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NHS Rotherham CCG Governing Body – July 2016 
CHIEF OFFICER’S REPORT  

Lead Director: Chris Edwards Lead Officer: n/a 

Job Title: CCG Chief Officer Job Title: n/a 

Purpose 
This report informs the Governing Body about national/local developments in the past month. 

Working with Fire and Rescue Services to Improve Health and Resilience 
In 2015, NHS England launched a partnership with fire and rescue services (FRS) to use the 670,000 
home visits carried out by FRS each year to reduce health risks, for example, from falls, cold homes or 
supporting early discharge. A number of CCGs have now requested support to begin working with their 
local FRS. In response, NHS England has published Working Together. Queries can be directed to 
england.longtermconditions@nhs.net 

Personal Health Budget Local Offer  
The CCG recognises that local implementation of personal health budgets has improved the care and 
wellbeing of people who require intensive support, particularly people who receive NHS Continuing 
Healthcare support.  

The Local Offer 2016/2017 is advice on how the CCG will progress and implement personalisation to 
groups of frequent users of NHS care, including people who have Long Term Condition’s, Mental Health 
Issues and Learning Disabilities and will be published on the CCG website shortly.    

360° Stakeholder Survey results 
The attached paper sets out key points from the 2016 CCG 360° stakeholder survey results.  This survey 
forms a central part of the annual assurance process which all CCGs are required to undertake. It also 
allows both the CCG and NHS England to monitor how our relationships with stakeholders have 
continued to develop over the last year and how we will use the feedback to inform future developments. 

Appendix 1 

One Year Cancer Survival Rates – Recognising Progress 
The Clinical Commissioning Group (CCG) is receiving an award recognising the progress made in our 
one-year cancer survival rates.  The presentation is taking place today (6th July) in the House of 
Commons.  Gordon Laidlaw, our Communications Manager has travelled to London to collect the award. 

Following a long campaign by the All-Party Parliamentary Group on Cancer (APPGC) to promote earlier 
diagnosis, each CCG is now being held accountable by NHS England for its individual one-year cancer 
survival rates.  The campaign this year continues by recognising those top 20 CCGs who have most 
improved their figures – Rotherham CCG has been identified as one of these.  

Healthwatch Annual Report - 2015-2016 
Rotherham Healthwatch’s third Annual Report has been published highlighting achievements over the 
past 12 months. 

Appendix 2 
Communications Update 

• Coverage has been received in the Rotherham Advertiser the Review of Children and Young
People’s Voice and influence, commissioned by the CCG, in relation to CAMHS. The balanced 
article uses quotes from the review about patient experiences and includes a statement from Dr 
Richard Cullen on behalf of the CCG. 

• National interest in Rotherham’s social prescribing continues to feature in trade publications with
information in the Commissioning magazine and a case study published by independent think-
tank Localis.

• Phase two of the medicines waste campaign has been launched with the key messages being
adapted as a result of patient feedback during the first six months. A future addition to the
campaign will include encouraging patients to order repeat prescriptions online, allowing them to
better control the medicines they receive.

http://links.nhs.mkt5643.com/ctt?kn=21&ms=NTE2MTc5MzYS1&r=NjE2NDA2MjMxOTES1&b=0&j=OTQyMjc0NDc4S0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=20&ms=NTE2MTc5MzYS1&r=NjE2NDA2MjMxOTES1&b=0&j=OTQyMjc0NDc4S0&mt=1&rt=0
mailto:england.longtermconditions@nhs.net
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 NHS Rotherham Clinical Commissioning Governing Body 

Operational Executive – 23 May 2016 

Strategic Clinical Executive  

GP Members Committee 

Governing Body  

 

2016 CCG 360° Stakeholder Survey 

Lead Executive: Chris Edwards, Chief Officer  

Lead Officer: Lydia George, Planning & Assurance Manager 

Cheryl Rollinson, Project Manager 

Lead GP: Julie Kitlowski, CCG Chair   

 

Purpose:  

This paper sets out key points from the 2016 CCG 360° Stakeholder Survey results. 

Background: 

The survey forms a central part of the annual assurance process which all CCGs are required to 
undertake. The survey allows both the CCG and NHS England to monitor how our relationships with 
stakeholders have continued to develop over the last year and how we will use the feedback to inform 
future development.   
 
The following stakeholders were invited to participate in the survey: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This report seeks to summarise the key points of the main report which is 82 pages in total.  A verbatim 
report of comments is attached at appendix A. 

Stakeholder Group Invited 

In 2016 

Participated 

In 2016 

Comparison 
with 2015 

participants 

GP Member Practice 34 21 Decrease 

Health & Wellbeing Boards 2 2 Increase 

Local Healthwatch / Patient Groups 4 2 No Change 

NHS Providers 5 4 No Change 

Other CCGs  5 4 No Change 

Upper Tier or Unitary Local Authorities 5 4 Increase 

Wider Stakeholders 5 5 Increase  

Analysis of key issues and of risks 
The results show a positive picture in all areas and indicates that the majority of Rotherham CCG’s 2016 
results were higher than the 2016 national CCG average and higher than the average across all CCGs in 
this specific cluster. 
 
The response rate was 70%, which was similar to both the response rates for the 2015 and 2014 surveys.  
There were a good range of responders across all stakeholder groups however of the 34 GP member 
practices invited to participate, 13 did not which equated to 38% of the GP Member Stakeholder group not 
having responded.   
 
Summary of Findings 
 

Key points have been extracted below in regards to each section.  It’s important to note that due to the 
low number of responding stakeholders across each group, the actual percentages look high when in 
actual fact it is a small number of responses that the percentage relates to and therefore the data is easily 
skewed. .  Where appropriate, the actual number of responses has been included to provide additional 
context. 
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This year the results have been categorised into 5 components compared to the 2015 results which had 

been categorised into 6 domains.   

Component 1: Well-Led 

 3 GP member practices felt that they have not been engaged very much by the CCG over the

past 12 months.  This is an increase compared to the previous year.

 All stakeholders feel that the CCG takes on board suggestions.

 All stakeholders feel that their working relationship with the CCG has stayed about the same

 We have improved in regards to how our stakeholders feel the CCG involved and engages with

the right individuals and organisations when making commissioning decisions.  The number of

stakeholders who agreed has increased to 81% compared to 79% and 78% in previous years.

 Stakeholders still have confidence in the CCG to commission high quality services for the local

population and understand the reasons for the decisions which has increased to 83% compared

to 81% and 68% in previous years.

 Majority of stakeholders felt they could raise concerns around quality of local services with the

CCG and that they had confidence in the CCG to act on feedback however 3 practices reported

that they didn’t have confidence.

 Results show that the CCG do contribute to discussions in regards to the wider health economy

and work well in partnership.    Health & Wellbeing Board stakeholders have reported the CCG as

being active members of the Health & Wellbeing Board and in developing the Joint Strategic

Needs Assessment and Health & Wellbeing strategy

 100% satisfaction was reported in regards to the steps the CCG take to engage with patients and

the public, including seldom heard groups.  The CCG are seen as being open and transparent in

regards to commissioning decisions  and provide opportunities for patients and the public to input

into commissioning decisions

 GP member practices strongly feel that representatives from practices are able to take a

leadership role in the CCG and those clinicians are involved in discussions around quality and

service redesign.

 Results show that there are opportunities for direct discussions between GP member practices

and the CCG and that there is two-way accountability.

 14 practices feel that are able to influence the CCGs decision making process but 7  felt they

could only influence a little, if not at all.

 Overall, all stakeholders feel that the CCG is effectives as a local system leader.

Component 2: Performance 

 93% of stakeholders report that they agree that improving patient outcomes is a core focus of the

CCG compared to 86% the previous year.

 Mixed views were received from all NHS providers in regards to the amount of monitoring the

CCG carries out on the quality of services with 25% (1) reporting too much, 50% (2) reporting

about right and 25% (1) reporting there is too little monitoring.

Component 3: Finance 

 There have been no significant changes is the views from GP member practices about being

regularly involved in discussions regarding the management of CCGs finances, this remains at

57% (12) agreeing that they are involved and 24% (9) disagreeing.  4 practices neither agreed or

disagreed.

 On a positive note, the number of GP member practices who have confirmed that they are familiar

with the CCGs financial position has increased to 81% compared to 79% the previous year.

Component 4: Planning 

 All stakeholders report knowing a great deal about the CCG’s plans and priorities, with only 6

stakeholders reporting that they don’t know very much, 3 of which were GP member practices.

