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Purpose 
This report informs the Governing Body about national/local developments in the past month. 

 

2016/17 CCG Annual Review and Assessments 
On the 12

th
 April we met with NHS England for our annual review meeting.  I have attached the 

feedback letter as Appendix A following on from this on the 21
st
 July NHS England published the 

annual performance assessment results for CCG’s. 
  
For the first time this year every CCG across the country has been rated using the ‘Ofsted’ style 
rating system, with CCG’s falling into one of four categories (inadequate, requires improvement, 
good, outstanding).   

 
Rotherham CCG has been rated as ‘outstanding’ for 2016/17. This outcome puts us in the top 
10% of CCGs.  
 
Childrens Surgery & Non Specialised Anaesthesia Update  
A decision was made by the Joint Committee of Clinical Commissioning Groups and Hardwick Clinical 
Commissioning Group to approve the decision making business case for children’s non specialised 
surgery and anaesthesia on Wednesday 28th June.  The full paper is attached as Appendix B. 
 

 
Healthwatch Annual Report 
Healthwatch have published their annual report which is attached as Appendix C.  
 

 
 Renal Patient Transport Service 

A joint procurement process for the provision of a renal patient transport service (RPTS) for the patients 

of Barnsley, Doncaster, Rotherham and Sheffield has been undertaken.  
  
A one stage ‘Open’ Procurement process was used. Bidders were invited to submit written tenders which 
were then subject to a three stage evaluation process. The final supplier selected, taking into account all 
questions asked and answered through bidders’ ITT submissions and Bidder Interview responses was 
Premier Care Direct Ltd who have been asked to mobilise at the earliest opportunity, with an expected 
Service Commencement Date of 01.10.2017. 
 
The costs to RCCG over 5 years are estimated to be £2.36m giving a potential increase in costs of 
£0.04m each year. This is available within the budget line if required as the main PTS tender delivered a 
saving. 
 

 
Local Maternity System (LMS) 
You may be aware, along with John Somers, Chief Executive at Sheffield Childrens Hospital I am jointly 
responsible for leading the Local Accountable Care System Transformation for Children’s and Maternity 
across SYB. 
 
The National Maternity Review, led by Baroness Julia Cumberlege (2015) produced a report entitled 
“Better Births” released in March 2016 guiding transformation in maternity services. 
 
Taking this transformation forward, the South Yorkshire and Bassetlaw Accountable Care System has 
formed a Local Maternity System (LMS). The South Yorkshire and Bassetlaw (SYB) LMS Board has 
been developed to lead the work of the SYB LMS. The Board meets monthly and the membership is 
made up of representatives from Trusts and CCGs within SYB, as well as other stakeholders that have a 
link into maternity services.  



 
I have attached the update report and LMS letter as Appendix D.   
 

 
NHS England Q1 Improvement and Assessment Framework Meeting 

 On 7 July 2017 we met with NHS England for our Quarter 1 IAF checkpoint meeting.  I have 
attached the feedback letter as Appendix E.  
 
 
New Ambulance Standards for Quality and Performance 

New ambulance standards for quality and performance will be introduced across England. The 

Ambulance Response Programme (ARP) supports the shift in focus from time-based targets to an 
emphasis on patients’ clinical need.  
 
YAS have themselves been piloting many of the ARP changes over the past few years to ensure 
consistent and rapid responses to those who require urgent attention; deliver an improved service 
through ensuring clinically appropriate responses to all patients; and end long ‘tail waits’. The pilots had 
two elements:  
 
Dispatch on Disposition (DoD) which gives call handlers more time to assess clinically all 999 calls that 
are not immediately life threatening (all calls bar Red 1) before a resource is dispatched, ensuring a more 
appropriate response based on clinical need.  
 
Clinical coding - using evidence-based clinical codes that better describe the patient’s condition and 
subsequently the most appropriate response/ resource requirement. 
 
I have attached the update letter as Appendix F.  
 

 
NHS England IAPT Review 

On the 30 June 2017 I attended the Improving Access to Psychological Therapies (IAPT) Review 
Meeting with NHS England. We undertook the review as improvements were required to the 
services we commission. Since the start of the review we have made significant improvements in 
access to services. We will continue to work closely with our partners at RDASH to try to ensure that 
the improvements are sustained..  I have attached the feedback letter as Appendix G. 
 

 
Communications Update 
 

 Local media, mainly the Rotherham Advertiser, have featured an article about NHS 
Rotherham CCG achieving an ‘Outstanding’ rating from NHS England in the annual 
assessment framework.  

 

 The Dr Avanthi column continues to be published in the Rotherham Advertiser’s monthly 
health and wellbeing feature. The August issue focussed on summer health advice for 
Children during school holidays.  

 

 Several positive news articles have been published in the local media about the Urgent 
and Emergency Care Centre, including a personal experience from a local reporter.  
 

 Information has been shared with the public using posters, website and local media 
advising patients to purchase over the counter medication (paracetamol, vitamin D and 
hayfever medication) from shops or pharmacies rather than obtaining them via a NHS 
prescription.  
 

 A small campaign has commenced in GP practices taking part in the Care Navigation 
scheme. There are plans for further expansion as more practices implement the scheme.  

 
 



 
 

  
 

Dr Richard Cullen, Chair  
Chris Edwards, Accountable Officer   
Rotherham CCG 

 
Dear Richard and Chris, 
 
Re: 2016/17 CCG annual assessments 
 

The CCG annual assessment for 2016/17 provides each CCG with a headline 

assessment against the indicators in the CCG improvement and assessment 

framework (CCG IAF). The CCG IAF aligns key objectives and priorities as part of 

our aim to deliver the Five Year Forward View. The headline assessment has been 

confirmed by NHS England’s Commissioning Committee.  

 

This letter provides confirmation of the annual assessment, as well as a summary of 

any areas of strength and where improvement is needed from our year-end review 

(Annex A).  

 

Detail of the methodology used to reach the overall assessment for 2016/17 can be 

found at Annex B. The categorisation of the headline rating is either outstanding, 

good, requires improvement or inadequate.   

 

The final draft headline rating for 2016/17 for Rotherham CCG is Outstanding. This 

compares to our 2015/16 assessment of Requires Improvement; and I commend you 

on the significant improvement and progress secured by the CCG. 

 

Overall, the results for the NHS in England in 2016/17 represent an improvement 

from 2015/16, which is a significant achievement for commissioners and is 

representative of - much hard work during what has been a difficult year. 
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The 2016/17 annual assessments will be published on the CCG Improvement and 

Assessment page of the NHS England website on 19 July 2017. At the same time 

they will be published on the MyNHS section of the NHS Choices website. The 

dashboard with the data has already been made available through NHS England 

regional teams, and will be reissued with year-end ratings on 19 July 2017. CCGs 

will also receive confirmation of their assessment in three clinical priority areas 

(cancer, mental health and dementia), at the same time. Assessments for diabetes, 

learning disabilities and maternity are expected to follow later in the year. 

 

Thank you for your CCG’s contribution to delivering the Five Year Forward View, and 

your focus on making improvements for local people. I look forward to working with 

you and your colleagues during 2017/18, including following up on the annual 

assessment.  

 

I would ask that you please treat your headline rating in confidence until NHS 

England has published the annual assessment report on its website on 19 July. This 

rating remains draft until formal release.  Please let me know if there is anything in 

this letter that you would like to follow up on.  

 

Yours sincerely, 

(Signed on behalf of) 

 
Moira Dumma 

Director of Commissioning Operations 
NHS England 
 

Enclosures: 

Annex A – 2016/17 summary, as recorded in the Annual Review Letter 

Annex B – Assessment Methodology  

CPA year end letter 

Annex A - CCG specific CPA letter 



 
 

  
 

 
Dr Richard Cullen, Chair  
Chris Edwards, Accountable Officer   
Rotherham CCG 

 
 
Dear Richard and Chris, 
 
RE: CCG 2016/17 ANNUAL REVIEW  
 
Thank you for meeting with us on 12 April 2017 for your Annual Review Meeting. 
The purpose of this letter is to provide feedback on the key issues we discussed, and 
to confirm next steps for the publication of the 2016/17 Annual Performance 
Assessment.  
 
As you will be aware, NHS England has a statutory duty to conduct an annual 
performance assessment of each CCG. The Government’s Mandate to NHS 
England specifies the four ‘Ofsted-style’ headline categories to be used: 
Outstanding; Good; Requires Improvement and Inadequate.  
 
Whilst the methodology for the calculation of the 2016/17 Annual Performance 
Assessment has not yet been published, it is likely that the Quality of Leadership 
(QoL) indicator will be significantly weighted, and will account for 30% of the overall 
judgement alongside the two finance indicators accounting for 20%. The remaining 
50% will be made up of the rating against the six clinical priority areas. Each of the 
six clinical priority areas has an independent national panel that will make an 
assessment; in June 2017 you will be given a rating on each of these six clinical 
areas using Ofsted terminology which will then contribute to the overall rating.  
 
Reflections on 16/17 
 
We discussed the CCG’s key achievements in 2016/17 and particularly the focus the 
CCG has on improving outcomes for the population of Rotherham. We celebrated 
the success of the CCG’s leadership team, which presents a coherent plan for the 
CCG, but also undertakes a significant leadership role across Rotherham at place, 
and across the wider SYB STP footprint. We discussed the significant strides the 
CCG has made in developing relationships across the system, enabling partnership 
working, with particular reference to primary care; embedding general practice in the 
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core CCG strategy with the formation of the community interest federation as a key 
partner, and the development of joint initiatives with the Local Authority. 
You presented a number of key achievements and we discussed in detail the CCG’s 
work on: medicines management, demand management, clinical thresholds and 
social prescribing, all of which have not only had a significant impact in Rotherham, 
but have been adopted across CCGs across South Yorkshire and Bassetlaw.  
 
We discussed performance across mental health and learning disabilities, and you 
articulated the CCG’s focus on this for the population of Rotherham. Successful work 
undertaken in collaboration with RDASH has resulted in a significant improvement in 
performance in IAPT services, although we acknowledged that this remains a 
challenge. We also discussed your innovative solution to integrated physical and 
mental health, with the establishment of the Ferns dementia ward. 
 
