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1. Overview of patient-reported experience at UH Bristol: update since the last Quarterly Report

Successes

Priorities

e UH Bristol received an excellent set of results in the 2016 national inpatient
survey: achieving better than average scores on 20 survey questions and the
best overall patient experience rating of any general acute trust in the country

e UH Bristol continues to receive positive scores in our local surveys, with 98% of
patients rating their care as excellent, very good or good

e Afocus on care of the elderly wards in Quarter 1, primarily as a result of
relatively low survey scores for these areas, generated very positive feedback
from patients and families about the care being provided

e UH Bristol’s new SMS (text message) outpatient Friends and Family Test survey
was successfully introduced during April 2017. As a result, the new 6% target
response rate target set for the Trust by the Bristol Clinical Commissioning
Group was exceeded in Quarter 1 (6.6%)

As outlined in the UH Bristol Quality Strategy (2016-20), the Trust is
committed to providing patients / visitors with more opportunities to give
feedback during their hospitals visit / stay. This will involve installing
electronic feedback points at a number of high-visibility public areas across
the Trust (e.g. the Bristol Royal Infirmary Welcome Centre), and a
comprehensive “marketing” campaign on wards and clinics to signpost
service-users to give feedback through their personal devices or via a
comments card. Negative feedback received via this system will trigger an
automated alert to a relevant UH Bristol member of staff, potentially
providing an opportunity to resolve the issue before it escalates into a poor
overall experience and / or a complaint. In addition, the system will provide a
reporting hub to give our staff better access to the wealth of patient feedback
collected at UH Bristol. Internal funding was approved for this project in April
2017 and an IM&T business case was approved in May 2017. The tender
process is currently being finalised with the Procurement Department. We
anticipate the tender process commencing in September 2017.

Opportunities

Risks & Threats

The Trust’s new SMS (text message) based outpatient Friends and Family Test
survey is currently providing trust-level data for adult services. This provides an
opportunity to “test the concept” of SMS surveying in this context and to refine our
methodology. The next step is to trial this approach in the Bristol Royal Hospital for
Children. The Patient Experience and Involvement Team will also be seeking to
procure a more sophisticated system that will allow service-level data to be
generated. This is likely to be linked to the Trust’s SMS appointment reminder
system, which is scheduled for re-tendering during 2017/18.

e The postnatal wards “kindness and understanding” score dipped slightly
in Quarter 1, taking it below the target level. This has been discussed with
the Head of Midwifery, who has asked that ward staff attend “living the
values” training.

e South Bristol Community Hospital received relatively low inpatient scores
compared to the Trust’s other hospitals. This has been a reasonably
consistent trend, but does not correlate with wider quality data received
by the Division of Medicine, or a Healthwatch “enter and view” inspection
carried out in 2016. “Patient Experience @ Heart” staff workshops will be
convened at the hospital in Quarter 3 to explore this further.

e Qutpatients at the Bristol Haematology and Oncology Centre reported
relatively long waiting times in clinic. The management team is working to
relieve the capacity issues and has reminded clinic staff of the important
of telling patients if there are delays.




2. Update on recent and current Patient and Public Involvement (PPI) Activity

2.1 Quarter 1 focus on care of the elderly wards

As noted in previous Quarterly Patient Experience and Involvement Reports, there has been a consistent trend of
the Trust receiving relatively lower inpatient survey scores for wards which have a high proportion of older
patients. This feedback is still generally very positive, and analysis carried out by the Patient Experience and
Involvement Team supports the view that these results reflect the real challenges of caring for patients with
complex / chronic conditions, rather than being a reflection of poor quality care. To further test this, during
Quarter 1 the Patient Experience and Involvement Team worked with the Division of Medicine to carry out a
focussed piece of work on “care of the elderly” inpatient services. The main aims of this exercise were to:

e Provide further reassurance about the quality of care in these areas of the Trust

e Examine whether the relatively lower patient satisfaction scores seen at UH Bristol in older age groups is
in line with national norms

e Identify service improvement opportunities.

The Patient Experience and Involvement Team used the Face2Face volunteer interview team to talk to over 50
patient / family / carer interviews. We also carried out desk research, engagement with the Trust’s Involvement
Network, and a “patient experience at heart” staff workshop. This activity was focussed on inpatient wards in the
Bristol Royal Infirmary’, to build on the collaborative work already undertaken with Healthwatch at South Bristol
Community Hospital®.

The feedback received from patients and families was generally extremely positive. The following comments
were typical:

“Excellent: | felt welcomed after initially feeling apprehensive”
“I feel very well looked after.”

“Excellent. They spend time with you when they can. Very kind.”

The positive feedback that we received about the Bristol Royal Infirmary’s “care of the elderly” wards,
particularly about the dedication of staff on the wards, very much echoes the Healthwatch findings at South
Bristol Community Hospital.

Research at a national level has shown that patient experience ratings increase with age, then decline in the
oldest age groups. UH Bristol’s data shows a similar general trend, but we are not able to use this national
research to directly benchmark UH Bristol’s performance. The Trust’s Patient Experience and Involvement Team
therefore requested a bespoke national inpatient survey dataset from the Care Quality Commission, to analyse
this effect in more detail. This data showed that the rate of decline in ratings in the oldest age group was the
same at UH Bristol as it was nationally. Furthermore, in every age group (including 81+ years), UH Bristol
outperformed national and peer® trust averages, and there was also less variation in UH Bristol’s scores”. In other
words, in this highly robust national data set, UH Bristol was shown to provide a consistently better experience
for older patients than most other trusts (see Chart 1 - over).