 74% of stakeholders feel they have been given the opportunity to influence plans and priorities,

which is a slight decrease compared to 77% and 88% in previous years.

 All stakeholders feel the CCGs plans and priorities are the right ones.

 86% of stakeholders agree that the CCG effectively communicates its plan and priorities which

has increased from 84% the previous year.

 There is a general level of improvement in regards to GP member practices understanding the
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CCGs plans including the financial implications, service improvements, reducing health and 

improving the health of the local population inequalities. 

Component 5: Delegated Functions 

 18 GP member practices feel they have been involved in discussions about the plans for Primary

Care Co-commissioning

 86% of GP member practices are confident that the CCG is taking the necessary steps to prepare

for Primary Care Co-commissioning with 3 practices reporting that they didn’t know.

In 2015, the following results (previously categorised as Domain 3) had slightly dropped in comparison to 
2014.  In the summary section of the report, these questions are grouped together as “Plans & Priorities”  

Questions (Previously Domain 3) 2014 2015 2016 
1. Knowledge of CCG’s plans and priorities

(% A great deal / A fair amount) 
90% 86% 86% 

2. Have had the opportunity to influence the CCG’s plans and
priorities 

(% Strongly / Tend to agree) 

88% 77% 74% 

3. Comments on CCG’s plans and priorities have been taken
on board 

(% Strongly / Tend to agree) 

66% 65% 64% 

4. The CCG effectively communicated its plans and priorities
(% Strongly / Tend to agree) 

Not 
Comparable 

84% 86% 

5. The CCG’s plans and priorities are the right ones
(% Strongly / Tend to agree) 

78% 77% 76% 

6. Improving patient outcomes is a core focus for the CCG
(% Strongly / Tend to agree) 

Not Asked 86% 93% 

Majority of the results have increased in 2016 with the exception of questions 2, 3 & 4 which have 
dropped again slightly.  Further analyse has been undertaken to establish if there was a particular 
stakeholder group the decrease relates to.  In 2015, the findings showed that responses from GP 
members did have a positive increase against each question but this year, positive response rates were 
less against each question. 

Questions 
GP Members Local 

Healthwatch/patient 
groups 

Upper tier/unitary 
local authorities 

2014 2015 2016 2014 2015 2016 2014 2015 2016 
Have had the opportunity to 
influence the CCG’s plans and 
priorities 

(% Strongly / Tend to agree) 

85% 
(22) 

89% 
(25) 

76% 
(16) 

100% 
(2) 

50% 
(1) 

50% 
(1) 

83% 
(5) 

33% 
(1) 

50% 
(2) 

Comments on CCG’s plans and 
priorities have been taken on 
board 

(% Strongly / Tend to agree) 

58% 
(15) 

71% 
(20) 

67% 
(14) 

-% 
(0) 

-% (0) 100% 
(2) 

83% 
(5) 

33% 
(1) 

25% 
(91) 

The CCG’s plans and priorities 
are the right ones 

(% Strongly / Tend to agree) 

77% 
(20) 

82% 
(23) 

81% 
(17) 

50% 
(1) 

50% 
(1) 

100% 
(2) 

83% 
(5) 

33% 
(1) 

50% 
(2) 

Results around the overall leadership of the CCG appear to have dropped in 2016 compared to previous 
years.  Further analysis was undertaken as follows: 

Overall Leadership of the CCG 2014 2015 2016 
1. Leadership of the CCG has the necessary blend
of skills and experience 

(% Strongly / Tend to agree) 

78% 93% 88% 

2. There is clear and visible leadership of the CCG
(% Strongly / Tend to agree) 

90% 98% 90% 

3. Confidence in the leadership of the CCG to
deliver plans and priorities 

 (% Strongly / Tend to agree) 

88% 86% 88% 

4. Leadership of the CCG is delivering continued
quality improvements 

 (% Strongly / Tend to agree) 

76% 88% 79% 

5. Confidence in the CCG to deliver improved
outcomes for patients 

(% Strongly / Tend to agree) 

80% 88% 83% 
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Following further analysis, the findings below show that response rates for all questions have declined in 
2016 across various stakeholder groups with the exception Local Healthwatch/patient groups, therefore 
the decline cannot be attributed to just one stakeholder.  

Overall Leadership 
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2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 

Leadership of the CCG has the 
necessary blend of skills and 
experience  

(% Strongly / Tend to agree) 

93% 
(26) 

86% 
(18) 

50% 
(1) 

100% 
(2) 

100% 
(4) 

100% 
(4) 

100% 
(3) 

75% 
(3) 

100% 
(1) 

80% 
(4) 

There is clear and visible leadership 
of the CCG 

(% Strongly / Tend to agree) 

96% 
(27) 

86% 
(18) 

100% 
(1) 

100% 
(2) 

100% 
(4) 

100% 
(4) 

100% 
(3) 

100% 
(4) 

100% 
(1) 

80% 
(4) 

Confidence in the leadership of the 
CCG to deliver plans and priorities 

 (% Strongly / Tend to agree) 

89% 
(25) 

86% 
(18) 

-% 
(0) 

100% 
(2) 

100% 
(4) 

75% 
(3) 

67% 
(2) 

100% 
(4) 

100% 
(1) 

80% 
(4) 

Leadership of the CCG is delivering 
continued quality improvements 

(% Strongly / Tend to agree) 

89% 
(25) 

81% 
(17) 

50% 
(1) 

100% 
(2) 

100% 
(4) 

50% 
(2) 

67% 
(2) 

75% 
(3) 

100% 
(1) 

60% 
(3) 

Confidence in the CCG to deliver 
improved outcomes for patients 

(% Strongly / Tend to agree) 

89% 
(25) 

81% 
(18) 

50% 
(1) 

100% 
(2) 

100% 
(4) 

50% 
(2) 

67% 
(2) 

100% 
(4) 

100% 
(1) 

80% 
(4) 

Results around the clinical leadership of the CCG appear to have dropped in 2016 compared to previous 
years.  Further analysis was undertaken as follows: 

Clinical Leadership of the CCG 2014 2015 2016 
1. There is clear and visible clinical
leadership of the CCG 

(% Strongly / Tend to agree) 

90% 91% 86% 

2. Confidence in the clinical leadership of the
CCG to deliver plans and priorities 

 (% Strongly / Tend to agree) 

83% 81% 81% 

3. Clinical leadership of the CCG is delivering
continued quality improvements 

 (% Strongly / Tend to agree) 

78% 86% 74% 

Following further analysis, the findings below show that response rates for all questions have declined in 
2016 from NHS Providers and the wider stakeholders.  Response rates from GP Members, Local 
Healthwatch/patient groups, other CCGs and Upper Tier / Unitary Local Authorities all remain positive. 

Clinical Leadership 
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2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 2015 2016 

There is clear and visible 
clinical leadership of the 
CCG 

(% Strongly / Tend to agree) 

93% 
(25) 

95% 
(20) 

50% 
(1) 

100% 
(2) 

100% 
(4) 

75% 
(3) 

100% 
(4) 

75% 
(3) 

67% 
(2) 

75% 
(3) 

100% 
(1) 

60% 
(3) 

Confidence in the clinical 
leadership of the CCG to 
deliver plans and priorities 
 (% Strongly / Tend to agree) 

86% 
(24) 

86% 
(18) 

50% 
(1) 

100% 
(2) 

100% 
(4) 

50% 
(2) 

75% 
(3) 

100% 
(4) 

33% 
(1) 

75% 
(3) 

100% 
(1) 

60% 
(3) 

Clinical leadership of the 
CCG is delivering 
continued quality 
improvements 

 (% Strongly / Tend to agree 

93% 
(26) 

81% 
(17) 

50% 
(1) 

100% 
(2) 

75% 
(3) 

25% 
(1) 

100% 
(4) 

100% 
(4) 

33% 
(1) 

75% 
(3) 

100% 
(1) 

40% 
(2) 
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Despite the above variations, in all of the above cases Rotherham CCGs results were higher than the 
2016 national CCG average and higher than the average across all CCGs in this specific cluster.  

It should also be noted that the number of responses (seen in brackets) are very low and therefore the 
data is easily skewed.   

Appendix A contains the verbatim comments received from the survey. 

Approval history: 

Recommendations: 

1. OE are asked to note the key points as indicated.

2. This summary to be shared with SCE, GPMC, Governing Body and All Staff.



Further comments on how the CCG has engaged with you, and the working relationship with them

We have had excellent pro-active engagement with Rotherham CCG.

