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NHS ROTHERHAM 
 
1.  WHAT WE ARE HEARING 

 
 As the need for increased mental health support following Covid 19 becomes a frequently raised 

issue, it feels opportune to share a few relevant comments and thoughts.  The Rotherham Place 
Engagement and Communications Group have noted that mental health will be a priority area. 

 
 The first few comments below have been taken from a Healthwatch report on mental health 

services, which will be published shortly.  The report is currently being finalised, and will be 
shared with NHS Rotherham CCG, RDaSH and other stakeholders at that point.   It will be used 
to highlight need, spotlight areas of concern, and raise issues important to patients; outcomes will 
be developed alongside actions at a later stage. 

 
 The Healthwatch report comments – these are a snapshot of the report; which will be made 

available as soon as it is released 
 

 IAPT is seen as being “an accessible service”, and “easily arranged”; where its “good to talk 
things through with a professional”. 
 

 The online education sessions during the pandemic have been seen positively; CBT over the 
phone supports those who are in work or have other commitments.  
 

 Waiting times are a concern across a number of services, and both adult and children’s 
services.  By the time the services are offered, personal circumstances may have changed 
substantially; fast intervention and early help are seen as key by patients   
 

o “Long wait time from referral from GP to counselling”.  
 

o “Waiting times and communication issues were significant. Waited 10 months for an 
appointment which was then cancelled and we were told a replacement therapist 
would be in touch, and 18 months later still had heard nothing’ 
 

o “Took a long time for assessment and by the time they got round to assessing me my 
situation had changed”. 

 
 In addition, frustration with a set number of sessions, and a ‘one size’ approach is also mentioned 

several times; this has been reflected in the patient story below, which was shared with the PPE 
Manager during May, as the person really wanted the CCG to know – and to share- how positive 
the experience had been for them; while highlighting areas for improvement.  The story below 
also demonstrates recent service developments.  Waiting times have been a frustration to 
commissioners; and the need for early intervention acknowledged.    Over the past three months 
commissioning of the IESO service has meant that over 96% of people referred in have been 
seen within 6 weeks- this is well in front of the national guidance which recommends that 75% of 
people should be seen within this timescale. 

 
 I’d heard of cognitive behavioural therapy but didn’t know much about until I signed up for the 

RCCG commissioned IESO CBT course in January 2021.  Unfortunately In December 2020, 
something unexpectedly happened which caused me excessive stress and anxiety. It triggered 
me to experience emotions which I’ve never felt before. I found myself in a very low place.   

 After New Year I spotted publicity from Rotherham CCG about the free IESO CBT course and, 
with a ‘nothing lost’ attitude, I signed up for it. 

 
 IESO’s initial response was very prompt.  They signed me up with a fully qualified therapist; 

however, due to a loss of Internet coverage on the therapist side, I wasn’t impressed with the first 
session but stuck with it.  It became clear over the next couple of weekly sessions that I was 
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struggling due to the complexity of my issues.  The therapist was patient and kindly put me back 
on track if I wandered. 

 
 One thing that became clear is that to get the most out of the course, I had to put much of my 

own time in and submit any homework in good time so it could be looked at by the therapist so he 
could give feedback.  The course is only for six weeks although through the kindness of the 
therapist, he put my case forward for an extra three sessions.  These made a lot of difference 
and I was able to submit a detailed blueprint prior to the last session which evaluated the extra 
three sessions. 

 
 I would thoroughly recommend this course for people experiencing depression, stress and 

anxiety.  It helped me prioritise the positive things in my life and I was able to ‘park’ the issue 
which came to light in December.  One thing to bear in mind is that communication during the 
sessions is by typed ‘chat.  Homework needs to be submitted online so a reasonable knowledge 
of IT is desirable.  I found my therapist was a slow typist and this sometimes frustrated me but 
over the sessions, we developed a good relationship and it was bittersweet breaking contact on 
the last session. 

 
2 FRIENDS AND FAMILY TEST (FFT) 

   
 The FFT restarted in December 2020 for hospital trusts with a greater emphasis on change as a 

result of feedback and a move away from number based targets and comparators.  
 
 The Rotherham NHS Foundation Trust started to collect data again in December; however 

comments numbers are much lower than previous (under 500 per month); due to lower numbers 
of face to face appointments, reduced emphasis on collection, and change of collection methods.  
While the comments are almost universally positive, this does present challenges in using the 
feedback to identify issues and acting on them.   

 
 Collection remains suspended in primary care and dental services. 
 