! Wards: A605, C808, A515, A518, A400, A528.

’In response to relatively low survey scores at South Bristol Community Hospital, the Trust invited Healthwatch to carry out
an “enter and view” at this hospital in October 2016. The findings were very positive about the quality of care being
provided.

} Twenty large city centre acute trusts, identified by CHKS Ltd as being broadly similar to UH Bristol.

*In the 81+ age group, UH Bristol had a score of 8.4/10, compared to 8.0 for the benchmark trusts. UH Bristol’s standard
deviation in this age group was 1.5, compared to 2.0 for peer trusts and 1.9 for all English trusts.



Chart 1: overall experience ratings by age group - comparison of UH Bristol to national
benchmarks (2016 national inpatient survey)
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Overall, this focus on care of the elderly areas at the Bristol Royal Infirmary, along with the Healthwatch work at
South Bristol Community Hospital, supports the idea that UH Bristol provides a high quality service to our older
patients. Nevertheless, it is disappointing that there is any tail off in patient satisfaction with age’. Our work
identified the following areas for improvement:

e better communication with patients, carers and families

e more patient involvement in care and treatment decisions

e relieving boredom for long stay patients

e ensuring patients / families receive UH Bristol’s “welcome guide” on arrival at a ward

Initial feedback has been provided to the ward sisters. The next stage is to work with the Division of Medicine
Patient Experience Group to identify specific actions in response to these findings. An update will be provided in
the next Quarterly Patient Experience and Involvement Report.

2.2 Customer service

Delivering a consistent “customer service mind set” at UH Bristol is a key theme in the Trust’s Quality Strategy
(2016-20) and is the current focus of a corporate quality objective®. A number of activities have taken place to
explore this concept with patients, staff, the public, and an expert customer service consultant’. Feedback was
very positive about the idea of applying customer service principles to a hospital setting. As a result of this work,
a number of new initiatives are in development for 2017/18, including:

o Areview of the Trust’s customer service training

e Animprovement programme for voice communications and management of incoming telephone calls

e Defining UH Bristol’s Principles of Good Customer Service. (A further staff workshop will be held in
September to generate these principles, which will then be tested as part of the Improving Outpatients
transformation programme with a view to a wider roll out)

e Ensuring UH Bristol’s corporate patient experience programme is aligned to these principles

This work will be led by the Transformation Team with support from the Patient Experience and Involvement
Team.

> ltis interesting to see in Chart 1 that the younger age groups have the lowest of all hospital satisfaction levels. Again, there
may be demographic factors influencing this result, but we will have an opportunity to study this in more detail later in 2017
when we receive the results of the latest national children’s survey (we expect this to be released in October).

e Corporate quality objectives are improvement priorities for the Trust.

’ Tony Dale, who donated his time free of charge.



2.3 Engaging with the Bristol Deaf Community

UH Bristol had previously committed to signing up to the Bristol Deaf Charter in Quarter 1. The Charter outlines
best practice in delivering care to patients who are deaf or hard of hearing. Unfortunately, Bristol City Council has
not received funding for this project for 2017/18 and so it has not been possible to formally sign up to it. Options
are currently being explored to determine how the Trust can still use the learning contained in the Charter. This is
likely to be overseen via the establishment of a new patient-focussed Patient Inclusion and Diversity Group at UH
Bristol. In the meantime, the Patient Experience and Involvement Team is working with representatives from the
deaf community to re-establish the Bristol Deaf Patient Experience Group. This Group provides a forum for
discussion among local healthcare organisations and representatives from the deaf community.

3. Patient survey data to Quarter 1

The Trust’s Patient Experience and Involvement Team is responsible for measuring patient-reported experience,
primarily via the Trust’s patient survey programme®. This ensures that the quality of UH Bristol’s care, as
perceived by service-users themselves, can be monitored on an ongoing basis to ensure that high standards are
maintained.

3.1 Changes to local inpatient survey targets
There have been two changes to our inpatient survey targets from Quarter 1:

e We made methodological changes to our local inpatient survey in April 2016°. This made the scores
slightly more positive, so we’ve set the target slightly higher this year to account for this effect.

e A minimum target has now been set for the Emergency Department Friends and Family Test. This had
proved difficult to do previously because we had been testing difference methods of collecting data in
these settings. The new target is applied at Trust level only, because the varying methodologies being

used have different effects on the scores at an individual department level™.

3.2 Trust level patient survey data

o All of the UH Bristol’s Trust-level patient survey measures remained above target in Quarter 1, demonstrating
the continued provision of a high quality patient experience (Charts 2-7)

e The Trust met all of its response rate targets for the Friends and Family Test (Charts 8-11). In particular,
following the implementation of an SMS (text message) survey for outpatient services in April 2017, the
Trust’s new 6% response rate target was exceeded in Quarter 1 (6.6%)

e The outpatient experience tracker (Chart 4) has declined for three consecutive months. This is not a
statistically significant effect as the sample sizes are small: the most likely explanation is random fluctuation
in the data. However, it is noted that there was an increase in complaints for outpatient services during
Quarter 1 (see accompanying report) and, although a direct correlation with the survey feedback could not
be detected, this data will continue to be monitored (the latest survey score, for July, has increased to 90).

EA description of the key Trust surveys is provided in Appendix B. The headline metrics that are used to track patient-
reported experience are: being treated with kindness and understanding, the inpatient and outpatient trackers (which
combine several scores across the surveys relating to cleanliness, respect and dignity, communication, and waiting times),
and the Friends and Family Test score. The postal survey target thresholds are set to detect a deterioration of around two
standard deviations below the Trust’s average (mean) score, so that these measures can act as an “early warning” if the
quality of patient experience significantly declines, and action can be taken in response.

