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NHS ROTHERHAM 

1. WHAT WE ARE HEARING… 

Reports are available from two pieces of work; CAHMS voice project, and an older carer’s focus group. 

1.1 The Child and Adolescent Mental Health Service (CAMHS) Voice Work Project 

The CAMHS voice work project will inform engagement in young people’s mental health services, 
and will provide a template to better embed engagement, particularly in new and transformational 
work streams.  The work focused on three elements of engagement;  

 young people feeling involved in their own care pathway 

 young people feeling that their experiences were hear, valued and used to improve services 

 and how young people have a wider voice in how services are planned, commissioned and 
delivered 

The work is extremely fresh, but as actions develop, we hope that young people will work with us 
to present the report findings and how these will be taken forward in the future. 

As young people have told us: 

“Seven years of assessments and labels attached. Labels are for tin cans not humans.” 

 

“I was there but what I said seemed not to count. So why bother asking me? What’s the 
point? It just made me more angry. You’re going to do what you think best anyway.” 

 

“These are not blood test. It’s something we’re working together on. It’s not something 
done to you. It has to be a partnership.” 

 

“It’s no good just saying to the worker what’s needed because they can’t sort it out. Young 
people need to speak with people with power.” 

1.2 The Older Carers Focus Group 

The Older Carers Focus Group was instigated, organised and funded by NHSE; with contacts 
found locally.  Findings will be used to inform a national piece of work on vulnerable carers, 
however the agreement was that the content could also be used locally to inform services and 
commissioning.  The report is currently in draft, and will be shared widely when finalised.  Some 
key themes emerging are around the immense commitment and reliance in older couples, where 
someone needs significant care; alongside the challenges people are facing; emotionally, 
physically and practically.  Again –the Governing Body will be updated as to how and where the 
data is used, and the impact it has. 

“All the lovely things we used to do we can’t now”; “We had a great relationship, always 
ragging each other – that’s gone now” 

 

“ As someone gets older it get harder”;  “we have our own health problems and support 
needs” 

 

“Been married 66 years, never been away from each other”; “I like to be with her all the 
time,  Worries if I’m not there” 

 

“We want to be together/ never been separated/ we can’t be separated ” 
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2. FRIENDS AND FAMILY TEST (FFT FEBRUARY 2015 AVAILABLE) 

2.1 National Headlines 

National level data is now summarised as a one page infographic  

https://www.england.nhs.uk/wp-content/uploads/2016/04/fft-summary-infographic-feb16.pdf 

 

2.2 TRFT 

Overall  TRFT received 4044 positive responses in February (around the same as previous); 
negative responses  have fallen considerably at 43.   

No wards, clinics or services had positivity ratings of less than 90%. 

It should also be noted that during 2015-16, TRFT received and processed over 43,000 individual 
comments as part of the FFT; this is an increase of around 12,000 each year, from the starting 
point of approximately 18,000, demonstrating that seeking out this patient experience data is 
becoming embedded within the trust. 

2.3 Rotherham GP Practice data for February 

15 practices failed to submit any data in February, or submitted less than 5 responses, meaning 
the data is deemed as invalid and restricted.  The overall numbers collected across Rotherham 
remain fairly static at 788. Of the practices supplying more than 5 responses, 5 practices 
recorded positivity ratings of less than the national average of 88%.  Response numbers and 
satisfaction will be used to inform the primary care dashboard.  

Currently, we have no access to free text data comments to identify the issues that patients are 
raising and the actions practices are taking to ameliorate these issues. 

2.4 Mental Health/RDASH 

The responses submitted by RDASH from Rotherham Patients remains low; at this level the data 
received is not sufficiently robust to be particularly useful.  The number of responses has been 
raised at quality meetings.   

 May June July Aug Sept Oct Nov Dec Jan 16 Feb 16 Mar 16 

Total RDaSH 319 389 402 394 330 128 230 238 132 341  

Rotherham 54 82 97 82 80 * 48 75 74 91  

https://www.england.nhs.uk/wp-content/uploads/2016/04/fft-summary-infographic-feb16.pdf
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Comments from RDaSH FFT 

Access, and waiting for a service continues to be an issue, especially where the pathway means 
that people wait in one service, then are redirected and wait again. 

Access to services and waiting time to be assessed must be improved. Also I waited 7 weeks to 
see someone to then be put on another waiting list to see a councillor (another 8 week wait)  

And sometimes, it’s the seemingly small things that people judge service quality by; knowing the 
person’s name for example, and people feeling that someone really cares about them. 

 

Knowing my Christian name twice and a helping hand arriving prompt 

 

I felt comfortable talking about my problems and it seemed as if they actually cared 

3. OTHER WORK AND CONTACTS DURING MARCH 

 ‘Working Together’ pre-consultations on stroke and children’s surgery.  Materials discussed at 
PPG Network and Rotherham Neuro Group. Main themes were 

 Concern around distance to travel, especially for people living near the borough boundaries.   

