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NHS ROTHERHAM 
 

1. WHAT WE ARE HEARING  

In lieu of the standard reporting, please find attached as Appendix 1, a ‘You Said, We Did’ report.  We 
have started to produce these as a way of offering fast and accessible summaries of the engagement 
work we have carried out.   The examples in this cover the last 18 months; we are adding to these all the 
time and are always happy to include other examples. 

Where possible,  we go back into these summaries and demonstrate what has actually happened as a 
result of the work – this information can be hard to pin down, and often is not immediately available, but 
adding in the ‘So What’ closes the loop, and helps to demonstrate change as a result of the 
engagement. 

 
2. FRIENDS AND FAMILY TEST – November 2019 

The national infographic is here  https://www.england.nhs.uk/wp-content/uploads/2020/01/Patient-FFT-
Summary-November-19.pdf 
 

https://www.england.nhs.uk/wp-content/uploads/2020/01/Patient-FFT-Summary-November-19.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/01/Patient-FFT-Summary-November-19.pdf
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TRFT  
Overall, TRFT received two, 133 ratings in November, with only 33 negative responses, just over 1% of the 
total number of responses. Of these, 26 negative responses contained comments;  

 Two noted that parking had been an issue. 

 The majority were around waiting and communication; and reflect that poor communication with patients 
unsure what is happening exacerbates dissatisfaction with waits – these are shown across outpatient 
waits, waits in clinics, in UECC and for discharge. 

 
The general trends are demonstrated in the graphs in Appendix 2. 
 
Inpatient and day cases  880 responses and solid satisfaction at 96%.  The extremely high response  
     means that the reflection of positivity is reliable.  
Maternity    222 responses; one only negative  
UECC     response rate of 0.3%; with only 19 responses.   
Community services    426 responses received, with high positivity rating of 96%  
Outpatients    470 responses and 98% positivity. 
 
Figures for A&E departments across Yorkshire and the Humber are shown in Appendix 3.  Rotherham has 
the lowest response rates across the area. A messaging system for responses will be initiated in the UECC 
in the new financial year, in an attempt to mitigate these low response rates. 
 
Rotherham GP Practices data for November.    
In November, the data shows 11448 responses across Rotherham, twice as many as over recent months, 
due to a huge response of over 5,000 from Market surgery.  On consultation with Market Surgery, they feel 
that this is due to an error in inputting data, with an extra digit inserted. 
 
Four practices submitted no data at all, with one practice submitting no data for 5months consecutively. 
Across Rotherham, 11 practices had positivity ratings under the national average of 93%; the majority only 
slightly lower.  However one GP practice showed a negativity rating of 17%.  
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 November, 134 responses were received from over 19,000 eligible contacts; this is similar to previous 
months, and covers all RDaSH patients, not just Rotherham.  The low levels of patient feedback are 
highlighted at Quality Meetings, and alternatives are being considered. 
 

3. OTHER WORK & CONTACTS 
 

IAF – engagement indicator 

Guidance on the next year’s engagement assessment was published in early December.  CCGs have to 
complete a template annually; although referred to as the Engagement Assessment, the template seeks 
evidence on governance, annual reporting and Equality and Diversity in addition.  For 2018/19 the CCG 
scored well, was assessed as green, with 13 points awarded.  CCGs scoring 14 and above are rated as 
green star.  In addition, our mapping document has been highlighted as good practice and added to a table 
of national examples of excellence. 
 
For 2019/20, we only need to consider the five criteria that were not met last year.  Work is underway to 
ensure we meet these as far as possible. 
The template must be signed off by the CO and submitted by 10th February 
 
Engagement and Communications Committee. – Key points 

 Overview of dementia work was presented, and potential comms and engagement needs discussed 

 Presentation on the social prescribing service from VAR 



Page 5 of 13 

 

 Oversight Framework (engagement assessment) – process for this year and potential changes to the 
assessment and focus of engagement in the future 

 Summary of current provider engagement activity. 
o TRFT now have an Engagement and Equality Strategy, and an officer is to take up post in the 

near future; this will help to provide a clear picture of engagement across the trust, and ensure 
that in the future, there is dedicated expertise and capacity 

o RDaSH are currently engaging on their patient and public involvement plan, which is due for 
renewal.  A Listen to Learn engagement event will take place in Rotherham at the end of 
January 

 Future direction of engagement 
o Refreshed guidance is expected during 2020, with a likely increased focus on co-production, and 

community conversations, with a PCN or locality footprint for much of this. 
 
Attendance and participation in  

 ICP Communication and Engagement Meeting 

 RDaSH ‘Listen to Learn’ engagement session 
 
Participation in a SYB ICS workshop on ‘Optioneering’ 
This is a new resource for use in formal consultation processes; with the aim of providing a robust 
mechanism to identify options for consultation, and supporting development of a process and options 
that would be open to challenge.  This would be a mechanism that could potentially be used across SYB 
in any major consultation process. 
 
