathway for Reablement. 
 
Mrs Twell mentioned that the last slide talked about engagement and she would like 
to know about what feedback RMBC were getting from patients and carers.  Mr 
Laidlaw added that it was a RMBC commissioned service but was part of the urgent 
and community transformation scheme structure.  He agreed to chase up and speak 
to Claire Smith to find out what information was being received and fed into the Place 
structure. 
 

 
 
 
 
 
 
 
 

GL 

VERBAL UPDATES 
 

 

8 Winter Communications Plan/anxiety Campaign  
 Mr Laidlaw reported that as part of the A&E Delivery Board and winter planning, it 

generally formed trying to direct people away from A&E and encourage them to use 
different services. 
 
The plan would be pulled together over the next few weeks, including the vaccine 
campaign for flu and Covid for the 12-15 age bracket and the current audience.  
Piece of work was being undertaken with PCNs regarding services available to 
people in the community through GP practices, eg, physiotherapy.   
 
There had been a few additions regarding social care – how can we stop people 
going into hospital from care homes.  Children’s – as coughs and colds had started 
now children are back at school.  A SY&B wide ICS healthier together website had 
been developed by paediatricians and GPs aimed at parents of young children.  
Work on mental health and the ‘be nice to staff’ agenda across all services including 
the hospital. 
 
Messages needed to be carefully constructed.  RMBC were developing a winter 
comms plan and we needed to make sure that would tally up with what the CCG was 
developing.  We will need to work with VAR and the Health Champions team and Mr 
Laidlaw had asked for data on who attends A&E and how do we get to them in a 
targeted way. 
 
The Winter Plan would be worked up in the next few weeks. 
 
Mrs Twell asked whether it was possible to use the Rotherham transport systems to 
advertise many of our winter communications, such as advertising on the buses, or 
using the information boards at the road sides or within the interchanges.  This 
option had been explored in the past as we could pick buses that cover certain 
routes but they could change at short notice.  The digital information boards were 
covered by the local authority but a lot of them were privately owned but we could 
look to see if we could get a discount on those. 

 



 
The anxiety campaign was linked with Mental Health.  Five areas of mental health 
had been identified, the first being anxiety and providing information on self-
management and prevention, plus providing people with groups and raising 
awareness on what support could be provided.  Needed to raise awareness of what 
anxiety was and inform people that it was normal.  If people needed intervention and 
support, we needed to inform them what was available.  A campaign had been 
drawn up with partners and would be implemented in late September/early October 
to be managed by the Place Transformation Group 
 
Vaccine programme - revising the vaccine web page was under construction and 
changing the information available.  A lot of new information was fed down the 
previous evening and local implications needed to be taken into consideration.  A 
parent consent form would be circulated next week via schools to make an informed 
decision on the 12-15 age range vaccination programme.  Parents would be 
provided with the website link to access more information 
 

STANDING ITEMS 
 
10 SYB ICS: Communication and Engagement  
 Mrs Wyatt reported she had received an update from Katy Hyde working on 

community and diagnostic hubs, accelerator programme, cancer, gluten free and 
push out recruitment for citizen’s panel.  Katy will forward a more detailed narrative 
to comms leads in the next week.  Mrs Wyatt suggested sending the information out 
with the Minutes for information. 
 

 
 

 
HW/JW 

11 Rotherham Place Communication and Engagement  
  

Covered by GL – main three areas were: 
 
• Mental Health 
• System Pressures 
• ICS Development 
 

 

12 Updates from Partners:  
 Mrs Adamson reported that the Health Engagement Team were working closely with 

the CCG and RMBC to ensure key messaged were communicated; that had been 
successful.  Face to face appointments were working well.  Work on the mental 
health action plan corresponded with the work GL discussed and would go out on 
social media, VAR channels and face to face.   
 
They had met a lady at an event where they talked about the importance of 
screening.  The lady went for a mammogram and was diagnosed with early stage 
breast cancer and was undergoing treatment. 
 
Social Prescribing – both schemes were working really well and they were in 
discussions around children’s social prescribing.  The was a long Covid adviser 
working in a long Covid clinic.  Discussions were underway regarding having social 
prescribers in UECC and the Reablement Team.  Mrs Adamson added it was very 
exciting work but there was a lot.  Mr Laidlaw added that we needed to look at what 
elements we could pick out to promote and how we package it as part of the wider 
campaign.  It was about managing expectations on what could be delivered. 
 
Healthwatch – Mrs Wyatt was working closely with Healthwatch on a report they are 
completing for us.  Unfortunately, this will not be as comprehensive as planned due 
to current staff issues within Healthwatch.  
 

 

  



13 Any Other Business  
  

No other items of business for discussion 
 

 

14 Items/Risks for Escalation  
  

Nothing to report. 
 

 

15 Future Dates  
  

19 November 2021 at 1.00pm via Zoom 
 

 

 


