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NHS ROTHERHAM 

1. WHAT WE ARE HEARING…   

Issues and information from Healthwatch Rotherham 

Access and appropriate signposting still remains an issue, which contributes to excess activity.  These 
comments are informative and timely, as they will help to shape and inform winter communications 
plans and engagement and communication activity for the new emergency centre.   

“Every time I ask to see a doctor I end up with a nurse who tells me my chest is ok I've then gone 
to walk in centre to be given antibiotics and steroids for an infection which isn't getting better so 
tried to see a doctor again no one available so went back to walk-in centre who tell me I need to 
go to my docs cos so off I went to be told I won't be seen and if I'm no better to come back next 
week, I've being at this doctor since I was born and this is the first time I've ever had a bad word 
for you but your surgery is getting shocking really thinking about changing now” (Clifton) 

 

“Could not get an appointment at GP so went to the walk-in Centre” 

 

“I have been with Clifton medical centre for approximately 2 years now and they have helped me 
more in this time than 28 years at my previous Dr's!! The Dr I see is the diamond of Dr's and is 
really helping me with multiple issues and also asks me if I have any ideas and takes everything I 
say on board. The only thing is that it can be so difficult to book an appointment on the day as the 
phones are jammed at 8am so I thought maybe a future idea would be a live on the day online 
booking system as part of the booking process? I don't get to see my Dr as much as I'd like but 
he's so popular and rightly so! If I have any concerns he will ring if possible? I like the staff here 
too and they are always happy to help. The best decision I ever made moving to these Dr's 
because they actually care!!!” (Clifton) 

 

“I am a new patient and suffer with the same condition and I just phoned to order my prescription 
only to be told I cannot order prescriptions over the phone I have to come into surgery to order or 
alternatively I can send in a stamped addressed envelope and make it that way. Absolutely 
disgusting to expect someone with arthritis in their hips to travel to the surgery just to put in a 
prescription, I have to catch two buses to get to the surgery in the first place. (Rawmarsh Health 
Centre) 

Please note – regarding this latter comment; this is exactly the type of issue that the CCG medicines 
management team have been seeking to avoid.  Healthwatch have posted on social media, where the 
comment appeared, urging the patient to contact the medicines helpline. 
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2. FRIENDS AND FAMILY TEST  

2.1 National Headlines 

The national level data is now summarised as a one page infographic for October 
https://www.england.nhs.uk/wp-content/uploads/2016/12/fft-summ-infographic-oct-16.pdf 

 

2.2 Regional data 

Regional comparator data and illustrative graphs regarding response rates have been released 
for Yorkshire & Humber for June-August. TRFT compares well across the region, and 
demonstrates the highest response rate for inpatient care, which is to be commended.  For 
other areas, it is clear which bodies use bought in systems to collect responses, for example 
through SMS messages; these are predominantly the larger hospitals, for which the cost/benefit 
of such systems has generally proven to be worthwhile.  Rotherham response rates compare 
well with similar trusts using similar collection systems. 

Rotherham data 

2.3 TRFT 

Overall TRFT received a total of  4095 comments; of these there were 3965 positive responses 
in October; negative responses are fairly static at 43.   

Many wards and clinics now routinely submit responses from more than 50% of patients, one 
clinic is up to 96% response rate.  No wards, clinics or services displayed satisfaction levels of 
less than 90%, comparing well with the national positivity ratings of 95% for inpatient and day 
cases, 93% for outpatients and 95% for community health services. 

Positivity ratings in A&E are at 88% this has fallen to just 2% over the national average of 86%, 
alongside a drop in response rate, thought to reflect current service pressures. Taken as a 
whole, each service area is higher than national average, with a very small number of wards 
and services falling below these averages. 

 

https://www.england.nhs.uk/wp-content/uploads/2016/12/fft-summ-infographic-oct-16.pdf
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Sample negative comments and actions for October: 

AMU (Acute Medical Unit) - 07/10/2016 

Comment Response 

Very poor service by doctor/registrar. 
Extremely disappointed in the amount of 
time 8 1/2 hours we have spent on ward, 
also waiting for the prescription to be 
delivered/collected 2 hours. 

Doctors continually reminded of the 
importance of ensuring patients are 
communicated with, unavoidable delays with 
pharmacy due to their workload, escalated 
to consultant 

2.4 Care UK – Walk in Centre (WIC) and Out of Hours (OOH) 

Care UK has been collecting FFT data since May 2016 alongside other patient experience data 
for both the WIC and OOH.  This does not have to be reported mandatorily to NHSE, and is not 
published alongside other data on the national sites; however good practice is to report to 
commissioners. 

