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NHS ROTHERHAM 

1. WHAT WE ARE HEARING… 

1.1 Via Healthwatch - services working together effectively 

“Today has been the worst day of our lives. I got a phone call from nursery to say my daughter 
had a rash, blue lips and her eyes were rolling in her head. I immediately rang the doctors who I 
usually complain about. However thank god on this occasion Anston Medical Centre were 
absolutely spot on and told me to take her in straight away where a GP was waiting to see her. 
He was amazing and checked her out thoroughly before advising to take her to hospital as a 
precautionary measure. We've been in Rotherham hospital all day, but ever so thankful to all 
the nurses and Doctors/Consultants on the paediatrics assessment unit who kept her 
entertained whilst thoroughly checking her out doing various checks and monitoring. Relieved to 
say nothing has been found, so fingers crossed it doesn‟t happen again. But do want to say a 
massive Thank you to Kiddiwinks for reacting quickly and letting me know immediately, Anston 
Medical Centre who I will forever be grateful to for seeing her so quickly and Rotherham hospital 
for being amazing when I was a complete wreck and giving us all possible information.” 

1.2 Via Healthwatch – 3 stories demonstrate that it is often not clinical issues that make 
the most difference to patients.  Healthwatch are currently raising these issues  

 No wheel chairs available. 93 year old lady has appointment and unable to walk. Her 
appointment is in 15 minutes but been told there is at least 30 mins wait for one. So her 
daughter has had to go and find one. Why don't the porters fetch them back for patients? 

 Lady who brings tea and food around needs a medal in B11 ……has made her and 
myself feel at home whilst we go through this difficult period. ……..this waiting time isn't as 
much of an issue when you have kind and caring staff around you 

 This I must stress is NOT about the care I received but the first impression I got as I 
brought my daughter to an appointment. We were extremely stressed and were expecting 
to hear very bad news. ………As I approached the ticket barrier this voice shouted „oi‟ 
and the attendant proceeded to be very abusive, extremely rude and I felt very 
threatened. He was holding on to my car window and leaning in the car……... The care 
my daughter did receive was excellent…… 

2. FRIENDS AND FAMILY TEST  

2.1 National Headlines – the national level data summarised as a one page infographic 
https://www.england.nhs.uk/wp-content/uploads/2016/06/fft-summary-infographic-apr-16.pdf 
(extract shown on the next page) 

https://www.england.nhs.uk/wp-content/uploads/2016/06/fft-summary-infographic-apr-16.pdf
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Regional comparators Attached at APPENDIX A 

Please note that Rotherham statistics are generally good compared with similar trusts across 
the region.  Satisfaction is above average in all areas.  It has been noted by TRFT steering 
group that response rates are lowest in outpatients and community when compared with similar 
trusts, and steps will be taken to address these areas. 
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2.2 Rotherham data 

TRFT 

Overall  TRFT received 4,405 positive responses in April (a slight increase); negative responses  
are also fairly static at 52.   

No wards, clinics or services had positivity ratings of less than 90%; only three areas had 
satisfaction levels below 95% (A4, A&E, Children’s Outpatients) 

Rotherham GP Practice data for April 

17 practices failed to submit any data in April, and an additional 6 practices submitted less than 
10 responses.  Overall 813 responses were collected across Rotherham, which is in line with 
previous figures generally. Of the practices supplying more than 10 responses, 4 practices 
recorded positivity ratings of less than the national average of 88%.  Response numbers and 
satisfaction will be used to inform the primary care dashboard.  Currently the CCG has 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. 

2.3 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%; however this low level of response rate seems consistent across the 
region.   

