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NHS Rotherham 
 
1. WHAT WE ARE HEARING – 
 
Following the publication of the CQC report on the findings of their inspection of TRFT in 2018 and 
in the context of the current months low response rate and positivity on FFT, I have again 
highlighted the comments from the Urgent and Emergency Care Centre (UECC) 
 
From the Friends and Family Test  
There are 6 negative comments that demonstrate the concerns, which are around patient’s 
perception of undue waits; alongside a lack of communication – one of these is not easily 
remedied, but the second may be considerably easier 
 

 Arrived in A&E at 12.15am still not seen by a Dr at 6.30am. Only offered codeine and 
paracetamol for nerve pain! No explanation given for the wait. 2 patients with facial injuries 
again waiting 6 hrs and no wound attended to. People don't mind waiting if informed of wait 
times, etc. but to be left is detrimental to the Hospital, Staff and Patients - everyone becomes 
frustrated. 

 Been waiting over 7 hours and still not been seen - not the only ones waiting. 

 I was 'herded' into the Waiting area for 3 hours, with no information and no indication of how 
long I would need to wait. When I was triaged, the Nurse didn't introduce himself or share any 
information as to the result of the triage. Your A&E should have a 'RATS' service. This would 
have meant saving 3 hours of my life. I waited for 3 hours and spent less than 5 mins with the 
Doctor. When I tried to raise my concerns before seeing the Doctor - staff were unhelpful. 

 I was left and nobody even offered to clean me up. I had blood all down my face. My daughter 
had to go and ask for sterile wipes from the Paramedics. I was left 4.1/2 hours before being 
dealt with. It doesn't help you feel good. I had a head injury, can't believe this is supposed to be 
caring. What's the point of Triage Nurse who says same as the Doctor, then still have to wait 
for someone else? 

 Long wait to see Doctor, nearly 5 hours and then further tests needed making the visit longer. 
On a plus side, the staff are excellent. Staff were very pleasant and reassuring despite them 
being extremely busy throughout my visit. I feel that the staff are often not appreciated and 
would like to thank everyone involved in my care on this visit. We are lucky to live in the UK 
and have an accessible health service. 

 Ward aware of admission from GP - arrived at 7.20pm but could not be seen by the ANP's as 
they reported that they finished at 8pm. ANP then sat gossiping whilst 8.20pm, leaving us sat 
waiting. The CQC report was poor and I'm not surprised why, when you have staff getting paid 
but not wanting to work. I'm embarrassed to work for the Trust.  

 
There are also a number of positive comments (35), three do also mention long waits, but 
feel these were mitigated by the quality of care received.  Many give examples of great 
experiences, and cite short waits 
 

 The kindness shown to my 94 year old mum who had broken her shoulder - they explained 
things to her and understood her memory wasn't good. 

 Quick, my daughter was seen quickly. All staff helpful. The Paediatric Nurse was very good 
and made my daughter feel at ease. 

 Made us feel very reassured of our situation. Regularly checked on us. Talked my daughter 
through everything that she was doing. Nothing was a problem when we asked her. Took time 
out of her break to assist. Brilliant staff. 

 Literally seen and had X-Ray within 30 minutes and diagnosis given for daughter's trapped 
finger. Incredible treatment - thank you. (FFT signed personally by the parent). 
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 Fast, efficient and friendly staff. The Nurse Practitioner was really nice and made me feel at 
ease.  I came out with a full understanding of what she said and I did not feel rushed in 
anyway. Thank you! 

 Extremely friendly and helpful staff. All our concerns were taken seriously and the Doctor was 
thorough in his examination and history taking. Referred to Rapid Access Clinic and seen very 
quickly. 