 Importance of prevention, identification and rehabilitation to patients all noted 

 All comments and discussions have been noted and shared with the Working Together 
team, and RCCG lead commissioner. 

 Charter into health – work is ongoing with voluntary sector and local authority staff, together with 
the engagement manager and lead children’s commissioner to consider ways of using the 
Rotherham Charter in health services.  The Charter sets out principals for engagement and how 
people should be treated by services, but was aimed at children and young people specific 
services. 

 Rawmarsh Health Centre – refreshing the PPG – support to the new practice manager to identify 
ways to re-establish and invigorate the PPG 

 Disabled GO  -  This will be a three-year project in partnership with RMBC and a not for profit 
organisation.  This project is at the very early stages, and will involve a series of around 1000 
access audits, carried out by disabled people.  Buildings, systems and processes will all be 
audited, areas for audit will be identified by disabled people. 

 RDaSH - Listen to Learn – regular quarterly engagement meeting in Rotherham, though the 
location does move.  Focus on the CQC report and resulting action plan.  Patient numbers 
attending were not as high as expected, and the format is being revised. 

 Attendance at multi-agency HWB focus group on inequality strategy – facilitated by public health 
and Dr Kitlowski; consideration of causes of health inequalities and options to address these 

 FFT & insight - national session in Leeds.  Key message was that in health in the UK we collect a 
huge amount of insight, and may not be using all that we collect effectively; this may possibly result 
in a different emphasis on the collection and use of patient experience data in the future. 

 YPMH conference - Support from PPE lead and children’s MH commissioner to a young people 
led conference on mental health.  Report will be shared when available, but initial feedback was 
excellent, with good attendance from both young people and staff, and engaging activities and 
speakers. 

 CAMHS voice project – transformational funding has ensured a small consultation project to 
support a more cohesive approach to establishing a better voice for young people in mental health 
services.  A series of focus groups and interviews have taken place with young people, parents 
and staff.  A complete report of all conversations is being produced, and also a one page 
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overview/template to support young people’s voice in services.  This will be timely in terms of 
advising and supporting new structures and staff teams in the CAMHS service over the next year. 

 Support to NHSE work on vulnerable carers.  Support was given to a café style focus group for 
carers over 75; a draft report is now available.  The information from the work will be used by 
NHSE to inform national work on supporting carers, but will also be shared locally. 

4. PATIENT STORY AND OUTCOME 

Posted on Patient Opinion and viewed over 200 times, since published in February. 
https://www.patientopinion.org.uk/opinions/274070 

A number of issues are raised, car parking, information, and the process for repeated blood tests: 

“My wife is in her 80’s and she has to take warfarin. She needed a bladder biopsy 
following a bladder scan. She had to have blood tests 3 days before the operation which 
had been scheduled for a Wednesday. We went to a ward in the urology dep for the blood 
test. We then had to wait around for three hours for results, which were followed by an 
injection. Then we left. This same process went on every day for over 14 days. 

The very last day that we went in for the blood test and the injection the nurse told us that 
once the bloods were taken we could go home and then come back in when the results 
were back, so we did and it turned out she didn’t need the injection.  

It took 3 hours every day, why weren’t we told on the first day that we could go 
home after the bloods were taken? 

I believe that this is an unreasonable and time wasting situation for a very poorly 81 year 
old lady, or any patient for that matter. My wife is diabetic, so having to wait around for a 
long period of time without knowing how long that time will be, or when she will be able to 
eat, isn’t very good for her health. Why can’t patients have blood taken in the phlebotomy 
department, get sent home, and then be called with results and go back later in the day? I 
really hope that this can be looked into and better organised in future. 

To add insult, we were never informed that we could park for £1 a day. It ended up costing 
nearly £50 in parking fees which is over half of my wife’s weekly pension. Disgusting. 

The operation was scheduled for a Wednesday, so we went in, but they ran out of theatre 
time so we went home and were told to come back on Friday. It was late evening on 
Wednesday when she was sent home. This caused transport difficulties. I don’t want to 
complain about this, as it is understandable that theatre time sometimes runs over – but 
again- not an ideal situation for a patient in their eighties. 

19 days after the operation we still had no results. So, I finally phoned the hospital to find 
out when we might receive them. The person on the other end looked at their computer 
and said there was nothing on there, so they went to the records department and had to 
fetch her records up for a doctor to check. They then called me back about an hour later 
with results from the doctor, luckily the result was all clear. 

How long had those results been sitting there while we have been at home worrying, ( 
both ourselves and our family) and kept in the dark? And how much longer could we have 
potentially had to wait if I hadn’t picked up the phone? Is it fair to put such a vulnerable, 
poorly, elderly lady under such prolonged stress and worry? Surely not? I think she, and 
others in the future, deserve better.” 

Following the posting on Patient Opinion, the trust responded and asked the patient to make contact. 