 

May June July August September October 

Resp Pos Resp Pos Resp Pos Resp Pos Resp Pos Resp Pos 

OOH   104 97% 341 96% 432 92% 500 80% 519 96% 

WIC 476 90% 424 94% 311 93% 475 93% 413 95% 407 95% 

Number of Respononses = Resp 
Positivity = Pos 

The numbers submitted are generally between 10 -13% of attendances.  Comments are 
included in the report; and are generally positive.  The majority of the comments refer to the wait 
time (both positive and negative); how comfortable they felt with the staff and service; and 
outcomes – i.e. people felt that they had received the expected advice or treatment.  The 
service collates negative comments into the monthly Quality Assurance report. 

2.5 Rotherham GP Practice data for September 

13 practices failed to submit any data in September, 2 more submitted less than 10 responses.   
Overall 1083 responses were collected across Rotherham, with 2 practices accounting for over 
600 of these responses (Clifton and Woodstock Bower, both of which demonstrated positivity 
ratings of 91%). Of the practices supplying more than 10 responses, 3 practices recorded 
positivity ratings substantially less than the national average of 89%. Currently, we have no 
access to free text data comments to identify the issues that patients are raising and the actions 
practices are taking to ameliorate these issues. 

2.6 Mental Health/RDASH  

The responses submitted by RDASH from Rotherham Patients remains low; at this level the 
data received is not sufficiently robust to be particularly useful.   The figure below is a response 
rate of less than 1%; this is the lowest response rate in the region, however comparative bodies 
are achieving only 2-4% responses generally.  The number of responses has been raised at 
quality meetings.  Over the last two months, the number of responses for RDaSH as a whole 
has dropped significantly, and data for Rotherham only patients has not been made available, 
neither have free text comments. 

 2015 2016 

 Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct 

Total 
RDaSH 

128 230 238 132 341 148 85 70 150 194 150 124 
80 (32,815 

eligible) 

Rotherham N/A 48 75 74 91 N/A N/A N/A 63 N/A N/A N/A N/A 
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2.7 Yorkshire Ambulance Service 

Response rates are habitually low; 11 responses across 2 categories from a potential of over 
93,000 patients 

3. OTHER WORK AND CONTACTS (SEPTEMBER/OCTOBER ) 

3.1 Engagement Mapping 

All engagement activity that has taken place or is planned is mapped annually against the 
CCG’s Commissioning Plan.  This is done in order to record and assess activity, and to highlight 
and prioritise any potential gaps. 

3.2 Working Together/STP 

 Consultations regarding Hyper Acute Stroke services and Childrens Surgery and 
Anaesthesia went live 3rd October and will run to January   2017 

 Links to the website and materials were sent to local organisations on 3rd October. 

 Print copies of materials were posted out between 10th October and the end of October to 
over 600 organisations, community buildings and groups; lists are available via 
communications and engagement staff. 

 Acknowledging that some communities need additional support in communicating, direct 
and separate approaches were also made to BME groups, LD advocacy organisations and 
the Deaf community.  Direct contact has been made with learning disabled adults, one PPG, 
and through a stroke café.  Repeat contacts have been made to BME organisations, all 
such have declined additional contact and information 

 Details of the consultations have been shared on social media; and reposted several times.  
There have been very few shares, less than 100 views on each and no comments. 

 Weekly templates are being completed to record all activity and interest, and fed back to the 
regional leads  

 Materials recirculated to GPs and handed to PPG members in early December 

 Across the region, interest has remained low, with limited if any attendance, other than by 
member of a pressure group (Barnsley). 

 Concern has been raised regionally as to the limited responses; this was reflected to the 
engagement and communication sub-committee, who were not able to suggest solutions. 

3.3 PPG meeting – 6th December 

Focus on integrated locality and self-care.  Attendees were very interested in the ideas behind 
the integrated locality, though also noted the variation in GP practices.  People were equally 
supportive of the principles of self-care.  Full notes available on the CCG website.  

3.4 Engagement and communication sub-group 

 From January 2017 the committee will meet bi-monthly    

 The agenda included a discussion on the opportunities of working across partners to 
maximise reach using volunteers and existing contacts and structures.  The meeting was 
also updated on the current regional consultations on Hyper acute stroke and children’s 
surgery, and the disappointing level of response, but expressed confidence that officers and 
partners had taken all possible steps to encourage participation. 
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3.5 Other work and activity 

 Attendance at Armed Forces Community Covenant meeting 

 Participation in workshop to develop engagement and communications messages for the 
emergency centre 

 Finalisation of engagement report on self-care medication 

 
 
 
 
 

 
Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 

January 2017 