 

  (AMU and Equality) All staff encountered have been caring and friendly.  Some staff asked 
about MAKATON to enhance communication.  A picture menu available to promote choice for 
patients with communication issues e.g. deafness, autism 

 
Other sources of feedback on the UECC for January 2019 were also searched – Healthwatch 
Rotherham, Care Opinion and NHS.UK.  It is interesting to note that there were very few, if any 
posts on these during January 2019; mirroring the low FFT response rate 
 

 One comment on the Healthwatch Rotherham Website commended the resuscitation team 

 (NHS.UK) Just wanted to come here to recognise all those who do these very difficult jobs. By 
nature of the department all they see is people in pain all day every day. People who have to wait 
in pain. It cannot be easy dealing with this all the time..  This fool fell down and broke his wrist, 
but thanks to the staff at Rotherham A&E I am on a faster track to recovery.   Thanks 
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2. FRIENDS AND FAMILY TEST  
 
January data   
The national level data summarised as a one page infographic  
https://www.england.nhs.uk/wp-content/uploads/2019/03/FFT-Summary-Jan-19.pdf 
 

  

https://www.england.nhs.uk/wp-content/uploads/2019/03/FFT-Summary-Jan-19.pdf
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Local results 
TRFT – January data 
Overall, TRFT received 2556 ratings in January, with only 26 negative responses, which is around 1% 
of the total number of responses. 
 
It is noted that there are likely to be slightly lower numbers of responses in December and January, 
reflecting planned lower levels of activity over the Christmas period for example in outpatient clinics. 
 
Of these only 22 negative responses contained comments; note that some comments covered 
several issues:- 

 8 referred to wait of some sort; 6 of these in the UECC.   

 Ophthalmology – 2 negative and 4 positive comments all mention wait for procedure; this will 
be monitored and if repeated will be highlighted further 
 

Inpatient and day cases - Response rate of 53% and 716 responses, solid satisfaction at 97.5%.  
The extremely high response means that the reflection of positivity is reliable. 
Maternity - Response rates of 32%, with 172 responses; and positivity at 100%.  
UECC - response rate of 0.8%; with 52 responses.  This remains the only weak area of data 
collection, and continues to be challenged. See table 1 below for regional comparator. The low 
number of responses has impacted on positivity rating, which has dropped to 82.7%; negative rate of 
15.4% 
Community services – 431 responses received, with high positivity rating of over 99%. 
Outpatients – 743 responses and 97% positivity.  
 
Across all areas apart from the UECC, satisfaction is at or higher than the national average as in the 
infographics above. UECC’s negative response of 15.4% is impacted by the very low number of 
overall responses.  The main issue raised is waiting time, especially where this is perceived by the 
patient to be unequal or inappropriate.  Figures for A&E departments across Yorkshire and the 
Humber are shown in the table below.  
 
The general trends are demonstrated in the graphs in appendix A 
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Rotherham GP Practices data for January   
Data collection has improved substantially over the last few months, in January,  7222 responses 
were received across Rotherham, with only three practices submitting no data at all.  Across 
Rotherham, 9 practices had positivity ratings under the national average of 90%; several only lower 
by 1%.  Several practices had negativity ratings of over 10%; one at 20%  
This data is routinely shared with the primary care team; and feeds into quality reports. 
Note -Comments for GP practices are not routinely seen or reported on to the CCG, or any cross 
practice thematic analysis carried out. 

 
Mental Health/RDASH  
In January, 111 responses were received from over 19,000 eligible contacts; this is similar to 
previous months, and covers all RDaSH patients, not just Rotherham. 

 

Yorkshire Ambulance Service – collection of data is always low or zero, generally from around 
100,000 eligible contacts; in January 1 response was received. 

 

3.  Other work and contacts - February - March 

 

 IAF- Engagement Assessment – submitted on time.  Considerable work has been undertaken 
by the Engagement and Communications leads to update the website to better meet the guidance 
and assessment process, which follow best practice. 

 

 Mental health – Small grants to support men’s health – allocated to 13 different groups. 
All applications focus on an activity; the ongoing support and interaction will come as part of this; 
in brief they cover – men in sheds; men and yoga, men and bees, men and music; men and sport; 
dads and lads and craft; men and fishing; to cover just a few. 
 
In addition, veteran and homeless organisations have received funding. 
All will be evaluated in a few months; and as part of the grant package, all will receive a pack of 
resources to support signposting, and access to training on mental health and suicide prevention. 

