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NHS Rotherham 

 
1. WHAT WE ARE HEARING  
 
Over the last few months, the engagement manager and medicines management colleagues have 
spoken to a number of different community groups, holding focus groups on anti-depressants and 
depression with targeted groups that we have had no previous contact with. 
 
The aim of this work is to consider how well our current services meet people’s needs and to identify 
areas where this could be improved.  We know that in Rotherham, we prescribe more anti-depressant 
medication than other comparable areas, though we have no outcome evidence. 
 
The findings from the engagement work will now feed into a report alongside data from prescribing; and 
will be shared with commissioners and providers to consider next steps. 
 
Please note that this is an early insight to the emerging information coming from the public engagement 
only. Some of the key points are:- 
 

 All groups referenced the lack of social contact in terms of exacerbating depression.   
o For some, necessary contact was on social media – different things work for different people 

and different age groups 
o How do we make sure that people are connected?   

 

 People may stop taking meds within a couple of weeks if they don’t feel the meds are working 
quickly; potentially putting themselves at risk 
 

 There are difficulties in ensuring the right people get the right meds at the right times- some people 
will not seek help when they really need it 
 

 Difference between depression and needing to access support following a life event; this was 
discussed in all groups, with the need to acknowledge that sometimes life is difficult, and that it can 
be normal to feel low. 
 

 Clear information is needed when anti-depressants are prescribed – about the length of time they 
take to work and the support offer in the interim.  For example, clarity around what anti-depressants  
can and can’t do, and alternatives    
 

 ‘… you are still broken inside, the problems are still there when you come off’.   Concern that anti-
depressants are used ‘to medicate society’s ills’.  The question around if the depression would be 
there if the person’s problems were sorted in another way came through all discussions. 
 

 Different things work for different people – there has to be a spectrum of alternatives 
 

 Relationship/trust is more important than the name/profession in the case of a counsellor or 
someone to talk to – lived experience is valued deeply.  A number of people felt that someone they 
had contact with seemed patronising.  A number had met with several counsellors before finding a 
relationship that worked for them – we wondered how many had simply given up or walked away. 
 

 Very important to people is very fast access to someone to talk with– ie within 24 hours 
 
Some of the examples and quotes shared with us:- 

 

 ‘You don’t always know when you’re depressed’ 
 

 Someone had been on anti-depressants for 20 years; offered following bereavement. Was given 
bereavement therapy but experienced conflict with therapist so did not access.   Counselling in 2017 
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really helped, and then came off  anti-depressants  ‘ I realised I was always going to be sad’ ;‘Feeling 
sad is a part of life’ 
 

 ‘Mentally you’re better; but you are still broken inside, the problems are still there when you come 
off.’  
 

 ‘If you’re feeling down cos you have no money, anti-depressants isn’t going to solve it, you need PIP 
or ESA or work’ 
 

 ‘I don’t want to talk to a random person; it has to be someone I trust. When I feel like topping myself I 
don’t want someone to tell me to go and have a lie down  - they are useless’ 
 

 It was good to talk to someone that had had the same experiences and not just learned stuff from a 
book 
 

 ‘Some days I’m low and some I’m happy – people need to know this is normal’ 

Groups also commented that the focus group had felt good- not at all patronising – we were just having a 
chat and a brew 
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2. FRIENDS AND FAMILY TEST  

 
National review of FFT- no further updates  
 
February data   
 
The national level data summarised as a one page infographic  
 
https://www.england.nhs.uk/wp-content/uploads/2019/04/fft-summary-infographic-feb-19.pdf 
 

 
 
 
  

https://www.england.nhs.uk/wp-content/uploads/2019/04/fft-summary-infographic-feb-19.pdf


4 
 

Local results 
 
TRFT – February data 
Overall, TRFT received 3059 ratings in February, with only 35 negative responses, around 1% of the total 
number of responses. Of these, only 22 negative responses contained comments; note that some 
comments covered several issues:- 
The general trends are demonstrated in the graphs in appendix A 

 
Inpatient and day cases - Response rate of 50% and 992 responses, solid satisfaction at 97.8%.  The 
extremely high response means that the reflection of positivity is reliable. 
Maternity - Response rates of 46%, with 237 responses; and positivity at 99.6%.  
Urgent and Emergency Care Centre (UECC) - response rate of 0.4%; with 21 responses.  This remains 
the only weak area of data collection, and continues to be challenged. See table below for regional 
comparator. The low number of responses has impacted on positivity rating, which has dropped further to 
71.4%; negative rate of 23.8% 
 
Community services – 970 responses received, with high positivity rating of over 94.6%. 
Outpatients – 839 responses and 98% positivity.  
 