° We removed the reminder letter to non-responders, in order to speed up the data delivery time by one month.

1% Cards produce the best scores, touchscreens the lowest, and SMS is somewhere in between. The BRI ED is heavily reliant
on touchscreen feedback, whilst the BEH ED is almost all cards. We can see this methodological effect within the same
departments and so it is not a reflection of service quality. The target is set at three standard deviations below the mean.



Chart 2 - Kindness and understanding on UH Bristol's wards
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Chart 3 - Inpatient experience tracker score
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Chart 4 - Outpatient experience tracker score (established April 2015)
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Chart 5 - Friends and Family Test Score - inpatient and day case
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Chart 6 - Friends and Family Test Score - Emergency Departments
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Chart 7 - Friends and Family Test Score - maternity (hospital and community)
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Chart 8: 2015 /16 Friends and Family Test Response Rates (maternity combined)
40% -
35%
30% -
25% -
20% -
15% - _
10% - = maternity (all)
5% -
0% target
= >lo|> 2| === > ><c|= %) 2le s s s s sl el = > o
Lmc—mwﬂ)mﬂ)LLEL>‘:2“WUJ(UGJ(ULLEL‘UC
SEEIRIE AR IR
Z|la|Blola|lSlal= ZXlo|B8lola| 5|8l
2|03~ |2 2|3 |&
& E 3 Z|0
2015/16 2016/17 2017/18
Chart 9: 2015/16 Friends and Family Test Response Rates (Emergency Departments)
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Chart 10: Friends and Family Test Response Rates (inpatient and day case)
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Chart 11: UH Bristol Outpatient Friends and Family Test Response Rates 2017/18
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3.3 Survey scores at Division, hospital and ward level

Charts 12-22 provide a view of patient-reported experience at UH Bristol, from a Division to ward-level. The
margin of error gets larger as the data is broken down and so the Trust alert / alarm threshold shown on the
charts is only a guide at this level (at a ward level in particular it becomes important to look for consistent trends
across more than one of the survey measures). The full Divisional-level inpatient and outpatient survey question
data is provided in Tables 1 and 2 (pages 13-15).

South Bristol Community Hospital

South Bristol Community Hospital (wards 100 and 200) received low scores on both of our key inpatient
measures (Charts 16-17). The sample sizes are small for this hospital and so we do see fluctuations in the scores.
We could not identify a specific reason for the scores being particularly low in Quarter 1, and they do not
correlate with other quality data being received by the Division. These trends are consistent with national data
that shows lower patient experience ratings amongst long-stay patients (South Bristol Community Hospital
inpatient wards specialise in rehabilitation care e.g. for patients who have had a stroke). As noted in Section 1 of
the current report, Healthwatch were invited to carry out an “enter and view” at South Bristol Community
Hospital in October 2016 and were very positive about the inpatient care being provided there. However, the
trend for lower scores at South Bristol Community Hospital is reasonably consistent and so the matron has asked
the Patient Experience and Involvement Team to facilitate “patient experience at heart” staff workshops at the



hospital in Quarter 3 2017/18. This approach was successfully employed in maternity services where it had a
significant positive effect on their survey scores. An update will be provided in future Quarterly Patient
Experience and Involvement Reports.

Postnatal maternity wards

The postnatal wards (wards 73 and 76) scored below the trust level target on treating women with “kindness and
understanding” in Quarter 1 (Chart 12). The score was still positive (88/100), and we know that St Michael’s
Hospital provides a very high quality maternity service - receiving some of the best ratings nationally in the 2015
national maternity survey. The below target performance was a slight decline on Quarter 4 (90) and, combined
with the uplift in the target (see Section 3.1), this resulted in a below target score. The Head of Midwifery has
asked that ward staff attend a “living the values” training session and has also requested that a further “patient
experience at heart” workshop is re-run in Quarter 3 to explore the delivery of a positive experience for service-
users.

The postnatal wards also received a relatively low score on cleanliness of toilets and bathrooms in Quarter 1
(Table 1). Further analysis suggested that this was a particular issue on Ward 76. The Operations Manager (Hotel
Services) has been alerted to this and has personally checked the cleanliness of the bathrooms.

Division of Medicine — communication

The Division of Medicine received a number of relatively low scores around issues related to “communication”
(Table 1). This is in some way reflective of the patients cared for by the Division — many of whom of complex
health and social care needs. But, as identified in our focus on care of the elderly in Quarter 1 (see Section 1 of
this report), opportunities to improve this aspect of care will be explored by the Division. An update will be
provided in the next Quarterly Report.

Ward A605

Ward A605 is a delayed discharge ward and had a relatively low score on two survey measures (Charts 21 and
22). This is disappointing as these scores had improved following service improvement work on the ward.
Analysis of the Quarter 1 data has not identified consistent themes, and the results don’t correlate with other
quality data the Division of Medicine has reviewed: it is therefore hoped that this is a temporary blip in an
upward trend. The scores will continue to be closely monitored.

Ward C604

Ward C604 at the Bristol Heart Institute score had the lowest score in the inpatient Friends and Family Test in
Quarter 1 (Chart 22). This was an artefact of the Friends and Family Test scoring system: 12/14 patients said they
would recommend the care, one person wasn’t sure, and a further person said that they would not recommend
the care but left the comment “successful treatment” - so may have misinterpreted the question. These latter
two scores are counted as “negatives” in the Friends and Family Test scoring and so skewed the result.