We reflected on the transformation of urgent and emergency care in Rotherham, and 
agreed that the new model delivered from the new Emergency Centre fully aligns to 
the national strategy. We acknowledged that whilst the new model will mitigate a 
number of the challenges TRFT have faced throughout 16/17, workforce will remain 
a challenge. The outcome of the Sustainable Hospitals Review will be important to 
determine the future model for TRFT and your patients. 
 
Operational and Financial Plans for 2017-19  
 
The CCG’s operational and financial plans have been submitted and approved 
locally for 2017-19. The financial plan achieves all business rules and includes 
challenging, but realistic efficiency savings. We acknowledged that there is limited 
mitigation available. 
 
All contracts were agreed by the December 2016 deadline and activity trajectories 
are agreed, and in the main are aligned to contracts.  
 
We discussed the key risks with TRFT and their sustainability, and we acknowledged 
that the Trust’s control total has not yet been agreed, and that work is ongoing 
between the Trust and NHS Improvement in order to resolve this.  
 
You described the robust approach undertaken to QIPP planning, and your QIPP is 
fully aligned to delivery plans.  
 
Finally, we congratulated you on collectively agreeing the SYB financial control total.  
 
CCG “Place Strategy” 
 
We discussed the CCG strategy to move to an Accountable Care System (ACS) 
model and we discussed the future contracting model. We acknowledged that place 



is where the majority of the required transformation will occur but that the 
development of effective system wide commissioning for hospital services will be 
essential for the health and care of your residents.  
 
Wider STP Implementation 
 
We discussed the wider STP implementation and in particular, the Sustainable 
Hospitals Review. We discussed the importance of commissioner leadership in 
reviewing services to ensure the best possible outcomes for our patients across 
South Yorkshire & Bassetlaw, and I encouraged you to continue to ensure that the 
Rotherham voice is heard.  
 
It is clear from our discussions that the CCG is continuing to improve and is 
delivering well through your leadership and the hard work of the organisation. We 
took time to recognise the contributions from Julie Kitlowski, Chair and Keely Firth, 
Director of Finance, and thanked them both as they retire. 
 
I will write to you again in June / July with your finalised Annual Assessment Results. 
In the meantime, please do not hesitate to contact Alison Knowles or Mark Janvier 
should you require any further information. 
 
Yours sincerely 
 

 

 
Moira Dumma 
Director of Commissioning Operations 
 
 
 



 
Children’s Surgery and Non Specialised Anaesthesia Update 

 
4th July 2017 

1. Purpose 
 
The purpose of this brief is to update Governing Bodies on the decision taken by 
the Joint Committee of Clinical Commissioning Groups and Hardwick Clinical 
Commissioning Group on Wednesday 28th June to approve the changes to 
children’s non specialised surgery and anaesthesia services across the region. 
 
2. Summary 
 
A decision was made by the Joint Committee of Clinical Commissioning Groups 
and Hardwick Clinical Commissioning Group to approve the decision making 
business case for children’s non specialised surgery and anaesthesia on 
Wednesday 28th June.   
 
Over the last three years clinical commissioners and hospital trusts providing 
services in Barnsley, Bassetlaw, Chesterfield, Doncaster, Rotherham and 
Sheffield have come together to review and improve the care and experiences of 
all children needing an emergency operation in our region. 
 
By working together better across all hospitals and commissioning organisations, 
new ways of working have been developed which means the number of children 
affected by these changes reduced significantly since the launch of the 
consultation in October 2016 and this has given staff working in the services 
more opportunities to improve and enhance their skills. 
 
Approval of the preferred model enables the majority of surgery to continue to be 
delivered locally and the development of three hubs, Doncaster Royal Infirmary, 
Sheffield Children’s Hospital and Pinderfields General Hospital in Wakefield.   
 
The decision means that once implemented around one or two children per week 
needing an emergency operation for a small number of conditions, at night or at a 
weekend, will no longer be treated in hospitals in Barnsley, Chesterfield and 
Rotherham and will instead have their surgery at Doncaster Royal Infirmary, 
Sheffield Children’s Hospital or Pinderfield’s General Hospital where the right 
staff, with the right skills, will be available 24 hours a day, seven days a week. 

 
3. Next Steps  
 
Now the decision has been taken a mobilisation plan is under development.  It 
has been agreed with CCG Accountable Officers that implementation will be 
taken forward within existing commissioning and contracting arrangements.  
Work is already underway to progress the designation process and further 
develop the managed clinical network to enable operational delivery.  It is 
anticipated that the implementation will commence from quarter four 2017/18 
onwards.  
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Health and Social Care Working Together 
 

 
Local Maternity System Update Report 

 
Governing Body meeting/ Trust Board  

 
Date of meeting: TBC 

 

Author(s) Kate Laurance Head of Commissioning – Children, Young People and 
Maternity   
Emma Charnock, Business Coordinator, NHS England (North) 

Sponsor Director Chris Edwards - Chief Officer (Commissioner Sponsor)  
John Somers Chief Executive (Provider Sponsor)  

Purpose of Paper 

 
To provide an update to Governing Body/ Trust Board. 

Key Issues 

 

 Development of a Local Maternity System (LMS) 

 Draft submission of the South Yorkshire and Bassetlaw Maternity Transformation Plan 

 Engagement of providers, commissioners and wider stakeholders 
 

Is your report for Approval / Consideration / Noting 

 
Noting / Action 
 

Recommendations / Action Required by Governing Body 

 
The Governing Body is asked to: 

 Consider and note the update 

 Share the details of the LMS Stakeholders Event 

 Enable staff time to attend appropriate meetings / groups 

 Seek GP representation to sit on the LMS Board 

Governing Body Assurance Framework 

 
Which of the CCG’s objectives does this paper support?  
 
Principal Objective:  

 To improve patient experience and access to care. 

 To ensure there is a sustainable, affordable healthcare system in place. 

 Organisational development to ensure the CCG can achieve its aims and objectives and meet 
national requirements.  

 

Are there any Resource Implications (including Financial, Staffing etc)? 

 
Staff time to engage in the LMS.  
 

Have you carried out an Equality Impact Assessment and is it attached? 

 
NA at this stage  
 

Have you involved patients, carers and the public in the preparation of the report?   

 
No  
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Health and Social Care Working Together 
 
 

Local Maternity System Update Report 
 

Governing Body/ Trust Board meeting 
 

Date of meeting: TBC 
 

1. Introduction / Background 
In 2004 an investigation took place into 3 individual trusts (Ashford and St Peter’s Hospitals, New 
Cross Hospital in Wolverhampton and Northwick Park Hospital) following an abnormally high 
number of maternal deaths reported. The findings from the investigation were published in 2005 
and identified a number of shortcomings, including inadequate levels of staffing, poor team 
working and poor communication by staff with women.  
 
Following the investigation, Sir Ian Kennedy Chairman of the Healthcare Commission publicly 
expresses serious concerns over the quality and safety of maternity services nationally and he 
instructed the Healthcare Commission to carried out a review on a number of other trusts, which 
were published in “towards better births” in 2008.  
 
Then in March 2015 was the Morecambe Bay investigation by Bill Kirkup into University Hospitals 
Morecambe Bay NHSFT in particular Furness General Hospital.  
 
These were the main drivers that initiated the National Maternity Review.   
 
 
2. National Maternity Review (Better Births) 
The National Maternity Review was led by Baroness Julia Cumberlege and took place in 2015. 
The results were presented in the “Better Births” which was released in March 2016 and is the 
guidance that Sustainability Transformation Plans (STP) are to use to transform maternity 
services. 
 
The review highlighted 7 key themes and recommendations, some of which cross reference with 
the findings from the previous investigations undertaken in 2004 and 2008.  
 
2.1 Personalised care - Ensuring we offer care that is centred on the women, their baby and 
their family. Ensuring all women are able to make choices about their pregnancy, birth and 
postnatal maternity care via a personalised care plan. 
 
2.2 Continuity of care - Ensure women receive safe care, based on a relationship of mutual 
trust and providing women with the continuity of the person caring for them during pregnancy, birth 
and post-natal. 
 
2.3 Safer care - Professionals working together across boundaries to ensure rapid referral 
processes are in place to allow the patient to access the right care in the right place at the right 
time. Areas are to share learning following stillbirths, neonatal deaths, maternal deaths, brain 
injuries and outcomes from serious incident investigations.  
 
2.4 Better postnatal & perinatal mental health - Areas need to address the historical 
underfunding and under provision of mental health services, which can have a significant impact 
on the health and wellbeing of the woman, baby and family. 
 
2.5 Multi-professional working - Undertake strategies to break down existing barriers 
between midwives, obstetricians and other professionals, to deliver safer and more personalised 
care for women and their babies. 
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2.6 Working across boundaries - To work within an STP footprint and with other STP areas 
that follow the patient pathways, to provide and commission maternity services to support 
personalisation, safety and choice, with access to specialist care when needed.  
 
2.7 Payment system - Work to develop a new system that fairly and adequately compensates 
providers for delivering high quality care to all women efficiently, while supporting commissioners 
to commission for personalisation, safety and choice. 

 
3 Local Maternity Systems 
To guarantee this vision is achieved, Better Births identifies the need for STP (now Accountable 
Care System) areas to form a Local Maternity System (LMS). This system was to be created by 
March 2017 and was to be made up of a wide range of stakeholders from within an STP footprint, 
while being supported by national bodies.  
 
LMS’s are to come together to develop a transformation plan to change maternity services, that is 
to be implemented by 2020/21.  The final draft of this plan is to be submitted to the national team 
by the 31st October 2017, with the first draft submitted on the 23rd June 2017.  
 
3.1 South Yorkshire and Bassetlaw LMS Board 
A South Yorkshire and Bassetlaw (SYB) LMS Board has been developed to lead the work of the 
SYB LMS. The board meets monthly and the membership is made up of representatives from 
Trusts and CCGs within SYB, as well as other stakeholders that have a link into maternity 
services.  
 
The Board is still seeking GP representation, preferably someone with an interest in maternity. The 
board is also exploring clinical leadership to support the leadership of clinical changes that may be 
planned to meet the requirements of Better Births.  
 
