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1. PATIENT OPINION 

Only 5 postings in December; By 1st Jan, these had been viewed 451 times in all.  4 are extremely 
positive, summarised by this one:- 

“The whole hospital is kept to a very high standard and is impeccably clean and well run. The 
cleanliness is evident from first entering the hospital at new entrance. If I am unlucky enough to need 
hospital treatment again I shall request that I be admitted to Rotherham hospital.” 

The fifth post is extremely critical, however this is a repeat post from someone who is engaged with 
complaints both at TRFT and the CCG, and is being supported through Healthwatch. 

The CCG currently has unallocated resources banked with Patient Opinion;   there is therefore the 
capacity to work with service providers to use these resources to generate postings if a useful 
service area can be identified 

Other websites 

Posts on NHS Choices and Patient Opinion cross over, therefore are included above.  Neither 
Rotherham Hospital or RDaSH have any reviews on ‘I want great care’.  No further sites were found 
on a basic web search 

2. FRIENDS AND FAMILY TEST (FFT) 

TRFT achieved around 16%; dropping from the peak in October, with response rates dropping on 
both A&E and the wards; remedial measure to address this have been increased. This does 
demonstrate the difficulties for all providers of maintaining response rates.  One of the reasons may 
relate to the implementation of the discharge lounge, with patients then being unclear as to what 
ward they are commenting on; support in the lounge to facilitate FFT has since been put in place.  
It’s also noteworthy that maternity response rates have declined; feedback is that refusals have 
increased as people are presented with FFT more than once during the maternity pathway. 

‘Dashboards’ have been implemented on wards to display the information and outcomes to patients; 
once this is on the TRFT website, links to this will be shared from the commissioner site. 

Key Points And Issues 

 Data from comments – consistently and uniformly positive   ‘You can have a giggle on the ward 
and they treat you like a human being.’ 

 TRFT are looking into further analysis of the data by ward over quarter/the year to aim to identify 
any repeated issues, emergent themes, or areas where negative comments were received more 
often. 

 Staff FFT 

 TRFT from January 2014 will be a test site for the staff survey; it is likely that this will be done 
over a week on a quarterly basis using mixed methods of data collection. 

 RDaSH and YAS will also need to implement the staff survey from April; updates on this will 
be sought from January 2014 

 Wider issues – dates for further roll out have been moved back for community services, GP 
practices and mental health providers from April 2014 to December 2014 (earlier start-up will 
likely be requested to ensure full data collection from December).  It is likely that this reflects 
difficulties in the pilots sites, however the reports are not yet available 

 Yr 2 CQUIN does change the structure and targets for FFT; with response rate targets being 
separated for inpatients and A&E. 

 It should be noted that further information from the guidance will be issued, as concerns have 
widely been raised on the phrasing and guidance around maintaining negative responses at 
zero; seen generally as being unachievable. 
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3. OTHER WORK AND THEMES 

 PPG Meeting planned for 21st January; developing an exercise to look at the vision for health in 
the future 

 Healthwatch -Working with Healthwatch to refresh and refocus Rotherham Health Network.  The 
aim is that if this body is revitalised and membership increased, it could provide an effective and 
useful independent body that could highlight community issues across the wider health and care 
agenda, sitting alongside the PPG network 

 Issues raised by Healthwatch on Continuing Health Care relating to the provision, availability and 
consistency of information 

 Input to carers review led by RMBC 

 Work on the RCCG Commissioning Plan, to disseminate and seek comments, and to embed 
throughout how engagement has influenced and informed our planning. 

 Support to several GP practices and PPGs, particularly around patient surveys. 

 

 

 

 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement manager 

 


