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1. PATIENT OPINION & NHS CHOICES 
8 posts relevant to Rotherham CCG 

• RDaSH – 2 posts, both critical; both have positive and helpful responses.  One echoes concerns 
about access to crisis support heard from a carer group, and as such has been passed to 
contract lead for information 

• GP practice – positive comment welcoming early appointment availability 

• TRFT: 

• Negative comment re staff attitude (Eye clinic); this has a positive response, saying the unit is 
looking into further staff training: 

“A female member of staff kept calling him 'darling' which I think is very disrespectful …….. 
Whilst the doctor examined my husband (Other staff member)…. sat in the corner scribbling 
on a piece of paper and drinking orange squash from a bottle………When we went to leave 
the doctor just turned his back and was quite rude and ignored us when we said goodbye.” 

• 2 very positive stories around access to food supplements for young children, and support 
from the service 

• Positive story about the use of the ‘Purple Butterfly’ room (a home from home, where patients 
who spend their last few days in hospital can be cared for with the support of relatives and 
friends.) 

“It was such a relief  to have the privacy and space for her many relatives and loved ones to 
come and say their final goodbyes and for her three sons to be with her at the end. I cannot 
speak more highly of the kindness and compassion with which we were all treated” 

• Positive experience of maternity services 

2. FRIENDS AND FAMILY TEST (FFT) 
Local data 

 Jan 
2014 

Feb 
2014 

March 
2014 

April 
2014 

May 
2014 

June 
2014 

Response rate A&E 16.6% 22.87% 27% 20.5% 20.6% 20.14% 

NPS - A&E 69 65 66 60 55 59 

Response rate - Inpatients 27% 25.34% 26.89% 28% 28.4% 32.76% 

NPS – Inpatients 73 73 73 76 72 76 

Response rate – Combined 20.2% 23.67% 27% NA NA NA 

NPS – Combined 71 68 68 NA NA NA 

Response rate – Maternity 32% 31.67% 35% 33% 34.7% 33% 

NPS – Maternity 82 80 79 81 75 85 

Response rate – 
Outpatients 

     73% 

NPS – Outpatients      67 

Response rate – Day 
patients 

     62.7% 

NPS – Day patients      83 

Key issues: 

• All data above is provisional and/or indicative only. 

• TRFT continues to meet the target response rates, though has slipped a little compared to other 
trusts across the area, both in terms of response rate and NPS 
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• TRFT has also started to test data collection in outpatients and day services and for the staff 
FFT, as above 

National update 

• The long overdue guidance and review was published on  June 21st; some of the key points are 

• Roll out to community, day patients, CYP, primary and mental health, ambulance, MIU’s and 
WICs will go ahead with the dates already released 

• From April 1st 2015 and applying to the new rollouts, some key changes and messages are: 

• It will be mandatory to offer opportunity for feedback  where appropriate  

• The question/reponses has to be asked exactly as the guidance – the follow up question/free 
text has more leeway 

• There is now a push to collect basic demographics   

• A release to share comments, and local publication of comments is suggested 

• There is an increased emphasis on amending the test for people experiencing barriers i.e. 
LD; children; dementia; low literacy; deaf; blind etc  (this applies to mental health test also) 

• For all, it is mandatory to submit data monthly and to also publish results locally 

• From 1st April – no token systems permitted; question linked to free text is mandatory 

• If part of a longer survey the FFT question has to be first 

• How the results will be published from April 2015 will be confirmed later – the NPS will go, but 
replacement not yet agreed. 

• For lots of new areas ie community, mental health GP etc; people don’t HAVE to be asked after 
every interaction, but FFT should be available if people want to feedback. Focus should be on 
touch points ie at reviews, discharge etc,  

• GPs – will be linked to contract 

• Results need to be available to public and patients ie published locally 

• Response rate not collected but data will be published alongside other data ie relating to 
practice size to indicate how robust the stats are. 