Direct engagement has not been known. I can understand that it may be virtually impossible to meet up 

with every GP but visits to the practice during in-house target events by CCG members would be useful 

and should be part of their remit. 

CCG should engage with practices to seek out their vision for the people of Rotherham rather than looking 

to be a "beacon CCG" WHERE FOREVER THE GOALS SEEM TO BE TO MEET THE NHS DIRECTIVES AND 

TARGETS. I was in favour of co-commissioning, to have a say in how we IMPROVE the health service for 

Rotherham to go after NHS directives!

We have regular contacts with various members and they are always involving us in the work they do. 

They are also very helpful and supportive if we ask them for advice.

From the staff will help you with any problem

As LMC Vice Chairman we have monthly meetings to discuss all aspects of CCG work

well engaged

Very positive two way relationship. Readily willing to quickly arrange a meeting re anything that arises. 

Easy to reach

the CCG officers try their best to engage but quite often we find this is just a book exercise. The decisions 

appear to have been made beforehand

Both myself and my assistant manager are completely new, we both only started this job in April 15.  We 

have requested help on many occasions regarding the complicated method used for claiming the new 

LES's etc.  and we have both been ignored.

Rotherham CCG has represented our CCG at Working Together meetings where we cannot attend

We would be delighted to develop a long term, working relationship with the CCG.

The Chamber has a lot to offer and the wide diversity of businesses now operating within the CCG 

structure I believe would benefit immensely.

CCG keeps me well informed on key points using various source e.g. email, newsletters, keynotes at PLT 

etc 

PLT/Commissioning events enables GPs to have open discussions and ask relevant questions

I cannot remember the CCG visiting the practice .

regular communications

Rotherham CCG do understand their role in helping keep the communities of Rotherham Safe. They have 

been willing to explore new ways of working.

engagement has been  very good since I am a member of the members committee which meets once a 

month

The relationship with Rotherham CCG and the Voluntary & Community Sector has always been very good 

and this provides a firm basis to develop further effective and mutually beneficial working relationships. 

The CCG has always made every effort to involve myself as a strategic representative of the VCS locally, 

actively  seek the views of the VCS and the service users they represent, involve us in their structures and 

decision making where possible and have been willing to work creatively and differently in delivering 

services with the VCS. The initiatives we have developed are now demonstrating tangible benefits which 

are benefiting the health of  Rotherham people and receiving national attention - eg The Rotherham Social 

Prescribing Service

As with most commissioners the Acute agenda tends to dominate. The CCG though has tried to re-focus 

some of the energy into MH

There is a good management structure

APPENDIX A



Further comments on how the CCG has engaged with you, and the working relationship with them

Different power bases in Rotherham with different agendas. Not always aligned in conversations

We have a strong working relationship with Rotherham CCG on issues that affect CCGs across the area

There is at times confusion perceived by us about the CCG's actions which are often more those of a 

provider than commissioner.

 



Further comments on how the working relationship within/with the CCG has changed over the past 12 

months

The working relationship has always been good but continues to gets even better.

Status quo for the last couple of years. 

Many of the GP partners still do not know who our CCG executives are. Yes, they do know some of them 

from their frequent appearances on the podium during the PLT events. 

Relationships cannot be built by just posting or emailing service contracts to practice managers. 

Involvement of CCG execs or managers in locality meetings would enhance communication

The working relationship with Rotherham CCG gets better has you get to know them better

new primary care responsibility from NHSE has been rocky in places.

Some issues with Commissioning Lead but generally good relationships

already very good

Shared chairing of HWBB, increased 1-1

none

Was good, still good!

survey monkey surveys to engage grass roots GPs in given own opinions on important topics and decisions 

that need making.

no

the lead doctor from the executive continues to attend the members committee when required and tend 

tie be responsive to the quires raised

The relationship has always been very good so its maintained this high level and recent involvement in 

other initiatives eg the Systems Resilience Group has developed this further and opened up other areas for 

partnership working

The additional involvement of senior members of the CCG such as Ian Atkinson has improved the 

relationship

Ian A is really fair and driven

Generally open and productive. I believe more work need to come from our end to capitalise on it.



Further comments on the CCG's plans and priorities and how you have been engaged in developing the 

plans and priorities

CCG has shown they can be effective in a lot of areas but seem to be more interested in proving we can 

meet up with NHS directives rather than what the people of Rotherham need. 

Makes me comment on an age old saying of "sticking by the law at all costs but not holding on to the spirit 

of the law".

After going over the plans and priorities ask any officer any problems you might have they will explain and 

help you

Excellent leadership. excellent plans BUT:

the new funding arrangements given to the CCG by NHS ENGLAND will make these plans unworkable in 

the next 2 years will  in my view harm patients and patient  care in Rotherham; worsen inequalities; and 

do severe damage to the local health and social economies

need closer working with Public Health

none

CCG sharing drafts and engaging in discussions

The CCG needs to build up primary care and not to load it with more and more work eg managing complex 

follow up patients after discharge with no transfer of resources to primary care

I agree with the direction of travel which is in keeping with requirement stipulated by NHSE. I have had the 

opportunity to input into some vital decisions.

We have held and continue to hold joint sessions with Rotherham CCG to shape its plans and priorities and 

communicate them with service users, patients and the general public. I have been hugely impressed with 

the level of engagement that has taken place and the innovative approaches that have been used. This has 

included staff at all level within the CCG from Clinicians to Senior Offices, Non Exec members and staff at 

all levels. Rotherham has gone above and beyond in this respect and shown real commitment to 

engagement and involvement

Focus on acute hospital pathways rather than the system I would say

We have been engaged as a partner organisation on issues across South Yorkshire and Bassetlaw

nil



Examples of where you think CCG has made a positive difference to local health services, including 

reducing health inequalities and improving health outcomes.

Social Prescribing. Influencing the future provision of services and targeted transformation support and 

QUIPP schemes.

Key areas of improved outcomes include primary care, the urgent care system and mental health services.

LES for Long term conditions 

Involvement of organisations such Voluntary Action Rotherham(VAR), Dementia resilience 

Improving Mental health service - still along way to go 

Improvements to Community nursing - still a long way to go - staff retention and sick leave/ maternity 

contingency planning etc

Improvement in communication with practices 

PLT quality has definitely improved

Works with partners across the health and social care communities in Rotherham and south Yorkshire.

Commissioning Plan

Community transformation projects

Social prescribing and voluntary sector

Patient centred discussions

Supporting End of Life and Palliative care in the Community

Long Term Conditions project

Care Home LES

Stress on locality and personalization

The CCGs main focus appears to be saving money and getting more out of general practice. It should be 

about getting more out of secondary care

agreeing local SCPs so pts can their care with the GP instead of travelling to hospital. 

encouraging case management to ensure all pts with chronic diseases and in NHs are getting standardised 

health care.

Ensuring provision to support individuals suffering from mental health

Work to address loneliness

In 2012 Rotherham CCG took a 'leap of faith' to invest in a Social Prescribing model that worked with 

Patients with LTC referred through GP Practice Case Management Teams most at risk of increased A&E 

attendances and Unplanned Emergency Admissions.  The Patients are referred to a range of services 

offered by local VCS groups who are contracted by VAR. The service works with all 35 GP practices and 

independent academic evaluation has shown hugely significant outcomes  reductions -  23% reduction in 

A&E attendances, 19% reductions in FCE and 20%reduction in Inpatient Spells. Improvement in Health& 

Wellbeing is over 80% For patients who continue to engage in activity the impact is even higher.

Rotherham CCG has been very influential in developing a new out of hours/urgent care centre.

Nil to relate

 



Further comments on the way the CCG and your local authority are working together.

No comments given



Further comments on the way the CCG and the Health and Wellbeing Board are working together.

In some ways early days but very confident that relationships are excellent and improving

CCG are a very active partner in the HWB and focuses on better outcomes for local people

 



Example(s) of the way in which the CCG has engaged successfully with patients and the public

Prior to the CCG AGM they held a market stall event, with a song writer collecting comments and 

experiences.

The changing faces of GP service event.

Having meetings  and inviting all Rotherham PPG  groups,  and talk all together and find out all local PPG 

works and learn from each other how groups



Example(s) of where the CCG needs to do more to engage with patients and the public

The hard to reach groups by definition are hard to reach and this is somewhere where more could be 

done, but it is very hard and some good work is taking place

Should go out and have meetings with local PPG



What, if anything, would encourage representatives from member practices to take more of a 

leadership role within the CCG

Leadership roles should have limited time intervals with maybe two terms.