Total May June July Aug Sep Oct Nov Dec 
Jan 
16 

Feb 
16 

Mar 
16 

Apr 
16 

RDaSH 319 389 402 394 330 128 230 238 132 341 148 
81 

(21,180 
eligible) 

Rotherham 54 82 97 82 80 * 48 75 74 91 n/a n/a 

Comments from RDaSH 

No text comments received for April at the time of writing 

3. OTHER WORK AND CONTACTS May/June 

 Working Together 

Report on pre-consultation disseminated to stakeholders 

 Attendance at and contribution to 

 RDASH Acute Care Forum  

 RDASH transformation workshop 

 Presentation of the CAMHS Voice project to CAHMS strategy and partnership  

 Meeting with Rotherham Deaf Futures (group) 

 Issues had been raised with the CCG around concerns with access to British Sign 
Language interpreting, and therefore access to services 

 Some of these issues are already known to providers, and are being actioned – TRFT has 
noted and is actioning concerns around all interpreting. 

 The participation officer has listened to the concerns, and will continue to liaise between 
the group and providers to monitor the provision of this service, and flag issues with 
NHSE. 
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 The group has been given additional and accessible information on how to raise concerns 
and make complaints, so that problems can be quickly identified and addressed in the 
future.  They have been asked to contact us and note time/place if they are refused 
access to a sign language interpreter; again this will now be monitored to understand the 
issues better. 

 The group has also expressed an interest and willingness to get involved in wider issues 
in the future, and will be invited and supported to do so. 

 Input to work around Care UK contract extension 

Focused on ensuring opening times variance are in line with patient needs. 

 Support to medicines management 

Engagement around over-the-counter medications.  Information has been shared with a variety 
of organisations on the prescribing of medications that are easily available, including emollients, 
paracetamol, vitamin D. 

This has been shared with Healthwatch, PPG Network and at Carer’s week event. Further 
discussions are planned with the voluntary sector.  Feedback to date supports people buying 
these medications rather than receiving them on prescription, with some exceptions, including 

 Paracetamol for people with diagnosed long term chronic pain, who are taking multiple 
tablets daily 

 Emollients for people with diagnosed skin conditions 

 Vitamin D booster dose at treatment start only; ongoing should be seen as self-care. 

This work is ongoing, and we will seek opportunities to include more diverse and overlooked 
communities. 

 Preparation and planning for AGM 

Financial challenge activity and information stalls (July 6th, New York Stadium).  The financial 
challenge activity is now available, and will be used with a variety of audiences 

 PPG Network on 6th July 

Discussion and information shared on social prescribing and medications waste/self-care (as 
above). 

 Support to the Diabetes Pathway Group around engagement 

The possibilities of focus groups are being considered, specifically targeting areas where most 
variation in care is likely. 

 Medicines management attendance at transgender group 

To hear concerns and discuss feedback on access to specific medications and clinics. Work to 
resolve these issues is ongoing. 

 Support to carer’s week 

Support from the engagement lead and project worker, particularly to the large ‘carer carnival’ 
engagement and information event on Friday 10th June.  Health information provided a ‘wish’ 
tree activity.  Outcomes will feed the ongoing work of the newly refreshed Carer’s Forum and 
inform the cross organisation work around a carer’s strategy. 

 Engagement and Communications sub-committee 

 TOR and membership refreshed 

 Discussion on the opportunities for attracting and using volunteers in the future 

 Work with the commissioning lead for maternity services 

Supporting gathering of patient experience data around maternity services.  New and innovative 
ideas are being developed, including: 
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 GROW have a time limited project, with an outreach worker seeking views and 
experiences within the BME community 

 Scoping the use of patient opinion as an online and anonymous resource for sharing 
information 

 Development of diaries/mystery shoppers to record the maternity experience from start to 
finish 

 Development of a support group for mums with post-natal depression 

 
 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 
July 2016 
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APPENDIX A - REGIONAL COMPARATORS 

Please note that Rotherham statistics are generally good compared with similar trusts across the 
region.  Satisfaction is above average in all areas.  It has been noted by TRFT steering group that 
response rates are lowest in outpatients and community when compared with similar trusts, and steps 
will be taken to address these areas. 
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