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NHS ROTHERHAM 
 

1. WHAT WE ARE HEARING  

Healthwatch and Voluntary Action Rotherham (VAR) have been undertaking a series of 
consultations on the STP and Rotherham Place Plan funded regionally, with the aims of raising 
awareness, and shaping the direction of health and care, as well as building participation for the 
future. Between February and April, VAR have held 5 “conversations” and a workshop, talking to 
more than 90 people. Healthwatch have attended 5 groups and events, speaking to around 100 
people.  Combined, these sessions have included a number of people experiencing barriers to 
services and engagement, young people, older people, those from BME communities, disabled 
people and carers.  In addition the materials and links have been widely circulated.  VAR also have 
run 2 sessions with chief executives slightly outside of the timeframe where the subjects were also 
discussed, with approximately 80 additional attendees. 

 
Key points from all sessions: 
• Generally the level of understanding and awareness of STP’s appears low. For most of those 

present, this was the first time they had heard about the ideas and themes and most people 
seemed to struggle to grasp the concept behind the STP.  

• It was easier to engage people in conversations about their own health and experiences than any 
discussion about STP and what this might mean for them.  

• Overall participants recognised the challenges faced by the NHS and Social Care and 
acknowledged the need for change to take place  

• They were supportive of the ambitions and agreed about the priorities but most felt it was difficult 
to prioritise one priority over the other.  

• People generally commented that some of the questions were quite leading, and it was difficult to 
disagree at such a broad level. People felt it wasn’t until they saw some more detail that they 
could raise further comments and often this was related to their own individual circumstances and 
experience. 

• Most people had few criticisms about the treatment they had received (in fact some were 
incredibly complementary about services). Concerns were predominantly about access – e.g. 
availability of appointments especially within Primary Care / waiting times at A&E, concerns about 
having to travel further for treatment and the impact on themselves and their family / 
inappropriate of use of services by certain groups of people. 

• Generally whilst acknowledging the need for change and rationalisation and specialisms of some 
services most people still wanted to keep services local – they wanted a Rotherham hospital 
delivering services to them and access to Rotherham GP’s and other services. Some people 
worried about the impact some services being taken away from Rotherham would have on the 
hospital in the future. They were very impressed with the plans for the new Urgent and 
Emergency Care Centre although some hoped it wouldn’t get swamped by people attending from 
outside of the area. 

• Some people raised issues about the need for preventative work and in particular to tackle issues 
such as loneliness and isolation. They also agreed with issues about better diet and more 
exercise  

• A few people raised concerns about workforce and whether there would be enough Doctors and 
Nurses and in particular care staff 
 

Additional comments and issues: 
• Lack of adequate care for older and vulnerable people leading people to be taking up beds in 

hospitals when they should be supported at home 
• The target should be live better, not live longer 
• Where people had an additional support need to access services, they raised the importance of 

this – for example, British Sign Language interpreting for deaf people.  
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2. FRIENDS AND FAMILY TEST  
 

2.1 National Headlines   
 

The national level data is now summarised as a one page infographic for February 
https://www.england.nhs.uk/wp-content/uploads/2017/04/fft-summary-infographic-feb-17.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ROTHERHAM DATA - FEBRUARY  

 

https://www.england.nhs.uk/wp-content/uploads/2017/04/fft-summary-infographic-feb-17.pdf
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2.2 TRFT    
 

A&E – The response rate is low at 4.4%, with 198 responses (almost 100% rise from January).  
Positivity at 90% is slightly over the national average of 87%.    
 
Community services – 853 responses received, positivity is at the national average at 96%. 
Inpatient – 1,173 responses at a response rate of 49%–again, highest response rates in the Y&H 
region with positivity just above the national average at 97%. 
 
Maternity – 311 responses received, positivity remains good, varying across the 4 elements 
between 97-100%, sitting slightly above the national average. 
 
Outpatients – 838 responses received from over 21,000 eligible, positivity at 97% is 4 points over 
the national average. 

 
2.3 Rotherham GP Practice data for January 

Again, 14 practices failed to submit any data for this month; this has been consistent for several 
months; 3 practices submitted less than 10 responses.   
 
Overall 3078 responses were collected across Rotherham; positivity was at 90%, just 
above the national average of 89%; however 8 practices showed positivity ratings lower 
than this.   
 
Over 12 months, there have been almost 15,000 comments received by GP practices (note that 
three practices submitted less than 20 responses across this period).  As the data collection 
becomes more robust, the challenge will be to ensure that actions are taken to acknowledge and 
act on the issues raised. 