Bristol Haematology and Oncology Centre

The Bristol Haematology and Oncology Centre had a below target score on the outpatient tracker in Quarter 1
(Chart 19). Within this aggregate survey measure, it was “delays in clinic” that dragged down the overall score.
The hospital has seen significant levels of demand in outpatient clinics and the management team is currently
working to ensure these needs can be met. Staff in outpatient clinics have been reminded of the importance of
telling patients if there are delays.



Chart 12 - Kindness and understanding score - Last four quarters by Division (with

Trust-level alarm limit)
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Chart 14 - Inpatient Friends and Day Case Family Test score - last four quarters by
Division (with Trust-level alarm limit)
100 - - _
o 95 T 1 T ]
= _— I
i
~
o 90 -
o —
a
85 -
80 T T T T 1
Medicine Surgery Head & Neck Specialised Services Women's & Children's Women's & Children's
(BRHC) (postnatal)
Chart 15 - Outpatient experience tracker score by Division - with Trust-level alarm limit
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Chart 16: Kindness and understanding score by hospital (last four quarters; with Trust-
level alert limit)
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Chart 17: Inpatient experience tracker score by hospital (last four quarters; with Trust-
100 - level alarm limit)
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Chart 18: Inpatient and day case Friends and Family Test score (last four quarters; with
Trust-level alarm limit)
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Chart 19: Outpatient experience tracker score by hospital (with Trust-level alarm limit)
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BRI (Bristol Royal Infirmary), BHI (Bristol Heart Institute), SBCH (South Bristol Community Hospital), STMH (St Michael’s
Hospital), BDH (Bristol Dental Hospital)
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Chart 20: Kindness and understanding score by inpatient ward
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Chart 21: inpatient experience tracker score by inpatient ward

100 +

90 A

80 A

70 -

60 -

50 -

00T
S09V
8¢9V
00¢
1444
8080
sy
815V
00ev
8L
006V
V8¢
00vv
S04
LE
€040
09V
090
To¢d
o€
09V
€L
9L
SCSvY
804D
STSY
[43
609V
€093
5080
Ve
00LV
008v
S€
€090
Vi0€H
1€
ga€ee
cIsv

Chart 22: Friends and Family Test score by inpatient ward

100 +

90 A

80 A

70 -

60 -

50 -

090
8ISV
S09v
8L
143
00ev
0€
LE
Y09V
€090
STSY
[44°)
Anuialey
8080
V8¢
€090
S€
€€
009V
5082
008Y
609V
8TSV
006V
0o¢
00LV
oovv
€0.a
(0[0)9
1447
43
S04D
T€
Vi0€H
804D
c09v
141
98¢

(Please note that as per NHS England national-level reporting protocol, the maternity Friends and Family Test data is

reported at “postnatal ward” level).
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Table 1: Full Quarter 1 Divisional scores from UH Bristol’s monthly inpatient postal survey (cells are highlighted if they are more than 10 points below the Trust score). Scores are

out of 100 unless otherwise stated — see appendices for an explanation of the scoring mechanism. Note: not all inpatient questions are included in the maternity survey.

Medicine | Specialised Surgery Women's & | Maternity | Trust
Services Children's

Were you given enough privacy when discussing your condition or
treatment? 91 94 94 93 93
How would you rate the hospital food? 65 63 64 64 58 64
Did you get enough help from staff to eat your meals? 79 89 88 77 84
In your opinion, how clean was the hospital room or ward that you
were in? 94 96 97 94 92 96
How clean were the toilets and bathrooms that you used on the ward? -:

90 92 95 92 93
Were you ever bothered by noise at night from hospital staff? 81 81 86 83 83
Do you feel you were treated with respect and dignity by the staff on
the ward? 94 98 97 96 94 97
Were you treated with kindness and understanding on the ward? 95 96 97 95 88 96
Overall, how would you rate the care you received on the ward? 88 92 91 92 84 91
When you had important questions to ask a doctor, did you get answers
that you could understand? 83 91 92 89 93 89
When you had important questions to ask a nurse, did you get answers
that you could understand? 84 91 91 91 92 90
If your family, or somebody close to you wanted to talk to a doctor, did
they have enough opportunity to do so? 70 80 79 79 79 77
If your family, or somebody close to you wanted to talk to a nurse, did
they have enough opportunity to do so? 82 90 90 91 88 89
Were you involved as much as you wanted to be in decisions about
your care and treatment? 77 85 90 89 88 86
Do you feel that the medical staff had all of the information that they
needed in order to care for you? 84 91 91 87 89
Did you find someone on the hospital staff to talk to about your worries
or fears? 67 78 78 84 85 76
Did a member of staff explain why you needed these test(s) in a way
you could understand? 80 86 92 91 88
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Medicine Specialised Surgery Women's & | Maternity Trust
Services Children's

Did hospital staff keep you informed about what would happen next in your
care during your stay? 86 88 86 84
Were you told when this would happen? 83 86 87 84
Beforehand, did a member of staff explain the risks/benefits in a way you
could understand? 93 95 96 93
Beforehand, did a member of staff explain how you could expect to feel
afterwards? 78 82 88 80
Were staff respectful of any decisions you made about your care and
treatment? 90 94 96 95 94
During your hospital stay, were you ever asked to give your views on the
quality of your care? 28 31 32 39 37 32
Do you feel you were kept well informed about your expected date of
discharge from hospital? 74 80 89 88 83
On the day you left hospital, was your discharge delayed for any reason?