This would allow newer and fresher GPs

GPs who have completed their terms can serve on committees and projects where their expertise 

would/maybe helpful

Don't know of anything

nothing

If GP's thought they could play a more decisive role in the decision making process. If they could secure 

more resources for primary care patients

better hourly rates for GPs to pay for ever rising locum costs.

good financial compensation for time spent.

 



Any changes you would like to make to the way in which the monitors your services?

Continue to rebalance the relationship between health outcomes and inputs, across short and longer term

fewer KPIs

We could be held stronger to account at times.



Anything else that you would like to comment on about how the CCG works with you?

Open and transparent relationship. Positive focus on relationship building and patient centricity. 

Importance of focusing on the Rotherham Pound and wider system integration.

I believe there is a significant piece of work in the next 12 months to 2 years to look at provider 

sustainability in the Rotherham health community

COO(CE) excellent. Balanced and has to manage some big egos (including medical). Kind and 

compassionate. Some of the commissioners in levels below vary in quality but even there some real 

improvements in communication style.

Nil



Any further comments you would like to make on the CCG

previous question seemed irrelevant as we are co-commissioning in Rotherham - answered with a don't 

know!

I would personally like the CCG to concentrate on what the people of Rotherham need rather than chase 

government "priorities". We have a fantastic primary care force currently, which is losing out on capacity 

issues starting with GPs and Practice Nurses. This needs to be very high on the agenda. I'm not sure if the 

balance is right in terms of shifting work from secondary care to primary care. Its not always the money - 

it's also about capacity and sustaining it!

We work well together and any help will be given

they do a great job

I think the primary care co-commissioning plans have diluted GP involvement in commissioning for fear of 

conflicts of interests.

In my opinion the financial impositions from NHSE/DOH, the decrease in resources to social care; and the 

removal of money from 'North to South' will severely disadvantage Rotherham patients despite the CCG's 

best efforts.

Nil

none

Please listen to the GP's who are faced with the everyday task of delivery care at the grassroots. Don't 

create managers who do paperwork, rotas and manage sickness and reinterpret usual care patterns as 

well as put blocks in the way of patients accessing care.

We need more front line staff and expertise.

 We had an excellent referral pathway to access primary based mental health counsellors/worker for many 

years. If I felt the patient needed an apt, I would make the appt there and then. We now have a new 

manager of the service who wants us to fill a proforma. The necessary information is already there. There 

is no need for duplication.

Ebooking is not working properly. Appts are not available on line, causing distress for patients who when 

phoning have great difficulty getting appts but nobody is doing anything about it.

It feels like members are now to be managed by the CCG, rather than consulted and listened to.

Doing all they can but constrained by the miss-match between finite funding and rising 'consumer' 

demand

the RCCG is a very organised well run organisation. To say the SCE has only been functioning for about 5yrs 

- it's efficient and cost effective.

Rotherham CCG has  extremely strong leadership both from Officers and Clinicians and is held in very high 

regard locally. It has always actively engaged all partners and in particular the VCS. Relationships with staff 

at all levels are excellent. It has fully embraced the need to work with a wide range of organisations to 

fully understand and plan needs and deliver services. It is prepared to work differently, try out and 

evidence base new types of working and with the SPS work it is now seen as the national leader in this 

approach. Like all CCG's it has difficult financial challenges ahead but I am sure it will continue to engage all 

concerned and demonstrate 'true and effective ' partnership working in addressing these

Overall the relationship is good although the key areas of future focus has to be a good quality MH 

provision with less resources and overall provider sustainability

Nil
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Message from our Chair 

 

It gives me great pleasure to introduce 

the third annual report. This report 

covers the excellent work undertaken in 

the past 12 months. 

 

The report highlights just a selection of 

work undertaken over the past year. Some 

big impacts have taken place, notably the 

change around learning disabilities. For 92%  

(80% mild, and 12% moderate) of people 

with learning disabilities, they were not 

supported. This change has recently 

occurred, so will take time to see an 

impact. 

For many of those that use the advocacy 

service the changes that have happened for 

individuals are just as important.  I am 

delighted when I see the wall of thank you 

cards in the office.  

 

The relationships we have made at a 

strategic level are so important to help 

make sure the people’s voice is heard. The 

team have direct access to the senior staff 

at Rotherham CAMHS service as we are 

working together and are in constant 

dialogue, driving for improvement. We are 

also driving Healthwatch England to bring 

the CAMHS issue to the national forefront 

as it is an issue for many areas across the 

country. 

 

The work on the Young Ambassadors is 

going very well and I hear good things at 

the various meetings I attend. I also 

understand that at the national 

Healthwatch Conference a big launch was 

made regarding resources for engaging with 

young people, and within that resource 

Healthwatch Rotherham feature. My thanks 

to our young ambassadors who give up a lot 

of time to support us. 

 

Our achievements this past year have only 

been possible as a result of the tireless 

work and effort of our staff, our hard 

working young ambassadors, volunteers and 

the Members of our Board.  

 

 

Naveen Judah 
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Message from our Chief Executive 

 

Details of some of the changes we have 

helped to bring about with the help of 

local feedbacks are included within this 

report, but there is still much to be done. 

We have to use our limited resources 

carefully to achieve maximum impact. 

The demand for advocacy work has 

increased, and during the year we were 

able to employ another member of staff to 

cope with demand.  

  The Board of directors made a 

significant investment last year in a new 

and innovative CRM system (provided by 

LHM Media) and we are starting to see the 

results of that. The number of comments 

we were able to collect in the past 12 

months was 4,557 compared to 1,411 in the 

previous year and we are on course for 

bigger numbers in the year ahead. We will 

continue to use other engagement methods 

and will be having an older person’s event 

in September.  During the next year we are 

aiming to have our first Healthwatch 

Rotherham awards to celebrate and reward 

all the positive experiences that we hear 

about. 

  I have developed and maintained a 

positive, cooperative working relationship 

with RMBC, Rotherham NHS CCG, The 

Rotherham Foundation Trust, RDASH and 

Public Health. I look forward to building on 

these relationships to make sure the public 

voice is at the heart of service 

improvement in health and social care. 

  Healthwatch Rotherham has 

developed into a key partner on the 

Rotherham Health and Wellbeing Board, 

acting as the cricitcal friend to make sure 

the public voice is heard. This was clearly 

demonstrated around the work on learning 

disability thresholds, which is detailed 

within this report. 

  We have had our budget reduced by 

10% this year and whilst we will make every 

effort to maintain the outstanding level of 

service we now have a reputation for – it 

will be unsustainable as we progress year 

on year, particularly as demand for our 

service inevitably increases. 

  Finally a big thank you to the great 

team of people at Healthwatch Rotherham, 

from the Board of directors, the staff team, 

to our young ambassadors and volunteers. 

Without every one of them we would not 

have achieved such a successful year. 

 

 

 

 

Tony Clabby 
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The year at a glance

This year we signposted 298 

people 

18 volunteers helped us 

during the 

year 

Our volunteers gave us 605 

hours of exceptional service 

We supported 114 advocacy 

cases in the last year 

We have gathered 4,557 

comments in the past 12 

months 

We’ve met hundreds of 

local people at our 

community 

events 
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Who we are 

We are here to make health and social 

care better for ordinary people. We 

believe that the best way to do this is 

by designing local services around their 

needs and experiences.  

 

We exist to make health and care 

services work for the people who use 

them. 

Everything we say and do is informed by 

our connections to local people. Our sole 

focus is on understanding the needs, 

experiences and concerns of people of all 

ages who use services and to speak out 

on their behalf. 

We are uniquely placed as a national 

network, with a local Healthwatch in 

every local authority area in England. 

Our role is to ensure that local decision 

makers and health and care services put 

the experiences of people at the heart of 

their work. 

We believe that asking people more 

about their experiences can identify 

issues that, if addressed, will make 

services better. 

Our vision  

Healthwatch Rotherham will be known by 

all communities and individuals as 

delivering on its promises backed up by 

robust action and supported by 

improvements in local services. 

To be the first point of contact for all of 

Rotherham’s communities and 

individuals, to help them to have a means 

of improving their own and others quality 

of health, wellbeing and social care. 

We will do this by promoting local 

people’s rights to the following:  

 

 The right to essential services 
 

 The right of access 
 

 The right to a safe, dignified and 
quality service 
 

 The right to information and 
education 
 

 The right to choose 
 

 The right to be listened to 
 

 The right to be involved 
 

 The right to live in a healthy 
environment  

 

Our Values  

To be an impartial and trusted friend to 

help communities and individuals achieve 

their desired results and be recognised 

for being a fiercely independent 

organisation by the citizens of 

Rotherham.  
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Our Strategic priorities 

Issues raised by the public have been 

prioritised by Healthwatch Rotherham, 

and have formed the basis of our work 

during the year.  