Across all areas apart from the UECC, satisfaction is at or higher than the national average as in the 
infographic. UECC’s negative response of 23.8% is impacted by the very low number of overall responses.  
The main issue raised is waiting time, especially where this is perceived by the patient to be unequal or 
inappropriate.  Figures for A&E departments across Yorkshire and the Humber are shown in the table 
below; Rotherham has the next to lowest response rates and highest ratio of people who would not 
recommend the service across the area.  
 

 Responses Eligible Response 
rate 

Recommend Would not 
recommend 

AIREDALE NHS FT 120 3,390 3.5% 93% 4% 

BARNSLEY HOSPITAL NHS FT 33 5,433 0.6% 61% 21% 

BRADFORD NHS FT 6 7,909 0.1% 100% 0% 

CALDERDALE & HUDDERSFIELD 
NHS FT 

1,186 8,788 13.5% 82% 12% 

DONCASTER/BASSETLAW NHS FT 774 11,327 6.8% 98% 1% 

HARROGATE/DISTRICT NHS FT  327 2,739 11.9% 92% 4% 

HULL & EAST YORKSHIRE NHS 
TRUST 

1,386 8,841 15.7% 83% 10% 

LEEDS NHS TRUST 2,833 11,714 24.2% 87% 8% 

MID YORKSHIRE  NHS TRUST 1,662 11,008 15.1% 94% 3% 

NORTHERN LINCs/GOOLE NHS FT 423 8,168 5.2% 73% 15% 

SHEFFIELD CHILDREN'S NHS FT 708 4,842 14.6% 74% 15% 

SHEFFIELD TEACHING  NHS FT 1,573 7,273 21.6% 88% 8% 

THE ROTHERHAM NHS FT 21 5,466 0.4% 71% 24% 

YORK TEACHING NHS FT 345 4,922 7.0% 88% 7% 
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Rotherham GP Practices data for February   
Data collection has improved substantially over the last few months, in February, 4,742 responses were 
received across Rotherham, a substantial drop of around 2,500 from January. 8 practices submitted no 
data at all, rising from 3 in January; in addition most practices submitted a slightly lower number of 
responses.   
 
Across Rotherham, 5 practices had positivity ratings under the national average of 90%; and several 
practices had negativity ratings of over 10%; one at 15% (Shakespeare Rd) 
This data is routinely shared with the primary care team; and feeds into quality reports. 
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 February, 84 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,; in February 1 response was 
received form over 85,000 eligible contacts 

3. OTHER WORK AND CONTACTS - March- April 

 Participation in the Minor Eye Conditions procurement, alongside Healthwatch, who found this a positive 
experience and would be happy to be involved in future similar procurements 

 Y&H Patient Experience Meeting Great examples shared 
o foundation trust programme of working with young people 
o the commissioning game was highlighted as good practice – we have a version of this 

 Maternity voices event.  Rotherham were able to demonstrate a very joined up approach with 
attendance from the hospital trust, CCG, and our Maternity Voices group; which was positive when we 
were asked to work across local areas (ie SYB).  Useful presentations on good engagement practice, in 
particular the ‘In my shoes’ facilitated events, as used in Leeds and some other areas. 

 Work with the CCG apprentice to carry out a check on the information available on GP practice websites 
regarding PPGs.  We looked for the following:- 

o Information on how to join the PPG 
o Recent meeting notes, and actions taken 
o Information on future meetings for 2019 

The information has been shared with the primary care team, and will be used in quality visits and 
monitoring 

 Meeting with Rotherham Pensioners Action Group.  Attended and updated the group on a number 
of current issues; including the Long Term Plan, the Rotherham APP; and opportunities for further 
engagement, among others 

 Be cancer safe event – stall provided at the event, talking with patients and stakeholders 

 SYB ICS and engagement leads  - contribution to the work of the ICS in relation to engagement; the 
focus currently is around engagement on the Long Term Plan, and supporting the work of local 
Healthwatch bodies in this. 

 Focus Groups on anti-depressants  - group supported by Action Housing, where the engagement 
lead and head of medicines management spoke with 5 young men with chaotic lives,  and with their 
worker 

 Trailblazer project – working with the head of communication and other colleagues in a number of 
focus groups in schools.  The output of these will be used to inform the project resources and branding 

 
 
 

Sue Cassin 
Chief Nurse 

 Helen Wyatt 
Patient and Public Engagement Manager 

May 2019  
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