A&E/Trust No of 
responses 

 Potential 
responders 

% 
Responses 

Positive 
responses 

Negative 
responses 

BRADFORD TEACHING HOSPITALS NHS 
FT 12 8,240 0.1% 67% 33% 

BARNSLEY HOSPITAL NHS FT 33 6,108 0.5% 79% 12% 

THE ROTHERHAM NHS FT 52 6,500 0.8% 83% 15% 

DONCASTER AND BASSETLAW 
TEACHING HOSPITALS NHS FT 138 12,532 1.1% 96% 3% 

AIREDALE NHS FT 153 3,741 4.1% 93% 4% 

NORTHERN LINCOLNSHIRE AND GOOLE 
NHS FT 411 8,964 4.6% 76% 14% 

YORK TEACHING HOSPITAL NHS FT 441 5,523 8.0% 86% 8% 

HARROGATE AND DISTRICT NHS FT 350 3,159 11.1% 93% 2% 

MID YORKSHIRE HOSPITALS NHS TRUST 1,440 11,952 12.0% 94% 3% 

CALDERDALE AND HUDDERSFIELD NHS 
FT 1,334 9,405 14.2% 83% 11% 

SHEFFIELD CHILDREN'S NHS FT 807 5,151 15.7% 77% 14% 

HULL AND EAST YORKSHIRE HOSPITALS 
NHS TRUST 1,446 8,841 16.4% 83% 10% 

LEEDS TEACHING HOSPITALS NHS TRUST 2,550 12,257 20.8% 87% 8% 

SHEFFIELD TEACHING HOSPITALS NHS FT 1,766 7,596 23.2% 88% 7% 
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 PPG meeting  - 26th Feb;  
o this  was to cover the next steps of the Hospital Services Review, and the start of local 

modelling, and Re-ablement and Intermediate Care; however shortly prior to the meeting, 
the ICS lead asked to substitute a presentation on the hosted networks in lieu  

o Re-ablement and intermediate care - working with commissioning leads to develop an 
engagement and communications plan for this work stream, and identify opportunities for 
engagement. This will start with officers attending the PPG network, and designing a 
survey for distribution though service users. 

The discussion highlighted the need for additional clarity in some of the available 
materials and issues for discussion; this will inform the next stage of the work. 
 

 Engagement and Communications Committee 
o Updates received on the engagement work support the SEND sufficiency work; and the 

Autism Strategy, suicide prevention, and Rotherham Place Engagement and 
Communications work. 

o Work is ongoing to improve the sign off process for EIA and Engagement assessments 
with a Procedure being developed. 

o The committee discussed ways to utilise and support social media and electronic 
communication to widen patient voice; and will continue to explore alternatives, including 
the Rotherham Health App 

 

 PPG information 
As an end of year exercise, the PPE manager, with the help of the corporate apprentice has 
carried out a desk top exercise to check how easy it is to find information on joining a PPG.  All 
websites have been checked for the following:- 
o Is there information on how to join the PPG? 
o Are there meeting minutes for meetings within the last 6 months 
o Are dates for 2019 meetings listed? 
 
A number of practices have comprehensive and accessible information, and almost all had an 
email/electronic link or form.  However, several have extremely out of date information, and in 
some instances it was challenging to find the information.  This has been shared with the 
primary care team, and highlighted to the practices where information was hard to locate and 
out of date. 
 

 Transgender group 
The PPE Manager and Medicines Management Lead met with transgender men and women 
from across South Yorkshire.  The aim was to tie up previous work following issues raised by 
the community around access to necessary medication and tests. Currently, there are no 
issues raised by anyone from Rotherham; demonstrating that the solutions and mechanisms 
put into place are generally meeting people’s needs here.  The issues fed back from other 
areas have been passed on as appropriate. 
 

 Consultation institute training 
This was put on by the ICS, with CCGs; Trusts, Healthwatch and local authorities given one 
place each; the PPE Manager attended for Rotherham.  The focus was on preparing for and 
carrying out formal consultations, within the context of the increase in judicial challenge.  This 
is the only training available nationally with this content, and is extremely valuable. A summary 
is available from the PPE Manager on request.   

 
Sue Cassin 
Chief Nurse 

 Helen Wyatt 
Patient and Public Engagement Manager 

April 2019 
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