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NHS ROTHERHAM 
 

1. WHAT WE ARE HEARING…   

 

The following is a patient story that Rotherham Healthwatch shared at a Regional South Yorkshire 
Patient Experience Network Meeting; which is reproduced here in a slightly abridged format with their 
agreement.  It is a really good example of a negative experience leading to a change in practice, and 
better experiences for a number of people 

 
Healthwatch patient story – final positive outcome 

Background 

Mrs B contacted Healthwatch, after making a written complaint and not receiving a response as 
promised by the Trust, requesting advocacy support with her complaint.  

Mrs B has a daughter (J) with learning difficulties who was admitted to RGH after suffering a seizure. 
Mrs B’s daughter is unable to communicate her needs and uses a wheelchair to get around. 

 

Concerns raised by Mrs B 

 While J was in hospital a head nurse came to her bedside with a tray and syringe stating “first 
we need to get her insulin sorted”. He didn’t introduce himself or ask any questions. I was sat by 
J’s bedside at the time, so was able to ask why they were giving my daughter insulin as she is 
not diabetic. I was very concerned because had I not been there my daughter could have 
received medication she did not need and the consequences could have been so different.  

 All of my daughter’s care notes had been sent with her and when she was admitted to the 
hospital, no one had read them. This was at great concern for me as the notes hold vital 
information on her condition and how best to communicate with her.  

 The care home had sent all of my daughters’ medication with her to the hospital. This was found 
never to be used or opened. After enquiring with the Doctor on the ward if my daughter had 
been given her medication, he said “no”. I was greatly concerned as it is imperative the she 
receives her medication regularly. 

 I wanted to know what the hospitals policy was for dealing with patients who have a learning 
disability. My daughter was placed in a corner of a ward furthest from the nurses’ station, and so 
unable to communicate any problems to anyone.  

 At lunch time, J had been left with a plate of food which she was unable to eat. There was a 
notice over her bed stating pureed food only. 

 

Outcome 

After having two meetings at the hospital with staff members and a Healthwatch Advocate the outcome 
was positive. The hospital are to instigate “learning disability champions” who will act as the chief point 
of contact at all wards. They will assist staff in developing better communication methods by using the 
hospital communication booklet. In practice they will also ensure that the patients’ notes are read. The 
impact to be evidenced by audit mid-year. Apologies were given regarding J receiving a plate of food 
that she could not eat because the notice over the bed had not been observed. New bed boards to be 
introduced making dietary requirements much clearer to see. It was agreed that J was not provided the 
level of care needed and expected and it was hoped that by having learning disability champions, this 
would improve the level of care delivered. Mrs B was given the opportunity to return to the hospital in six 
months’ time to see for myself the changed made as a result. 
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10/09/17 

Healthwatch contacted Jenny Turedi Learning Disability Lead nurse for an update  

 Confirmed that there are learning disability champions across the hospital and monthly group 
meetings take place to discuss patients experiences 

 An electronic flagging system to identify when people with a learning disability have been 
admitted  is in place; Jenny works closely with all wards to provide the support needed 

 Jenny also liaises with ‘Speak Up’, a local LD and ASD advocacy organisation  

 An E-learning package to train staff around learning disability and Autism will be in place by the 
end of 2017. The Trust is looking to make this training mandatory.  
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2. FRIENDS AND FAMILY TEST  

This report covers information from August.  

National Headlines – the national level data summarised as a one page infographic. 
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TRFT data for August 

Overall, both response rates and positivity remain strong with the exception of the rates within the 
Urgent & Emergency Care Centre (UECC).  There were a total of 3539 responses, with only 41 being 
negative – just over 1%.  This represents a slight reduction overall, but a reduction of 50% in negative 
responses. 

Only 26 negative comments were made, of these (some comments covered more than one theme):- 

 14 referred to waiting times in some way 

 12 referred to staff attitude and how they were or were not communicated with 

 One was a positive comment 

 3 related to the person’s health concern and treatment pathway 

 2 commented on busy services/not enough staff 

 1 Mentioned that the ward was noisy 

 

The UECC received the most negative comments; but with a total of 5, this was far fewer than previous 
months, despite the overall number of responses more than doubling. 

 

The monthly tracking of comments for A&E/ the UECC are shown below 

 

UECC comment categories   

 Total 
respon
ses 

Pos Neg/no Neg 
as % 

Wait Attitude Communication Care Other 

August 269   
(4.5% of 
eligible) 

261 5 1.9 3/5  1/5 3/5  

July 103 96 5 5% 2/5    3/5 

June 

 

66 (not 
robust) 

63 3 4.5% 2/2     

May 215 196 14 6.5% 6/9 3/9    

April 190 159 29 15% 21/25 5/25 7/25 7/25 6/25 

 

Inpatient  and day cases  

Response rate of 62%; this is one of the highest response rates nationally; and is only surpassed by 2 
units with less than 20 patients each. This is a real achievement, and demonstrates that the data is 
likely to be very reliable; satisfaction at 96.3% is solid and reliable, and slightly higher than the national 
average.   

Maternity  -Response rates remain solid at 50%; overall positivity is also good at 97%. 