In this instance, as the patient is deaf, she asked that contact be made through her husband, who 
contacted and met with two staff members. 

This meeting highlighted the fact that patients attending for repeated INR monitoring could get access to 
reduced parking – staff had not been aware of this before, and will now be able to pass this information 
on to patients where needed. 

In addition, blood monitoring will in future be handled in the same way for everyone by all staff. 

https://www.patientopinion.org.uk/opinions/274070
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Wherever possible, patients are able to have bloods taken in the blood room, this was identified as 
being more convenient to patients, although this is not available at weekends.  It will also be made clear 
to patients that the option of waiting for the results at home will be given where possible, and where 
bloods are stable,  and only where this is the case. 

It has also been acknowledged that some of the communication difficulties were made worse by the 
period when this happened – over Christmas; the importance of good and clear communication with 
patients has been noted by the staff team.  

The patient and her family are reported to be happy with these outcomes, and found meeting with the 
hospital staff beneficial. 

 

 

 

 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 
May 2016 
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APPENDIX A - NHSE EVENT ON PATIENT EXPERIENCE 

 

Main theme of the day – we have loads of data, do we need and use all we have – and what can 
we do better? 

 Businesses would love the engagement and feedback we have. We have more data on health 
experience than any other country, but don’t do as much as we can with it. 

 Focus must change from collecting data to using it, listening and acting on information 

 Data is often used for other purposes than original collection – may change meaning and context. 

 Don Berwick’s recent editorial states that we should collect only 25% of what we currently do, but 
use it better.  The relationship with data has to change; we have to better understand what we have 
and what it means to use it effectively for improvement. 

 All data streams have different strengths, weaknesses and uses 

 Most people can’t be bothered to tell us anything, those that do are not typical, so slant data 

 It doesn’t matter what mechanisms you use to collect information; what made difference is 
management taking up the intelligence 

 Measurement and data only go so  far; what makes a difference is spending time with people- 
observational research – this is becoming more important 

 There are a huge number of words on NHS choices – millions; it would take a year and half to 
simply read them (200 words a minute, 8 hours a day). 

 Systems can pull out words – value words (good, excellent, rude etc) and which words relate to 
which service, but need to be able to identify co located words that flip a meaning (ie not), and to be 
able to identify synonyms. 

 Measuring satisfaction: 

 Little change in patient experience data from inpatient surveys 2005 -13 - but we don’t look at 
how we measure expectations and these change over time.  Additionally, the case mix has 
changed in this time – inpatients are sicker than 10 years ago, therefore it’s hard to make 
comparisons with data, details show us more. 

 Most improvement is in perceived cleaning – linked to push on MRSA; this shows that when the 
whole system is aligned, big shifts can occur. 

 The areas where satisfaction deteriorated (waiting to get a bed and noise at night and food) 
have one thing in common, that no single group of staff have control over.   

 Oldest people most satisfied – but are dying; younger people don’t become more satisfied as 
they get older. 

Examples  

 Powerful video clip -Shadowing – asthma/closed door, monitor alarm going off and 
knowledgeable patient didn’t like to call – changes  were made in response, with a leaflet about 
pulling  the alarm cord; also the volume of monitor alarms was raised 

 Dudley CCG cited as good practice: 

 Many data streams used – formal and informal; local and national, current and historic 

 Selected 4 key areas of concerns – food  & drink, communication, care & treatment, 
appointments and discharge; data is drilled down, for example, on a specific ward, people 
wanted more cups of tea 

 Detailed quarterly reports and summary, using data alongside ‘you said, we did’  
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 Language is vital. Example -Cervical screening letter- patient said not been for cervical screen, but 
had been for smear tests. 

 Patients report a better experience if kept informed; if we tell people they have to wait, reported 
satisfaction increases, despite waits not changing 

 FFT- 18 million separate responses so far.  FFT is not a survey, but a feedback mechanism, 
available to all and close to real time. Results are not comparable across organisations, as different 
mechanisms are used in different places, but should focus on local solutions. 

 Visual representation of time that someone spends in clinical care to self care.  Time represented 
by days/weeks – example shown had 8760 blue dots (self care) and one red dot – (clinical care) 

 Examples of innovation 

 Text messages and DNAs-different messages; increase in attendance; cost effective 

 Move to digital; 

 Observation of clinicians in A&E , what they said and did different 

 Payment attached to patient experience – quality premium for making an appointment 

Understanding issues (data) from a patient perspective can help (patient panel) 

 Vital that people are told how their feedback makes changes 

 Need to be able to feedback on whole pathway  (patients see the small leaks on the oil rig before a 
major disaster happens) 

 Trusts need to use facebook and twitter better 

 Emotional and life stories are important to people; we have to make sure people have the chance to 
share if they chose to; and we need to acknowledge the information they give us 

 What matters to patients and organisations might be different 

 Hospital visits might be routine to staff but are often life changing for patients and can be real 
emotional markers 

 

 


