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NHS ROTHERHAM 

1. WHAT WE ARE HEARING…   

Locally, what we are hearing from patients reflects national dialogues.  While there is some concern 
expressed about waiting times at A&E, there are also many comments commending the staff and the 
service.   Staff and organisations do not seem to be receiving any blame for the current issues; but the 
systems and processes. 

1.1 From Rotherham Healthwatch 

9th January 2017   7 Hour Wait 
Had to wait 7 hours at A&E. Went in at 9pm night and left at 6am morning. Partner was suffering 
headaches. Not blaming anyone, just the system 

9th January 2017 Thank you 
Went today with suspected spine and head injury after a bicycle crash (my fault). The staff was 
amazing, despite being short staffed and very busy. They all had a friendly word and a smile, 
which I really appreciated, as I was in severe pain. I've seen people commenting about long 
waiting times; yes, the waiting times are long, but if you don't know how much work the nurses 
and doctors have to do in the background (which nobody can see), you should not leave nasty 
comments. The staff is overworked, underpaid and has to take a lot of rubbish from some 
patients. Final word to the staff: You were exceptionally friendly, helpful and professional. Ignore 
the professional moaners. You're doing a great job!!! Thank you! 

9th January 2017 Cannot thank the staff enough 
I was in hospital just before Christmas seriously ill and I could not thank the staff enough 
although very short staffed and overworked they always had a smile and we're so caring x you 
can look after people and do the job but you can look after people and care..... 

9th January 2017 Waiting 
Waiting times are an absolute joke. 

9th Jan 5 hour wait 
Rotherham General Hospital A&E 5 hour waiting time today!!!!!  

9th January 2017  A&E  
8 hours in A&E today.  

1.2 Via NHS choices 

14th Jan  2017 
A big thank you to the paramedics, nurses and doctors who recently treated my daughter. All 
the staff at Rotherham Hospital A&E were brilliant. I know there has been a lot of bad press 
recently about waiting times but the service we had was second to none. I hope the government 
can put more some more funding in to help preserve and improve the brilliant service that we 
are lucky enough to have. 

5th Jan  2017 
2 visits in the last month with a very poorly baby with a temperature of over 40 and very 
lethargic. First visit was one and a half hours to be triaged and then on realising how ill he was. 
Was then dealt with straight away. This was only when we had asked for the duty manager! On 
Tuesday evening same poorly baby temperature over 40. Had to queue in a cramped corridor 
for 10 mins to even book in to be told that it was a two and a half to three hour wait for triage 
and then a 5 hour wait for a doctor. We left and went to the children's hospital, triage 15 mins,  
doctor 40 mins. We saw evidence there of 2 very poorly babies triaged and then taken straight 
through to be dealt with. There was nowhere to sit so we had to stand holding the baby the 
department was filthy we followed a trail of blood, access from the car park is far too far. We 
cannot fault the staff who are under so much pressure but systems and structures and staffing 
levels need serious consideration. 

http://healthwatchrotherham.org.uk/services/rotherham-hospital-the-rotherham-nhs-foundation-trust-rotherham/review/31142
http://healthwatchrotherham.org.uk/services/rotherham-hospital-the-rotherham-nhs-foundation-trust-rotherham/review/31142
http://healthwatchrotherham.org.uk/services/rotherham-hospital-the-rotherham-nhs-foundation-trust-rotherham/review/31141
http://healthwatchrotherham.org.uk/services/rotherham-hospital-the-rotherham-nhs-foundation-trust-rotherham/review/31141
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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 November  

https://www.england.nhs.uk/wp-content/uploads/2017/01/fft-summary-infographic-nov-16.pdf  

 

Rotherham data 

2.2 TRFT 

Overall in November, TRFT received a total of  4095 comments; of these there were 3965 
positive responses in November; 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 96% for inpatient and day 
cases, 93% for outpatients and 95% for community health services. 

Positivity ratings in A&E at 88% are 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. 

Sample negative comments and actions for November 

https://www.england.nhs.uk/wp-content/uploads/2017/01/fft-summary-infographic-nov-16.pdf
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  Comment Response 

Contraceptive 
and Sexual 
Health 

01/11/2016 New guidelines mean that the 
nurse could not provide more 
contraceptive pills. No doctors 
on site therefore need another 
appointment. Wasted journey 
today 

We have devised a pathway for nurses 
at Rotherham Community Health 
Centre, whereby for urgent cases 
requiring doctor review, the nurse can 
refer the patient to be seen at the 
hospital site by a doctor on the same 
day if required.  Furthermore, the risk 
of this occurring again will be mitigated 
by the fact that the two services will 
operate under one roof with effect from 
April 2017. This will provide more 
increased doctor cover for those 
patients who require it. 

