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NHS ROTHERHAM 

1. WHAT WE ARE HEARING…   

Patient story – from the Older People’s Summit: 

A gentleman shared his story; he was in his eighties, well-turned out, well-mannered and very 
thoughtful. He wanted to share his experience with us, as it highlighted waste in the system. 

He had a rash on his chest and back – long term after effects of shingles; itchy and uncomfortable.  
He was prescribed a cream for this, difficulty was in applying it – bear in mind this chap is in his 
80’s, so not as flexible as he might once have been.  He has at times asked a neighbour to help – 
he has no family or partner to help – but there are a limited number of times he felt able to do this!  
In desperation he called 111 for advice – and…….. got sent an ambulance…… 

He knew he didn’t need an ambulance, didn’t want an ambulance, and certainly hadn’t requested 
one.  He simply needed to get cream onto his back- and hopefully in a way that preserved his 
privacy and dignity. 

He raised the issue with the CCG in absolute frustration – he needed a solution, and wondered 
how many other people might have had a similar experience.  He also- rightly – wanted to highlight 
the waste to the system, and how issues like this could be prevented in the future. 

2. FRIENDS AND FAMILY TEST  

2.1 National Headlines 

The national level data is now summarised as a one page infographic for August 
https://www.england.nhs.uk/wp-content/uploads/2016/10/fft-summary-infographic-aug16.pdf 

 

 

https://www.england.nhs.uk/wp-content/uploads/2016/10/fft-summary-infographic-aug16.pdf


 

Page 4 of 6 

Rotherham data 

2.2 TRFT 

Overall TRFT received 4,012 positive responses in August; negative responses are fairly static 
at 43.   

Many wards and clinics now routinely submit responses from more than 50% of patients, which 
is to be commended. No inpatient wards displayed satisfaction levels of less than 91%. 

Positivity ratings in A&E should be commended, at 95% positive, this is 8% over the national 
average of 87%;  

Taken as a whole, each service area demonstrates a higher positivity rating than the national 
average as illustrated in the infographic, with a very small number of wards and services falling 
very slightly below these averages. 

Sample negative comments and actions for August –  these comments have been highlighted 
as they demonstrate issues arising from patients not understanding processes and systems; 
these both indicate the potential for developing communication messages or patient information. 

TRFT inpatients 

Comment: 

Feel that you have been lied to by 
doctors getting date wrong for 
discharge. Staff lovely on ward 

always smiling and having a laugh 
with Katatrina and Adele and Donna. 

 Response: 

I discussed this concern with a consultant - 
who wishes you to know that things change 
with blood results and scans and sometimes 
the discharge day has to change - nothing is 

ever definite it is just a prediction. 

A&E 

Comment: 

2 doctors & a waiting room full of 
people - 6 hour wait in pure agony. 

CDU staff were amazing though 

 Response: 

We did have extremely busy periods in the 
beginning of August, the number of doctors 

would have been more in the department but 
would have been busy in majors - thank you 

for your support of CDU 

2.3 Rotherham GP Practice data for August 

12 practices failed to submit any data in august, and an additional 3 practices submitted less 
than 10 responses. Overall 771 responses were collected across Rotherham, which is a drop of 
around 200 (almost 20%) from previous figures.  

Of the practices supplying more than 10 responses, 5 practices recorded positivity ratings of 
less than the national average of 89%.   

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 figure below is a response 
rate of less than 1%.  

The number of responses has been raised at quality meetings. 
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 2015 2016 

 Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

Total 
RDaSH 

389 402 394 330 128 230 238 132 341 148 85 70 150 194 
150 

(28,190 
eligible) 

Rotherham 82 97 82 80 N/A 48 75 74 91 N/A N/A N/A 63 n/a  

2.5 Yorkshire Ambulance Service 

Patient Transfer 3 responses  (over 86,000 eligible patients);  

See and treat - 3 responses (over 14,000 eligible patients) 

3. OTHER WORK AND CONTACTS (SEPTEMBER/OCTOBER ) 

3.1 Engagement Mapping 

All engagement activity that has taken place or is planned is mapped annually against the 
CCG’s Commissioning Plan.  This is done in order to record and assess activity, and to highlight 
and prioritise any potential gaps. 

3.2 Working Together/STP 

 Preparation for formal consultation 

 Consultations went live 3rd October and will run to January 2017 

 Links to the website and materials  were sent to a variety of local organisations on 3rd 
September. 

 As soon as available, hard copies of materials were posted out to a wide range of public 
venues.   

 Lists of organisations contacted are available via communications and engagement staff. 

 Acknowledging that some communities need additional support in communicating, direct 
and separate approaches were also made to BME groups, LD advocacy organisations 
and the Deaf community, some of which were immediately taken up. 

3.3 PPG Meeting 13th September 

Focus on clinical thresholds.  Feedback was that people were generally supportive of the 
thresholds as suggested, but suggested a number of points they felt that the CCG should 
consider.  People were concerned that  the thresholds could put additional pressures on other 
parts of the system (from GP practices, to social care).  Also, if people are to have treatment 
deferred, fast access to support needs to be in place –ie weight management, smoking 
cessation, physiotherapy.  There  were concerns that there is not the capacity in the system to 
support the potential referrals. In addition, if funding needs to be moved across to create the 
needed capacity, the potential level of savings may not be achieved. 

3.4 Attendance at and support to (alongside other staff) 

 Finance activity at PLT - Four separate groups took part in this, their feedback has been 
incorporated in the collated data.  It may be a useful tool for trainee GP- this is being 
investigated. 

 Recruiting for non-urgent patient transport representatives for the regional re-procurement 
process. 

 Armed Forces Community Covenant  - attendance at multi-agency network. 

 Older peoples day – drop in information stand with medicines management; resulting in 
collecting feedback, and establishing a number of contacts to further disseminate key 
messages via Age UK and Crossroads 
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 Healthwatch Older people’s listening event 7th October – The CCG was invited to host 
a table at this event, Chris Edwards facilitated this.  The event was attended by around 80 
older people.  Key issues raised included: 

 Concern around the Community Health Centre, and misunderstandings of the 
services that will remain in the centre – noted that additional publicity is needed, and 
will be in place over the next few months. 

 GP access issues. 

 Prescriptions and prescribing. 
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