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NHS Rotherham 
 

 
1. WHAT WE ARE HEARING  
 
The publication of the national maternity survey has offered the opportunity to focus on maternity 
services, and how we are listening to maternity voices in Rotherham.  The highlight summary of 
the National Maternity Survey is attached as an appendix to this report.  For most areas, 
Rotherham services are rated the same as other areas, with only the following as worse: 
 

 C3 -Being able to move around and choose the most comfortable position during labour     

 
From the full benchmark data, there are 4 areas where Rotherham was rated as better than other 
areas (Midwives providing information; Feeding; Consistent advice on feeding; having a contact for 
emotional advice), and one additional area where the rating was lower (F21, arranging a post natal 
check-up) 
 
Rotherham Maternity Services are producing a report considering the survey in more depth, and 
the actions they are taking in response; this will be shared with the CCG. 
 
However we need to acknowledge that the national survey is a snapshot of 86 mums only; and that 
there are increasingly a variety of ways that we are seeking out and responding to experience and 
views. 
 
We regularly see a raft of positive comments through the data collected by the Friends and Family 
test. 
 
Rotherham Maternity Voices is a new and growing group, and has carried out surveys on smoking 
that have fed into work undertaken by Public Health and have also co-created with parents 
important messages on “keeping baby safe”. We continue to work with the group, and will focus on 
personalised care plans and choice over the next few months. 
 
Rotherham Maternity Voices have also asked us to share stories and experiences from families; 
they speak with parents about their perinatal journeys and look at ways at how these journeys can 
better shape future experiences for families in Rotherham.  Two experiences in particular will be 
shared at the next meeting on 26th February, and used to inform further discussion and service 
improvement. 
 
One experience is that of a mum with diabetes, and will be used to highlight the support of the 
diabetic support team, both celebrating the excellent support received and raising awareness with 
families.   
 
Another experience highlights clearly the issues around managing both, expectations and risk that 
will be a large part of the work to develop personalised care plans and choice.   
 

‘Our RMVP member with both positive and negative experiences hopes that with the help 
of the RMVP she can work with midwives and consultants to better shape the pathway for mums 

who are deemed at high risk of home birth.  She has told RMVP that 
‘I feel like the consultant who did my birth plan didn't really have a clue what to do with me!” 

This lady received excellent support from her community midwife, RMVP refer to the community 
midwife as a ‘shining light’  

 
“My community midwife was honestly fab, we had some right rubbish to deal with but she never 

once went against what I wanted which is how it should be really but unfortunately not everyone is 
like that.”   
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Even so the mum was upset that at each appointment the trusted midwife had to explain the risks 
again. “My community midwife was amazing, the only thing I didn't like was that every appointment 
in later pregnancy she mentioned my risks to staying home which I've since found out she was told 

she had to! That needs to change! 
 
Over the next few months, the CCG PPE manager will be linking with RMVP to collect information 
from overlooked communities and women, which will feed into the work as above. 
 
We also continue to see stories shared on social media, on NHS websites and Careopinion. 

‘Absolutely fantastic maternity services from this hospital from Greenoaks to Wharncliffe to labour 
ward. Each and every member of staff I came across was fantastic. The care I received whilst 

pregnant at Greenoaks was brilliant. The staff do a fantastic job. I had a fair few pregnancy 
complications and had a few stays on Wharncliffe and was very well looked after. The Midwife’s 

are brilliant, I can’t thank them enough for looking after me so well. I had Gestational Diabetes and 
a nurse on Wharncliffe went above and beyond for me whilst I was there to make sure I had 

something to eat each meal as I couldn’t tolerate much. No matter how busy and stressful things 
were, I always saw the staff on the ward with smiles’. 

‘I visited labour ward a few times and every time I was there the Midwives looking after me were 
fantastic, they made me feel more relaxed and calm in each situation I was in. When I finally went 

into labour my midwife who delivered my baby was amazing, everything I wanted was met and 
apart from my partner she was my rock she was fantastic, she listened to everything I wanted or 

didn’t want and nothing was too much or too little, thanks to her my labour was calm and enjoyable 
(as much as it can be haha!) she is a credit to the team.’ 

‘My little one was admitted to SCBU and the team here is truly amazing, without the amazing 
doctors, nurses, consultants and everyone else who works there my baby wouldn’t be here and for 
that I can’t thank them enough, not only did they take care of my baby they made sure me and my 
partner were ok at all times, Each and every single one of the nurses made the awful time we went 
through more bearable. I just want to say a big thank you to all the staff at Greenoaks, Wharncliffe, 

labour ward and SCBU. You all do an amazing job and are a real credit to the hospital.’ 