 

Example of this work includes: 

 Child and Adolescent Mental 

Health Services (CAMHS) 

 Adult Mental Health 

 Learning Disability services 

 Autism services 

 NHS Complaints Advocacy   

 

Our Role 

 

Involving 

To promote and support local people to 

be involved in the planning and delivery 

of health and social care services  

 

Listening 

To gather your views, needs and 

experiences of health and social care 

services   

 

Reporting 

To report your views, needs and 

experiences to the people who plan, 

commission and provide health and social 

care services   

 

Monitoring 

To help local people check the quality of 

health and social care services   

 

Signposting 

To provide information about local health 

and social care services so that you can 

make informed choices.   

 

 

 



 

 

Listening to people 
who use health and 
care services 
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Gathering experiences and 

understanding people’s needs 

The key to our success is the number of 

people we hear from. To ensure we get 

the views of all people we have to make 

sure Healthwatch is accessible. We use 

many methods to collect views from the 

people of Rotherham, these include: 

 

 Website 

 

 Facebook 

  

 Twitter 

 

 Local events  

 

 Telephone 

 

 Email 

  

 Drop in sessions 

  

 The High Street shop 

 

 Friends and Family comments from 

The Rotherham NHS Foundation 

Trust 

 

 Radio 

 

A significant investment was made in a 

new innovative CRM System, provided by 

LHM Media. This system allows people to 

use the website to leave reviews about 

services and sentiment analysis is 

performed on comments collected. 

 

Healthwatch Rotherham has been 

gathering local people’s views over the 

last 12 months. We have gathered 4,557 

comments (last year it was 1,411) about 

experiences of services which local 

people have received. Within these 

comments there are several issues. The 

issues have been a mix of positive and 

negative and relate to many care 

services, as people tell us about their 

whole journey.  

 

We have gathered 4,557 comments in the 

past 12 months (last year it was 1,411) 

about experiences which local people 

have received. 

 

During the year we ran an advert on 

RotherFM 

“Each day throughout Rotherham, health 

and social care services are helping you; 

the community! 

When it comes to sharing experiences, 

highlighting issues, and initiating 

improvements - Healthwatch Rotherham 

are your voice. 

We’ve already instigated change in 

several areas, but we always need your 

views on the health and social care 

services in Rotherham! 

Whether it’s good stories we can promote, 

or bad ones we can take to the relevant 

body. 

Visit our easy to use website - 

Healthwatch Rotherham dot org dot uk - 

where you can contribute, review and find 

a list of services available to you. 

Call us on 01709 71 71 30. 

Healthwatch Rotherham - It’s your heath, 

your care. Your voice counts! 

 

Healthwatch Rotherham was also an 

associated sponsor of the annual 



 

  Healthwatch Rotherham 
11 

Rotherham Show and also the Christmas 

Lights switch on. 

 

We opened our drop in sessions across 

Rotherham Borough. We run fortnightly 

sessions where people can come and see 

us in their community or near where they 

work. 

 Maltby Lesiure Centre  

 Dinnington 

 Swinton 

The sessions run from 2:00pm – 4:30pm. 

We have ensured the sessions can be 

accessed by children and young people 

after school hours. We recognise that not 

everyone in the Rotherham Borough can 

access the Rotherham Town centre 

 

Drop-ins also take place at Rotherham 

Hospital and at the two campuses of 

Rotherham College (Town Centre and 

Dinnington). 

 

We also attend Shiloh on a Friday 

morning. Shiloh is a drop in support 

centre for the homeless community. At 

Christmas time, the Healthwatch 

Rotherham staff decided not to have a 

Christmas meal, and instead gave a 

donation to the Charity. Two members of 

Healthwatch Rotherham staff 

volunteered on Boxing Day to serve to the 

homeless. 

 

 

 

 

 

To all at Healthwatch, I write to thank 

all who ensured the marvellous 

donation of pies and sweets to Shiloh 

rather than going out for their 

Christmas meal. Such kindness helped 

us provide food and shelter when 

technically Shiloh was closed. Huge 

Thanks Again.  

Jonathan Lang – Operations Manager 

Shiloh Homeless Project  

 

Social media are used by Healthwatch 

Rotherham. We recognise this form of 

media is becoming more widely used by 

the population as a source of information 

and contacting services. Our new CRM 

System identifies comments posted on 

social media about Rotherham services 

which are able to be used.  

 

We use all these methods to help 

Healthwatch Rotherham communicate 

with young people (under 21) and older 

people (over 65) as well as people 

volunteering or working in the area but 

who may not live in Rotherham. 

People who are seldom heard can have 

the opportuntty to make their views 

known through the drop in sessions, 

visiting the town centre shop or using 

electronic methods, whichever method 

they feel comfortable using. 
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Town Centre Shop 

 

The shop is open for public access 5 days 

a week Monday to Friday 9.30 – 4.30. We 

are on the High Street, with disabled 

access. The shop is also contactable via 

phone and email during opening times. 

 

The shop is on the the Rotherham High 

Street. The shop provides a fantastic 

opportunity to engage with local people 

and promote Healthwatch and the wider 

voluntary sector. We advertise numerous 

events in our shop and on our notice 

boards and offer a full range of 

information on health and social care 

issues and services.   

 

Enter and View 

 

 

As a critical friend our approach is to 

speak to the service provider first.  

 

We realise that it is the service provider 

that will make changes to improve. The 

quicker they can do this the more people 

will benefit. That is why we aim to 

always talk to the provider first. We have 

found that some providers are not aware 

of what people’s views are of their 

service, but they all welcome feedback 

from their customers.  

 

Healthwatch Rotherham has not 

undertaken any Enter and View activies. 

The decision of when to use  Enter and 

View is detailed in the Escalation policy. 

We have had responses from all the 

providers we have contacted. Changes 

have been made to services following the 

comments from the public we have 

passed on. Our newsletters show the 

impact of our work.  

 

The Board have not had enough evidence 

to support the use of our statuory power 

to Enter and View a health or social care 

setting. 

 

NHS Advocacy Service 

 

Healthwatch Rotherham provides local 

people with an Advocacy service to help 

people make NHS complaints. We 

understand that making an NHS complaint 

can be difficult for some people for many 

reasons. We also take into account the 

comments we receive about services 

when a complaint is made. Within these 

comments, there is usually a positive 

issue.  

 

The Advocacy service has helped 114 

(last year 106) people to make an NHS 

Complaint. 

 

Thank you very much for all your help. 

We couldn’t have done it without you. 

Best wishes. Mr M 

 

Some of the impacts that have occurred 

are a direct result of the advovacy case 

work undertaken. An example would be: 

Following a complaint raised with 

Rotherham Hospital a meeting was 
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arranged with the Integrated Medicine 

department. The hospital responded with 

both the Chief Operating Officer and the 

Head of nursing from the Division of 

medicine writing letters to the 

complainant expressing their sincere 

condolences.  Not only has the patient 

experience been shared as part of the 

Hospital patient story for future learning, 

but the complainant was offered and has 

accepted an offer to present the story at 

one of the protected learning time 

events. The Hospital has openly shared 

that they are grateful for the feedback 

and are to make the necessary changes to 

improve the experience of patients and 

their relative at the Trust. 

 

CAMHS Advocacy Service 

 

Healhwatch Rotherham provide an 

advocacy support service to children and 

young people (CYP) & families who are 

accessing or about to access mental 

health services  

In December 2014, Rotherham CCG and 

RMBC jointly produced an “Emotional 

Wellbeing and Mental Health Strategy for 

Children and Young People, 2014-2019” 

for Rotherham. This also included an 

“Analysis of Need”, which outlined the 

specific challenges in Rotherham. 

   

Recently Rotherham Youth Parliament 

produced a report “Mind the Gap – A 

report about Mental Health” in July 2015. 

This report made twelve 

recommendations which are reflected in 

the CAMHS Transformation Plan. 

 

All CCG’s are required to develop a 

‘Local CAMHS Transformation Plan’ and a 

need for a CYP CAMHS advocacy service is 

included within the Rotherham CCG 

CAMHS Transformation Plan.  

Healthwatch Rotherham have been fully 

involved in the production of the Local 

CAMHS Tranformation Plan. 

 

The Transformation Plan recognises that 

enabling CYP to speak up is vital and a 

key part of individual involvement. It 

used extra funding to commission 

Healthwatch Rotherham to provide an 

advocacy role for 2 days per week. 



