
 

 

Minutes of Engagement and Communication Sub-Group 

Friday 11 September 2020 

Commencing at 12.00pm 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 (for Shafiq Hussain) 
Janet Wheatley Lay Member for Primary Care  NHSRCCG 
Ruth Nutbrown Assistant Chief Officer   NHSRCCG 
  

In Attendance: 
Jayne Watson  PA to Chief Nurse    NHSRCCG 

 

  ACTION 

1 Apologies 
 
Apologies received from Richard Cullen, Jacqui Wiltschinsky, Shafiq Hussain and 
Lesley Cooper 
 

 

2 Conflicts of Interest 
 
None to report. 
 

 

3 Quoracy 
 
The Chair agreed the meeting was quorate. 
 

 

4 Minutes of the Last Meeting 
 
The Minutes of the meeting held on 17 July 2020 were approved as a correct 
record. 
 

 

5 Action Log 
 
Social Media and Widening Patient Voice 
 
The aim is to use the Rotherham health App to widen engagement; this had been 
put on hold due to Covid but there were lots of new things coming to the App.  GL 
added that it needed to be looked at but there were other priorities at the moment.   
 
Re-ablement and Intermediate Care 
 
It was agreed to leave this on the action log and as soon as appropriate it would 
be revisited. 
 
Autistic Pathway 
 
A presentation was provided at the last meeting by Jenny Lingrell 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Terms of Reference 
 
The Chair was mindful that the Terms of Reference were not in alignment.  New 
guidance was due in the Autumn and it was agreed the action would be left on the 
log and it would be revisited when new guidance had been published/released. 
 
App/Electronic Engagement/Widening 
 
Digital inclusion – this was being led by the local authority and would be picked up 
again but would take a little time to get established.  Progress to be looked at in 
the new year.  GL to talk to Andy Clayton to decide who would be the right person.  
Noted also that this item and the first were similar, and can be combined    
 
PCNs and Engagement 
 
Tony Cowgill, Social Prescriber at Kiveton was very interested and was a good 
point of contact for the other social prescribing leads.  He was very interested in 
looking at how we can work together.  Rebecca Howe manages the other seven 
SPLs and JA felt she would be a very helpful contact.  JA to forward contact 
details to HW. 
 
VAR/Social Prescribing/Social Movement/PCN Link Workers 
 
JA was present and would update. 
 
Service Change in Emergency 
 
HW reported there wasn’t anything specific to Covid and the overarching 
statement from last meeting still stood.  A lot of services were going into reset now 
where it was safe and appropriate to do so.  She suggested putting the item on 
the agenda for the next meeting. 
 
 Future Engagement Format and Priorities 
 
An update would be provided. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JA 
 
 
 
 
 
 
 
 

 
 

JW 

ITEMS FOR DISCUSSION 

6 Changes in Commissioned Services Due to Covid: 
 
VAR 
 
They had been providing online resources and part of their Facebook information 
had been able to utilise the health messages.  They were also supporting 
organisations with volunteers, none had been lost as yet. 
 
Flu 
 
SC reported that she was joint flu lead with Ian Atkinson.  There was very close 
joint working between all the stakeholders in Rotherham with a flu plan to cover all 
staff and patients.  Help was being provided to all Rotherham GP practices with 
their flu vaccination plans.  GL added that from a comms point of view, the 
campaign would launch on 5 October 2020.  Some practices were starting their 
programme prior to that date.   
 
People in the 50-64-year old age group who would not normally have qualified for 
a vaccination, and who had no underlying health conditions, will not be vaccinated 
until November/December, providing there is sufficient vaccine, as per 
Government guidance; thus ensuring that those who are most at risk of 

 



complications were vaccinated first. 

Arrangements are being made across Rotherham to ensure the other groups 
(BAME/ Year 7’s) are picked up; however the arrangements vary across 
areas/practices. 
 
JA reported that they work with BAME communities and did think there was a 
piece of work that could be done together with GL to get messages to them. 
 
HW added an issue was brought up at the PPG meeting on how potentially 
traumatic and difficult it could be for someone with a learning disability or autism 
seeing staff in full PPE and could we think of easy read, plain English information.  
GL was assured that was coming from national groups but could do with 
something locally. 
 

7 Social Movement in Health 
 
Shafiq Hussain had sent through a revised presentation which JA went through 
with members.  The presentation covered work undertaken during the period April 
to August. 
 
The Social Movement in Health Team delivered the following health messages: 
 

 Promote screening, signs and symptoms for breast, cervical, bowel, prostate 
and lung cancers. 

 Increase the uptake of health education courses for Type 2 Diabetes. 

 Promote the Rotherham Health App.During the period April 2019 to March 
2020 1,785 engaged health champions through individual conversations, of 
which 233 patients were registered at give targeted GP Surgeries.  Launched 
the BE Diabetes Aware brand on World Diabetes Date – November 2019,  
Facebook and Twitter accounts were created 

 Be Cancer SAFE and Be Diabetes Aware social media platforms were utilised 
to promote the App. 

 
The report also included a large number of highlights from April to August 2020. 
 
Impact of Covid-19 
 

 Lockdown prevented face to face community engagement activities, 
alternative opportunities to share messages were identified. 
 