59 65 66 66 62
Did a member of staff tell you about medication side effects to watch for
when you went home? 56 67 68 59
Did hospital staff tell you who to contact if you were worried about your
condition or treatment after you left hospital? 83 85 90 82
How likely are you to recommend our ward to friends and family if they
needed similar care or treatment? 86 93 92 93 89 92




Table 2: Full six-monthly Divisional-level scores (January —June 2017) from UH Bristol’s monthly outpatient postal survey (cells are highlighted if they are more than 10 points

below the Trust score). Scores are out of 100 unless otherwise stated — please see appendices for an explanation of this scoring mechanism.

Diagnostic & Medicine | Specialised | Surgery | Women's & TOTAL
Therapy Services Children's (excl.
maternity)
When you first booked the appointment, were you given a choice of appointment
date and time? 83 73 72 70 68 74
Was the appointment cancelled and re-arranged by the hospital? 96 95 96 95 97 95
When you contacted the hospital, was it easy to get through to a member of staff
who could help you? 69 67 73 69 71 70
How would you rate the courtesy of the receptionist? 87 84 86 85 84 86
Were you and your child able to find a place to sit in the waiting area? 100 99 98 100 97 99
In your opinion, how clean was the outpatient department? 95 95 95 93 89 94
How long after the stated appointment time did the appointment start? (% on time
or within 15 minutes) 86 70 64 71 66 71
Were you told how long you would have to wait? 47 39 37 25 26 35
Were you told why you had to wait? 63 56 57 56 61 58
Did you see a display board in the clinic with waiting time information on it? 37 62 45 38 42 45
Did the medical professional have all of the information needed to care for you? 85 90 90 92 90 89
Did he / she listen to what you had to say? 94 95 94 97 94 95
If you had important questions, did you get answers that you could understand? 91 93 90 90 89 91
Did you have enough time to discuss your health or medical problem? 88 93 89 93 95 91
Were you treated with respect and dignity during the outpatient appointment? 98 99 97 98 98 98
Overall, how would you rate the care you received? 92 94 91 92 92 92
If you had any treatment, did a member of staff explain any risks and/or benefits in a
way you could understand? 85 93 78 89 86 86
If you had any tests, did a member of staff explain the results in a way you could
understand? 83 77 81 81 80
Did a member of staff tell you about medication side effects to watch for when you
went home? 76 62 64 78 67
How likely are you to recommend the outpatient department to friends and family if
they needed similar care or treatment? 92 90 91 90 83 91
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3.3.1 Themes arising from free-text comments

At the end of the Trust’s postal survey questionnaires, respondents are invited to comment on any aspect of their

stay. The themes from these comments are provided in Table 3. By far the most frequent type of feedback is

praise for staff. Key improvement themes focus on communication, staff behaviour and waiting times. Although

these categories do not directly overlap with the way that the Trust classifies complaints, there are similarities
between these issues and themes seen in the complaints data (see accompanying Quarterly Complaints Report).

Table 3: Quarter 1 themes arising from free-text comments in the patient surveys (the comments are taken from
the Trust’s postal survey programme, unless otherwise stated)™

Theme Sentiment Percentage of
comments containing
this theme

Trust (excluding maternity™) Staff Positive 72%

Staff Negative 12%

Communication/information Negative 9%

Division of Medicine Staff Positive 63%
Information/communication Negative 17%
Waiting / delays Negative 11%
Division of Specialised Services Staff Positive 69%
Information/communication Negative 18%
Food/catering Negative 10%
Division of Surgery, Head and Neck Staff Positive 74%
Communication/information Negative 14%
Food/catering Negative 9%
Women's and Children's Division Staff Positive 76%
(excluding Maternity) Staff Negative 15%
Waiting/delays Negative 7%
Maternity Staff Positive 67%
Care during labour and birth Positive 28%
Staff Negative 15%
Outpatient Services Staff Positive 63%
Waiting/delays Negative 13%
Communication/information Negative 11%

" The percentages shown refer to the number of times a particular theme appears in the free-text comments. As each
comment often contains several themes, the percentages in Table 1 add up to more than 100%. “Sentiment” refers to

whether a comment theme relates to praise (“positive”) or an improvement opportunity (“negative).

2 The maternity inpatient comments have a slightly different coding scheme to the other areas, and maternity is not part of
the outpatient survey due to the large number of highly sensitive outpatient clinics in that area of care.
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4. Specific issues raised via the Friends and Family Test in Quarter 1

The feedback received via the Trust’s Friends and Family Test is generally very positive. Table 4 provides an

overview of activity that has arisen from the relatively small number of negative ratings, where that rating was

accompanied by a specific, actionable, comment from the respondent.

Table 4: Divisional response to specific issues raised via the Friends and Family Test in Quarter 4, where
respondents stated that they would not recommend UH Bristol and a specific / actionable reason was given.

Division Area Comment Response from ward / department
Surgery Ward Too much thumping noise at night. As a result of this feedback, the nurse in
41 Sounds like hammering on trash can. charge checked the silent closing bins and
confirmed that some of these are not
working properly. The Estates Department
has been contacted to fix these.
A800 Majority of staff were lovely but found | The ward Sister has shared this feedback
that the night shift were not as caring. | with the ward staff and reiterated the
On a couple of occasions there were a | importance of being as quiet as possible
few staffing problems and some staff (particularly in terms of talking).
were loud considering patients were o
trying to settle down. It |s. dlffICU|tltO resolve feedback about how
caring the night staff are compared to the
day staff, because the ward do not have
“night staff’” as such — the same staff rotate
onto nights. However, this feedback has
shared with all of the ward staff as a point of
learning.
Specialised | D603 Poor ventilation in toilet. Not enough We appreciate that the ward environment is
Services extra plug sockets for patients use. important for our patients and are sorry that

General poor maintenance of windows
and blinds. Mattresses generally
uncomfortable. Not enough pillows (I
only had one and no others could be
found). Need more visitor chairs.

this patient experienced these issues.