• Publication WILL be monthly  - ie will be hard for GPs to decide to only collect  for a week 
once a quarter 

• Data submission may be through CQRS, but this is still to be agreed 

• Need to be able to identify service improvements as a result of the exercise – nb this may 
impact on the follow up question you ask 

GP guidance: 
http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/F
FT%20guidance.pdf 

General guidance: www.england.nhs.uk/wp-content/uploads/2014/07/fft-imp-guid-14.pdf  

3. PRACTICE PARTICIPATION GROUPS NETWORK (PPG) 
The PPG network met on 24th June, key issues were: 

• Attendance at the last 2 meetings has been lower, with a number of larger GP practices unable 
to send representatives to the last few meetings, this will continue to be monitored.  

• Update from Healthwatch 

• Congratulations were offered to Stag PPG, who have received the National Association for 
Patient Participation award for PPG of the year. 

• Emergency Centre – Following a presentation on the plans, an active discussion took place 
about these, the location, timescale and the future of services.  Parking remains a concern for 
many.  Further updates will be provided as available. 
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• Development of a Terms of Reference.  This will be further discussed at the next meeting after 
circulation to all PPGs, however some of the main points in these draft Terms of Reference are: 

• Aims -To support the development of all PPGs in Rotherham, and to influence the CCG and 
the wider health and social care system where appropriate, these will be achieved by 

o Obtaining and sharing information 

o Sharing best practice 

o Signposting to  relevant parts of the system, to individuals and to services 

o Raising awareness of the role of PPGs, and what they can offer to practices, patients 
and commissioners 

o making sure the patient’s viewpoint is heard and acted on 

o making sure that  our discussions are inclusive and representative, that our proposals 
are strong and our ideas are innovative. 

o getting involved in projects, plans and workstreams 

In addition, the network feels that the following ways of working are integral:- 

o Facilitative, empowering and inclusive, with flexible agendas and agreement by 
consensus where possible 

o Collaborative, working with the  CCG to set priorities and agendas, and take forward 
actions from meetings. 

o Democratic/Representative? (further discussion here) Attendees are linked to a 
PPG, and raise issues on behalf of their group, and take feedback to their group.   

o Clear, inclusive and supportive; sharing opportunities to contribute and supporting 
each other, develop skills and patient leaders 

4. OTHER WORK AND CONTACTS 

• Support to Rotherham Health Networks Committee Meeting.  Support from Healthwatch has 
stepped back, and new/emergent members have not become actively involved.  Advice offered 
to the group on potential next steps. 

• Support to and co-ordination of an evening meeting for parents around the CAMHS strategy, the 
feedback below will inform the development of the CAMHS strategy. Some key points and priority 
areas identified by parents were: 

• The importance of valuing parents knowledge and skills 

• Make sure parents are part of developing services 

• Parity of esteem (practical example; one young person was belatedly found to have no 
peripheral vision, this had been missed for years, and inattention put down to other condition) 

• Fast diagnosis and early intervention (example re needing to support early self- harm to 
prevent escalation) 

• ‘stop the circle’ – huge waste in repeated appointments and time spent in system- 
sometimes for years 

• Post diagnosis support – acknowledged to be a real gap 

• Clear multi-agency pathways, and clear access points in 

• Information – for all; i.e. what is available, where to go, who to see; information for staff 
around rarer conditions; and where to go when things don’t go well.  Linked to this is: 

• Accountability  - ie if you know what to expect, you know when it is not delivered, and what 
to do about this – links to openness, honesty and transparency 

• Knowledgeable staff –clear staff roles; integral part of systems that work; and minimise 
variation 
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• Facilitation at a stakeholder session developing emotional health pathways for young people; 
following this; the aim is to involve parents and service users in further sessions and 
workstreams 

• Support to the Learning Disability formal consultation on the Assessment and Treatment Unit; 
ensuring public friendly materials will be used.  Several meetings will take place during July, 
in addition to web based consultation mechanisms. 

• Work with RDaSH staff to consider patient survey materials and mechanisms, and consider 
different and innovative options for the future.  

• Emergency scenario events, these will be used to test out the model of working in the new 
Emergency Centre; the first of these is planned for September  

• Case management patient survey – responses are being received; to date these are very 
mixed; a full report will follow 

• Long term conditions – using funding from NHS England, Voluntary Action Rotherham are 
consulting with people who have accessed social prescribing services; again, a full report will 
follow as soon as available. 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 
August 2014 
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