To date the LMS board meeting has already undertaken the following work to support the 
development of our local plans across the footprint: 
 
3.1.1 Gap Analysis 
Annex A which was the list of recommendations of areas for improvement from the Better Births 
was audited in November 2016 in SYB. This audit is currently being refreshed by trusts and CCG’s 
and work has already commenced locally working to meet the recommendations.  
 
A case for change and current state document has been drafted to determine the current position 
of provision in SYB, including population, demographics, performance, outcomes and maternity 
services available across the footprint. This has been discussed within the LMS to support a 
shared understanding of the profile and of provision against the recommendations  
 
3.1.2 Task and Finish Groups 
The majority of the Better Births recommendations have been split between four Task and Finish 
groups, these groups are meeting regularly to develop a plan to meet the recommendations 
assigned to each group.   
 
3.1.2.1 Clinical Governance Task and Finish Group (chaired by a Head of Midwifery) 
Different organisations have different governance structures, processes and cultures and where 
they are not aligned, it can be challenging to work across organisational boundaries. Local 
Maternity Systems will need to align these by April 2018 to provide seamless care for women and 
their babies, and to break down traditional boundaries. 
 
The group will also look to develop governance structures for community hubs and look at the 
sharing of staff, in some Local Maternity Systems it may make sense to deploy clinicians across 
more than one organisation.  
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3.1.2.2 Quality Measures Task and Finish Group (chaired by CCG Deputy Chief nurse) 
This group has been created to: 

 Improve the safety of maternity care so that by 2020/21 all services have made significant 
progress towards the ‘halve it’ ambition of halving rates of still birth, neonatal death, maternal 
death and brain injuries during birth by 50% by 2030 

 Continuously measure the quality of services and use the data to identify and implement 
improvements to maternity services 

 Improve quality outcomes and access to care through a Community Hub model 

 Ensure that serious incidents in maternity services result in good quality rapid investigations 
and that those investigations result in effective targeted action, with relevant wider learning 
shared through the Local Maternity System and with others 

 Ensure women receive continuity of the person caring for them during pregnancy, birth and 
postnatally and that there are clear and credible plans for implementing it 

 
3.1.2.3 Local Maternity Offer Task and Finish Group(Chaired by a Children’s Commissioner) 
This group was developed to create a clear articulation to service users of the choices available 
across the integrated maternity pathways. The aims of the group are to: 

 Review the current choice offer across the footprint and consider whether this meets the 
recommendation in Better Births and the needs of women, their families and babies 

 Ensure that any current barriers restricting choice within the Local Maternity System are 
removed  

 Ensure personalised care plans are in place across the LMS footprint, and for these to be 
developed around the women’s choice 

 Consider the sustainability of care models based upon challenges around workforce and 
wider hospital interdependencies  

 
3.1.2.4 Maternity Voices Partnership Task and Finish Group (Chaired by the chair of a 

Maternity User Group)  
Better Births states that Maternity Transformation plans are to be co-produced with service users. 
This group consists of colleagues and chairs of Maternity Service Liaison Committees (MSLC’s) 
across SYB. The group’s main aim is to establish channels for engaging local women and their 
families, to ensure the views of service users across the footprint are captured in plans and the 
vision for the future is underpinned by users of maternity care.   
 
3.1.3 South Yorkshire and Bassetlaw Local Maternity Stakeholders Event 
A stakeholder event took place on the 7th July 2017 to support the development of the vision and 
plan for maternity services in SYB. The event was chaired by the Clinical Lead for Maternity in the 
Yorkshire and Humber Clinical Network.   
The event was attended by CCG commissioners and quality leads, providers from throughout 
SYB, NHSE, Clinical Networks, service users and wider interested members of the public.   
The event explored the work to date, the next steps, the vision and some of the issues that need 
considering as an LMS to make the changes needed in the context of Better Births.   
  
 
3.1.4 Communication 
An initial communication statement was sent out on the 13th April in the SYB STP Working 
Together Newsletter.   
 
A twitter account has been created with the hashtag #SYBmatvoice to begin to get the views and 
comments from service users.  
 
Further work is needed to develop a communication and engagement plan for the LMS.  
 
4 Action for Governing Body / Recommendations 
 
The Governing Body is asked to:   
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 Consider and note the update 

 Ensure appropriate engagement from staff within their organisations in the task and finish 
groups. 

 Confirm their LMS representation   

 
 
 
Paper prepared by:    
 
Kate Laurance, Head of Commissioning – Children, Young People & Maternity, Sheffield Clinical 
Commissioning Group 
 
Emma Charnock, Business Coordinator, NHS England (North) 
 
 
On Behalf of: 
 
Chris Edwards - Chief Officer Rotherham CCG (Commissioner Sponsor)  
John Somers - Chief Executive SC NHS FT  (Provider Sponsor)   
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 Message from  
our Chief 
Executive 
 

This report details just some of the 
changes that we have helped to bring 
about. Our limited resources have been 
reduced once more but we will endeavour 
to achieve maximum impact with what is 
available to us. 

Since the last annual report we said “Bon 

Voyage” to our Chair Naveen Judah and 
fellow director Gary Kent. They both started 
with Healthwatch Rotherham (HWR) from 
the beginning. I thank them personally for 
the strong contribution and support they 
have both given to me. Replacing them on 
the Board are Karen Biddle and Phil Turner. 
Many thanks goes to the Board for all the 
support they have offered. 
 

At a time when health and social care 
budgets are being cut, the need to work 
collaboratively becomes essential. We have 
won the respect of the key stakeholders and 
sit in the unique position of having a clear 
view, without any conflict of interests.   

 
We are delighted that the local authority had 
the confidence in HWR to reward us with a 
new contract but sadly it comes with a 
further 10% reduction in our budget in the 
forthcoming financial year and another 10% 
reduction for 2017-18. This has resulted in 
having to make one of our staff members 
redundant thereby reducing our capacity to 
deliver the service that the public deserves.   
 

Prevention is high on the agenda of all of our 
key stakeholders. The challenge of 
balancing the pressure to make savings 
now, against investing in prevention, is often 
debated. This is reflected in strategic 
discussions and provides opportunities for 
us to be ‘a critical friend’ in these processes.  
 

We have had very positive responses so far 
to the Mental Health directory and the Health 
and Social Care signposting directory that 
we have produced. They are available our 
website to download and we have a few 
printed copies in the office.  
 

During the year we have seen huge success 
for two invividuals.  Sharon Cope was highly 
commended winner in the Athena 
International Leadership Awards coinciding 
with International Womens Day and Georgia 
Pell (one of our young ambassadors) was 
winner of the Voluntary Action Rotherham 
Young Volunteer award.  
 

Our priority is always to listen to people’s 
concerns and feedback. Remember to let us 
know about your experiences of health and 
social care. The feedback we receive helps 
us to improve and they are included within 
the report. 
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The year at a glance

This year we have produced 

a mental 

health 

services 

directory 

and a 

general health & social care 

directory 

24 volunteers supported us 

during the year 

Our volunteers gave us 792 

hours of exceptional service 

We supported 116 advocacy 

cases in the last year 

We have gathered 27,859 

comments in the past 12 

months about  

health and social  

care in  

Rotherham 

We’ve met hundreds of 

local people at our 

community events 
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Who we are 
We are here to make health and social 

care better for Rotherham people. We 

believe that the best way to do this is 

for local services to be designed for 

local people’s needs and experiences. 

 

We exist to make health and care 

services work for the people who use 

them. 

Everything we say and do is informed by 

our connections to local people. Our sole 

focus is on understanding the needs, 

experiences and concerns of people of all 

ages who use services and to speak out 

on their behalf. 

We are uniquely placed as a national 

network, with a local Healthwatch in 

every local authority area in England. 

Our role is to ensure that local decision 

makers and health and care services put 

the experiences of people at the heart of 

their work. 

We believe that asking people more 

about their experiences can identify 

issues that, if addressed, will make 

services better. 

Our vision  

Healthwatch Rotherham (HWR) will be 

known by all communities and individuals 

as delivering on its promises backed up 

by robust action and supported by 

improvements in local services. 

HWR will be the first point of contact for 

all of Rotherham’s communities and 

individuals, to support them to have a 

means of improving their own and others 

quality of health, wellbeing and social 

care. 

We will do this by promoting local 

people’s rights to the following:  

 

 The right to essential services 
 

 The right of access 
 

 The right to a safe, dignified and 
quality service 
 

 The right to information and 
education 
 

 The right to choose 
 

 The right to be listened to 
 

 The right to be involved 
 

 The right to live in a healthy 
environment  

 

Our Values  

To be an impartial and trusted friend to 
help communities and individuals achieve 
their desired outcomes and be recognised 
for being a fiercely independent 
organisation by the citizens of 
Rotherham. 

 

 

Our Strategic priorities 

Issues raised by the public have been 

prioritised by Healthwatch Rotherham, 

and have formed the basis of our work 

during the year.  

 

 



 

 

Our Role 

 

Involving 

To promote and support local people to be involved in the planning and delivery of health and 

social care services  

 

Listening 

To gather your views, needs and experiences of health and social care services   

 

Reporting 

To report your views, needs and experiences to the people who plan, commission and provide 

health and social care services   

 

Monitoring 

To help local people check the quality of health and social care services   

 

Signposting 

To provide information about local health and social care services so that you informed 

choices can be made. 

 



 

 

Listening to people 
who use health and 
care services 
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Gathering experiences and 
understanding people’s needs 

The key to our success is the number of 

people we hear from. To ensure we get 

the views of all people we have to make 

sure Healthwatch is accessible. We use 

many methods to collect views from the 

people of Rotherham, these include: 

 

 Website 

 

 Facebook 

  

 Twitter 

 

 Local events  

 

 Telephone 

 

 Email 

  

 Town Centre shop 

 

 Friends and Family comments from 

The Rotherham NHS Foundation 

Trust 

 

 Radio 

 

 Older People’s Summit 

 

 Permanent display at Rotherham 

Hospital 

We recognize that social media is 

becoming more widely used by the 

population as a source of information and 

contacting services. Our new CRM System 

identifies comments posted on social 

media about Rotherham services which 

are able to be used.  

 

A significant investment was made in a 

new innovative CRM System, provided by 

LHM Media. This system allows 

Rotherham people to use the website to 

leave reviews about services and 

sentiment analysis is performed on 

comments collected. 

