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1. PATIENT OPINION 

Only 9 posts due to little promotion by provider services.  As usual, when there is a reduction in 
volume, the negative posts appear proportionately greater.  The number of views of these posts is 
however noteworthy; the 7 Rotherham CCG related posts alone were viewed  465 times between 
posting and 2nd December; this demonstrates an appetite from the community for this type of 
communication and information- people are familiar with the ‘Trip Advisor’ format. 

 1 criticism – GP practice; practice responded fully 

 1 criticism- Crisis team had not responded to a call, person took an overdose – issue picked up 
by RDASH 

 1 positive post about cardiac rehabilitation; patient thanked 

 1 query about dietetic prescribing – informative response posted 

 1 Criticism about dermatology and diagnosis – person asked to call patient services 

 1 criticism about RFT, mentions phlebotomy but is general; patient asked to contact patient 
services to clarify the issues 

 1 criticism about cardiology at TRFT; patient expresses concern and distress about getting a 
diagnosis and is now receiving treatment at Doncaster General, and is happier with this.  Posts 
from both Doncaster and Rotherham hospitals in response offering additional information and 
support 

 1 about experience on the children’s ward at TRFT; care had been excellent, but information 
lacking on discharge.  Response from TRFT thanks the patient’s parent and asks that they 
contact a (named) member of staff to discuss these issues further. 

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 

2. FRIENDS AND FAMILY TEST 

 October November 

Location Response rate NPS Response rate NPS 

A & E 16.9% 71 10.84% 74 

Inpatient wards 38.7% 77 34.16% 74 

Combined 22% 74 16.64% 74 

Key points and issues 

 Numbers in November  that would recommend TRFT – 681 

 There has been a drop in responses during November, a slight fall on the wards and a greater fall 
in A & E.   This has already been identified as an issue by TRFT, and is as a direct result of 
pressures in A & E; steps have been taken to address this and we are assured that  response 
rates are starting to improve.  However, this does highlight the continual need to monitor 
and encourage response rates; and is important learning in terms of future roll out. 

 Maternity data is due to be published in Jan 2014; local figures show good response rates and 
NPS to date. 

 Comments – Mainly very positive comments, issues arising more than once were:- 

 Noise at night 

 Staff appeared busy/overworked/ not enough staff 

 Poor communication/information  

 NB TRFT are establishing a procedure to look at issues raised through FFT comments; 
with the system highlighting these back to the relevant ward as soon as they are received. 



Page 2 

 There are outstanding queries that TRFT are seeking to resolve, dependant on information 
from NHS England; for example there is considerable discussion around data and counting for 
the 36 week trigger – this is wider than Rotherham 

 There are queries around data collecting for GPs working in A & E; community nursing, and 
other areas; it is likely that these issues will increase in number as FFT widens during 2014  

 Maternity data will be reported nationally in January, but from the local indicative data,  both 
the response rates and NPS will be strong; there are few issues being raised via the 
comments. 

FFT ROLL OUT 

 Staff FFT –early adopter sites testing the guidance; publication due January 2014. Data 
collection from April 2014 and published September 2014 (tbc); it is likely that the questions will 
be asked quarterly.  

 Mental Health, Community Health and GP Practices – Early adopter sites continue;  guidance 
due by end of December 2014 

 The remainder of Primary Care and the rest of NHS funded services will be rolled out by March 
2015 

 Guidance due Jan 2014 on ensuring accessibility for all; implementation will be during the year 

 Early adopters testing and carrying out further work in specialisms, ie Health and Justice, 
Military health, Learning disability and Children 

 Piloting FFT across clinical pathways -final guidance awaited; there will be an opportunity for 
geographical groups of commissioners to bid for funding to test out the FFT question across 
clinical pathways.   

 CQUIN –guidance is due out this month and is likely to continue to incentivise response rates and 
is also likely to include an incentive to reduce negative responses, also a possible incentive for 
early adopters of the new workstreams. 