 
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.  Data for Rotherham only patients has not been made available; 
neither have free text comments, over the last few months. In February 84 responses were 
received from almost 80,000 eligible – this is similar to previous months.  

 
2.5 Yorkshire Ambulance Service 

 
Response rates are habitually low; in January, there were only 3 responses received across 2 
categories from a potential of over 90,000 patients- this is similar to previous months.  

  
 
3. OTHER WORK AND CONTACTS – March/April 
 

3.1 Meeting with community organisers;  
 

These are workers based in discrete communities (Eastwood, Ferham), they are based in 
Rotherfed, with additional areas potentially being added subject to funding.  The meeting was to 
identify where we can support their roles with access to good information about health services 
and systems and where there may be potential to work together in the future.  There is the 
potential for these workers to contact practice participation groups in their localities the CCG will 
support and facilitate these contacts where possible. 
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3.2 Integrated locality engagement 
The CCG PPE manager is working with TRFT and RMBC colleagues and local Healthwatch to 
support the development of an engagement strategy for the integrated locality work; this will be 
available in draft by the end of April, with priorities and actions in place.  Some additional 
resources have been identified to quickly progress identified priorities through Healthwatch and a 
desktop exercise has already taken place to identify what patient experience information is 
already held, thus identifying what matters to patients. 

3.3 Transition conference 
Several colleagues attended the parent lead transition conference, which is a great example of 
genuine co-production, led by Rotherham Parent Forum.  A report and materials from this event 
will be produced and used to inform our commissioning. 

3.4 Clinical thresholds comments mapping 
All available data sources are being mapped for any patient and public feedback on clinical 
thresholds; this will be used to inform future plans 

3.5 Annual report and the Duty to Report on Engagement (updated guidance) 
All CCGs have a legal duty to produce an annual report on engagement.  To be compliant, 
specific structures and information should be included, and a meeting held to feed back to the 
community.  In order to make best use of resources, RCCG ensures that our Annual Report 
includes the relevant data to ensure compliance, according to the new legislative guidance 
published in 2016.  This is currently being finalised 

3.6 AGM planning 

• The AGM for 2017 will have a slightly different format to previous years, planning is 
underway, with venue and outline format agreed.  The event will take place on Wednesday 
5th July 2017 at the Carlton Park Hotel.   

• We are working with the Health and Wellbeing Board on the content and format of the day 
• The title will be ‘Getting the best out of Rotherham’s health & social care’; we will also 

seek to incorporate the ‘Game-changers’ terminology currently being used. 

3.7 Personal assistants  

• Patient involvement personal health budgets has highlighted issues relating to personal 
assistants- in terms of recruiting training and sharing information 

• Patient led work has identified solutions to this, one element of this is an event to  recruit 
and raise awareness of the role, which  the engagement manager is working with CHC 
colleagues to support  

3.8 Engagement and Communication GB sub-committee met on April 3rd 
The meeting discussed: 

• the recent Hyper-acute stroke and children’s surgery consultations;  
• work on ‘Make Every Contact Count’ 
• Healthwatch and VAR work on STP consultation as above 
• Potential work on behaviour change models 
• The VAR ambassador scheme 
• The Urgent and Emergency Care Centre 

3.9 Y&H  patient experience forum 
PPE manager attended; some of the main points were:- 

• Amazing presentation on mental health by young people from Bradford; using drama and 
music; colleagues may see this group at other events, they were acknowledged to be very 
impressive, and stayed to talk in a very open forum.  They raised in particular issues around 
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access to services, and general awareness of mental health problems in schools and 
colleges 

• Particularly useful was a presentation and discussion on engagement in STPs; the need to 
move from tokenistic engagement to real co-production to develop an NHS for the future 
rather than current users. 

3.10  Transforming Participation  

The statutory guidance on engagement for commissioners has been updated following 
engagement with engagement leads and experts; and is available here: 
https://www.england.nhs.uk/publication/involving-people-in-their-own-health-and-care-statutory-
guidance-for-clinical-commissioning-groups-and-nhs-england/ 
 
Key points include an increased focus on better assessing work streams and projects to plan 
engagement activity, and the need for commissioners to hold other parts of the system to 
account in terms of assuring engagement is carried out.  Our processes and systems will be 
considered in light of this new statutory guidance. 
 
 
 
 
 
 
 
 

 
 

 
Sue Cassin  Helen Wyatt 
Chief Nurse 
 
May 2017  

 Patient and Public Engagement Manager   
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