3 OTHER WORK & CONTACTS 

 

 SYB engagement leads monthly updates and information sharing met in May.  New national 
guidance regarding engagement is still awaited.  The group considered engagement priorities 
for the future and the move to the ICS 
 

 Engagement and Communications committee – meeting held 21st May.  Key items discussed 
included: 
 

o ICS engagement and communications update (attached at appendix 1) 

o Update on the communications element of the vaccination programme.  RCCG has 
been active with local media  and on social media, and is considering different and 
innovative mechanisms to reach out to the under 40’s 

o ICP meetings have restarted; mental health and managing expectations in health and 
care services will be key priority areas. 

o Healthwatch reported on their ‘lets talk’ sessions, which are growing in popularity; and 
the success of their work in vaccine myth busting with BAME communities 

o VAR noted their work in establishing community space in Rotherham that will support 
social prescribing. 
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 Remaining in contact with a variety of community groups helping with access to information, 
answering queries and signposting as needed; Rotherham Carer’s Forum; Crossroads; 
Rotherham Older People’s Forum; Healthwatch; Age UK; RDaSH’s listen to learn and Carer 
Champion sessions; among others.  Recent participation has focused on answering questions 
and signposting to current information regarding vaccine rollout; predominantly. 

 

 The CCG PPE manager has also been involved in the following 
 

 Emergent discussions on restarting activity with a number of colleagues and 
organisations 

 Meeting with Medequip to look at models for co-production around the equipment service 

 Comments and suggestions to inform the development of an engagement strategy by 
TRFT 

 Attendance at an outside community event to mark the end of Ramadan, alongside 
Healthwatch 

 Contribution to discussions on cultural competency in mental health services 

 Discussions with the primary care team and Healthwatch on support to asylum seekers 
and refugees 

 Online attendance at the engagement practitioner’s conference and the Consultation 
Institute learning session. 

 

 Support to Covid 19 vaccination clinics 
 
 The PPE manager has spent considerable time acting as liaison and key contact for the 

vaccination centre volunteers; with additional support from within the CCG. A personalised 
thankyou letter has been sent to all volunteers during May. 

 
 As of 30th May 2021; there are   
 

o 250 volunteers (not including Anston); volunteer numbers are reducing each week as 
restrictions ease. Volunteers are also taking fewer sessions each, making rotas more 
challenging to fill. All sites have been asked to reduce volunteer numbers where possible 

o Over 3500 volunteer sessions filled; making over 17,500 volunteer hours  
 
 
 
 
 
 
Sue Cassin  Helen Wyatt 
Chief Nurse  Patient and Public Engagement Manager   
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APPENDIX  1 
 
ICS Engagement Update  

 
Digital 
 

 We are currently engaging the public for their views on the digitalisation of health services. The 
digital workstream want to procure a platform that brings together all the digital needs/ wants for 
patient focused services across SYB and all providers and we are seeking the public’s views on what 
they think should be included. Aisling and The Campaign Company are supporting this. 
 

 The Digital workstream also have some work underway working with their colleagues in other local 
ICS’ around digital inclusion working with a company called MHabitat. 
 

 Reviewing the draft digital strategy and putting out to public and stakeholders for views. 
  
Cancer 
 

 A project interviewing Weston Park patients from Barnsley about how they would feel about receiving 
their care closer to home in a health centre in Barnsley. The engagement on this has now ended and 
a final report will help inform the business case for moving some chemo and SACT services into the 
centre. 
 

 Community Diagnostics Hubs –SYB have submitted  2 bids for funding for Community Diagnostics 
Hubs– one for Mexborough Montague to be a Hub and one for a Hub and spoke model for Barnsley. 
If this goes forward, engagement will need to be part of this, and may need to be done quickly 
 

 Scoping the development of a new breast pain pathway: GP comms and patient and public 
engagement with the Breast CDG  
 

 Nudge the Odds: Phase 1 continues with a focus on cervical screening uptake, work is taking place 
with members of Pakistani and Bangladeshi communities in Sheffield to developed translated and 
appropriate messaging to encourage uptake. Phase 2 is underway looking at Lung, Head and Neck 
and Upper Gastrointestinal cancers focused in Barnsley, Doncaster and Sheffield with a view to roll 
out. Local workshops are taking place and there is VCS funding to support the delivery. All 
behavioural science work should come under the umbrella of Nudge the Odds. 
 