An update to the D603 facilities /
environment is currently under discussion
with the Executive Team.

We are sorry that the patient found the
mattress uncomfortable. However, the
mattresses used on the ward are the
standard mattresses used across the Trust,
and they are subject to regular quality
checks.

As a result of this feedback, the ward Sister is
exploring the possibility of increasing the

numbers of chairs available for visitors.
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Division

Area

Comment

Response from ward / department

Women'’s
and
Children’s —
Bristol
Royal
Hospital for
Children

Ward
30

Facilities need updating and bed
spaces in bay small. Not enough
toilets and facilities for
parents/carers. Parents leave
kitchens dirty. Absurd that carers
don't get fed, especially
breastfeeding mothers. Just
because a baby is over 6 months
doesn't mean their feeding mother
doesn't get hungry. It would be
helpful to have a strap-in baby seat
in toilet so parents can use toilet
without holding a baby.

We apologise for the negative experience that
this parent had on our ward.

We are in the process of securing funding for
our bed spaces to be re-decorated. For the bay
that we think this comment refers to, we are
planning to attach the monitors to the wall in
order to free-up space.

For reasons of patient safety, unfortunately we
had to remove some of the bathrooms in the
High Dependency Unit to allow for easier access
to patients.

As a result of this feedback we will put notices
up in the kitchen about keeping the kitchen
facilities clean.

The feedback about food provision for breast-
feeding Mums has been discussed with the
paediatric dietetics team. It is hospital Policy
that if a baby aged six months or younger is
admitted to the Children’s hospital, and is being
breast fed or fed expressed breast milk, then the
mother can receive free hospital meals during
the stay. Unfortunately, due to the costs
involved, there has to be a cut off point for this
provision. Six months was chosen as the cut off
because babies will usually also be getting some
nutrition from solid food from this time, and so
are less dependent on breast milk as sole source
of nutrition.

There is a variety of equipment available for
babies and our staff are also happy to look after
babies for a short time if needed (e.g. for
bathroom breaks). We are sorry that this was
not explained to this parent.

Medicine

A518

Staff sit around reception area at
night talking very loudly about
other staff and the activities of the
day, not considering patients who
want to sleep. Not having enough
choice of foods to go around and
having to take what's left.

This feedback has been raised at safety briefs
with staff on the ward to remind them to
respect the patients need to sleep at night, and
to reduce noise at night. We are sorry for the
lack of food choice — patients should receive the
meal of their choice and this patient’s
experience has been discussed with the ward
sister and catering team.
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Division Area Comment Response from ward / department
Medicine A300 | was not introduced to the The Matron has had a discussion with the staff
(continued) ward, i.e. not told where the | nurse that this comment refers to, to convey the
toilet was, shown the button | importance of good communication skills and
to summon help, shown the | how we should welcome new patients onto the
light switch etc. The night unit in the correct manner.
nurse was extraordinarily
uncommunicative
A300 | was not able to sleep due Unfortunately, due to the nature of the acute
to the noise in the ward but | medical unit, the ward can be quite noisy, as
all the staff are amazing, transferring and admitting patients is an
helpful, know what they're ongoing activity. However, we have reminded
doing. our staff of the need to keep noise to a
minimum wherever possible — particularly at
night.
Bristol Royal The place was filthy, and the | This feedback has been discussed with the
Infirmary stench was unbearable, the Trust’s Facilities Department, who have
Emergency toilet facility was disgusting confirmed that there is 24 hours / 7 days a week
Department and there was no cleaning cover in the Emergency Department,

antibacterial hand gel
anywhere, | asked if there
was any and was told “oh
there may be some over
there”, | looked eveywhere
and there wasn’t

but that at peak times it is extremely challenging
to maintain all areas. A mini-audit was recently
carried out by the Facilities Management Team,
which corroborated this patient’s view that
works need to be carried out to improve the
condition of the public toilet in the main
reception area: this action will now be taken
forward by the Estates Department.

In addition, the Emergency Department are
recruiting to a new “housekeeper” role, which
will operate in a similar way to the wards -
taking ownership of departmental cleanliness,
supervision of the domestic staff and ensuring
hand gels are available.

The Matron has also reminded staff to check the
hand gels and for the reception team to monitor
the state of the waiting room and direct the
domestic staff to the area when required
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5. Update on key issues identified in the previous Quarterly report

Table 5 provides a summary and update on issues identified in the previous Quarterly Patient Experience report.

Table 5: update on key issues identified in the previous Quarterly Patient Experience report

Issue / area

Outcome

Ensuring the Trust meets its new 6% target for
response rates in the outpatient Friends and Family
Test survey

The survey was introduced part-way through April.
The response rate target was exceeded for Quarter 1
(6.6%).

Due to the ongoing testing of different methodologies
for the Emergency Department Friends and Family
Test, we had found it difficult to set a reasonable
target score. However, it was stated that a minimum
target score would be set from Quarter 1.

This has been done in the current report. It is only
possible to set this score at a trust level — applying at
hospital level wouldn’t work very well because each
hospital has a different primary survey methodology
— each of which generates different scores and a lot
of variation each month. At a Trust level however the
data is more stable and a reasonable minimum target
has now been applied to this (based on three
standard deviations from the mean).