 

 

Giving people advice 
and information 
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Helping people get what they need 

from local health and care services  

 

Healthwatch Rotherham aims to provide 

people with as much information as 

needed and in a format which is best 

suited to help people to access the right 

services and make decisions about their 

care. 

 

We have signposted 298 people to 

services. 

 

Healthwatch Rotherham provides 

information and signposting in diverse 

ways to reach as many residents as 

possible. We have excellent links to and 

knowledge of service providers in the 

area, enabling us to empower people to 

make choices about their care.   

 

“You give me so much 

confidence. When you say 

you will call back, you do 

that. When you say you are 

going to do something you do 

it” 

 

Key methods used to provide information 

and signposting include:  

 our shop on the High Street  

 attendance at community events 

 our stalls in the reception areas of 

Rotherham Hospital 

 our user-friendly website  

 presentations to community 

supports groups. 

 prompt replies to email and 

telephone queries  

 

One of our key challenges is recording 

the signposting activity we perform, 

because we simply just do it. 

We have recorded signposting of 298 

people (last year 301) to services. The 

most popular services are: 

 

 Dentists Accepting NHS Patients 

 NHS Choices 

 Lifeline 

 CAMHS 

 Independent Age 

 British Heart Foundation 

 Age Concern 

 Action on Hearing 

 

We have a large selection of information 

leaflets and posters in our High Street 

Shop, plus  our website, facebook and 

twitter accounts are upated regularly. 

 

We are currently in the process of 

creating a directory of mental health 

services in the Rotherham area. 

 

“I cannot thank Healthwatch 

enough, I feel just a simple 

thank you isn't worth the 

thumb I'm typing this with as 

you guys have maybe changed 

our lives forever. “ Parent 

 

 



 

 

How we have made 
a difference 
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Our reports and recommendations 

Your voice counts. From all the views, 

comments, compliments and complaints 

Healthwatch Rotherham has collected, 

we have seen many changes in health and 

social care.  

These impacts benefit the citizens of 

Rotherham and ensure services are more 

effective in saving public money.  

 

Some of these changes are...  

 
Discrepancies on the wards on 
Rotherham Hospital have been identifield 
regarding discretionary parking tickets. 
The hospital are working to make wards 
more aware about the offer available. 

 

St Annes Surgery agreed to make 

complaints forms and processes more 

visible both in the actual surgery and on 

their website. Also they are changing the 

complaints forms to be more legible and 

easily understandable. 

 

When a podiatry service was going to 

close down in Swinton in February, the 

first thing they did was to contact 

Healthwatch to let us know that the 

service was going to stop at its current 

location in 6 months time but also to seek 

ideas on how the patients could be 

helped with alternative arrangements for 

that area such as a new location.  

 

A person who had a bad experience last 

year following a broken arm, returned to 

hospital this year as they had broken the 

other arm. After the previous experience 

they were very apprehensive as the first 

visit made them contact Healthwatch 

Rotherham to put in a complaint about 

the experience they had received. The 

second experience was much better and 

they could see the changes that the 

hospital said it was going to make after 

the complaint implemented and 

experienced at first hand. The 

assessment was done immediately and 

after care sorted before leaving the 

hospital. 

 

Healthwatch Rotherham has supported a 

client around a case of teenage cancer. 

The Walk-in-Centre is developing a 

workshop to train staff in recognising 

that although teenage cancers are rare, 

they often present to emergency and 

urgent care services such as Walk-in-

Centre’s and Out of Hours. To ensure 

that staff have further awareness of the 

possibility of serious illness in teenagers 

who present with unusual symptoms and 

that critically no assumptions should be 

made about the individual teenager and 

all assumptions and signs are treated on 

their merits. The Walk-in-Centre have 

chosen to adopt Teenage Cancer Trust 

charity as the focus of their fundraising 

activities for 2016. 
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Working with other organisations 

When we identify significant concerns or 

a member of the public requests it, we 

share information with the Care Quality 

Commission.  

 

The Care Quality Commission (CQC) 

monitor services’ performance against 

national standards. They regulate: 

 

 Treatment, care and support 

provided by hospitals, GPs, 

dentists, ambulances and mental 

health services. 

 Treatment, care and support 

services for adults in care homes 

and in people’s own homes (both 

personal and nursing care). 

 Services for people whose rights 

are restricted under the Mental 

Health Act. 

 Registered care homes and 

commissioning activity. 

 

They have the power to enforce change 

and in some cases closure of services 

which do not meet the standards of good 

quality and safe services.  

 

We have passed concerns to The CQC 

which has aided their visits to care 

providers. 

 

The working practices between 

Healthwatch Rotherham and the CQC are 

highlighted in case studies presented to 

other local healthwatch as good practice. 

The report was called “Local 

Healthwatch and CQC Working 

Together”. Healthwatch Rotherham 

helped CQC to gather information 

reaching groups across the outlying areas 

of Rotherham.   

 

Rotherham Healthwatch 

shared a significant amount of 

good quality information 

about local people’s 

experience of using and 

accessing services at their 

local hospital. It included 77 

pages of themed comments 

that were dated and related 

to specific services and wards 

– valuable and easy to use 

intelligence that we couldn’t 

have accessed anywhere 

else.”  

 

CQC Information Analyst 

 

 

The views and comments we have 

received from the people of Rotherham 

have been used to feed into The 

Rotherham NHS Foundation Trust Quality 

Acounts. Quality Accounts tell the public 

which areas of quality the organisation 

has worked on over the last year and 

what they plan to work on in the coming 

year. 

 

Healthwatch Rotherham has assisted with 

PLACE assessments at Rotherham Hospice 

and The Rotherham NHS Foundation 

Trust. 

 

Healthwatch Rotherham has made strong 

links with the organisations which 
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commission health and social care 

services in Rotherham.  

 

Regular meetings take place with 

commissioners and quality leads, giving 

us the opportunity to raise the issues and 

comments the people of Rotherham give 

to us. 

 

We have worked with the Dementia 

Alliance to become a Dementia Friendly 

Organisation. All Healthwatch Rotherham 

Stafff have had dementia training and all 

have become Dementia Friends. Our 

Dementia Action Plan can be found at 

http://www.dementiaaction.org.uk/member
s_and_action_plans/3122-
health_watch_rotherham 

  

Healthwatch Rotherham successfully 

delivered a jointly branded Healthwatch 

Rotherham and Rotherham NHS CCG 

event at the New York Stadium, which 

included the Rotherham NHS CCG AGM. 

The Rotherham NHS CCG were very happy 

as the atmosphere was great and the 

AGM part was well attended with a higher 

attendance then previous years. Ray 

Hearne took peoples comments and made 

them into a song, which was sung prior to 

the start of the AGM. 

 

Healthwatch Rotherham and the 

Rotherham NHS CCG did a piece of work 

together around support from Patient 

Partcipation Groups. 

 

 

 

Healthwatch Rotherham staff took part in 

a super-learning day at Wales High 

School, with 150 pupils involved, 

delivering “Nothing About Me Without 

Me” workshop about the NHS 

constitution.  The hour long sessions were 

delivered by Healthwatch Rotherham 

staff and volunteers.  

 

 

“In Practice: School Engagement 

Healthwatch Rotherham wanted to start 

conversations with students in local 

secondary schools about their local NHS 

services. “ 

Get Your Rights Resource Kit - National 

Children’s Bureau  

http://www.dementiaaction.org.uk/members_and_action_plans/3122-health_watch_rotherham
http://www.dementiaaction.org.uk/members_and_action_plans/3122-health_watch_rotherham
http://www.dementiaaction.org.uk/members_and_action_plans/3122-health_watch_rotherham
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All Healthwatch Rotherham staff along 

with some Healthwatch Rotherham 

volunteers undertook some ASIST: 

Applied Suicide Intervention Skills 

Training.  

 

Healthwatch Rotherham is a member of 

the: 

 Rotherham Health and Wellbeing 

Board. 

 Rotherham Adult Safeguarding 

Board. 

 Rotherham NHS CCG Patient, 

Public Experience & 

Communications Sub-Committee. 

 

Healthwatch Rotherham attends: 

 

 Rotherham NHS CCG Primary Care 

Sub-Committee. 

 Rotherham NHS CCG CAMHS 

Transformation Plan 

 NHS England (North Region, 

Yorkshire & the Humber) Patient 

Experience Forum. 

 The Rotherham NHS Foundation 

Trust Patient Experience Group 

 Rotherham NHS CCG Patient 

Participation Group 

 Healthwatch England Regional and 

national update meetings. 