2. FRIENDS AND FAMILY TEST  
 
National review 
Recommendations are starting to emerge from the National Review of the FFT.  Key points are 
listed below, subject to the agreement of senior leaders. The aim of the review has been to make 
the FFT more effective in driving service improvement.  The review has included and evidence 
review; online questionnaire; working groups; work with stakeholders; testing, and a research 
project, engaging with about 1,300 people throughout the project. 
Overall, the raw data will continue to be published on the NHS England website, and in different 
formats on MyNHS – in the future, it will be less practical to “sort”, or to use to draw comparisons, 
league tables or benchmarks.  It is proposed to remove FFT data from NHS Choices, emphasising 
that FFT data is not a performance measure, but should be used for service improvement. 
 
 
• Branding – it is proposed to move to  calling it the ‘Fast Feedback Tool’ 

• we will still have to formally refer to it as the Friends and Family Test, to align with 
national contracts 

 
• Question – it is proposed to use the following ‘Overall, how was your experience of our 

service?’ 
• This question cognitively tested very well 
• recommendations for supplementary easy read text and graphics will be in the 

guidance  
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• Each setting would have specific framing text, which the provider could choose from, 
eg: ‘Thinking about your GP practice…’ 

 
• Free text  - Providers must have at least one free text question and are encouraged to use one 

that helps understand the local situation, the following two are recommended, following positive 
testing 

• Please can you tell us why you gave your answer 
• Please tell us about anything that we could have done better 

 
• A&E and inpatient - It is being proposed to remove the “within 48 hours of discharge” 

requirement from A&E and inpatients.  Providers will have some flexibility as to when and how 
feedback is collected; this will mean that response rates will not be calculable as they are now; 
the number of patients that are seen will continue to be published, but not presented as a 
response rate. 

 
• Maternity – the 4 touch points will be removed so that women can give feedback when they 

choose to, for example, after a routine scan – rather than waiting until 36 weeks and trying to 
remember and summarise their thoughts on their experiences. However there should still be a 
distinction between the four maternity stages – and there will still be four data sets to submit to 
NHSE.  The number of live births will be published as an indicator of how effectively the FFT is 
being implemented, but not as a response rate. 

 

• Using feedback for improvement - the focus will be on collecting good quality feedback, and 
using that to identify opportunities for improvements rather than response rates and FFT 
scores.  

 

• Timescales – following publication of the revised guidance, providers will have six months to 
implement  

 

Table 1 
 

January:  
Final engagement with stakeholders 
Drafting revised guidance 
 

Early 
February:  

Seek National Director approval 
Send proposals to CEOs of NHSE and NHSI 

March: Finalise drafting revised guidance 

April: Publication of revised guidance and supporting documents 

 

April 
onwards:  
 

Dissemination/promotion, supporting preparations for implementation 
We will continue producing the monthly newsletter and keep the 
webpage updated 

October  Proposed changeover 
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December data   
 
The national level data summarised as a one page infographic  
https://www.england.nhs.uk/wp-content/uploads/2019/02/fft-summary-infographic-dec-18-1.pdf 
 

 
 
Local results 
TRFT – December data 
Overall, TRFT received 2357 ratings in December, with only 19 negative responses, marginally over 
1% of the total, less than 1% of the total number of responses. 
 
It is noted that there are likely to be slightly lower numbers of responses in December and January, 
reflecting planned lower levels of activity over the Christmas period for example in outpatient clinics. 
 
Of these, only 15 responses contained comments; note that some comments covered several issues:- 

 7 referred to wait of some sort; 5 of these in the UECC.   

https://www.england.nhs.uk/wp-content/uploads/2019/02/fft-summary-infographic-dec-18-1.pdf
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 6 were around communication and/or attitude of staff 
 

Across all areas, satisfaction is at or higher than the national average as in the infographics above.  
 
The general trends are demonstrated in the graphs in appendix A at the end of this report 
 
Inpatient and daycases - Response rate of 53% and 1043 responses, solid satisfaction at 98%.  The 
extremely high response means that the reflection of positivity is reliable. 
 
Maternity - Response rates of 37%, with 226 responses; and positivity at 99.8%.  
 
UECC  - response rate of 2.4; with 142 responses.  At 95.8%, positivity is higher than the national 
average of 86%.  This remains the only weak area of data collection, and continues to be challenged. 
See table 1 below for regional comparator. 
 
Community services – 626 responses received, with high positivity rating of over 97%. 
 