Ward C808 (care of the elderly) had the lowest score
across the headline survey measures. It has been a
consistent feature of the survey data that care of the
elderly areas tend to attract lower patient experience
scores. This has led to additional analysis and
exploration of the data, which suggests that the
scores are a realistic reflection of the challenges of
caring for patients (and being a patient / carer) in this
setting - rather than a reflection of the quality of care
being provided. To further test this theory, in Quarter
1 the Patient Experience and Involvement Team are
carrying out a range of patient / family feedback
activities on care of the elderly wards.

The focussed work on care of the elderly has taken
place. The findings were broadly very positive and an
update is provided in the current report.

Ward A602 (trauma and orthopaedics) had relatively
low scores on two key survey measures. This was an
unusual result for this ward, further analysis did not
identify any specific improvement issues, and the
number of complaints actually fell over this period.
The most likely explanation at present is that this was
a statistical “blip”, but the ward Sister has been
alerted to the result and the score will continue to be
monitored to look for any consistent trend.

The scores are back in the normal range and so this
appears to have been a blip — but the scores will
continue to be monitored.

Patient Experience at Heart staff workshops in care of
the elderly wards

This workshop took place in Quarter 1 as part of the
focus on care of the elderly. Further workshops are
now being planned at South Bristol Community
Hospital in Quarter 3.
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Issue / area

Outcome

More detailed analysis of the 2016 national inpatient
survey results.

Further analysis has been provided in the current
report. A full analysis was provided to the Trust Board
in July 2017.

The Division of Medicine consistently achieves
relatively low survey scores around telling patients
information about operations / procedures and who
to contact if they had concerns after leaving hospital.
It has been difficult to explain this result as relatively
few patients have operations / procedures in the
Division of Medicine and comprehensive information
is given at discharge.

The theme of “communication” was explored in
Quarter 1 as part of the Patient Experience and
Involvement Team’s collaboration with care of the
elderly wards in the Division of Medicine (see current
report).

A cluster of low survey scores are present in the
outpatient survey data (Table 3), relating to ensuring
patients are kept informed about delays in clinic,
either via a member of staff or an information board
(ideally both). Although a number of improvement
actions were described in the report, the scores have
essentially remained static since 2015/16.

This will remain the focus of a Trust quality
improvement objective for 2017/18. Updates against
these objectives are provided in a separate quarterly
report to the Trust’s Senior Leadership Team
Committee.

6. National Patient Surveys

The Care Quality Commission’s (CQC’s) National Patient Survey programme is a mandatory survey programme for

acute English trusts. It provides a robust national benchmark against which the patient experience at UH Bristol

can be compared to other organisations. Chart 21 provides a broad summary of the Trust’s position in these

surveys'. For each national survey, the Trust Board receives a full report containing an analysis / response (see

Appendix A for a summary).

In Quarter 1 UH Bristol received the latest (2016) national inpatient survey. The 2016 results represent a

significant, positive step-change for UH Bristol in terms of performance in this survey - putting the Trust among

the very best nationally:

e UH Bristol inpatients’ overall rating of their experience in hospital was the best of any general acute

trust in the country

e UH Bristol was classed as being better than the national average on 20 out of 65 survey question scores

(all of the Trust’s remaining scores were in line with the national average)

e UH Bristol’s best scores in 2016, as in previous years, primarily relate to the quality of care delivered by

staff and themes relating to privacy and dignity.

A report of the results was provided to the Trust Board in July 2017. This report also highlighted how UH Bristol

will keep developing an ability to improve patient experience during 2017/18, in particular:

Bt is difficult to directly compare the results of different surveys, and also to encapsulate performance in a single metric.
Chart 21 is an attempt to do both of these things. It should be treated with caution and isn’t an “official” classification, but it
is broadly indicative of UH Bristol’s performance relative to other trusts.
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- Through the procurement of a real-time patient feedback and reporting system
- Developing consistent customer service standards

- Enhancing the way we “market” the importance of giving feedback and how we use this insight around
our hospitals.

Chart 21: Indication of UH Bristol patient-reported satisfaction relative to the national
average
* ¢ === Top 20% of
* trusts
* 4 UH Bristol
*
National
average
=== |owest 20% of

A&E (2014)  Paediatric (2014) Maternity(2015) Inpatient (2016)  Cancer (2015) trusts

Source: Care Quality Commission / NHS England national surveys; analysis carried out by the Patient Experience and
Involvement Team.

Note:

In July 2017 the Trust received the 2016 National Cancer Patient Experience Survey results. The results are
broadly in line with the national average. At the time of writing, a full analysis of these results is being
undertaken by the Trust’s Lead Cancer Nurse and the Patient Experience and Involvement Team. An update will
be provided in the next Quarterly Patient Experience and Involvement Report.
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Appendix A: summary of national patient survey results and key actions arising for UH Bristol (note: progress against action plans is monitored by the Patient

Experience Group)

Survey Headline results for UH Bristol Report and action |Action plan Key issues addressed in action plan Next survey
plan approved by  |review results due
the Trust Board (approximate)

2016 National 20/63 scores better than the national{July 2017 Six-monthly Awareness of the complaints / feedback June 2018

