
 
 

 

 

 

 

 

Public Session 
 

PATIENT/PUBLIC ENGAGEMENT AND EXPERIENCE 
REPORT 

(July data compiled August) 
 

NHS ROTHERHAM CCG 
 

 
3rd September 2014 

 
 

 

 

 

 

 

 

 



CONTENTS 

1. PATIENT OPINION & NHS CHOICES ........................................................................ 1 

2. FRIENDS AND FAMILY TEST (FFT) .......................................................................... 1 

3. PRACTICE PARTICIPATION GROUPS NETWORK (PPG) ....................................... 2 

4. JULY 16TH ‘WORKING TOGETHER FOR A HEALTHIER ROTHERHAM .................. 2 

5. OTHER WORK AND CONTACTS .............................................................................. 3 

 
 



1. PATIENT OPINION & NHS CHOICES 
16 stories, over 2/3 told by the patient, viewed more than 800 times by 1st August.  

One relates to Wathwood Hospital, and one to Sheffield Teaching Hospitals (STH), the remainder to 
TRFT including Community Services, with several for each of heart failure, dietetics and 
lymphedema services, all of which are very positive, as was a post for the ‘Purple Butterfly’ room.  
This notes that the patient ‘was treated with respect and cared for well’; this service does seem to be 
valued by patients. 

There are 2 critical posts that warrant further consideration, both highlight communication and basic 
care issues: 

1.1 Care in A&E and B1 
‘bloods were taken but not labeled and were repeated …..after the mistake was uncovered 
……. Her cannula was torn out accidently by a nurse who then blamed mum who has no grip 
at all due to arthritis let alone be strong enough to rip out a cannula……no point were we told 
what was wrong with her…... as her family we are patronised by the nurses who brush off our 
concerns’ 

1.2 Care on the stroke ward 
Note that this follows a report from Healthwatch earlier in the year, following other patient 
concerns and experiences.  This is a lengthy and extremely critical posting, which mentions: 

• Forcing a patient to swallow tablets even though the patient was struggling to swallow 
liquid 

• Using prescribed liquid paracetamol for other patients 

• Ignoring call buttons; patients waiting for toileting 

• Promised feedback not given 

• Following infection at catheter site being identified in the evening, antibiotics not  given till 
1.30 the next day; patient in pain  

• Patient left out of reach of call button, and communication aid, and stamping feet for 
attention (ignored); despite a note being on the patients records at the request of his wife 

• Discharged without night bag or stand, and slippers missing 

The carer and patient were offered the opportunity to complain, but felt vulnerable in doing so 
at the time, and have requested to speak with ‘someone who can make things change’.   

Both the above posts have responses from senior staff at TRFT, asking them to make contact, and 
offering assurances that the trust has taken action to prevent similar issues happening again, though 
no specifics have been outlined. 

2. FRIENDS AND FAMILY TEST (FFT)  

 Apr 14 May 14 Jun 14 Jul 14 
Response rate A&E 22% 21% 20% 16% 
NPS A&E 60 55 59 68 
Response rate -inpatients 28% 28.4% 32.76% 31.88% 
NPS - inpatients 76 72 76 70 
Maternity – response rate 33% 34.7% 33% 33.2% 
Maternity NPS 81 75 85 80 

Community services – 
Informal/ indicative  data only 

Outpatients  
  73% 68.3% 
  67 74 

Cases 
  62.7% 58.6% 

  83 82 
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3. PRACTICE PARTICIPATION GROUPS NETWORK (PPG) 
The PPG network will meet again on 3rd September and consider mental health issues in depth. 

4. JULY 16TH ‘WORKING TOGETHER FOR A HEALTHIER ROTHERHAM 
The event was attended by around 150 people from a wide range of organisations, including young 
and old people; staff and community organisations, and patient representatives, and a keynote from 
the nationally acclaimed health commentator, Roy Lilley, who based his talk on the 9 things that 
‘keep him awake at night’; Inspection; Complaints; Whistle blowing; Finance; Service redesign; Staff 
ratios; Data; Boards; and Public health 
The talk was engaging and described by a member of the audience as ‘inspiring’; encouraging 
people to think very differently about the issues facing health services in the future.   

This was followed by a series of very short updates from our local health organisations, focusing on 
celebrations, challenges and how we can work together, and a ‘question time’ style panel.    

The CCG and partners have committed to answering all questions raised during the day, these will 
appear on our website, with all presentations and an event summary. From the evaluations and 
informal feedback received, people enjoyed the event, rating it very highly, and felt they had learnt a 
lot about work that is on-going, and the challenges – this was the primary aim of the day 

People described the workshops as: 

• Emergency care - excellent, interesting or very good 

• Mental health - informative; excellent; concerning 

• Community services - 10 people used words similar to ‘excellent’ 

• Great services – Roy Lilley – the words used to describe Roy’s session were ‘Impossible’; 
‘Controversial but productive’ and ‘unorthodox’ 

• Employment - people used the word ‘excellent’ or a similar term 

• Public Health – excellent and interesting. 

What could have been better? 

• Some would have liked more time to get round the stalls and more chance for the audience to 
feedback. 

• People also wanted organisations and titles on name badges in the future. 

• People felt that we could improve the flow at lunchtime. 

• In addition, people thought we could improve the workshops, making them more cohesive and 
more interactive, and presentations based on best practice so this can be shared with other 
organisations. 

• People would like to see something more “customer” focused not “service” focused. 

People also told us that they want to be involved in a wide variety of ways; we need to make sure we 
are using email and social media as well as we can.  The idea of an annual event similar to this one 
was popular.  Few people want to see paper newsletters and information, but we still need this to be 
available for those that don’t have internet access 

What happens next? 
The information from the event has been circulated and is on the CCG website. 

Several cross-cutting issues emerged during the day and we will look for opportunities to address 
these, including : 

• Better use of IT and new technologies – patients telling their story once   

• We need to continue to share information both about the challenges that services are facing, but 
also our achievements 

• Communication and working together may have come a long way, but still needs to improve 
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In addition, there will be direct actions from both the workshops and the questions raised during the 
event; as these will take longer to collate, this will be detailed on our website. 

5. OTHER WORK AND CONTACTS 

• Support to the Learning Disability formal consultation on the Assessment and Treatment Unit; 
ensuring public friendly materials will be used.  Several meetings will take place during July, in 
addition to web based consultation mechanisms. 

• Case management patient survey – responses are being received; to date these are very mixed; 
a full report will follow 

• Long term conditions – using funding from NHSE, VAR are consulting with people who have 
accessed social prescribing services; again, a full report will follow as soon as available. 

• Attendance at PPE SY leads meeting 

• Update meeting with Healthwatch  

• Presentation at regional quality forum to present the work on the safety reports model. 

• Chief Nurse attended “Enter and View” training delivered by Healthwatch Rotherham. 

• A service user attended the Case Management Integrated Plan meeting at the CCG to discuss 
their experience. 

 

 

Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager 
 
September 2014 
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