 Rapid diagnostic services. (Not to be confused with Community Diagnostic Hubs). Five year 
programme of work across all tumour sites and 2ww suspicious of cancer pathways. RDS quality 
marker patient and public engagement ongoing. Patient Advisory Board informed the development of 
the Patient Navigator role description. Potential need for engagement on a pathway by pathway 
basis with overarching comms on the “system solutions” – advice and guidance, virtual triage  
 

 ‘What Matters to You?’ training available to anyone and everyone who may come into contact with a 
person with cancer and how to have more meaningful conversations 
 

 Virtual Showcase Event on 25 June 2021 with Professor Peter Johnson, Dan Jarvis and a range of 
speakers highlighting the work of the SYB ICS Cancer Alliance and priorities for the next year; 
alongside launch of annual report  
 

 Single Cancer Management system comms and engagement across all Trusts. Comms to be 
‘launched’ in the following weeks amongst clinical teams with the potential for patient engagement in 
the next phase of implementation 
 

 Do it For Yourself campaign – co-ordinating a lung cancer signs and symptoms awareness campaign 
in identified target areas with paid for advertising in public places, radio and pharmacies etc 
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 Cancer support services app development – based on support services app in Chesterfield, rolling 
out to the rest of SYB  
 

 Case study development – learning for the SYB ICS Cancer Alliance Board and also to raise 
awareness amongst the public  

  
Stroke 
 

 We are supporting the Stroke network to set up a Stroke Patient Panel.  
 

 We are also supporting them with more user friendly versions of their final HASU report so that they 
can be put into the public domain to demonstrate the success of the HASU programme. 

  
Maternity and Children’s 
 

 Supporting the Maternity & Children’s workstream in getting the views of people from seldom heard 
communities, particularly ethnic minority groups about maternity services. This started out with a 
focus on informing a new birth trauma maternal mental health service (already in place in Sheffield 
but have funding to roll out across SYB) but the maternity team are keen to maintain their 
relationship with South Yorkshire Community Foundation who have been undertaking the work. 
 

 Supporting them with final communications checks on all new pages they add to the Healthier 
Together site, and helping to market the site. 

  
Routine Engagement 
 

 Managing the SYB ICS Citizen’s Panel. The panel continues to meet. It now meets every 2 months 
although since November it has met monthly due to the volume of items that we have to share with 
them. 
 

 We are getting ready to launch face to face recruitment to the online membership scheme ‘Let’s Talk 
Health and Care’ once restrictions allow, but continue to recruit to it by sharing social assets. Before 
we go to the face to face we will have an analysis of those signed up so far, and as they recruit more 
face to face the analysis will be ongoing with the recruitment flexing to ensure the database is 
broadly reflective of our demographic in SYB.  
 

 Running of bi-monthly Cancer Alliance Patient Advisory Board 
 

 Running of bi-monthly Cancer Alliance patient communications and engagement steering group  
  
 Outpatient transformation 
 

 There are 3 strands of outpatient transformation – Advice and Guidance/ Virtual Consultations/ 
patient initiated follow up. EHIAs have been developed for each and socialised. The Trusts are 
expected to lead on appropriate patient engagement with advise from the ICS 

  
Post COVID 
 

 SYB Long-COVID Task and Finish Group was in place to oversee each local place’s approach to the 
establishment to long-covid clinics. We undertook engagement with the public and put forward some 
recommendations for each place based on what the public told us. A gap was highlighted around 
people understanding their recovery pathway, and ‘ordinary’ recovery as opposed to long covid.  
Material will shortly be available to promote the national Your Covid Recovery website for all partners 
in SYB to share. 
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Mental Health 
 

 Supporting the suicide prevention and awareness workstreams in planning a week in June to 
celebrate their successes. 
 

 Supporting the commissioning of ChiliPep to deliver a toolkit co-produced by children and young 
people bereaved by suicide to help professionals who work with them and people around them to 
best support them. 

  
Urgent & Emergency Care 
 

 Sourcing case studies of people with stories about experiences of urgent care for a professionals 
workshop event in June.  

  
Social Prescribing 
 

 Supporting a project to increase uptake of social prescribing in BAME communities. Insight 
undertaken in Rotherham (by VAR). Next phase is to plan outcomes/ actions from insight and look at 
roll out to other BAME Communities in SYB where social prescribing levels are low. 

 Supporting with communications and engagement for new Green Social Prescribing programme. 
Plan to be developed alongside Sheffield & Rotherham Wildlife Trusts who have been commissioned 
to deliver the programme. 

  
Allied Health Professionals Strategy 
 

 The Allied Health Professionals Council across SYB are developing a new SYB AHP strategy as 
their previous one was for the period up to 2020. The ICS is supporting a co-production approach to 
developing the strategy involving all stakeholders. 

 
Healthwatch May newsletter at appendix 2 
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APPENDIX 2  
 

May Healthwatch Newsletter 
 
 

May newsletter 
FINAL.pdf  

 
 
 
 
 
 
 
 
 

 
 

 
 
 