 

Rotherham Health and Wellbeing 

Board 

 

Healthwatch Rotherham is a full member 

of the Rotherham Health and Wellbeing 

Board with Tony Clabby (CEO) attending.  

 

Healthwatch asks questions of the other 

members of the board with the 

comments and issues the citizens of 

Rotherham bring to us.  

 

An example is the following minute:  

 

“Health and Wellbeing Steering Group 

Would support and steer the work of the 

Board, co-ordinate the work of the 

Strategy and action plans and inform the 

Board’s future work programme. 

Healthwatch Rotherham would also be 

represented to ensure connection with 

local people and it would be chaired by 

the Director of Public Health.” (February 

2016)  
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Stakeholder Feedback 

 

80% strongly agreed and 20% agreed that Healthwatch Rotherham is a 

respected voice in the borough. 

 

 

Rotherham MBC performed a stakeholder feedback survey on the Healthwatch Rotherham 

Service.  

 

The results of that feedback survey were…… 

 

 60% of respondents agreed and 40% strongly agreed that Healthwatch Rotherham 
reflects a range of views, not just the loudest voices. 
 
 

 60% of respondents strongly agreed and 40% agreed that Healthwatch Rotherham pro-
actively engages with local communities. 
 
 

 80% strongly agreed and 20% agreed that Healthwatch Rotherham is a respected voice 
in the borough. 
 
 

 40% strongly agreed and 40% agreed that Healthwatch Rotherham is influencing health 
and care services and systems in the borough. 
 
 

 “The CCG enjoys a very constructive relationship with Healthwatch and will continue to 
work closely with them to ensure patient voices are heard”. 

 
 

 “Excellent at engaging young people” 
 
 

 “I think it does very well with limited resources and capacity” 
 
 

 



 

 

Our work in focus 
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Our work in focus:  
Prescribing of transgender medications 

It was brought to our attention the problems that some members of the transgender 

community are having in accessing medication.  A letter was sent to Rotherham NHS CCG 

regarding prescribing transgender medications

We were informed that the pathway for 

transgender services is commissioned by NHS 

England. 

 

Why are transgender medications no longer 

prescribed by General Practice? 

 

Traditionally there has been very little 

prescribing for transgender patients 

undertaken by GPs. Recently increases in the 

caseload means that it is unsustainable for 

the clinics to continue to manage all the 

prescribing and they have begun to request 

that the patients GP take over the 

prescribing. The majority of GPs have little if 

any experience of prescribing for transgender 

patients and are being requested to prescribe 

medication outside of its licensed 

indications. Many GPs do not feel competent 

to take over the prescribing and do not 

believe that the current arrangements for 

the transfer of prescribing to the GP are safe 

and could place the patient at risk. Our 

discussions with NHS England would imply 

that this is not just a South Yorkshire 

problem but similar issues are being 

experienced across England. 

 

Why some general practices are refusing to 

work with the shared care protocol (SCP) 

SCPs are usually written in collaboration and 

ratified by all stakeholders.  CCGs and GPs 

have not had the opportunity to input into 

the production of the current SCP and as a 

result there are some issues that are of 

concern to GPs regarding patient safety. The 

South Yorkshire and Bassetlaw (SYB) CCGs 

and local transgender clinic are currently 

rewriting the SCP to address this. 

 

What plans the clinical commissioning groups 

have, if any to improve accessibility to 

services for transgender community to timely 

receive prescribed medications. 

 

Work is already under way to rewrite the 

SCP, once completed GPs should be more 

confident and supported to take on the 

prescribing of medications for the 

transgender community. There is a consensus 

across all five CCGs in South Yorkshire and 

Bassetlaw to work with NHS England to 

resolve transgender medication issues, and 

improve the support in the community for 

transgender patients.  

 

As a result of discussions, the CCG are 

currently looking at piloting a named GP for 

transgender medication. 
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Our work in focus:  
Young Ambassadors 

Rotherham Healthwatch developed an innovative programme with young people to 

promote wellbeing and healthy living.  The Rotherham Young Healthwatch Ambassador 

Programme aims to give young people (aged 12 - 25) a voice in the design and delivery of 

the health services they receive.

This programme was initially piloted with a 

group of young people from Wales High 

School. Healthwatch Rotherham Staff took 

part in a super-learning day at Wales High 

School, with a 150 pupils involved, 

delivering “Nothing About Me Without Me” 

workshop about the NHS constitution. 

The aim is that the young Ambassadors will 

act as peer educators, opening up access to 

a wide range of health services and 

promote positive messages about being safe 

and healthy. 

Our first young ambassador is now a 

governor at RDASH and featured on an ITV 

news bulletin regarding experiences of a 

young person placed in an adult mental 

health unit. 

Young Ambassdors and Healthwatch 

Rotherham staff have taken part in 

SafeTalk Training, which was training on 

sucide awareness.  Members have featured 

on an ITV news report about transition 

between children and adult mental health 

services. 

A small number of Young Ambassadors were 

invited to visit Swallownest Court Hospital 

by Rotherham NHS CCG (Clinical 

Commissioning Group). The remit for the 

visit was to look at staying in the hospital 

from a young person’s perspective. The 

report they produced was sent to the CCG 

and to the service. 

The Healthwatch Rotherham Young 

Ambassadors are going to support the 

implementation of the Rotherham Child 

and Adolescent Mental Health Services 

Review of children and young people’s 

voice and influence. This is a major 

success for the Young Ambassadors. 

The Young Ambassadors meet monthly and 

receive their own newsletter to keep them 

up to date with news and events. 

We were really impressed with 

the passion, commitment and 

desire they (Young 

Ambassadors) showed and are 

really grateful for the brilliant 

ideas and recommendations 

they put forward. We are 

looking forward to 

implementing these and to 

them visiting us again in the 

future. Dan – Barnardo’s  
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Our work in focus:  
Changing Face of GP Services 

Healthwatch Rotherham and  Rotherham NHS CCG worked together to put on a public 

engagement event around key elements of the CCG commissioning plan, at a time when 

feedback can actively influence the direction of travel and the plans of Rotherham NHS 

CCG.  

 

It was agreed to focus on primary care, and 

the changes and challenges the future will 

bring.  

 

At Healthwatch Rotherham’s suggestion 

external facilitators were brought in to run 

2 sessions, namely Ian Macmillan (Poet), 

and Tony Husband (Cartoonist), who 

together used creative techniques to 

capture comments and feedback.  

 

Over 110 people were booked onto the 

event. 

  

 

It was agreed to run two sessions, one 

during the afternoon, and one early evening 

to enable access for those who were 

working during the day. This was successful 

to a large extent with the evening session 

proving less popular but attracting a 

significantly younger audience than many 

engagement events.  

“It was a great way to engage 

the audience and be creative 

and perhaps be out of our 

comfort zone but not in an 

awkward way. Don’t think I 

have ever laughed so much at 

an event like that which made 

a pleasant surprise.” 

The two sessions came up with many 

solutions around serveral key themes: 

 Triage/who do I see? 

 Self Care 

 Access and alternatives 

 Using 111 

 Mental Health 

 Patient Information 

 

All the input from the session went to 

inform the Rotherham NHS CCG Primary 

Care Strategy.
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Our work in focus:  
CAMHS 

Following many comments raised about the Rotherham CAMHS service and 2 reports by 

Healthwatch Rotherham, a contract performance notice was issued by Rotherham NHS 

CCG to RDASH. Healthwatch Rotherham actively contributed to the remedial action plan 

and subsequent CAMHS Transformation Plan.

Enabling Children & Young People (CYP) 

to speak up is vital and a key part of 

individual involvement.  Healthwatch 

Rotherham has an advocacy role but is 

only commissioned to provide this service 

to adults (but has acted several times in 

an advocacy role for young people). The 

Rotherham NHS CCG, through the CAMHS  

transformation plan commissioned 

Healthwatch Rotherham to deliver a CYP 

advovacy service. 

 

Children & Young People are better 

represented and their voices heard.  

Services are developed that people want 

and value.  Working in partnership with 

young people and parents/carers in 

monitoring services also is key to 

ensuring real quality, and better 

outcomes for service users. 

 

I cannot thank Healthwatch 

enough, I feel just a simple 

thankyou isn't worth the 

thumb I'm typing this with as 

you guys have maybe changed 

our lives forever. Parent  

 

Healthwatch Rotherham continues to 

work with RDaSH and meets with the new 

assistant director on a monthly basis to 

discuss issues as they arise with the 

objective of getting issues resolved as 

quickly as possible. 