Inpatient Survey average. None were below this processes

benchmark. Asking patients about the quality of their care

in hospital

2015 National 9 scores were in line with the March 2016 Six-monthly Continuity of antenatal care December 2017
Maternity Survey  |national average; 10 were better Partners staying on the ward

than the national average Care on postnatal wards
2016 National All scores in line, with the excepting |September 2016  |Six-monthly Support from partner health and social care  July 2018
Cancer Survey of two that were better than this organisations

benchmark and one that was below Providing patients with a care plan

(related to communication with the Coordination of care with the patient’s GP

Clinical Nurse Specialist)

2014 National 33/35 scores in line with the national |February 2015 Six-monthly Keeping patients informed of any delays October 2017

Accident and average; two scores were better than Taking the patient’s home situation into

Emergency surveys [the national average account at discharge

Patients feeling safe in the Department
Key information about condition / medication
at discharge
2015 National All scores in line with the national November 2015 Six-monthly Information provision October 2017
Paediatric Survey |average, except one which was Communication
better than this benchmark Facilities / accommodation for parents
2011 National All scores in line with the national March 2012 n/a Waiting times in the department and being  |No longer part

Outpatient Survey

average

kept informed of any delays
Telephone answering/response
Cancelled appointments

of the national
programme
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Appendix B — UH Bristol corporate patient experience programme

The Patient Experience and Involvement Team at UH Bristol manage a comprehensive programme of patient

feedback and engage activities. If you would like further information about this programme, or if you would like

to volunteer to participate in it, please contact Paul Lewis (paul.lewis@uhbristol.nhs.uk) or Tony Watkin

(tony.watkin@uhbristol.nhs.uk). The following table provides a description of the core patient experience

programme, but the team also supports a large number of local (i.e. staff-led) activities across the Trust.

Purpose

Method

Description

Rapid-time feedback

The Friends & Family
Test

Before leaving hospital, all adult inpatients, day case,
Emergency Department patients, and maternity service users
should be given the chance to state whether they would
recommend the care they received to their friends and family.

Comments cards

Comments cards and boxes are available on wards and in
clinics. Anyone can fill out a comment card at any time. This
process is “ward owned”, in that the wards/clinics manage the
collection and use of these cards.

Robust measurement

Postal survey

programme (monthly
inpatient / maternity
/ outpatient surveys)

These surveys, which each month are sent to a random sample
of approximately 2500 patients, parents and women who gave
birth at St Michael’s Hospital, provide systematic, robust
measurement of patient experience across the Trust and down
to a ward-level.

Annual national
patient surveys

These surveys are overseen by the Care Quality Commission
allow us to benchmark patient experience against other Trusts.
The sample sizes are relatively small and so only Trust-level
data is available, and there is usually a delay of around 10
months in receiving the benchmark data.

In-depth understanding
of patient experience,
and Patient and Public
Involvement

Face2Face interview
programme

Every two months, a team of volunteers is deployed across the
Trust to interview inpatients whilst they are in our care. The
interview topics are related to issues that arise from the core
survey programme, or any other important “topic of the day”.
The surveys can also be targeted at specific wards (e.g. low

scoring areas) if needed.

The 15 steps
challenge

This is a structured “inspection” process, targeted at specific
wards, and carried out by a team of volunteers and staff. The
process aims to assess the “feel” of a ward from the patient’s
point of view. Whilst the 15 steps challenge and Face2Face
interviews remain stand-alone methodologies, in 2017 they
were merged — so that volunteers now carry out the 15 steps
challenge whilst in a ward / department to interview patients.

Involvement
Network

UH Bristol has direct links with a range of patient and
community groups across the city, who the Trust engages with
in various activities / discussions

Focus groups,
workshops and other
engagement
activities

These approaches are used to gain an in-depth understanding
of patient experience. They are often employed to engage with
patients and the public in service design, planning and change.
The events are held within our hospitals and out in the
community.
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The methodology for the UH Bristol postal survey changed in April 2016 (inclusive) and so caution is needed in
comparing data before and after this point in time. Up until April 2016, the questionnaire had one reminder
letter for people who did not respond to the initial mail out. In April we changed the methodology so that the
guestionnaire had no reminder letters. A larger monthly sample of respondents is now taken to compensate for
the lower response rate that the removal of the reminder letter caused (from around 45% to around 30%). This
change allowed the data to be reported two weeks after the end of month of discharge, rather than six weeks. It
appears to have had a limited effect on the reliability of the results, although at a Trust level they are perhaps
marginally more positive following this change (these effects will be reviewed fully later in 2016/17, and the
target thresholds adjusted if necessary). The survey remains a highly robust patient experience measure.

Appendix C: survey scoring methodologies
Postal surveys

For survey questions with two response options, the score is calculated in the same was as a percentage (i.e. the
percentage of respondents ticking the most favourable response option). However, most of the survey questions
have three or more response options. Based on the approach taken by the Care Quality Commission, each one of
these response options contributes to the calculation of the score (note the CQC divide the result by ten, to give
a score out of ten rather than 100).

As an example: Were you treated with respect and dignity on the ward?

Weighting Responses Score
Yes, definitely 1 81% 81*100 = 81
Yes, probably 0.5 18% 18*50=9
No 0 1% 1*0=0
Score 90

Friends and Family Test Score

The inpatient and day case Friends and Family Test (FFT) is a card given to patients at the point of discharge from
hospital. It contains one main question, with space to write in comments: How likely are you to recommend our
ward to Friends and Family if they needed similar care or treatment? The score is calculated as the percentage of
patients who tick “extremely likely” or “likely”.

The Emergency Department (A&E) FFT is similar in terms of the recommend question and scoring mechanism,
but at present UH Bristol operates a mixed card and touchscreen approach to data collection.
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