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NHS ROTHERHAM 

1. WHAT WE ARE HEARING…  

 

Access at Rotherham Hospital 

As a result of the conversations taking place around diagnostics, we have a number of comments 
and pieces of feedback around access, and what matters most to patients in this regard.  The 
feedback is also reinforced by discussions at the Patient Participation Groups Network, and 
comments from the Friends and Family Test (FFT) data collected by Rotherham Hospital (TRFT). 

Issues Raised 

 The cost of parking - On social media (Care opinion); several people mention the cost of 

parking, and disabled parking as an issue. Although this was also raised in the diagnostic 

survey; it was not the major issue 

 Availability of parking spaces – this was far and away the biggest issue from the 

diagnostics survey, and was also reinforced with several comments through the Friends 

and Family Test over the summer.  One comment noted the abuse of accessible parking 

bays; Rotherham Hospital estates have been asked to look into this, and offer us 

reassurance that this is being monitored.  Indicative comments include:-  

o Parking (at Rotherham Hospital) is a nightmare; sometimes it takes 30 mins to find 

a space 

o You have to go to Rotherham Hospital a long time before your appointment to get a 

parking space – about an hour 

o You can’t find a parking space there (Rotherham Hospital), I recently had a scan on 

my back, and I needed a disabled bay – I waited for 45 mins to get one – had to get 

there early.  Sometimes they let you park near dermatology but not always – that’s 

nearer 

 Distance and difficulty – it’s easy for those of us who are fit and active to dismiss the real 

issues that any distance to walk can mean for people.  This was flagged up in the 

diagnostics survey, and also by the Patient Participation Groups network.  Although some 

people might have wheelchairs, and these are available, the route was not felt to be easy 

to traverse.  Comments via Friends and Family Test noted that the journey across in a 

wheelchair was painful, and the path poor.  There were also felt to be real issues with the 

drop off point, which from the comments received, does not seem to work very well for a 

number of patients. There was a suggestion from the Patient Participation Groups network 

that a senior manager (ideally someone small and not in the best of health) ‘walk in their 

steps’; and make the wheelchair journey, possible supporting someone considerably 

larger!  This suggestion will be passed on.    

Indicative comments from the survey work include:-  

o Rotherham Hospital is horrible.  Mum has a problem with her knees; and it’s the 

length of distance you have to walk.  It’s a problem when people are going to see a 

physio, and their mobility is poor.   

o Using Rotherham Hospital would cause a lot of problems; can only walk a few 

yards, so would need someone with me or to be met 

o It wouldn’t cause a problem for me, but it would for my mum (disabled).  We would 

need more time.  There are issues around drop off- I have to drop mum near the 

door, she uses a walker. Then I park, and have to find her; and in reverse when we 

come out 



o Had a recent appointment at Rotherham Hospital and had a lot of help to get in and 

out – but people know me – would it be the same for everyone? When you’re 80; 

your friends are the same age, and if you have no family…. So although there are 

now wheelchairs, this is no help as there is no-one to push the chair for you. 

Areas for Improvement  

In addition; the infographic below is useful; this interprets the posts on Care Opinion between 
September 2017 and August 2018, and demonstrates the areas that people most commonly felt 
could be improved – waiting, communication and empathy being key. 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.careopinion.org.uk/vis/3treb


2. FRIENDS AND FAMILY TEST  

July data 

The national level data summarised as a one page infographic  

 

 

TRFT – July 



Overall, TRFT received 4582 ratings in July, a substantial increase on the two previous months of 
around 1,000. 

 

There was a corresponding increase in negative responses in July – 76; this equates to 1.66% of 
total responses.  However, of these, only 19 responses contained comments. Of these, 2 raised 
positive as well as negative issues 

 11 referred to wait of some sort 

 8 were around communication or attitude of staff 

In addition there were several comments around access difficulties for people with disabilities, as 
noted above. 

  

Inpatient and day cases - Response rate of 57% and 1467 responses, solid satisfaction at 97%.  
The extremely high response means that the reflection of positivity is reliable. 

Maternity - Response rates are exceptional at 69%, with 524 responses; and positivity over 98%.  

Urgent and Emergency Care Centre (UECC) - response rate of 2.6%; equating to 164 
responses in July.  Positivity is consistently high at 94%, above the national average of 87%. This 
remains the only weak area of data collection, and continues to be challenged.   

Community services – 1152 responses received over both months, with high positivity rating of 
over 97%. 

Outpatients – Over 1275 responses and over 96% positivity.  

 
Rotherham GP Practices data for May  

Data collection has improved substantially over the last few months; In July 6799 responses were 
received across Rotherham.  Only 3 practices failed to submit any data at all; a further two 
practices submitted extremely low figures comparative to the practice size.  Several practices 
submitted 500 plus responses; this means that their positivity ratings are relatively reliable. Across 
Rotherham, only 6 practices had positivity ratings lower than the national average of 90%; several 
of these were only marginally lower.  

The number of responses compares well regionally, with Rotherham practices taking 10 from the 
top 20 highest responders across Yorkshire and the Humber. 
Also the lowest of these both had fewer than 80 responses. This information informs the 
contracting and quality reviews.   

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 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 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, 183 responses were received over 19,000 eligible contacts; this is similar to previous 
months, and covers all RDaSH patients, not just Rotherham. 

 



Yorkshire Ambulance Service 

Response rates are habitually low; however in July there were no responses for around 100,000 
contacts. 

 
 

3. OTHER WORK & CONTACTS – August to September 2018 

 

 Hospital Services Review (HSR) – ongoing support to the regional work stream, 
disseminating information and offering opportunities for further conversations with groups 
and communities.   

o Liaising with Rotherham Healthwatch to  support additional engagement with 
specific and potentially overlooked communities, and facilitating a conversation 
session in Rotherham 

 Diagnostics – Short conversations and survey completed with around 70 people in CHC 
diagnostics; currently being analysed and a report prepared 

 Materials to support Patient Participation Groups (PPGs) – supporting a small group of 
PPG members to develop Rotherham wide resources – leaflet and toolkit – now agreed, 
and being produced. 

 PPG Meeting – September 4th – the session was focused on developing and supporting 
PPGs; and received several short information drops on services and initiatives that PPGs 
and practices may find useful.  The meeting also discussed barriers, challenges, and how 
PPGs could be better supported, with several members offering to act as ‘buddies’ to other 
groups. 

 Supporting procurement processes – Rotherham Equipment Service and Maternity 
Voices 

 Rotherham Autism Strategy – feeding into a workshop session to support taking the 
strategy forward. 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager   

 

 

 


