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NHS ROTHERHAM 

 

1. WHAT WE ARE HEARING…   

As agreed, we have sought feedback on the new Urgent and Emergency Care Centre, however as yet, 
this is limited. While we will continue to monitor this and highlight any emergent themes, it may be more 
useful to revisit in several months.   

Predictably there is a mixture of positive and negative feedback, with negative comments focused on 
waiting times.  With the small sample to date, it is hard to say if this is a real decrease on previous 
negative comments and poor experiences.  

It has been agreed to collect and present a more comprehensive review to the PPG Network in March 
2018. 

Please note the last story, from a PPG member about the death of her husband as being particularly 
balanced and reflective. 

 

Friends and family test positive comments July 2017 -76 people rated the UECC  as ‘extremely 
likely’ or ‘likely’ to recommend. Some representative comments are below:- 

 “Friendly and helpful staff, and new facilities impressive” 

 “Had fantastic empathy towards our family, did they best they could and were extremely helpful, 
constantly gave updates and was very helpful informing us on the ways to assist when at home.” 

 “The doctor & nurse were very attentive and listened to what I had to say, they were thorough 
and efficient and made me feel at ease, I can’t thank them enough for looking after me.” 

 “Nurse very pleasant and caring, was seen by a doctor within about an hour and half.” 
 

There are also 9 people who state via FFT that they would not recommend the service; a number of 
these relate to waiting times, though possibly fewer than previously. Some of the comments make wider 
points about the system, these are:- 

 “When I came with chest pains I had to wait 1 hour sitting outside then I was on a couch bed 
at A&E from 9.30pm to 5.30am - that is ridiculous” 

 “Very poor information flow in actual A&E. New system causing serious problems.   However, 
once processed the care was good, especially Dr S.”  

 “Incorporating the Walk in Centre into the A&E is a really bad idea. From 6.7.17 the Walk in 
centre will be in accessible for most people as it will require 2 bus rides rather than just one 
and taxi fares are rather prohibitive.”  

 

Stories from Social media sites 

 

Visit to the new A&E facility 

“I decided to visit the new centre this morning with a foot injury. From the first contact at reception 
everyone was very pleasant and efficient moving me through the process to X ray and then back 
to treatment, very quickly. From arriving to leaving was slightly over an hour. The layout of the 
new facility looked great and worked well for me. But all the staff were the most outstanding 
feature and should be commended for their efforts. Thank you  team.” 

Visited in August 2017. Posted on 24 August 2017  NHS Choices 
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Admitted from A & E 

“Visited A&E following accident was seen within 30 minutes. Staff professional and caring.  
Admitted to Fitzwilliam ward to await knee surgery. Could not fault the staff at all they were very 
friendly and caring.” 

Visited in August 2017. Posted on 31 August 2017 – NHS Choices 

 

From Healthwatch 

…… despite spending £12 million on the building, there can still be that interminable wait of 4 to 5 
hours or more in the centre. 

 
“My daughter attended the new centre on the morning of Saturday 8th July for treatment of a 
serious insect bites. She was seen by a Dr after a 1 1/2 hour wait with antibiotics and the 
instructions to return as a matter of urgency should the degree of inflammation increase. The 
inflammation did increase and my daughter returned that evening at 8pm. She was eventually 
seen by a different Dr and given the same advice as she had received earlier that day, leaving 
the centre at 1.15am. During the 5 1/2 hours that she spent at the centre she witnessed 2 
separate individuals in pain having to resort to laying on the floor. The care indicated in the recent 
publications is at odds with that provided in my daughters case and questions the wisdom of 
spending such a vast amount of money on the buildings when there is an obvious need to 
improve the care side of the centre.” 