 FFT review - NHS England will conduct a review of FFT in December, as will the Cabinet Office; 
additional information circulated as available. 

 The Strategic projects team will handover the lead to NHS England’s Insights Team by the end of 
January 2014. 

 

Friends and Family Test possible timeline from December 2013 

December 2013 Accessibility guidance agreed and published 

January 2014 1st maternity data published 

February 2014 NHS England to publish findings of its FFT review (provisional date).  

March 2014 Guidance published for Outpatients, Day Cases; Mental Health and 
Community Health and Primary Care. 

April 2014 Staff FFT  implemented in acute Trusts  

May 2014  

June 2014  

July 2014  Staff FFT Q1 published 

August 2014  

Sept- Oct  2014 Likely that FFT in Mental Health, Community Health and GP 
Practices will have to be up and running 

Nov 2014  

Dec 2014 

 

Deadline for FFT to be implemented in Mental Health, Community 
Health and GP Practices 
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Jan – Mar 2015  

Apr – June 2014 1st Data from mental health, primary and GP likely to be published 

Jul-Sept  2014  

Oct – Dec 2014  

Jan – Mar 2015 State of readiness review Outpatients and Day Cases  (ie likely to 
need up and running) 

April –June 2015 FFT to be implemented in Outpatients, Day Cases, and all NHS 
funded services.  

Jul-Sept  2015 Data to be published from Outpatients, Day Cases and all other NHS 
funded services 

Oct – Dec 2015  

3. OTHER WORK AND THEMES 

 Ask 3 questions – Patient focused session on patient decision aids and shared decision making 
tools, Dr Nagpal Hoysal presented; organisation and recruitment via the PPE manager 

 Attended by 19 people representing  a variety of organisations – Healthwatch, VAR Social 
Prescribing, Older people and carer organisations, practice participation groups; health 
interest groups 

 The session evaluated well, was thought to be in plain English and at the right level 

 All participants felt that the content would help them play a more active part in consultations 
themselves, most felt that it gave them enough confidence to also pass this message to others 

 Participants had suggestions as to others that may benefit. 

 Subject to finding an alternative presenter, the session will be repeated. 

 Participation in ‘Parents in control’  workshop as part of Special Education Needs and 
Disability  White Paper workstream, led by colleagues in RMBC.  Aim of the session was to 
identify  good practice for parent information as part of the local offer; useful to be able to discuss 
health information needs with parents and suggest possible weblinks and information sources to 
feed into this work. 

 Attendance at RMBC ‘Money matters’ consultation on budget setting, aimed at the wider 
community including the voluntary sector.  Budget cuts across all services may have a significant 
impact on the ability of third sector organisations to work in partnership with statutory bodies to 
provide health and care services. 

 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. 

 Transforming Participation in Health & Care - Summary and implications for the CCG 

The document was produced in Sept.  2013 by NHS England, its stated aim is to support 
commissioners to improve individual and public involvement and participation, though it also 
acknowledges that  it may be of interest to anyone who might get involved, which is  pretty much 
everyone. This also sits alongside many other documents like ‘Everyone counts’, The NHS 
Constitution, and equality legislation and guidance.  The best format is to use the document 
electronically, as there are a number of useful links; however the system used may prevent 
access for some. What the document does well is break down the legal duties for 
commissioners, also the information is generally set out well, with a one page overview of the 
duties for commissioners.  A two page summary of this is available from the PPE manager; also 
a two page summary has been produced listing all the relevant legislation.   The document splits 
engagement into three areas, public participation, individual participation and using insight and 
feedback.  For each of this,  the document sets out what commissioners should be doing and  
gives examples.   
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 There is considerable cross over from this to the mechanisms and foundations used to develop 
the CCG PPE strategy.   

 Any new areas will be used in the annual refresh of our action plan for 2014-15 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement manager 

 