 
 
 
 
 
 
Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager   
 
February 2020 
 
 



Page 6 of 13 

 

APPENDIX 1 

Vulnerable People and GP Practices 

The issue 
Healthwatch Rotherham carried 
out a piece of work looking at 
access to GP services for vulnerable 
people 
 

What Healthwatch Rotherham told us  -  
there were inconsistencies in how the national guidance was applied and discrepancies in the information 
practices provide on their website and that given by reception staff. 
 

What Rotherham CCG has done 
We have asked all practices to 
review their procedures, to make 
sure that they are giving the right 
information to patients 
 

Diabetes 
In September 2019 we asked our PPG Network to consider Diabetes, and  
why people are not taking up the education, training and support that are 
available  
People told us 

 They didn’t like the jargon that is used to describe the sessions 

 That for many people, diabetes isn’t seen as that important 

 That people have busy lives and a lot of commitments 

What we have done 
Working with the diabetes staff at Rotherham Hospital, and the diabetes steering group, we are working on a 
larger survey to test out some of the ideas and thoughts that were shared.  The work will also feed in a 
programme during 2020 around transforming diabetes provision.  We will make sure that people with diabetes 
are involved in this, as people were very clear about continued involvement.    
 

Mental health 

 The Issue 
In November 2019 we looked at mental health with our PPG Network, 
and all the work that is being done locally.  People were very supportive 
of the success and achievements. 
PPG members asked us about self-harm in older people – is this an issue 
 

We did 

 We reported back to the PPG in February 2020 with some facts on 
this 

 We have made sure that organisations working with older people are 
accessing our self-harm awareness ‘Train the trainers’ sessions 

 We will work with the voluntary and community sector to roll this out 
to more older people’s organisations 

 We will add it to the agenda of the quality meetings we have with 
RDASH 

Outcome 
 As this progresses, we will add 
the outcomes here 
 

NHS Long term plan   
The Issue 
We took the key points behind the 
long term plan to our PPG network 
in June 2019, and discussed the 
implications.   
 

We asked people to discuss the 
plan and to think about what 
engagement in PCN’s and these 
new structures would look like.  

People told us 

 That they felt that preventing ill health was particularly important  

 There needs to be a lot of information and education about the new 
clinical roles 

 Full discussion is here in the PPG Notes from 19
th

 June 

 They were very interested in working across networks, and in 
influencing how these would work 

 

Outcome 
PPG members agreed to discuss 
these issues with their own 
practices, and to ask how they 
could get involved at a network 
level 
We have added this to the work 
completed by Healthwatch on the 
long term plan across South 
Yorkshire and Bassetlaw 

Rotherham Health Record 
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The issue 
Traditionally, when patients have 
received care in a number of places 
in Rotherham, such as the hospital 
or GP practice, their information 
has been stored on different 
computer systems, where it can 
only be seen be health setting 
inputting the information. Having a 
more joined-up and co-ordinated 
record will improve the way 
information about patients is 
shared in order to deliver better 
care. 
 

We Asked 
Patients and carers were asked 
about their views on how 
information is currently shared 
amongst professionals and how 
they feel their experience could be 
improved. We also discussed with 
patients how they would like to 
receive information on the record.   
 

You Said 
Patients and carers tell us again 
and again that they don’t like 
having to keep repeating their 
information. Also, if people have to 
give out a lot of complicated 
information its easy to forget 
important pieces of information.  If 
someone is ill, or worried this can 
be even harder. Also, people are 
often surprised that different parts 
of the health service don’t have 
access to all a patients 
information. Patients and carers 
also told us that they required the 
information to be in easy read 
format. 

We Did 
We have worked with health and social care partners to implement the 
Rotherham Health Record, which is an electronic system for sharing your 
health information in a secure way with health information in a secure 
way with health and care staff who provide care directly to the patient. 
This gives them access to the most up-to-date information so that they 
can provide better and quicker care. We have worked with Speak Up to 
produce an easy read version of the Rotherham Health Record patient 
leaflet 
 

Rotherham Equipment Service 

The issue 
We had to re-procure our 
equipment service, as the then 
current provider – Rotherham 
Hospital – were no longer able to 
provide the service 
 

We asked -How people wanted to 
be involved. People wanted to 
know about what was happening, 
and why people also wanted to be 
part of the process, to make sure 
any new provider kept the parts of 
the service that people valued, 
while improving areas where there 
were concerns. 
We organised a survey, and focus 
groups. Active Independence 
worked with us on this, arranging 
telephone interviews and 
identifying people to attend the 
focus groups. 