 

Healthwatch Rotherham has been 

gathering local people’s views over the 

last 12 months. We have gathered 27,859 

comments (last year it was 4,557) about 

experiences of services which local 

people have received. Within these 

comments there are several issues. The 

issues have been a mix of positive and 

negative and relate to many care 

services, as people tell us about their 

whole journey.  

 

We share appropriate intelligence with 

strategic partners to influence the 

planning of statutory NHS and social care 

services ensuring that the information 

gathered is used to improve services.  

 

We had to cancel our drop in sessions 

across Rotherham Borough as demand on 

advocacy meant the engagement officer 

job role changed to that of advocate to 

cope with demand.  
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Healthwatch Rotherham attended the 

Freshers Fair held by Rotherham College. 

The stand was manned by Healthwatch 

Rotherham Young Ambassadors.  

 

 

We use all these methods to help 

Healthwatch Rotherham communicate 

with young people (under 21) and older 

people (over 65) as well as people 

volunteering or working in the area but 

who may not live in Rotherham. 

People who are seldom heard can have 

the opportunity to make their views 

known through the drop in sessions, 

visiting the town centre shop or using 

electronic methods, whichever method 

they feel comfortable using. 

 

Town Centre Shop 

 

The shop is open for public access 5 days 

a week Monday to Friday 9.30 – 4.30. We 

are on the High Street, with disabled 

access. The shop is also contactable via 

phone and email during opening times. 

The shop provides a fantastic opportunity 

to engage with local people and promote 

Healthwatch. We advertise numerous 

events in our shop and on our notice 

boards and offer a full range of 

information on health and social care 

issues and services.   

“Healthwatch Rotherham organised for 

Cartoonist Tony Husband to present an 

animated depiction of his dad to help 

spread dementia awareness. The new 

addition to the street scene is above 

the offices of Healthwatch Rotherham, 

which promotes awareness of 

dementia.”  

(RMBC Cabinet and Commissioners 

Decision Making Meeting – 10 October 

2016) 

 

Enter and View 

 

Section 186 of the Health and Social Care 

Act 2012 provides for local Healthwatch 

to carry out Enter and View:  Enter and 

View visits can be announced and 

arranged in advance with the service 

provider or unannounced if there is a 

serious concern.  Enter and View is the 

opportunity for staff and volunteers to 

visit Health and social care premises, 

observe the nature and quality of care 

and to collect views from service users, 

visitors and staff 

 

As a critical friend our approach is to 

speak to the service provider first.  

 

We realise that it is the service provider 

that will make changes to improve. The 

quicker they can do this the more people 

will benefit. That is why we aim to 

always talk to the provider first. We have 

found that some providers are not aware 
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 of what people’s views are of their 

service, but they all welcome feedback 

from their customers.  

 

Healthwatch Rotherham has not 

undertaken any Enter and View activies. 

The decision of when to use  Enter and 

View is detailed in our Escalation policy. 

We have had responses from all the 

providers we have contacted. Changes 

have been made to services following the 

comments from the public we have 

passed on.  

 

The Board have not had enough evidence 

to support the use of our statuory power 

to Enter and View a health or social care 

setting. 

 

 

NHS Advocacy Service 

 

Healthwatch Rotherham provides local 

people with an Advocacy service to help 

people make NHS complaints. We 

understand that making an NHS complaint 

can be difficult for some people for many 

reasons. We also take into account the 

comments we receive about services 

when a complaint is made. Within these 

comments, there is usually a positive 

issue.  

 

“The service provided by Michael 

my advocate and other 

Healthwatch staff was fantastic. 

The knowledge of my advocate 

was really impressive, if there 

was anything he was unsure of, 

he would find out the answer and 

come back to me. Without 

Healthwatch, I would have really 

stuggled to express my feeling 

and complaints in a calm and 

professional manner to other 

services. Having Mike there with 

me to attend any face to face 

meetings was a huge bonus, 

without him I would have gone 

alone. I would highly recommend 

Healthwatch to friends and 

family”  

Laura (Client) 

 

 

The Advocacy service has helped 116 

(last year 114) people to make an NHS 

Complaint. An additional 74 issues were 

raised informally and they all achieved 

their desired outcome. 

“Healthwatch get things done, 

they are like superheros - they 

listen”  

(A parent) 

 

“Dear Anne, Thank you so much 

for the moral support and for 

making me laugh.”  

Felicity (Client) 
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Child And Adolescent Mental 

Health Service (CAMHS) 

Advocacy 

 

Healhwatch Rotherham provide an 

advocacy support service to children and 

young people and families who are 

accessing or about to access mental 

health services.  

The service is funded by the Rotherham 

NHS CCG and is part of the CAMHS 

Transformational Plan. 

To date the CAMHS advocacy service has 

dealt with 28 cases. All clients who have 

used the CAMHS advocacy service are 

asked to give a satisfaction score. So far 

all the statisfaction scores have been 5 

out of 5 in terms of postivie statisfaction 

with the service offered by Healthwatch 

Rotherham. 

 

The service works to help with 

understanding the CAMHS process and 

decisions.  

 

“I would like to say a massive 

thankyou for all your help given 

to us with our complaint to 

CAMHS over the lack of help and 

support received from them. 

Since you have been involved my 

daughter has received a lot more 

support, an apology from CAMHS 

themselves and better provision 

for her future treatment, 

something which I would have 

been unable to do myself. Also a 

big thanks for the information 

you sent signposting other 

services for us to access, greatly 

appreciated Thanks very much 

A Parent 

 

 



 

 

Giving people advice 
and information 
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“I agree that Healthwatch provide a crucial service to Rotherham ... NHS 

structures and complaints procedures can be extremely complex and it is 

important that people are able to obtain expert advice and guidance to help 

them navigate the process” (Sarah Champion, Rotherham MP) 

 

Supporting people get what 

they need from local health 

and care services  

 

Healthwatch Rotherham aims to provide 

people with as much information as 

needed and in a format which is best 

suited to help people to access the right 

services and make decisions about their 

care. 

 

Healthwatch Rotherham provides 

information and signposting in diverse 

ways to reach as many residents as 

possible. We have excellent links to and 

knowledge of service providers in the 

area, enabling us to empower people to 

make choices about their care.   

 

“I would like to say a big thank 

you for your support and 

coming to a meeting with me 

with the Integrated Youth 

Support Service worker 

regarding transgender. The 

information was great and very 

helpful. I really appreciate the 

meeting with the young man 

going through his journey and 

the way he explain things to me 

was eye opening. If it wasn't for 

you I wouldn't have known 

where to find the information 

as to who to talk to and what 

direction to take. Your 

continuing support with 

introducing me to the 

transgender parents group. I 

really appreciate all your 

work.”  

Anon 

 

 

Key methods used to provide information 

and signposting include:  

 our shop on the High Street  

 attendance at community events 

 our stalls in the reception areas of 

Rotherham Hospital 

 our user-friendly website  

 presentations to community 

support groups. 

 prompt replies to email and 

telephone queries  

 directories 
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“Healthwatch is worth its 

weight in gold and we will 

forever be grateful. I would 

recommend anyone to your 

service as you give 100 percent 

to your families. Again “Thank 

you” even if it does not feel 

like I can show you how 

grateful. Lastly it’s great to 

meet people who do and say 

what they promise.’’  

Gemma (Parent) 

 

One of our key challenges is recording 

the referral and signposting activity we 

perform. We have recorded signposting of 

298 people (last year 301) to services. 

The most popular services are: 

 

 Dentists Accepting NHS Patients 

 NHS Choices 

 Lifeline 

 CAMHS 

 Independent Age 

 British Heart Foundation 

 Age Concern 

 Action on Hearing 

 Cloverleaf Absolute Advocacy  

 Rotheham Parents Forum  

 RMBC Complaints Officers   

 

We have a large selection of information 

leaflets and posters in our High Street 

Shop, plus  our website, facebook and 

twitter accounts are upated regularly. 

 

We have produced a Mental Health 

Services Guide listing all the services 

available and also created a Health and 

Social Care Signposting Directory. These 

guides were sent to the GP Practices and 

other agencies as well as hard copies in 

the Healthwatch Rotherham office and 

downloadable on the website. 

“The directory of mental health 

services provides an excellent 

resource for the public and 

clinicians alike“  

Julie Kitlowski  

(Rotherham NHS CCG Chair) 

 

 

 

Healthwatch Rotherham supported 

Worlds AIDS Day, with a display in the 

Office window and with the Young 

Ambassadors doing a reading at the 

awareness event that took place in 

Rotherham.  

 

 



 

 

How we have made 
a difference 
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Our reports and 

recommendations 

Your voice counts. From all the views, 

comments, compliments and complaints 

Healthwatch Rotherham has collected, 

we have seen many changes in health and 

social care.  

These impacts benefit the citizens of 

Rotherham and ensure services are more 

effective in saving public money.  

 

Some of these changes are...  

 
A GP Practice reviewed its procedures 
following a complant raised. The person 
who made the complaint said the practice 
cannot do enough for her dad now as a 
result. 

Another GP Practice reviewed its 

procedures following an issue around 

childhood cancer. 

 As a result of complaints made 

regarding A&E at Rotherham 

Hospital the following has been 

put in operation: 

 International rounding has been 

introduced every hour 

 Developing a patient champion 

role 

 Lead co-ordinator for 

communication 

 Increased nursing numbers 

 

Following an advocacy case, The 

Rotherham NHS Foundation Trust have 

put in place a new pathway to support 

patients presenting with stroke 

symptoms.  The doctor concerned during 

a meeting held with the complainant and 

the doctor, reflected upon his 

interventions and actions and 

acknowledged that in hindslight would 

have managed the situation differently.  

Outcomes following a complaint raised 

about a miscarriage: 

 Reminder regarding patient copy 

of the consent form to be given to 

patients 

 Only gynaecologyically trained 

staff to give telephone advice 

regarding miscarriage management 

 Feedback to teams regarding 

sensitive use of terminology 

following pregnancy loss 

 Include “how do parents want 

baby refered to e.g. name” in 

miscarriage pathway 

documentation. 