 

Healthwatch Rotherham has supported a 

number of people though the RDaSH 

complaints process. 

 

“Without Healthwatch 

Rotherham there is no way we 

would have got this outcome 

especially this quick.  I cannot 

fault the care we have had at 

CAMHS over this last 8 weeks 

and how our faith in the 

system has slowly been 

restored” Parent 
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Our work in focus: Learning 
Disability 

Following a lobbying campaign by 

Healthwatch Rotherham CEO, we have 

successfully persuaded Rotherham NHS CCG 

and Rotherham MBC to address the issue of 

unequal access to learning disabilities and 

autism services faced by Rotherham 

residents. Up to now, in Rotherham, 

someone had to be below an IQ threshold of 

50 in order to access the service. This has 

now been raised to 70, to bring it into line 

with other local authorities. This change of 

the threshold means that people with mild 

or moderate learning disabilities can now 

access the service. 

How did the issue come about? 

Healthwatch Rotherham holds the NHS 

Complaints Advocacy service in Rotherham 

and this issue came to our attention as part 

of an advocacy complaint. So we 

investigated further and found that inequity 

was compounded by the fact that Learning 

Disability services in Doncaster and 

Rotherham were delivered by the same 

organisation, Rotherham Doncaster and 

South Humber NHS Foundation Trust 

(RDaSH) with different thresholds. This 

could leave Rotherham Learning Disability 

Services open to challenge under equality 

legislation! 

What did you do?  

The CEO, raised the issue with the 

Rotherham Metropolitan Borough Council 

(RMBC) and the NHS Rotherham CCG 

(RCCG), as the service provision is jointly 

commissioned. He also raised the issue at 

Health and Wellbeing Board level. 

A joint paper from RMBC and RCCG went to 

the Health and Wellbeing Board called 

“Transforming Services for People with a 

Learning Disability and/or Autism” This 

paper describes a population based 

approach which expects CCGs, LAs and NHS 

England specialist hubs to work together to 

look at what services were needed for the 

local population with a learning disability 

and/or autism across a Transforming Care 

Partnership footprint area. This provided 

the ideal opportunity to raise the issue with 

the Health and Wellbeing Board around the 

unequal access in comparison to 

surrounding local authorities.  

Healthwatch Rotherham greatly appreciates 

the willingness of Rotherham NHS CCG 

Chief Operating Officer Chris Edwards and 

Rotherham MBC interim director of adult 

social services Graeme Betts to resolve this 

issue.  

“I applaud the commitment of 

Healthwatch Rotherham and 

other agencies in bringing about 

this change.” John Healey - MP 

 

 



 

 

Our plans for next year 
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Future priorities 

  

Our plans for 2016/17 will naturally be determined by the comments we are receiving from 

the public and we need to be flexible and adaptable to meet those challenges.  

 

We will be working together with Rotherham CCG to improve the engagement and 

participation of Rotherham residents in improving health and well-being across the Borough. 

 

We will continue to monitor the implemention of the Local CAMHS Transformation Plan and 

highlight any areas of continuing concern. 

 

One area of focus this year will be around older people services, with more focus on social 

care and the integration Health and Social Care.  

 

We are also going to look at issues around LGBT access to services. 

 

We also hope to launch the first Healthwatch Rotherham Awards in order to recognise the 

excellent work that takes place across the Borough. 

 

 



 

 

Our people 

  

Anne 

Sharon 

Nathan 

Mike 

Steve 

Tony 
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Staff 

At the end of March 2016, Healthwatch 

Rotherham employs 6 members of staff.  

 

 Tony Clabby -  CEO 

 Nathan Batchelor – Information & 

Research Officer 

 Anne Lemm – Adovcacy Officer 

 Sharon Cope – Children & Young 

Peoples Engagement Officer 

 Steve Mace – Engagement Officer 

 Mike Horne - Adovcacy Officer 

 

Decision making 

 

Key decisons and work planning are based 

on the evidence that Healthwatch 

Rotherham collects from the citizens of 

Rotherham.   They  use the decision 

support tool to aid them and to prioritise 

the work.  

 

The decision support tool collates the 

public comments and the local  and 

national strategic relevance. The Board 

play an important part in gathering and 

feeding in the strategic relevence as they 

attend the 6 health and wellbeing board 

priority workstreams.  

 

The escalation of issues is determined by 

the operational staff using the escalation 

policy. This is then fed into the 

Healthwatch Rotherham Board. 

 

 

Volunteers  

The board is made up of volunteers who 

were selected due to their skills and 

experiences.  

 

The Healthwatch Rotherham board and as 

of 31st March 2016 were: 

 Naveen Judah 

 Sue Barrett 

 Chris Smith 

 Gary Kent 

 Paul May 

 Catherine Porter 

 

The Board make key decisions in our 

organisation and set the direction of the 

work we do. 

 

Plans are to increase the number of 

directors over the coming year. A skills 

matrix exercise has taken place to see 

which skills are currently missing. 

We recognise that volunteers vary in 

their availablity due to other 

responsibilities such as work, caring or 

their own health needs and take this into 

account. 

The volunteers have dedicated a total 

of 605 hours to Healthwatch ensuring 

that local people have their say about 

Rotherham’s Health and Social care 

services.  

 

Wendy Cosgrove has volunteered and 

provided much valuable help and support 

during the year. Wendy has started to 

organise a coffee morning on the last 

Tuesday every month in the Healthwatch 

Rotherham Town Centre Shop. 
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Young Ambassadors  

 

 

 

 

 

 

 

 

Active young ambassadors during the year 

were: 

 Rebecca  

 Ashley 

 Toni 

 Tom 

 Darren 

 Georgia 

 Abbie 

 Anthony 

 

They have attended:  

 Health & Wellbeing Working 

Groups. 

 Meet the Mayor 

 Premiere of Rush House Fixers Film 

 Rush House Drop In 

 Anti-bullying Campaign briefing 

 National Children’s Bureau 

 NHS Youth Forum 

Workplace Students 

In December, four third year medical 

students from Sheffield University were 

on placement with Healthwatch 

Rotherham for 4 weeks. The students 

helped support Patient Participation 

Groups in GP Practices. 

 

Feedback from the students: “I really 

enjoyed working with everyone, it was 

great to see what Healthwatch do and 

great to be a part of it for a little bit! I 

think that it would be really good to 

follow through with just 1 GP practice or 

maybe 2 for the whole 4 weeks and work 

with them for the aim being the PPG 

meeting at the end of the 4 weeks. It 

would be good to get the ball rolling 

with the GPs early so have meetings with 

practice managers in the 1st week so 

that they can discuss what they want and 

how the med students can help. Think it 

would be great for the med students to 

do that as they get to (hopefully) go to a 

GP that's struggling for PPG members and 

then by the end hopefully have more 

members as a result of their work! 

I do think that the meetings that we 

went to were also really good as they 

give you a bit of background behind why 

there are PPGs as well as the structure 

of the CCG etc. Also any meetings with 

hard to reach groups like we saw is great 

as its something that we would come 

accross but not really know where to 

refer and things like that so that was an 

eye opener  

It was great fun working with you guys so 

please pass on my thanks to everyone 

again“



 

 

Our finances 
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INCOME £ 

Funding received from local authority to deliver local 
Healthwatch statutory activities 

215,000 

Additional income 29,836 

Total income 244,836 

  

EXPENDITURE  

Operational costs 9,641 

Staffing costs 146,117 

Office costs 28,805 

Provision for contingent liabilities 55,230 

Total expenditure 239,793 

Surplus for the year 5,043 
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Get in touch 

Address:     Healthwatch Rotherham 

33 High Street 

Rotherham 

 

S60 1PT 

 

Phone number:   01709 71 71 30 

 

Email:     info@healthwatchrotherham.org.uk 

 

Website:    www.healthwatchrotherham.org.uk 

 

 

We will be making this annual report publicly available by 30th June 2016 by publishing it on 

our website and circulating it to Healthwatch England, CQC, NHS England, Clinical 

Commissioning Group, Health and Wellbeing Board, Overview and Scrutiny Committees, and 

our local authority Rotherham Metropolitan Borough Council.  

We confirm that we are using the Healthwatch Trademark (which covers the logo and 

Healthwatch brand) when undertaking work on our statutory activities as covered by the 

licence agreement. 

If you require this report in an alternative format please contact us at the address above.  

 

© Copyright Healthwatch Rotherham 2016 
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@HWRotherham 
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Rotherham  
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