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NHS ROTHERHAM 

1. WHAT WE ARE HEARING… 

1.1 Actions/update from older people’s report on Older People attending A&E 

Rotherham Older People’s Forum (ROPF) compiled a report from consultation work they 
undertook during 2015; this has been widely circulated within RCCG, and was mentioned at the 
previous Governing Body meeting.  Key themes included; 

 The response of care home to crisis 

 Reliable care at home; the impact of care staff on staying well and accessing care at the most 
appropriate level 

 Well supported discharge from hospital 

 Support to carers 

 Information – and how older people access it 

 The impact of loneliness and isolation on wellbeing and how people access services 

 Access to GP’s and proactive support in or as close to home as possible to avoid admission. 

Since the meeting, the following information has been shared and actions taken: 

 The forum has been told about the plans for GPs to align to care homes; this may help to 
avoid crisis and admissions from care homes 

 The Carers resilience team are meeting with ROPF to explore some of the issues further; 
Carer’s clinics are being set up in GP practices to help to identify carers and offer information 
and signposting to appropriate services. 

 Access to GP services has been raised in a number of other ways; RCCG is aware of the 
issues, particularly in some practices.  We are working with practices to address these issues 
where possible, and considering how access for all can be met in the longer term, as part of 
the primary care strategy   

 We will work continue to with partners, such as AGE UK and Social Prescribing (VAR) to 
improve access to services and to minimise isolation 

We will also look at the following: 

 RCCG has produced a lot of information about  accessing services ‘Right Care First Time’, 
and will work with older people to make sure that this information is produced in a format 
accessible to and preferred by older people 

 We know that Healthwatch has also highlighted their concerns about discharge from hospital. 
This might be an area we need to look at more closely in the future 

1.2 Feedback from Healthwatch 

Healthwatch have passed on the following as recent issues.  It should be noted that they have 
regular contact with providers to raise issues and escalate items as necessary:- 

 They have heard positive feedback about Action on Hearing Loss, relating to ease of access 
in the community 

 They have had both positive and negative comments about care at TRFT; 

 “Went in with chest pains and did not have an ECG or feel I was properly examined.”;  

 “My husband passed away and I have not but praise for the staff on A7 ward”.   

 Parking noted as an issue by one patient.  

 Several comments refer to issues with referrals, with people bouncing between GPs and 
TRFT – again, these are passed to TRFT monthly 
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 Healthwatch also received  several negative comments about RDASH services; one 
regarding the Crisis team; 2 comments about accessing CAMH Services;  and access to 
services and assessment for adults with autism.  Also, a positive comment about the facilities 
on Sandpiper ward at Swallownest Court 

 Positive comments received about the Walk in Centre, Blyth Rd GP Practice, Queen’s 
Medical Centre, and the SY MS Therapy Centre 

2. FRIENDS AND FAMILY TEST (FFT) October 2015 

2.1 National Headlines 

The national level data is now summarised as a one page infographic 
https://www.england.nhs.uk/wp-content/uploads/2015/12/fft-summary-infographic-oct15.pdf 

2.2 TRFT 

Overall   4,377 positive responses; 68 negative responses 

Across the whole trust, only three areas demonstrated a positivity rating of less than 90%, School 
nursing at 84%; A3 at 89%, and fracture clinic at 73%; this latter has been raised with the Trust 

2.3 Rotherham GP Practice data for October   

 Only 4 practices failed to submit any data in October   A further 10 practices submitted 10 
responses or less. 

 The overall numbers collected across Rotherham have remained similar  for several months 

Jan Feb March April May June July August September October 

1448 1142 741 864 608 818 752 867 816 872 

 5 practices recorded positivity ratings of less than 80%; however most of these also had very 
low response rates (national average is 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. 

2.4 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.  The number of responses has been 
raised at quality meetings.  The positive ratings for October are 78%, lower than the national 
average of 87%. 

 May June July Aug Sept October 

Totals 319 389 402 394 330 128 

Rotherham 54 82 97 82 80 Not yet received 

No free text comments have been received during the last month; this is being followed up. 

2.5 Ambulance data 

Responses remain low, particularly across Yorkshire; YAS submitted 152 responses for patient 
transfer from an eligible population of over 87,000 and 10 responses for ‘see and treat’ from an 
eligible population of over 13,000. 

3. OTHER WORK AND CONTACTS During November 

3.1 November Engagement Event – The Changing Face of GP Services 

The event was attended by over 100 people, patients, members of the public and people from a 
wide range of statutory and community stakeholders. A report is currently being produced. 

https://www.england.nhs.uk/wp-content/uploads/2015/12/fft-summary-infographic-oct15.pdf
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3.2 PPG meeting 1st Dec 2015 

This focused on the refresh of the commissioning plan for 2016-7 

3.3 Support to Mental Health projects 

 Project established to audit engagement, identify baseline, good practice and gaps, this will 
be carried out by ‘Practical Participation’, between January and March 2016 

 Work with the lead commissioner and RDaSH to ensure that the plans around mental health 
transformation meet the criteria for service change programs (previously Gateway). Learning 
from this has been shared across the organisation and now forms part of the project 
management toolkit. 

 Helping to support the commissioning process for patient x 

3.4 Community involvement 

Attendance at the REMA AGM and launch of Black History Month, and networking with 
community organisations 

3.5 Healthwatch 

Following the survey to GP practices around PPGs, we have established links with a number of 
GP practices.  Healthwatch have been able to offer additional support through the placement of 
several short term medical students.  In addition, Healthwatch members have offered to be active 
members of PPGs. 

3.6 Corporate issues 

The Engagement and Communication sub-committee took place on 18th November; the main 
focus of the meeting was a discussion around the Working Together agenda,  as below: 

 Working Together – work with Communications and  Engagement leads across South 
Yorkshire to identify issues and actions for the Working Together program, initially focusing 
on Children’s surgery and stroke 

 Branding and messages for the exercise have now been agreed, and materials are 
being produced for all CCGs to use.   

 CCGs will be expected to start conversations with communities from January to March 
2016, as ‘pre-consultation’, on both children’s surgery and stroke.   

 The main thrust of these conversations will be ‘what makes a good service’, together 
with the message that no decisions have been made as yet, and that subsequent 
decisions will be affected by patient voice. 

 The outcome of these conversations will feed into a cross-area consultation during the 
summer for both children’s surgery and stroke. 

 We are pulling a local communication and engagement plan together, to feed into the 
regional plan, and have already started to identify early foundation actions. 

 Support to Children’s commissioners 

 Identifying and mapping process, tools and formats for consultation on key documents 
and plans 

 Attendance at the NHSE regional event focusing on the voice of children and young 
people – identification of useful tools, and circulating these post the event. In particular, 
a simple toolkit that is shareable across organisations has been identified and 
highlighted as good practice.  This toolkit has a proven track record in enabling young 
people to be a more active participant in their health care. 
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4. OTHER WORK AND CONTACTS 

 Spotlight session – engagement update – for all staff 

 Additional details for senior managers around the assurance toolkit for change projects. 

 Presentation to practice managers regarding carers, and how practices can support them. 

 Meeting with TRFT Head of Clinical Professions to consider ways that TRFT can improve patient 
engagement 

 Planning support (conference call and emails)  to the patient experience regional event that NHSE 
are organising in early 2016 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 
January 2016 