 Keep patients up to date   

 

A person who had transgender treatment 

agreed had been waiting 3 months for a 

letter to confirm the treatment. 

Healthwatch made a phone call and the 

letter was sent out the following day. 

 

Concerns raised in relation to the care 

and treatment received from the Gender 

Identity Service especially around the 

length of time for a referral letter to be 

sent out. As a result of the issue raised 

the administrative team has reviewed its 

procedures and will aim to ensure 

correspondence is issued within three 

working days of any intervention. The 

deadline to be moved to a maximum of 

seven working days should staff shortages 

exist. 

 

Healthwatch Rotherham contributed to 

the National Healthwatch England report 
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of dentistry. Issues identified by 

Healthwatch Rotherham and other 

members of the Healthwatch network has 

resulted in the following changes 

occurring on NHS Choices on the dental 

practice records: 

NHS Choices 

 any dental practice that hasn’t 

updated their information for more 

than 3 months will then display ‘ 

data not available – the practice 

hasn’t provided information in the 

last 90 days’; 

 introduce a mandatory 3 month 

review cycle, and reset 

information for any practice that 

hasn’t reviewed their information 

within 90 days; 

 will overhaul the descriptions on 

the site to make them more user 

friendly and meaningful: 

 improve the editing interface for 

dental practices and build an 

automated email reminder system 

that will allow practices to 

validate or update their 

information in the most convenient 

way possible. 

 

Rotherham Doncaster and South Humber 

NHS Foundation Trust have made the 

following changes when an issue was 

brought to their attention: 

 All staff to record discussions 

regarding the potential side 

effects and risk associated with 

prescribed medication of any 

dosage within the daily record in 

patients’ electronic records. This 

should include details of any 

patient leaflets etc given. 

 Information given by patients that 

they they are taking an above 

prescrived dose of any any 

prescribed medication should be 

brought to the attention of the 

prescribing doctor or non medical 

prescriber. Advice should be 

sought as to how to safely reduce 

the dosage to the prescribed level. 

 All staff to complete information 

governance training regarding the 

sharing of confidential 

information. 

 

A young person was successfully re-

assessed for autism and another young 

person as placed back on to the care 

pathway following discharge. 

‘’I would first like to make you 

aware of the excellent service 

provided by Healthwatch 

Rotherham. Their help in 

getting accountability and 

responsibility for my son’s 

death has been invaluable, 

especially my appointed 

advocate Mr Michael Horne. I 

will be forever grateful for 

Healthwatch’s professional 

handling of my case. The work 

Healthwatch do in helping 

people from the community of 

Rotherham is invaluable.’’  

Patricia (Client) 
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 Working with other 

organisations 

 

 
Rotherham National Citizen Services visit 

 

Rotherham National Citizen Service group 

visited Healthwatch Rotherham to see 

how the two services could work 

together. 

 

Healthwatch Rotherham identified that 

no (statutory) Autism strategy was in 

place for Rotherham and are working 

with RMBC and Rotherham NHS CCG on 

the Autism All Age Strategy working 

group. 

 

When we identify significant concerns or 

a member of the public requests it, we 

share information with the Care Quality 

Commission.  

 

The Care Quality Commission (CQC) 

monitor services’ performance against 

national standards. They regulate: 

 

 Treatment, care and support 

provided by hospitals, GPs, 

dentists, ambulances and mental 

health services. 

 Treatment, care and support 

services for adults in care homes 

and in people’s own homes (both 

personal and nursing care). 

 Services for people whose rights 

are restricted under the Mental 

Health Act. 

 Registered care homes and 

commissioning activity. 

 

They have the power to enforce change 

and in some cases closure of services 

which do not meet the standards of good 

quality and safe services.  

 

We have passed concerns to The CQC 

which has aided their visits to care 

providers. 

 

The working practices between 

Healthwatch Rotherham and the CQC are 

highlighted in case studies presented to 

other local Healthwatch as good practice. 

The report was called “Local 

Healthwatch and CQC Working 

Together”. Healthwatch Rotherham 

helped CQC to gather information 

reaching groups across the outlying areas 

of Rotherham.   
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                       I would like to say  

             a big thank you for your  

         support and coming to a meeting  

     with me with the Integrated Youth  

    Support Serviceworker regarding    

  transgender. The information was great and 

very helpful. I really appreciate the meeting 

with the young man going through his journey 

and the way he explain things to me was eye 

opening. If it wasn't for you I wouldn't have 

known where to find the information as to     

  who to talk to and what direction to  

   take. Your  

     continuing  

       support with  

           introducing me to 

                the transgender parents group. 

                         I really appreciate all                                                   

                                    your work. 

 

   Dear Anne,  

               Thank  

                  you  

      so much  for the 

moral support and 

for making me laugh.  

       

The directory of  

mental health  

services provides an 

excellent resource  

for the public  

   and clinicians  

        alike 

                 

           It will be strange 

      not having contact with the   

    healthwatch crew! You really  

 have been amazing. I know you'll  

say, you're only doing your job,  

BUT  to me you've been a little  

lifeline.  I couldn't have  

  achieved what I  

   have, without your  

    help  and I'll be forever  grateful for    

              that. 

 

 

 

  

  

        I would like to  

        say a massive thankyou  

                         for all your  help  

                                 given to us with 

                                   our complaint to  

                                    CAMHS over the  

          lack  of help and support received       

    from them. Since you have been involved 

my daughter has received a lot more 

support, an apology from CAMHS themselves 

and better provision for her future 

treatment, something which I would have    

 been unable to do myself. Also a big  

     thanks for the information you sent                

          signposting other services for  

                    us to access.  
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Healthwatch 

 get things done, 

they are like 

superheros   

they listen 

      Healthwatch is  

      worth its weight in                       

                     gold and we                      

                          will forever  

                             be grateful. I    

              would recommend anyone 

       to your service as you give 100       

    percent to your families. Again 

“Thank you” even if it does not feel 

like I can show you how grateful. 

Lastly it’s great to meet people who 

do and say what they promise.’’  

 

      Rotherham  

      Healthwatch shared a   

                      significant  

                          amount of good  

                              quality   

                information about local  

     people’s experience of using and  

  accessing services at their local 

hospital. It included 77 pages of 

themed comments that were dated 

and related to specific services and 

wards – valuable and easy to use 

intelligence that we couldn’t have  

      accessed anywhere else. 

  
                        The service provided  

                  by Michael my advocate and  

           other Healthwatch staff was fantastic.  

        The knowledge of my advocate was really   

     impressive, if there was anything he was   

   unsure of, he would find out the answer and 

come back to me. Without Healthwatch, I would 

have really stuggled to express my feeling and 

complaints in a calm and professional manner to    

other services. Having Mike there with me to 

attend any face to face meetings was a huge 

bonus, without him I would have gone alone. I 

would highly recommend.  

         I would first like  

         to make you aware of the  

         excellent service provided by 

                             Healthwatch 

                                  Rotherham. Their  

                                     help in getting   

                                      accountability and   

                responsibility for my son’s death   

      has been invaluable, especially my  

  appointed advocate Mr Michael Horne. I 

will be forever grateful for Healthwatch’s 

professional handling of my case. The work 

Healthwatch do in helping people from the 

community of Rotherham is invaluable.’ 
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“Rotherham Healthwatch 

shared a significant amount of 

good quality information about 

local people’s experience of 

using and accessing services at 

their local hospital. It included 

77 pages of themed comments 

that were dated and related to 

specific services and wards – 

valuable and easy to use 

intelligence that we couldn’t 

have accessed anywhere else.”  

CQC Information Analyst 

 

Healthwatch Rotherham attends the 

Quality Summit’s that are arranged to 

discuss CQC reports. 

 

The views and comments we have 

received from the people of Rotherham 

have been used to feed into The 

Rotherham NHS Foundation Trust Quality 

Acounts. Quality Accounts tell the public 

which areas of quality the organisation 

has worked on over the last year and 

what they plan to work on in the coming 

year. 

 

Healthwatch Rotherham has assisted with 

PLACE assessments at Rotherham Hospice 

and The Rotherham NHS Foundation 

Trust. PLACE assessment are in place for 

assessing the quality of the patient 

environment. The assessments apply to 

hospitals, hospices and day treatment 

centres providing NHS funded care. 

 

The assessments will see local people go 

into hospitals as part of teams to assess 

how the environment supports patient’s 

privacy and dignity, food, cleanliness and 

general building maintenance. It focuses 

entirely on the care environment and 

does not cover clinical care provision or 

how well staff are doing their job. 

 

Healthwatch CEO took part in a day long 

mock inspection of the Hospital. 

 

Healthwatch Rotherham has made strong 

links with the organisations which 

commission health and social care 

services in Rotherham.  

 

Regular meetings take place with 

commissioners and quality leads, giving 

us the opportunity to raise the issues and 

comments that the people of Rotherham 

give to us. 

 

Healthwatch Rotherham has supported 

Rotherham Parents Forum, by providing 

space for drop-ins to be hosted on a 

Wednesday evening in our town centre 

office. Regular meetings between 

Healthwatch Rotherham and Rotherham 

Parents Forum take place to share 

learning and understanding and to 

prevent duplication of work. 

 

Healthwatch Rotherham has also built up 

a relationship with Rush House, with the 

Young Ambassadors hosting weekly voice 

and influence session.  
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In conjunction with Rotherham NHS CCG, 

Healthwatch Rotherham performed a 

survey around prescriptions and if certain 

items should be included on prescription. 

The results of the survey fed into the 

Rotherham NHS CCG decision making on 

this topic. 

 

Healthwatch Rotherham were part of the 

Rotherham Older People’s month in 

October, working together with Age UK 

Rotherham and Rotherham Older Peoples 

Forum. The summit is covered within this 

annual report (page 26) 

 

Healthwatch Rotherham is a member of 

the: 

 Rotherham Health and Wellbeing 

Board and Sub Groups. 

 

 Rotherham Adult Safeguarding 

Board and Sub Groups. 

 

 Rotherham NHS CCG Patient, 

Public Experience & 

Communications Sub-Committee. 

 

 Urgent Emergency Care Network 

Board. 

 

 Rotherham Dementia Alliance. 

 

Healthwatch Rotherham attends: 

 

 Rotherham NHS CCG Primary Care 

Sub-Committee. 