Table 2     

A&E/Trust No of 
responses 

 Potential 
respondees 

% Responses Positivity 

Bradford FT 8 5,913 0.1% 88% 

Barnsley Hospital FT 32 7,449 0.4% 66% 

Rotherham FT 142 6,026 2.4% 96% 

Doncaster and Bassetlaw FT 499 11,997 4.2% 98% 

Northern Lincs and Goole  448 8,750 5.1% 79% 

York  353 5,116 6.9% 89% 

Harrogate and District FT 278 3,201 8.7% 91% 

Airedale FT 188 2,073 9.1% 94% 

Mid Yorkshire Hospitals  1,494 12,232 12.2% 94% 

Calderdale and Huddersfield 
FT 

1,185 9,361 12.7% 84% 

Sheffield Children's  723 5,297 13.6% 79% 

Hull and East Yorkshire FT 1,487 8,841 16.8% 82% 

Sheffield Teaching Hospitals  1,542 7,480 20.6% 88% 

Leeds Teaching Hospitals  2,727 11,972 22.8% 89% 

 
Outpatients – 320 responses and 96% positivity.  
 
Children and Family – this covers a wide range of services, and numbers are bolstered by the 
inclusion of feedback following vaccinations – however this in turn means that positivity is often lower 
than across many services.  In addition, there will then be considerable fluctuation in response rates, 
reflecting school holidays. 
 
Rotherham GP Practices data for December.    
 
Data collection has improved substantially over the last few months, in December, 5,642 
responses were received across Rotherham: a slight fall although only two practices submitted no 
data at all.  
 
Across Rotherham, 15 practices had positivity ratings under the national average of 90%; several 
only marginally lower.   
 
This data is routinely shared with the primary care team; and feeds into quality reports.  
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Note -Comments for GP practices are not routinely seen or reported on to the CCG, or any cross 
practice thematic analysis carried out. 

 
Mental Health/RDASH  
 
In December, 110 responses were received from over 19,000 eligible contacts; this is similar to 
previous months, and covers all RDaSH patients, not just Rotherham. 

 
Yorkshire Ambulance Service – collection of data is always low or zero, generally from around 
100,000 eligible contacts; in December 2 responses were received. 
 
3. OTHER WORK AND CONTACTS - January – February 2019 
 

 Mental health – Small grants to support men’s health – working with CCG and RMBC leads, 
acting as contact point for the grant scheme; offering additional information and advice.  The 
closing date for applications was Friday 15th February, at which point   16 had been received.  
Moderation will take place at the end of February, with the involvement of RMBC and RCCG 
officer, patient representative and Cllr Roche. 

 

 Independent Assessment Framework - engagement assessment 2018-19.  The template and 
guidance was published in January 2019; the PPG manager has attended a workshop session 
and several webinars to inform completion.  The final version must be signed off by the 
Accountable Officer and submitted by 8th March 2019.  The process this year is based on CCG 
submitted evidence, which must be via the public website; no additional documents are permitted.  
Three hyperlinks are permitted for each criteria (around 120 in total).   It is expected that 
assessment and moderation will take place in May 2019, with the results published on MYNHS in 
July.   

o Completing the template and seeking evidence has necessitated considerable updates of 
the website 

o In addition, the engagement manager working with the Communications lead has been 
able to identify a number of small changes and additions to improve reporting on 
engagement and improve access to information for the public, within current capacity and 
resources 

 

 Respiratory Pathway – support to patient engagement in a workshop to start the process of 
reviewing this pathway 

 

 Childrens’ nursing service – reviews.  Support to workshops on palliative and complex care 
 

 Maternity voices – meeting planned for 26.2.19; ongoing work to support the development of the 
maternity voices partnership in Rotherham, and support their work plan 

 

 Listen to Learn, and engagement in Mental Health – liaison with RDASH engagement staff to 
look at ways of increasing the patient voice in Mental Health Services in Rotherham 

 

 Re-ablement and intermediate care - working with commissioning leads to develop an 
engagement and communications plan for this work stream, and identify opportunities for 
engagement. This will start with officers attending the PPG network, and designing a survey for 
distribution though service users. 

 

 PPG meeting  - planned for 26th Feb; this will cover the next steps of the Hospital Services 
Review, and the start of local modelling, and Re-ablement and Intermediate Care 

 
Sue Cassin 
Chief Nurse 

 Helen Wyatt 
Patient and Public Engagement Manager 

March 2019 



9 
 

APPENDIX 1 

Maternity Services survey 2018 

 
Eligibility and participation 
 
Number of participants nationally: 17,611; this was a response rate of 37% of those eligible, which 
was women who gave birth in February 2018 (and January 2018 at smaller trusts), who were 16 
years or older.  There were a number of exclusions, including women whose baby had died during 
or since delivery, or was still born, among others.  
 
Key findings for England 
 
Overall, women reported many positive experiences of maternity care in 2018: 
 
 97.6% of women reported being asked how they were feeling emotionally by a midwife or 

health visitor at home after birth. 
 96.4% of women reported that their partner, or someone else close to them involved in their 

care, was involved as much as they wanted during labour.  
 88.1% of women said that they were always treated with respect and dignity during labour and 

birth. 
 