 

From July 2017: Healthwatch received a lengthy patient story demonstrating that  we may still 
need to work on appropriate signposting – this has not been included in full, as it also relates to 
details about staff attitude and communication that we understand to be part of a formal 
complaint to TRFT…… 

“Our baby who is 1 year had a bacterial infection in his eyes about two weeks back. He was given 
an anti-bacterial drop (Chloramphenicol) …… he has also had another chest infection for which 
he was given antibiotics…… today his eye infection returned; we discovered this after working 
hours …….so we took him to the Walk-in-Centre on Greasbrough Road but found out that this 
has been relocated to the A&E department at the Rotherham hospital. Following the instructions 
given by the pharmacist at Rotherham Community Health Centre in Greasbrough Road, we 
arrived at the A&E department at the Rotherham Hospital to see if the Walk-in-centre was still 
available and inquired at the reception if this is the same Walk-in-service that we were looking for 
and were told it was. So we booked ourselves in to be seen by a doctor.” 

...The family were then seen by a nurse, then a doctor 

“The next question he had was “why are you here?” …We tried to that we were directed by the 
CHC …..Then he carried on being aggressive and shouted at us saying “do you know that you 
have just cost the NHS £50.00 by coming here to be seen? Who is going to pay for this?” 

 

From the PPG Network 

“My husband was admitted on Saturday 16th July at 9.45pm suffering from severe pain from his 
chest down to his groin.  He arrived by ambulance so was transferred into a cubicle which I must 
say is a great improvement on the older A&E. 

He was seen by a nurse within 30 minutes taking down details and routine examination but told 
he would be seen by a nurse in charge within a few minutes. He was in agony but had to wait an 
hour before the charge nurse could administer morphine after more questions and examination. 
This should have taken effect after 10 minutes but the pain did not abate. 

He said he would be back in 10 minutes to administer more but that took 45 minutes. 
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After the maximum dose was making no difference he said a doctor would be needed to increase 
the dosage, this took another hour before a doctor saw him. 

He was then taken for an X-ray and returned still in considerable pain. Eventually he was told a 
bed was available on B5 and we left at 1.45am. 

The new area is very nice but we think there are still staff shortages resulting in waits. 

Whilst my husband was on B5 and then HDU I had no complaints as the staff were very 
compassionate and caring with him and my family. They always had time to answer any 
questions we had, which were many, and at no time did we feel a nuisance. 

Unfortunately after everything was tried he did not recover and died on July 28th from organ 
failure due to acute mesenteric thrombosis. 

We hear a great many horror stories and complaints but my experience (and I personally have 
had one operation for cancer there) of Rotherham District Hospital is one of pride in the NHS.” 

Mrs Jean Collinson 
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2. FRIENDS AND FAMILY TEST  

This report covers information from July. 

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

Overall, both response rates and positivity remain strong (with the exception of the rates within 
the Urgent & Emergency Care Centre.  There were a total of 4252 responses, with only 86 being 
negative – around 2%. 

Inpatient and day cases  

July –response rate of 70%; this is one of the highest response rates nationally; and is only 
surpassed by a handful of very small units.   This demonstrates that the data is likely to be very 
reliable; satisfaction at 97.5% is solid and reliable, and slightly higher than the national average.   

Maternity  

Response rates remain solid at 42%; overall positivity is also good at 97%. 

A&E  

Rate remains static at 2.2%; 105 responses. Positivity is 91.4, dropping slightly; though at these 
rates is not robust and reliable.   

Community services  

684 responses received for July, and a positivity rating of 97%. 

Outpatients 

July had 641 responses and 95% positivity.   

Rotherham GP Practices  

Data for July   

o A total of 5,670 responses were collected in June; demonstrating a drop of around 700 
responses. 

o 11 Practices did not submit any data in July; a slight increase; 

o Of these Broom Valley Road, Thorpe Hesley, Broom Valley Road and Magna have not 
submitted any responses at all for 12 months.   

o Wickersley has submitted once and Queens twice in 12 months; St Annes, Swallownest 
and Village have submitted less than 6 times. 

o 7 practices have submitted every month for the past 12; Manorfield; Blyth Rd; Crown St; 
Rawmarsh; Parkgate; York Rd; Brinsworth.  An additional 3 practices have submitted 
11/12 times – Morthen, Clifton and Treeton. 

o Across Y&H, in terms of number of responses, Rotherham practices accounted for 10 of 
the 20 highest; With 866 responses, Rawmarsh not only submitted more than any 
Rotherham practice, but more than any other Y&H practice- an amazing feat for a 
practice with a population of just over 4,000. 