 

 Rotherham NHS CCG CAMHS 

Transformation Plan. 

 

 NHS England (North Region, 

Yorkshire & the Humber) Patient 

Experience Forum. 

 

 The Rotherham NHS Foundation 

Trust Patient Experience Group. 

 

 The Rotherham NHS Foundation 

Trust Clinical Goveranance 

Committee. 

 

 Rotherham NHS CCG Patient 

Participation Group. 

 

 Healthwatch England Regional and 

national update meetings. 

 

 Rotherham NHS CCG PPG Network. 

 

 Rotherham Working Together 

Partnership. 

 

 CQC and Healthwatch England 

Joint Working Together. 

 

 RMBC Child Centre Borough Group. 

 

 Living with and Beyond Cancer 

Steering Group. 

 

 Sexual Health Group. 

 

 Rotherham Early Years and Help 

Group. 
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“For Healthwatch Rotherham to be 

delivered effectively, local 

relationships with stakeholders are 

required to build legitimacy and 

influence impact. Healthwatch 

Rotherham has built positive 

cooperative working relationships with 

RMBC, Rotherham CCG, The Rotherham 

Foundation Trust, and Public Health. 

Healthwatch Rotherham is a full 

member of the Rotherham Health and 

Wellbeing Board and a briefing is 

provided on the views of local people 

relevant to the agenda.“  

(RMBC Cabinet and Commissioners 

Decision Making Meeting – 10 October 

2016) 

 

At the Healthwatch England National 

Conference, Healthwatch Rotherham 

hosted a session on the CAMHS service 

seeking debate on the issues across the 

network. The challenge was made to 

Healthwatch England to take forward 

CAMHS as a national issue. 

 

“This session was very good ….. 

Rotherham has had some issues 

with CAMHS. There were many 

people in the room from other 

Healthwatch and it seemed 

common that people have issues 

with CAMHS all over so further 

work could highlight these 

issues.” 

Healthwatch Blackpool 

 

Rotherham Health and 

Wellbeing Board 

 

Healthwatch Rotherham is a full member 

of the Rotherham Health and Wellbeing 

Board with Tony Clabby (CEO) attending.  

 

Healthwatch asks questions of the other 

members of the board with the 

comments and issues the citizens of 

Rotherham bring to us.  

 

 
 
 



 

 

Our work in focus
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Our work in focus:  
Older People Summit
On Friday 7th October, Healthwatch Rotherham held 

an Older People’s Summit at the New York Stadium. 

The event formed part of Older People’s month in 

Rotherham.  

62 people attended as participants in the 

listening table discussions. 22 people 

attended to host and be involved with the 

listening tables.  A guest speaker was also in 

attendance from Age Friendly Manchester. 5 

members of Healthwatch Rotherham staff 

were present along with 2 volunteers.  In 

total 92 people were present.  

The event was opened by Councillor David 

Roche, Chair of Rotherham Health and 

Wellbeing Board and Cabinet Member Adult 

Social Care and Health. A short presentation 

took place from Rotherham Public Health 

before Paul McGarry – Strategic lead, Age 

Friendly Manchester gave a speech on the 

work taking place to make Manchester an age 

friendly city.   

People then walked around the room visiting 

the various listening tables. On each table 

were very senior lead officers from The 

Rotherham Foundation Trust, Public Health, 

Safeguarding Adults, RDASH,  CCG,   RMBC 

Councillors, South Yorkshire Police and Age 

UK.  

“It gave an insight into what is 

available for older people in 

Rotherham.” 

The themes and comments from each table 

were verbally fed back on the day and in a 

subsequent report. Following the event the 

providers in attendance were asked what 

actions they had taken.   

“I did not know what to expect. 

It was brilliant. Lots of 

information and very nice 

people.”  

Actions from the summit were: 

The Rotherham Foundation Trust reviewed 

the content and updated the outpatient 

letter. 

The Rotherham Adult Safeguarding board is 

to work with Age UK and Rotherham Older 

People’s Forum to look at scams and what 

can be done in the Borough to protect and 

help victims. 

Rotherham Public Health are building all the 

feedback that they have received into their 

Ageing Better Framework for Rotherham.
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Our work in focus:  
Young Ambassadors 
Rotherham Healthwatch developed an innovative 

programme with young people to promote wellbeing and 

healthy living.  The Rotherham Young Healthwatch 

Ambassador Programme aims to give young people (aged 12 

- 25) a voice in the design and delivery of the health services they receive.

 

Young ambassadors have attended and now 

host the Rush House pre-established voice 

and influence session and in true Voice and 

Influence spirit this has now been renamed 

“Hear our Voices” at the request of those 

who attend. During their involvement they 

have taken the group in a new direction 

and are actively engaging the services that 

the young people want to talk to.  

“Our connection with Healthwatch 

has been established for some time 

as a service, however, this became 

a stronger connection when myself 

and Sharon spoke at an event we 

were hosting to launch a film we 

had produced. Sharon (and her 

young Ambassador Georgia Pell) 

expressed a real passion and 

enthusiasm for engaging Rush 

House young people and so the link 

was made.”  

Lisa (Rush House) 

 

Young ambassadors took part in the 

Recovery Games comimg fourth out of over 

30 teams.  The Recovery Games celebrates 

recovery from drug and alcohol 

dependence, and is a chance for teams of 

service users, volunteers and staff to work 

together, competing against other teams 

from within the Rotherham Doncaster and 

South Humber NHS Foundation Trust 

(RDaSH) and from services across the 

region. 

 

The Young Ambassadors visited St Basils in 

Birmingham to learn about a social action 

project and to see if the concept could be 

replicated in Rotherham.  

During Christmas, a campaign to help a 

young Rotherham women return home for 

Christmas was started and the fundraising 

target was reached.  

For World Aids Day, two Ambassadors gave 

readings during the awareness event held.  

The Ambassadors also took park in the first 

Rotherham Carnival, by taking part in the 

Carnival and also by decorating the window 

so people walking past on the Carnial 

procession could see support. 

   



 

Healthwatch Rotherham    
28 

Our work in focus: 

Sustainability and 

Transformation Plan (STP) 
Healthwatch Rotherham and Voluntary Action Rotherham (VAR) were commissioned to 

undertake engagement on the South Yorkshire and Bassetlaw Sustainability and 

Transformation Plan. 

As part of this work we worked together to 

undertake 10 conversations targeting 

wherever possible harder to reach groups, 2 

focus group discussions and encourage 

participation in completing the survey.  

The Rotherham Integrated Health and 

Social Care Place Plan, details the joined 

up approach to delivering five key 

initiatives that will help achieve the 

Rotherham Health and Wellbeing Strategic 

Aims and meet the South Yorkshire and 

Bassetlaw’s Sustainability and 

Transformation Plan (STP) objectives. A 

copy of the Place plan can be found on the 

Rotherham CCG website 

The following approach was used: 

 To describe the STP briefly as 
context, but to base the majority of 
the conversation on the Place plan. 
 

 To be very clear about what could be 
changed and what not – i.e. some 
elements could only be information 

 
The aims of the engagement exercise were 
to 
 

a) Raise awareness with people and 
communities, especially those less 
likely to access mainstream 
information, of the issues facing the 
NHS and social care in South 
Yorkshire and Bassetlaw and the 
thinking so far of the STP partners in 
addressing these.  
 

b) Gain feedback on the thinking in the 
STP to shape the future direction of 
health and care in the region. 
 

c) Increase engagement and motivate 
people to be involved in shaping 
health and care in their region. 
 

d) Understand to what extent people 
and communities are willing and able 
to get involved in taking more 
control of their own health. 

 

 

HWR focussed on seldom heard voices and 
hosted interactive sessions with the deaf 
community via Deaf Futures, Rotherham 
Older Peoples Forum, Rotherham Parents 
Carers Forum and Rush House residents 
reaching a total of 106 people and 
establishing a contact list for NHS England.

 

http://www.rotherhamccg.nhs.uk/Downloads/our%20plan/Rotherham%20%20Place%20Plan%20draft%20-%20%20Novembe%202016.pdf
http://www.rotherhamccg.nhs.uk/Downloads/our%20plan/Rotherham%20%20Place%20Plan%20draft%20-%20%20Novembe%202016.pdf


 

 

Our plans for next year 
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 Future 

priorities 

  

 

Our plans for 2017/18 will naturally be determined by the comments we are receiving from 

the public and we need to be flexible and adaptable to meet those challenges.  

 

We will be working together with Rotherham CCG to improve the engagement and 

participation of Rotherham residents in improving health and well-being across the Borough. 

 

We will continue to monitor the implementation of the Local CAMHS Transformation Plan and 

highlight any areas of continuing concern. 

 

Our CEO Tony Clabby has been invited to be a member of the CQC Children and Young 

People’s Mental Health Review Expert Advisory Group. This is a national review to improve 

access to high-quality mental health services for children and young people and their families 

across the Country.  

 

We will seek to continue to play a central partner role in Rotherham’s Autism All Age 

Strategy, which was initiated after Healthwatch Rotherham highlighted gaps in services and 

provision. We also aim to undertake work around Autism, Healthwatch Rotherham applying for 

an Autism Friendly Award and also possibly Autism accreditation, both awards are through the 

National Autistic Society. 

 

We will continue to work with the deaf community to understand and assist with the issues 

they are facing, particularly, around BSL interpreters. To aid with this work, we are putting in 

a text messaging service for the deaf community - text 07483 987741 and we will text back. 

 

We will continue to provide highly rated advocacy services both for general NHS complaints 

and targeted CAMHS complaints. 

 

We will undertake research into the issues around the understanding of “power of attorney” 

as part of our commitment to Rotherham Adult Safeguarding Board.

 



 

 

Our people 

  

Anne 

Sharon 

Nathan 

Mike 

Steve 

Tony 
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 Staff 

At the end of March 2017, Healthwatch 

Rotherham employs 6 members of staff.  

 

 Tony Clabby 

CEO 

 

 Nathan Batchelor 

Information & Research Officer 

 

 Anne Lemm 

Advocacy Officer 

 

 Sharon Cope 

Children & Young Peoples 

Engagement Officer 

 

 Steve Mace  

Advocacy Officer 

 

 Mike Horne  

Children & Young Peoples 

Advocacy Officer / Advocacy 

Officer  

 

Sadly, due to budget cuts, we will be 

losing Sharon’s post in June. 