You said 
There were a lot that people valued 
in the existing service – fast 
response and knowledgeable 
helpful staff. However people also 
wanted better access, to avoid 
waste through recycling 
equipment, and a louder voice 
 

We did 
We made sure that these elements 
were written into the new service 
specification, and asked user 
representatives to help us in 
identifying the best new service 
provider 
 

What has happened 
The new provider will organise a 
user group to help receive 
feedback on the service.  This will 
be a virtual group to being with. 
 

Diagnostic Tests in Rotherham 

The Issue 
After a review of the current 
diagnostic services, Rotherham 
CCG considered a number of 
options for the future, with the aim 

We asked – what people thought 
about this? 
We spoke to a number of groups, 
and completed surveys at the 
Community Health Centre 

We couldn’t…. 
Keeping the two underused sites 
would not have been a good use of 
the limited available finances; and 
limited staffing.  Therefore we had 

We did…. 
Rotherham CCG has worked with the hospital to make the following 
changes 
Public car parking will be provided for patients and visitors next to the 
main entrances to the Hospital; 
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of improving quality while 
maintaining access.  Issues included 
appointments at the hospital site 
were underused equipment at the 
Community Health Centre was 
outdated and would need 
completely replacing. 
RCCG felt that the only viable 
option was to decommission 
diagnostic services at the 
Community Health Centre and 
transfer this to the hospital site.  
 

People raised concerns about 
access for patients with a disability 
and older people using the service, 
considering the longer distance to 
the bus stop and car park.  People 
were also concerned about the 
availability of parking at the 
hospital, drop off points near to the 
main hospital entrance and 
perceived long waiting times within 
the department once the patient 
has reached the Diagnostics Service 
in the hospital. 
 

to consolidate these services to 
one location, and had to mitigate 
the concerns as much as  possible 
 

 Under some circumstances, people can request free parking, and 
weekly parking passes   are  available at a concessionary rate for 
family members or carers who have an individual in the Hospital for a 
period longer than 7 days, or patients attending Outpatient clinics 
frequently (3 times a week or more) giving unlimited access to pay on 
foot and pay and display facilities: 

 Wheelchairs are now stored right beside the drop off point. 

 Drop-off spaces are provided in the short stay/barriered car park with 
the first 30 minute being free of charge 

 Drop off spaces have more than doubled in size and the Trust has 
confirmed that monitoring has shown that there is now always a 
space for drop off; 

 RCCG is in the process of discussing potential options for the use of 
volunteer services to support patients to safely access the hospital 
from the drop off point.  

 Feedback has been received from the Trust that they have recently 
received praise from patients saying that it is the first time in years they 
have been able to drop off or get a blue badge spot 

Getting rid of medicines waste 

You said 
People told us that we should stop waste before we cut any services.  In 
particular there was an issue identified with high levels of medicines 
waste and over ordering and stockpiling medication 
 

We did 
We looked into these issues.  We found out that Rotherham has high 
prescribing costs compared to other areas; 
Then 

 Between 2013-16 we carried out audits in GP Practices to 
determine if there is a waste problem 

 In  October 2015 we launched our waste campaign 

 We stopped 3
rd

 Party ordering of repeat prescriptions 

 July 18Self Care Posters are produced 
 

What this has meant 

 Reduction in ‘when required’ 
repeat meds being ordered 

 Less medication waste 

 Empowered patients managing 
their own medicines 

 Support on the end of a 
medicines waste phone line 
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APPENDIX 3 

Figures for A&E Departments 

 

Trust Name Total Responses Total Eligible 
Response Rate 

% 

Percentage 
Recommended 

% 

Percentage not 
recommended 

% 

AIREDALE FT 91 3,077 3.0 89 8 

BARNSLEY FT 97 6,337 1.5 73 18 

BRADFORD FT 130 8,551 1.5 86 1 

CALDERDALE & HUDDERSFIELD FT 1,068 9,605 11.1 82 11 

DONCASTER AND BASSETLAW FT 52 13,101 0.4 81 15 

HARROGATE AND DISTRICT FT 276 2,866 9.6 92 5 

HULL UNIVERSITY 1,279 8,841 14.5 79 14 

LEEDS NHS 3,856 12,958 29.8 85 9 

MID YORKSHIRE 1,798 12,362 14.5 95 2 

NORTHERN LINCOLNSHIRE AND FT 683 9,246 7.4 76 14 

SHEFFIELD CHILDREN’S FT 784 5,885 13.3 79 12 

SHEFFIELD FT 1,562 8,324 18.8 83 11 

THE ROTHERHAM NHS FT 19 6,020 0.3 84 16 

YORK TEACHING HOSPITAL FT 385 5,224 7.4 77 16 

 

 