Dermatology 
Outpatients 

07/11/2016 For small procedures long 
waiting times. when you are with 
the doctor you are given very 
little time 

We apologise if this was how the 
patient was made to feel. We are 
struggling with capacity issues and lack 
of medical cover at the moment and 
this has been escalated and risk 
assessments are in place. We are 
overbooking our clinic which has a 
detrimental effect re the time patients 
are waiting to be seen. 

Wharncliffe 17/11/2016 Compared to initial admission 
and care (which was excellent) 
my re-admission care at the best 
could be described as 'patchy'. 
No continuity of care. Mixed BP 
monitoring between manual and 
electronic (which all the 
midwives know give very 
different readings). Unnecessary 
waits, no wristband given, and 
with all the changes in care 
people were not thoroughly 
reading notes or weren't even 
aware why we were here. 
Understand it was busy but 
continuity and good handover 
are important! 

Blood pressure readings are more 
accurate done manually hence why we 
do this. All patients should have a 
wristband so I will communicate this to 
remind all staff. The staff use an SBAR 
handover so the information is 
available to all staff caring for the 
patient. Sometimes staff ask for clarity 
from the patient the reason why they 
have been admitted this does not mean 
we are unaware of the reason. 

Ward B5 17/11/2016 Waiting appalling had to sit 
several hours incurring more 
pain. Severely deaf, the staff as 
helpful as possible 

During peak periods the waiting time 
for beds can increase. We have 
changed the ways of working by having 
a consultant within the day in SAU to 
try to gain timely reviews and 
decisions.  
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2.3 Care UK – Walk in Centre (WIC) and Out of Hours (OOH) 

Care UK has been collecting FFT data since May 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 16 Jun 16 Jul 16 Aug 16 Sept 16 Oct 16 Nov 17 

Res Pos Res Pos Res Pos Res Pos Res Pos Res Pos Res Pos 

OOH   104 97% 341 96% 432 92% 500 80% 519 96% 
866 93% 

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

Key:  Response      Positivity 

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.  

Comments from FFT data demonstrate that for some, the system currently remains confusing – 
even in respect of lack of clarity which services the person below has seen or been in contact 
with.  This should be addressed when the Emergency and Urgent Care Centre comes on line, 
and will be taken into account when the communications messages are developed. 

“Been twice told to come back after 4 hours came back to be told no appointment, come back 
tomorrow and call 111. Then the OOH doctors call eventually to be told be sent back to walk in 
centre straight away.” 

Rotherham GP Practice data for November 

17 practices failed to submit any data in November (an increase of 4), 2 other submitted less 
than 10 responses.   Overall 777 responses were collected across Rotherham, a drop of almost 
25%.  Of the practices supplying more than 10 responses, 3 practices recorded positivity ratings 
less than the national average of  (Brinsworth, Parkgate and Crown St).   

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. 

2.4 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, or to consider positivity.   The 
figure below is a response rate of less than 1%, however comparative bodies are achieving 
response rates of less than 2%.  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. 

 
Dec 
15 

Jan 
16 

Feb 
16 

Mar 
16 

Apr 
16 

May 
16 

Jun 
16 

Jul 
16 

Aug 
16 

Sep 
16 

Oct 
16 

Nov 
16 

Total RDaSH 238 132 341 148 85 70 150 194 150 124 80 
99 

17,825 
eligible 

Rotherham 75 74 91 N/A N/A N/A 63 N/A N/A N/A N/A N/A 
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2.5 Yorkshire Ambulance Service 

Response rates are habitually low; in November, there were 11 responses across 2 categories 
from a potential of over 100,000 patients. 

3. OTHER WORK AND ACTIVITY (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 went live 3rd October and ran to January 20th  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, 
with very limited response.   

 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). 

 In December, the regional leads facilitated an external review. As of 19th Dec, responses 
were extremely low with a combined total of less than 20 responses from Rotherham post 
codes across both consultations. 

 Concern has been expressed regionally regarding the response level, and a number of 
mitigating actions instigated.  All CCGs have been asked to seek at least 100 responses 
and to take additional actions to achieve these; including small incentives to community 
organisations.  