 

During the year, staff have completed 

the following training:  

 Working with People with Learning 

Disabilities 

 Autism Awareness 

 End of Life Care 

 CSE Awareness  

 Safeguarding. 

Sharon Cope was highly commended in 

the ATHENA International Awards. This 

relates to her work with the Young 

Ambassador scheme and helping drive 

and support the young people in the 

project. 

 

“It will be strange not having 

contact with the healthwatch 

crew! You really have been 

amazing. I know you'll say, you're 

only doing your job, BUT to me 

you've been a little lifeline.  

I couldn't have achieved what I 

have, without your help and I'll 

be forever grateful for that.”  

Laura (Client) 

 

Decision making 

 

Key decisons and work planning are based 

on the evidence that Healthwatch 

Rotherham collects from the citizens of 

Rotherham.   They  use the decision 

support tool to aid them and to prioritise 

the work.  

 

 

The escalation of issues is determined by 

the operational staff using the escalation 

policy. This is then fed into the 

Healthwatch Rotherham Board for 

ratification. 
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“The governance of Healthwatch 

Rotherham is well established. How the 

service is managed is essential to 

ensure the credibility of the 

organisation especially when they are 

challenging providers about their 

services. How the views from members 

of the public are gathered and used to 

determine where changes are required 

is clear, along with the process to be 

followed in approaching providers 

about changes required.”  

(RMBC Cabinet and Commissioners 

Decision Making Meeting – 10 October 

2016) 

 

 

Volunteers  

The board is made up of volunteers who 

were selected due to their skills and 

experiences.  

 

During the year Naveen Judah and Gary 

Kent both resigned from the Board. 

 

Karen Biddle and Phil Turner both joined 

the Board. Karen had used the 

Healthwatch Rotherham advocacy service 

and was so impressed and wanted to put 

something back that she opted to join the 

Board. Phil Turner, is a retired journalist 

after spending many years working for 

the Rotherham Advertiser. 

 

The Healthwatch Rotherham board as of 

31st March 2017 were: 

 Paul May 

 Sue Barratt 

 Chris Smith 

 Catherine Porter 

 Karen Biddle 

 Phil Turner 

 

The Board make key decisions in our 

organisation and set the direction of the 

work we do. 

We recognise that volunteers vary in 

their availablity due to other 

responsibilities such as work, caring or 

their own health needs and take this into 

account. 

The volunteers have dedicated a total 

of 792 hours to Healthwatch ensuring 

that local people have their say about 

Rotherham’s Health and Social care 

services.  

 

Wendy Colgrave has volunteered and 

provided much valuable help and support 

especially around publishing two resource 

directories. 

 

Georgia Pell is a Young Ambassador and 

was awarded the Rotherham Young 

Volunteer Award presented by Voluntary 

Action Rotherham in October. The judges 

said “She shows great compassion and 

empathy for her peers and has been 

willing to share her own story to help 

give insight and hope to others.  A 
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natural leader, charming, charismatic, 

integral and inspiring are all words 

attributed to Georgia – it’s a pleasure and 

a privilege to see the journey she has 

made.” 

 

 

 

Georgia went to Pakistian as part of the 

British Youth Council. 

 

Young Ambassadors  

 

Active young ambassadors during the year 

were: 

 Georgia 

 Toni 

 Lisa 

 Deren 

 Darren 

 Anthony 

 Rob 

 Nat 

 Adele 

 Shim 

 Jovan 

 Pip 

 Corry 

They have attended:  

 Health & Wellbeing Working 

Groups. 

 Rush House Drop In 

 Do it for Dylan (Water safety) 

 Numerous training sessions 

 Reclaim the night 

 RotherFed 

 Mama Africas Young Mind 

 Hate Crime Advocacy (2 young 

amabassadors qualified) 

 Voice and influence partnership 

 RotherFed groups 

 Rotherham Parents Forum 

 Building better futures 

 RMBC Young Person complaints 

steering group 

 International women day 

celebration event 

 South Yorkshire Police Hate Crime 

workshops 

  

One of are young volunteers wrote the 

following about why the volunteer and 

what it means to them. 

  

“Time and time again my friends and 

family question me as to why I do the 

amount I do completely voluntarily. For 

some unknown reason they don’t 

understand why I dedicate so much of my 

free time to causes such as report 

writing, leafleting, and generally making 

a fuss over things that are part of our 

established and structured society. They 

believe I prioritise wrong, and my A 

Levels should be more important, or they 

think I am fighting an endless battle with 
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people who simply give us an audience to 

either tick boxes or to silence us from 

speaking out. 

 

There is more to it than that.  

 

The volunteering I do is in a variety of 

areas but with a main influence. Voice 

and empowerment. Simply just listening 

to a group of young girls talk about and 

have interest in topics like disability, 

bullying, and self esteem gives me the 

sense of achievement as it means their 

voices can be heard. Alternatively, 

writing reports on issues that effect 

young people such as mental health 

services and transport, gives them a 

voice to service providers which 

previously they may not have had. Small 

things like that make it worth while. 

Despite no monetary gain, and sometimes 

no recognition or immediate action, the 

fact I’d helped another individual have 

their voice heard is worth it. The fact 

that I could have been the only person 

who had had a conversation with that 

person that day is worth all the hours and 

work put in. 

 

At times it is frustrating. Especially when 

no progress can be seen, or a strategy is 

put in place with multiple strategies that 

follow it. It does get to you, and it does 

mean that sometimes you want to cry, or 

give up- but it only means you care. It 

only means that you believe in what you 

are doing. 

 

Volunteering isn’t for everyone and I 

know that. But for me it’s been 

something that has created second 

families, and shown me what my real 

passions are in life. It’s given me 

character, and it’s given me invaluable 

skills. It’s helped shape me in to who I 

am and the courses I’ve applied for at 

university and the apprenticeships I’ve 

looked at as well. It’s something which 

plays a massive part in my life and is 

invaluable to me. That’s why I dedicate 

my time to others, no other reason. 

(Toni)” 

 

Another volunteer, who wants to remain 

anonymous wrote: “I was a resident of 

Rush House when I was introduced to the 

Young Ambassadors as they ran a session 

there. My friend became a Young 

Ambassador and I saw in such a small 

amount of time how much she’s changed 

for the better. She became more happy 

and achieved amazing goals. This inspired 

me to start coming to more sessions and 

eventually I became a Young Ambassador 

myself.  Through becoming a Young 

Ambassador I was introduced to the 

project “Who Do I Turn To?”. The 

potential for the project was immense 

and I am so grateful to be asked to take 

part. I’ve always wanted to make a 

change and help young people and now 

we have a platform to do it. Sharon, the 

team and the project has given me so 



 

 

Healthwatch Rotherham    

 

36 

much motivation, confidence, pride and purpose and I truly believe we can make 

a change. These people gave me somone to turn to and now its my turn.” 

 

Workplace Students 

In December, two third year medical students from Sheffield University were on placement 

with Healthwatch Rotherham for 4 weeks.  

 

Chloe Hobbis and Peter Clarke helped with the creation of a signposting directory for healh 

and social care services. 

“Thank you for making us both welcome during our time with you. Everyone we had contact 

with was so caring and helpful. It was really interesting in seeing how all the services work 

with each other.” 

 

Dee and Nat who are Young Ambassadors did work placement, though Lifeskills, offering 

administration support to the Young Ambassador programme. 



 

 

 

Our finances 
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INCOME  Year End 31/03/2017 £ 

Funding received from local authority to deliver local 
Healthwatch statutory activities 

193,500 

Additional income 20,000 

Total income 213,500 

  

EXPENDITURE Year End 31/03/2017 £ 

Operational costs 32,954 

Staffing costs 157,793 

Office costs 14,114 

Provision for contingent liabilities 7,056 

Total expenditure 211,917 

Surplus for the year 1,583 
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Get in touch 
 

 

Address:     Healthwatch Rotherham 

33 High Street 

Rotherham 

 

S60 1PT 

 

Phone number:   01709 71 71 30 

 

Email:     info@healthwatchrotherham.org.uk 

 

Website:    www.healthwatchrotherham.org.uk 

 

Facebook:    www.facebook.com/hwrotherham 

 

Twitter:    @HWRotherham 

 

Text:     07483 987741 

 

We will be making this annual report publicly available by 30th June 2017 by publishing it on 

our website and circulating it to Healthwatch England, CQC, NHS England, Clinical 

Commissioning Group, Health and Wellbeing Board, Overview and Scrutiny Committees, and 

our local authority Rotherham Metropolitan Borough Council.  

We confirm that we are using the Healthwatch Trademark (which covers the logo and 

Healthwatch brand) when undertaking work on our statutory activities as covered by the 

licence agreement. 

If you require this report in an alternative format please contact us at the address above.  

 

© Copyright Healthwatch Rotherham 2017 

http://www.facebook.com/hwrotherham


 

 

 

 

 

 

 

 

 

 

                                               

Info@healthwatchrotherham.org.uk 

01709 717130 

33 High Street, Rotherham, S60 1PT 

Twitter: @HWRotherham 

Facebook: www.facebook.com/hwrotherham 

Rotherham Advertiser 

This initiative is part of our commitment to raise dementia awareness 



 
 

  
 

 
Dr Richard Cullen, Chair  
Chris Edwards, Accountable Officer   
Rotherham CCG 

Dear Richard and Chris, 
 
RE: Improvement and Assessment Framework Checkpoint Meeting  
 
Thank you for meeting with us on 7 July 2017, for your CCG IAF checkpoint meeting. 
The purpose of this letter is to provide a summary of our discussion.  
 
Rotherham Accountable Care Partnership Development 
We discussed the development of the ACP in Rotherham and overall alignment with 
the South Yorkshire and Bassetlaw ACS. You confirmed that all plans were aligned 
to the Rotherham place plan.  An executive member of Rotherham CCG was on all 
work streams.  
 
The Rotherham Accountable Care Partnership has been established in shadow 
form, and the first meeting took place in June. The Rotherham ACP will continue in 
shadow form for next few months with a legal Memorandum of Understanding in 
place from April 2018. Chris was delighted with the progress, and we noted that this 
was ahead of schedule as the first meeting of the shadow ACP was originally 
planned for October. 
 