However, between 2017 and 2018 only a small number of questions showed a continuation in the 
improvement shown in previous years. These questions also demonstrate some of the greatest 
improvements over the longer term: 
 
 67.6% of women reported that they were ‘definitely’ asked how they were feeling emotionally 

during antenatal check-ups. This is 3.8 percentage points higher than 2017 (63.8%) and 10.8 
percentage points higher than 2015 (56.8%).  
 

Better Births committed to more women being able to give birth in midwifery settings (at home and 
in midwifery units) and for all women to have a personalised care plan based on the needs and 
choices of each woman and her baby. The 2018 survey found that: 
 
 45.3% of women reported being offered a choice of giving birth in a midwife led unit or birth 

centre. This is 3.0 percentage points higher than 2017 (42.3%) and 10.4 percentage points 
higher than 2013 (34.9%). 

 19.7% of women reported being offered a choice of giving birth in a consultant led unit. This is 
1.9 percentage points higher than in 2017 (17.8%), and 5.0 percentage points higher than in 
2013 (14.7%). 

 71.2% of women reported that their partner or someone else close to them could stay with 
them in hospital after birth as much as they wanted, 2.2 percentage points higher than 2017 
(69.0%) and 7.9 percentage points higher than 2015 (63.3%).  

  
Postnatal care at home and feeding showed a decline across several questions in the survey since 
2017, some of which were around access to information:  
 
 22.9% of women reported that they would have liked to have seen a midwife more often. This 

is 2.1 percentage points higher than in 2017 (20.8%). 
 52.7% of women reported that they were ‘definitely’ given enough information about their own 

physical recovery after the birth. This is a 4.7 percentage point fall since 2017 (57.4%); 14.6% 
of women felt that they were not given enough information and 32.7% felt that they were ‘to 
some extent’. 

 56.3% of women were ‘definitely’ given enough information about any emotional changes they 
might experience after the birth. This is a 2.9 percentage point fall since 2017 (59.2%); 13.1% 

https://www.england.nhs.uk/south/info-professional/nursing-midwifery-care/maternity/better-births/
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of women reported they were not given enough information and 30.6% reported that they were 
to some extent.  

 24.3% of women reported that the midwife or midwives they saw were not aware of their 
medical history and that of their baby. This is a 1.4 percentage points increase since 2017 
(22.9%). 

 24.9% of women reported that they were not able to get advice or support about feeding their 
baby if they needed it out of hours. This is a rise of 2.5 percentage points since 2017 (22.4%). 

 
The benchmark surveys show additional data.   http://nhssurveys.org/surveys/1363 
 
Responses were received from 86 patients at The Rotherham NHS Foundation Trust.   The 
following highlights the local responses.   No areas in the highlighted summary are rated better 
than other areas, and only one are is rated worse. 
 
TRFT is preparing a full report and action plan on how they will address issues emerging 
from this survey. 
 

Patient survey   Patient 
response 

Compared with 
other trusts 

Labour and birth 8.6/10   About the same 

Receiving appropriate advice and support 8.8/10 About the same 

Being able to move around and choose the most comfortable 
position during labour     

6.6/10 Worse 
 

Having skin to skin contact with the baby shortly after birth   9.2/10 About the same 

Partners being involved as much as they wanted  9.8/10   About the same 

Staff    8.7/10     About the same 

Staff introducing themselves before examination or treatment  9.2/10  
 

About the same 

Not being left alone by midwives or doctors at a time when it 
worried them  

8.2/10  
 

About the same 
 

Concerns being taken seriously once raised 7.8/10  About the same 

If attention was needed during labour and birth, a member of 
staff helped them within a reasonable amount of time 

8.6/10  
 

About the same 
 

Being spoken to during labour and birth, in a way they could 
understand 

9.3/10  
 

About the same 
 

Being involved enough in decisions about their care during 
labour and birth 

8.5/10  
 

About the same 
 

Being treated with respect and dignity during labour and birth 9.3/10  About the same 

Having confidence and trust in the staff caring for them 
during labour and birth 

9.0/10  
 

About the same 
 

Care in hospital after the birth   About the same 

Feeling the stay in hospital after the birth was the right 
amount of time 

6.9/10  
 

About the same 

Discharge from hospital being delayed 5.1/10  About the same 

If attention was needed after the birth, a member of staff 
helped within a reasonable amount of time 

7.0/10  
 

About the same 
 

Receiving the information and explanations they needed 
after the birth 

7.3/10  
 

About the same 
 

Being treated with kindness and understanding by staff after 
the birth 

8.5/10  
 

About the same 
 

Partner who was involved in care being able to stay with 
them as much as they wanted 

6.2/10  
 

About the same 
 

Thinking the hospital room or ward was clean 8.4/10  About the same 
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