o Over 12 months, this has meant over 43,000 individual pieces of feedback across all 
Rotherham practices; with Market surgery alone generating over 6,000.  Several practices 
received over 3 thousand pieces of feedback during the year (Clifton, Rawmarsh and 
Morthen); with 5 more generating 2-3,000. 

o For July; 13 practices had positivity ratings of more than 90%; while three practices 
demonstrated positivity ratings just under the national average of 89% (York Rd, Treeton 
and Rawmarsh). Woodstock Bower, Shakespeare Rd and Brinsworth fell slightly lower 
(80-85% positivity). 

o Over the past 5 months, several practices have demonstrated positivity ratings lower than 
the national average on several occasions.  Brinsworth MC and Rawmarsh have 
submitted high numbers of returns, and have positivity ratings just below the average.  
Shakespeare Road and St Anne’s have low positive ratings, though have both missed 
data sets; both have low response rates in relation to practice size. Woodstock Bower 
also has a low positivity rating in comparison to other practices. 
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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 from remains 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 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 July 180 responses received from over 180,000 eligible – this is similar to previous months.  

Note these numbers are all RDaSH patients, not just Rotherham.   Overall satisfaction at 94%is 
above the national average of 89% though the number of responses makes the data unreliable. 

 
Yorkshire Ambulance Service 

Response rates are habitually low; in July, 6 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 –August/September 

 
PPG September 

 

o Update on the clinical threshold work and discussion on wave 2 implementation. 
The move to implementing these thresholds on a regional basis was described; alongside 
a clear emphasis on ensuring that activity is not stopped; but takes place at a certain point 
in the pathway; and in community settings. The lively debate that took place was more 
focused on personal experiences, and understanding the difference between blepharitis 
and blepharoplasty.  There was interest in the work, but no great concerns about the 
implementation of this wave. 

o Rotherham Health Record. This was introduced to the meeting, and a number of people 
have offered to test out materials in the next few weeks; and to take the discussion and 
information to individual PPGs.  The main points and concerns raised were around 
confidentiality and security.  However, the conversation did demonstrate how challenging 
this piece of work will be to explain in a simple and straightforward way to the general 
public 

o Rotherham Plans and the CCGs Commissioning Plan- the process for this was briefly 
described, and it was agreed that an interactive exercise be brought to the December 
PPG Network, so that people can influence the priorities within the commissioning plan. 

o Feedback on the Urgent Care Centre –a brief update on feedback to date was 
presented; however, people would like more information. It was noted that patient 
feedback is only starting to feed through; we also asked people with experiences to share 
them with us.  It was agreed to focus on this in considerable depth – March suggested, so 
that we can look at 6 months data and feedback. 

o People also asked to discuss tackling obesity and stroke, as they felt these were 
important issues.  It was noted that this may sit alongside the December discussion, time 
permitting. 
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Engagement and & Communications Sub-Committee September 

 

o The meeting discussed current work around the Regional ACO and Hospital Services 
Review; Rotherham Place priorities; Choice self-assessment; Rotherham Health Record; 
and suggested updates for engagement assessment and monitoring. 

o Contributing to developing regional systems and processes for engagement. 
o Feedback on a variety of documents; including those to inform and support a regional 

Citizen Advisory Panel 
o Work to support the Maternity Voice and Local Offer work streams, including input to the 

engagement event planned for 4th October 

o Establishment of local voice in Maternity Services- through ‘Forging Families’.  This 
group have just started to cover the Rotherham Area, and have already produced a report 
on maternity services; this has been shared with head of midwifery, and we are looking at 
next steps together. 

o Survey for parents forum on Education & Healthcare Plans 

o Engagement mapping and outcomes- document and information collated to inform 
possible SEND assessment 

o Work with partners and co-production with Rotherham Parents forum on developing a new 
‘Local Offer’ website; co-ordinating and chasing the health information section.  This is near 
completion, and in October will be tested on and consulted on with a number of parents, to 
check functionality and content. 

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

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

  
 

 
  
 
Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager   
 
 