We discussed the alignment of CCG staff to ACS leadership.  It is our clear 
expectation that by the end of this financial year, all CCGs in South Yorkshire and 
Bassetlaw ACS will actively demonstrate this new way of working. 
 
Delivery 
Urgent and Emergency Care 

We discussed the significant progress made in opening the Rotherham Urgent and 
Emergency Care Centre. We explored the mechanisms in place over the next few 
weeks to maintain oversight during the transition into the new service. You confirmed 
that Jo Martin (a joint appointment between the CCG and TRFT) provides regular 
feed back to the CCG; and that a number of the GPs working in the UEC were CCG 
GPs and so there is a clear line of sight.  Chris noted that the Trust were very 
transparent and provided hourly updates.  We noted the high quality of the 
environment, and the collaborative approach displayed during the recent stakeholder 
events. We agreed that you would ensure regular updates on transition are shared 
with NHS England. 
 

Direct  0113 82 47511 
Date: 4 August 2017 

NHS England – North  (Yorkshire & the 
Humber) 

3 Leeds City Office Park 
Meadow Lane 

Leeds 
LS11 5BD 



We considered ED performance since April, and noted that performance was below 
both the NHS Constitution and STF Trajectory. Although there is a tolerance built 
into the local delivery trajectory over the coming months, to reflect the move to the 
new facility, we discussed the importance of returning ED performance in Rotherham 
to the expected standard. It was reassuring to note that three additional ED 
Consultant appointments were expected imminently, and we discussed the important 
contribution this would make to improving delivery. 
 
Delayed Transfers of Care 

Delayed Transfers of Care until recently, had not featured as material challenge in 
Rotherham. Recently, however, there has been a significant increase in number and 
there has been diagnostic work undertaken, with the support of the LGA, to 
understand the position. This review into DToC has been included on the A & E 
Delivery board agenda, and considerable time spent exploring the contributory 
factors and necessary action plan.  
 
An action plan had now been agreed, and it was expected that the position would 
start to improve over the next 2-3 months. You summarised the current issues as: (i) 
a consistent approach monitoring needed; (ii) Workforce issues – there is difficulty in 
securing suitably trained social workers; (iii) there tis limited availability of providers 
to support packages of care; and (iv) there is a belief that some Rotherham capacity 
was taken up by Sheffield residents.  We agreed to keep progress in the 
implementation of the DToC Action Plan under review. 
 
Diagnostic Waiting Times 

It was noted that the Trust had failed to deliver the expected standard in May, with 
the main issue been around echocardiography. You reported that recovery had now 
taken place and the waiting time had reduced.  There were issues currently around 
endoscopy and the Trust was at risk of failing the standard in June.  Further 
subcontracting arrangements had been put in place with Thornbury. Mark suggested 
that this may be an area where the ACS Elective and Diagnostic work stream may 
support delivery in the longer-term. 
 
IAPT 

We discussed the improvement secured in IAPT in Rotherham. You noted the 
positive support provided by Dr David Black, Yorkshire and the Humber Medical 
Director - NHS England, in working with the local system and the Intensive Support 
Team to put in place effective improvement plans.  
 
Richard described the current referral system, where GPs direct referrals to the 
service and patients can’t currently self refer. A review will now take place to 
establish whether self-referral will be made enabled. Chris noted an issue with the 
January data and the NHS England figures which would mean that the improved 
performance would take longer to come out in figures. You agreed to share your 
local information with us. 
 
Activity and QIPP 

We discussed the CCG contract trading position, and progress implementing the 
CCG QIPP plan. It was noted that it was very early in the year and further work was 



required to establish a robust position, however, you confirmed that the position was 
challenging but deliverable.  We agreed that Ian Atkinson from the CCG and Mark 
Janvier from NHS England would meet to gain a deeper understanding of the CCG 
trading and QIPP delivery positions.  
 
Cancer Waiting Times 

We discussed cancer waiting time performance and inter-provider transfers. It is 
important that you continue to work with the Cancer Alliance in the delivery of the 
South Yorkshire and Bassetlaw 62-day standard and associated improvement plan.  
 
Transforming Care 

You confirmed that the CCG had received the most recent templates. We discussed 
the way in which requirements had evolved over time, and the challenges faced in to 
achieve the original trajectories. You expressed frustration at the difficulty in securing 
sufficiently detailed, timely information from NHS England Specialist Commissioning 
colleagues. John Pattinson, Deputy Director of Nursing in the Yorkshire and Humber 
NHS England team will continue to work with you on this important subject. 
 
Child Sexual Exploitation and Mental Health Services  

You provided an update on the current CSE and potential impact on mental health 
services.  The National Crime Agency investigation into historic cases is ongoing. A 
bid had been submitted for additional mental health support to victims, as although 
there are currently not a high number of people wanting support and some people 
were already using the services, it is important to ensure ongoing support. The 
medical director from RD&SHFT has been very supportive and the CCG was well 
engaged, funding two CCG posts in the multi-agency hub. 
 
You confirmed that the CCG is engaging effectively with the NHS England Sexual 
Assault Services  strategy. Social care has submitted a bid for support required for 
all families. We discussed the importance of all parties continuing to work closely on 
this important work. 
 
Thank you for your continued work to secure improvement in health services and 
outcomes for your population. Please do not hesitate to contact me should you wish 
to discuss this letter, or require any further information. 
 

Yours sincerely, 

 
Alison Knowles 

Locality Director 
NHS England 



New Ambulance Standards for Quality & Performance 

 

Dear colleagues 

   

You will have seen in the news last week the announcement that after a more than two 

years in development new ambulance standards for quality and performance will be 

introduced across England. 

  

Y&H commissioners have been active participants in the Ambulance Response Programme 

(ARP) from the start and supported the shift in focus from time-based targets to an emphasis 

on patients’ clinical need.  

  

YAS have themselves been piloting many of the ARP changes over the past few years to 

ensure consistent and rapid responses to those who require urgent attention; deliver an 

improved service through ensuring clinically appropriate responses to all patients; and end 

long ‘tail waits’. The pilots had two elements:  

  
Dispatch on Disposition (DoD) which gives call handlers more time to assess clinically all 
999 calls that are not immediately life threatening (all calls bar Red 1) before a resource is 
dispatched, ensuring a more appropriate response based on clinical need.  
  
Clinical coding - using evidence-based clinical codes that better describe the patient’s 
condition and subsequently the most appropriate response/ resource requirement.  
  

YAS report positive benefits and these are backed up by an independent report by the 

University of Sheffield: 

https://www.sheffield.ac.uk/polopoly_fs/1.716080!/file/ARPExecSummary.pdf 

 

The various press releases last week gave a flavour of the forthcoming changes emerging 

from the ARP but we are still awaiting the detail.  This will come in the form of a variation to 

the national contract, new ambulance quality indicators and clinical quality indicators 

alongside publication of an impact assessment NHS England commissioned from South 

West CSU.  

  

We are awaiting confirmation from NHS England of the expected implementation date for the 

new performance and quality standards. There will most likely be a staggered national rollout 

ahead of winter. Prior to any changes in Y&H we will be seeking from YAS new trajectories 

of performance against each of the new standards.  There remains a possibility that YAS will 

suggest achievement of the new standards is only achievable with additional funding. We 

will manage any such request through the normal contracting routes.   

  

I will provide a further update when we meet on 1 September or before if the implementation 
guidance has been published sooner and a generic paper, setting out the changes, for CCG 
Governing Bodies. 
 
Many thanks 
 
Jo Webster 
Chief Officer 
NHS Wakefield CCG  

 

https://www.sheffield.ac.uk/polopoly_fs/1.716080!/file/ARPExecSummary.pdf
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Dear Dianne and Chris, 
 
Thank you to you and your colleagues for attending the Improving Access to 
Psychological Therapies (IAPT) Review Meeting on the 30 June 2017.  
 
I was pleased to hear of your achievements since the initial review was undertaken 
and would like to take this opportunity to congratulate you on the improvements 
made to both the quality and performance of the service.  
 
I was extremely encouraged to hear that you will have a full establishment of staff 
that are IAPT compliant from October 2017, and will be supported by a newly 
appointed Clinical Lead. I recognise the hard and difficult work needed to achieve 
this. I note that sustainability, through sharing more specialist IAPT services is being 
proactively considered through ongoing dialogue with the emerging Accountable 
Care System in South Yorkshire and Bassetlaw.  
 
I understand that an incorrect submission was made to NHS Digital for January 
2017, which will have a negative impact upon performance over forthcoming months. 
I am assured, however, that there has previously been good reconciliation between 
local and national data, and your local data is now indicating achievement of the 6 
week standard. You reported that rolling access was currently behind trajectory; 
however, I am satisfied that mitigating actions are in place to recover this position.  
 
During our discussions, it was recommended that you may wish to consider the 
following areas to further drive improvements; 

• Accurate recording of self-referrals and problem descriptors on NHS Digital  
• Demand and capacity training and modelling  
• Opportunities arising from the STP and emerging Accountable Care System 
• Reasons for service users dropping out of treatment 
• First to second treatment waits 
• Potential of social prescribing in mental health  

The Intensive Support Team (IST) confirmed that their intervention had now 
concluded, therefore, performance monitoring and support will be routinely provided 
by the DCO team. This includes Clinical Network development support.  
I was pleased to hear that you found the IST process helpful. 

Chris Edwards 
Chief Officer, Rotherham CCG 
 
Kathryn Singh 
Chief Executive, RDaSH 
 
Dianne Graham 
Care Group Director, Rotherham 
 
Sent via email 
 

NHS England – North (Yorkshire & the Humber) 
Oak House 

Moorhead Way 
Bramley 

Rotherham 
S66 1YY 

david.black4@nhs.net 
 

21 July 2017 
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Finally, I would like to thank you for your continued support and hard work in 
improving mental health services for the people of Rotherham.   
 
Yours Sincerely, 
 

 
 
David Black 
Medical Director (Joint) – North Region (Yorkshire and the Humber) and 
Deputy National Clinical Director Specialised Commissioning, NHS England 
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