UECC  - Rate has increased to 4.5%; and over 260 responses. Positivity is high at 97%, which is 10% 
higher than the national average.  This remains the weakest area of data collection.  Whilst 
acknowledging that A&E feedback is challenging for all (only three Trusts had a response rate of over 
30%); the response rate achieved is in the lowest quartile nationally. 
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Community services  - 485 responses received for July, and a positivity rating of 98%. 

Outpatients - 996 responses and 98% positivity.   

 

Rotherham GP Practices data for August   

A total of 6,325 responses were collected in August; demonstrating rise of around 600 responses. 

8 Practices did not submit any data in august; 3 fewer than July.  

4 practices have not submitted any responses at all for 12 months, while 10 practices have submitted 
every month for the past 12. 

Across Y&H, in terms of number of responses, Rotherham practices accounted for 4 out of the 5 
highest; With 981 responses, Rawmarsh not only submitted more than any Rotherham practice, but 
more than any other Y&H practice- and 7th highest nationally- an amazing feat for a practice with a 
population of just over 4,000. 

For August; 11 practices had positivity ratings of under the national average of 89%; though three of 
these were only lower by 1%. 

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  

The responses submitted by RDASH remain low; at this level the data received is not sufficiently robust 
to be particularly useful; however the collection rates are similar across other providers.  The low 
number of responses has been raised at quality meetings.  Data for Rotherham only patients has not 
been made available over the last few months, neither have free text comments, this has been 
requested repeatedly.  

In August 157 responses were received from around 20,000 eligible – this is similar to previous months, 
and covers all RDaSH patients, not just Rotherham.   Overall satisfaction at 94% is above the national 
average of 88% though the number of responses makes the data unreliable. 

 

Yorkshire Ambulance Service 

Response rates are habitually low; in July, 8 responses were received across 2 categories from a 
potential of around 95,000 patients.  This is in line with previous months, and cannot be used in terms of 
determining satisfaction. 

  

3. OTHER WORK AND CONTACTS –September/October 

 

 Work with Rotherham Parents Forum Ltd on their Transition Event, planned for November, 
sourcing Health information and stands 

 Support to developing the Special Educational Needs and Disability (SEND) Local Offer 
Website, held by RMBC  

 With the Maternity Voices  working group (part of the Local Maternity Services (LMS) work 
stream); contribution to development of plain English materials and documents; developing a 
presentation for the regional event on Oct 4th; Co-presenting with third sector organisation on co-
production and engagement, and supporting associated group work.   The outcomes of this will feed 
into the engagement and communication strategy, as well as highlighting opportunities and priorities 
for co-production. 
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 Forging Families, who we have engaged on a very small contract, to work on maternity issues 
have completed a first report, with responses from over 200 families. We are supporting Forging 
Families to meet with the head of maternity services to progress the findings from this report and 
develop further work streams. (See Appendix 1 for Infographic) The key recommendations from this 
report are (lifted verbatim);- 

o Better support of mums who have had birth trauma – (perceived and clinical) 

o Better support of mums’ mental health.  Women need to be asked how they are, and if they 
are struggling, there needs to be a system in place to support. 

o Create a system in which one child is allowed into the scan room if in a pram or sitting on a 
chair. 

o Continuity of carer is something that women love when they have and miss when they don’t 
although continuity of care seems good. 

o Communication between staff and between midwife and parents has also been called for 

o Improved education and information has been asked for both antenatal and during labour.    

o Obviously information and education is needed more as preparation in pregnancy but during 
labour there are sometimes changes that happen where this communication and information 
needs to happen. 

 Attended a drama presentation by Rotherham group ‘LifeACT’ – this drama group involved 
disabled people, who write their own materials and present disability awareness training regionally.  I 
am working with the E&D lead and this group to scope a session for RCCG that would support 
disability/equality training for staff 

 Engagement highlights presented to SCE and SMT; focusing on recent changes in guidance and 
the engagement assessment 

 RDASH/Swallownest Court – Conversation with carers- looking at the issues important to 
carers, and how services can better meet carers’ needs.  Focus was on ensuring that carers are 
identified early on, through staff asking the right questions; and how staff communicate with carers.  
Access to a range of information was also discussed, with a range of possible solutions identified. 

 Attendance at Rotherham Older People’s Forum event for Older People’s Day – Oct 2nd – part 
of a series of Older people’s events during October.  Several personal issues raised; which were 
signposted appropriately. 

 RCCG Patient Experience lead worked with a Rotherham parent carer to present to the SY&B 
Patient Experience Network – the focus was on the complex care arrangements and the burden 
this put on the family.  The presentation was extremely well received, with animated discussion 
following. 

 Ongoing support to the Locality Transformation – with regard to oversight and monitoring of 
engagement 

 Alongside project officer; support to Rotherham Carer’s Forum.  

 In addition; the Chief Officer attended Rotherham Pensioners Action Group; issues raised 
included crossing issues at TRFT; PPGs- and the variation in these; waiting times at Breathing 
Space; access to Pharmacy in the UECC.  Also, those present were positive around extended GP 
opening on Saturdays, but expressed no demand for Sunday opening.   

 Engagement updates to SCE; SMT and full staff meeting. 

  
 
 
Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager   
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Appendix 1 – Forging Families 
 

 