 In Rotherham, we have worked closely with Healthwatch, and have sought the help of staff, 
community groups, and partners to very pro-actively increase the response rates 

 Rotherham responses (please see APPENDIX A - 
CHILDREN’S SURGERY AND ANAESTHESIA CONSULTATION RESPONSES and 
APPENDIX B - 
HYPER ACUTE STROKE SERVICES CONSULTATION RESPONSES for all results): 

 Children’s surgery - 38 responses 

 Hyper Acute Stroke -44  responses 

 The consultation has been extended to 14th February 2017 to seek increase of response 
rates. 
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3.3 Other Activity 

 Discussion of pharmacy issues and concerns with Rotherham Older People’s Forum 

 Support to cross-region engagement plans around STP and Rotherham Place Plan.  
Healthwatch organisations and Voluntary Sector Bodies will be commissioned to lead on 
this work; we are in the process of pulling together Rotherham plans and timings. 

 Support to maternity services consultation through GROW 

 Support to reaching  and engaging BME communities;  several specific areas have been 
discussed: 

 Dementia 

 Aging  BME communities 

 Using pharmacy services and prescriptions effectively 

 

 

 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 

February 2017 
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APPENDIX A - 
CHILDREN’S SURGERY AND ANAESTHESIA CONSULTATION RESPONSES 

Total Responses (per postcode): 

 Online Paper Total 

Barnsley 77 3 80 

Bassetlaw 6 0 6 

Chesterfield 91 10 101 

Doncaster 16 22 38 

Rotherham 23 15 38 

Sheffield 27 0 27 

Wakefield 3 0 3 

Not completed 0 2 2 

Totals: 243 52 295 

 

Agree or disagree with proposal to change the way children’s surgery and anaesthesia services 
are provided (online and paper responses combined): 

Agree: 159 

Disagree: 88 

Don’t know: 46 

 

Agreement with the Options as described (online and paper responses combined): 

Option 1: 91 

Option 2:  (PREFERRED) 125 

Option 3: 8 

None of these: 70 

Not responded: 1 
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Ethnicity (online and paper responses combined): 

Asian/Asian British (Indian): 5 

Mixed/multiple ethnic groups: White and Asian: 1 

Mixed/multiple ethnic groups: White and Black Caribbean: 2 

Other ethnic group: Any other ethnic group: 3 

Rather not say: 8 

White: Any other White background: 4 

White: British: 95 

White: English: 155 

White: Irish: 3 

White Scottish: 3 

White: Welsh: 4 

Haven’t responded: 10 

 

Age group (online and paper responses combined):     

15-19: 4 

20-24: 12 

25-34: 62 

35-44: 97 

45-54: 56 

55-64: 31 

65+: 14 

Rather not say: 11 

Not responded: 8 

 

Gender (online and paper responses combined): 

Female: 193 

Male: 77 

Rather not say: 2 

Not responded: 19 
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APPENDIX B - 
HYPER ACUTE STROKE SERVICES CONSULTATION RESPONSES 

 

Total Responses (per postcode): 

 Online Paper Total 

Barnsley 107 9 116 

Bassetlaw 8 0 8 

Chesterfield 8 1 9 

Doncaster 19 9 28 

Rotherham 28 16 44 

Sheffield 20 2 22 

Wakefield 2 1 3 

Totals: 192 38 230 

 

Agreement with the proposed changes to the provision of hyper-acute services 
(online and paper responses combined): 

Agree: 108 

Disagree: 110 

Don’t know: 12 

 

Ethnicity (online and paper responses combined): 

Asian/Asian British: 1 

Asian/Asian British (Indian): 1 

Black/African/Caribbean/Black British: Caribbean: 2 

Mixed/multiple ethnic groups: Any other mixed/multiple ethnic background: 3 

Mixed/multiple ethnic groups: White and Asian: 1 

Other ethnic group: Arab: 2 

Rather not say: 6 

White: Any other White background: 3 

White: British: 37 

White: English: 156 

White: Scottish: 3 

White: Welsh: 1 

White: Irish: 1 

Haven’t responded: 13 
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Age (online and paper responses combined) 

20-24: 2 

25-34: 12 

35-44: 43 

45-54: 45 

55-64: 38 

65+: 41 

Rather not say: 12 

 

Gender (online and paper responses combined (of responses given)): 

Female: 116 

Male: 56 

Rather not say: 7 

 