 Focussed on social media, resulting in an increase in followers. 
 

 Identified key relationships to understand the impact of Covid on the screening 
programmes, the reduction of patients reporting symptoms and the delivery of 
Type 2 Diabetes education courses. 
 

 Maintained relationships with community groups and joined local Facebook 
groups to increase communication opportunities for key messages. 
 

 Shared Rotherham Health App updates as soon as they became available. 
 

JA added that they had just completed a new video about the App which was a 
walk-through of how to use it.  That would help a great deal in the current climate.  
It was just being reviewed prior to getting a final version out. 
 

 

  



STANDING ITEMS 

9 SYB ICS: Communication and Engagement: 
 
Citizens Panel 
 
The  ICS was recruiting to an online citizens panel, with the aim of holding around 
3000 contacts across SYB ICS.  Recruitment is underway for this; HW will forward 
on the materials to JA to circulate via their social media contacts.    
 
HW agreed to liaise with JA and GL outside the meeting to look at ways the 
information can be both made more locally relevant and pushed to groups and 
communities 
 

 
 
 
 
 
 
 
 

HW 

10 Rotherham Place Communication and Engagement 
 
Work was underway on an updated communications strategy which would be high 
level with a number of action plans.  The main focus would be winter/flu and 
mental health which would tie Rotherhive in.  Loneliness, help with anxiety and 
depression and how to access services would also be included. 
 
Other areas included: 
 

 Think 111 first national campaign 

 A&E – was ramping up again, we need to start to get messages out to the 
public 

 
It was also noted that the engagement side of this meeting is not stronger than 
before (this had been a gap); with engagement representatives in post and 
attending from RDASH and TRFT.   
 

 

11 Updates from Partners: 
 
Healthwatch 
 
LC was unable to attend the meeting but had sent through an update. 
 
Formation of a Steering Group – we have recruited 5 volunteers from various 
backgrounds who form our Steering Group, to date we have held two meetings 
where a three-year work plan 2020/23 had been agreed along with priorities for 
the remainder of 2020/21 which were: 
 

 Mental health issues arising as a result of Covid-19 

 Changes made to healthcare services during Covid-19, what has worked and 
what hasn’t 

 Adult Social Care 
 
Within each of the priorities we will look at what impact they have on our BAME 
communities. 
 
Recruitment of Staff – a recruitment drive took place in July with interviews mid-
August and we have successfully appointed an Engagement Officer and an 
Information and Campaigns Officer, both will take up their positions on Monday 5th 
October 2020 
 
Engagement Work – face to face engagement is still currently on hold and we 
continue to use digital platforms and telephone calls to gather our information. We 
have seen an increase in calls coming into the service during Q2 (triple the ones 
received in Q1) these have been on a variety of issues mainly related to Covid 
(lost property whilst in hospital, testing sites and access to GPs)  We have also 

 



been involved in #BecauseWeAllCare which is a joint campaign being run by 
Healthwatch England and the Care Quality Commission, the first focus has been 
on hospital discharge where we have directed residents to the national survey and 
collected case studies locally. We are looking at producing a report of these 
findings during September. 
 
Connecting with GP, Dentist and Hospital Patient Groups – work has already 
begun ahead of the Engagement Officer taking up their position, contact has been 
made with the PCN Clinical Director and we will be looking at how we can work 
together. Healthwatch already has a presence on the Patient Experience Group at 
TRFT and more recently we have been speaking to the new Engagement and 
Inclusion Lead at TRFT and already have shared information and ideas on a 
number of projects including the discharge from hospital and the introduction of 
virtual consultations. We feedback any information regarding dentistry to 
Healthwatch Yorkshire & Humber who sit on the Dental Commissioning Executive 
meeting for NHSE, in addition to this we are in touch locally with clinical advisors 
from NHSE&I and receive regular updates on the service which we can pass onto 
residents. 
 
Healthwatch Newsletter & Healthwatch Hour – producing a newsletter and the 
setting up of the Healthwatch Hour (an online engagement activity) will form part 
of the work plan for the new Engagement Officer and will now be produced in Q3. 
 
Medical Student Placement – during November/December Healthwatch will have 
two medical students from Sheffield University on placement – this year due to the 
pandemic it will take place virtually and we will be tasking the students with two 
pieces of work based on loneliness and obesity in the borough which they will be 
able to research and produce a report including recommendations to service 
providers and commissioners. 
 

12 Any Other Business 
 
No other of items of business for discussion. 
  

 

13 PPG Virtual Meeting 
 
HW felt that the meeting worked really well.  Had a good number of people joining 
in but there had been IT problems.  The meeting worked better asking questions 
beforehand, and it was the right length of time for an on-line meeting.   
 
Notes had been taken and were in the process of being checked, they would be 
circulated to all PPG contacts including Healthwatch.  DT added it was really 
successful and was better than our expectations.  SC felt there was a good 
number of attendees and the questions asked beforehand were great.  It wasn’t 
easy to get a GP to commit to attending so the time spent with Jason Page 
beforehand was very helpful. 
 
A further meeting would take place in December. 
 

 

14 Items/Risks for Escalation 
 
Nothing to report 
 

 

15 Future Dates 
 
20 November 2020, 1.00pm via Zoom 
 

 

 


