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Title of Paper: 
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Lead 
Executive: 

Tracey Carter, Chief Nurse & Director of Infection Prevention & Control 

Author: Lesley Lopez, Head of Patient & Public Involvement 
 

Trust 
Objective: 

Tick as appropriate: 
 
 Achieving continuous improvement in the quality of  patient care that we 
provide and the delivery of service performance across all areas; 
 Setting out our future clinical strategy through clinical leadership in 
partnership and with whole system working; 
 Creating a clear and credible long term financial strategy. 

Purpose:  To report on the results of the national inpatient survey results 

 To report on the overall national Trust ranking in the CQC results 

 To reflect on the priorities and concerns of the patient’s feedback 

 To provide an update on any actions to take forward  

 To report at result comparisons with other local Trusts 

Previously discussed and date for further review: 

 
Name: 

Committee Date: 

TLEC 18th June 2015  

 PSQR 23rd June 2015  

Benefits to patients and patient safety implications 
To improve the patient experience by listening to their feedback and acting on the learning. 

Risk implications for the Trust 

 Failure to achieve a good patient experience 

 Reputational risk 

 We will not meet our statutory requirements 

 If we do not listen to and act upon the views 
of our service users we will not meet their 
expectations or needs 

 Not meeting the CQUIN target 

 To ensure all actions are taken forward to 
ensure the Trust learns from these results 
going forward in July 2015 and the next 
national inpatient survey. 

. 

Mitigations actions (controls) 
 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
The Care Quality Commission (CQC) Essential Standards for Quality & Safety: 

Outcome 1: Respecting and involving people who use our services 

Legal implications (if applicable) 

Financial implications (if applicable) 

Recommendations (delete as appropriate) 
For information and assurance 
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Agenda Item: 18/28 
 
 
Trust Board  Meeting, 2 July 2015  
 
National Inpatient Survey Results and Action Plan - 2014/15 
 
Presented by: Tracey Carter – Chief Nurse & Director of Infection and Prevention 
Control 
 

 
1. Purpose 
 
1.1 This paper provides a summary of the findings from the national inpatient 

survey carried out by the Picker Institute (Europe) Ltd. This is a mandatory 
annual survey carried out by the Trust using patient samples again, as in 
previous years, from the month of August. 
 

1.2 The final results and the embargo were lifted on the results of this national 
survey and published by the Care Quality Commission (CQC) on Thursday 
21st May 2015. 

 

2. Background: 
 

2.1 The CQC national inpatient survey looked at the experiences of over 59,000 
(47%) people who were admitted to an NHS hospital in 2014. 

  
2.2 Between September 2014 and January 2015, a questionnaire was sent to 850 

recent inpatients at each Trust. 
 
2.3 A total of 60 questions were used in both the 2013 and 2014 surveys. 
 
2.5 The Trust was given the opportunity to boost its August sample from the 

required 850 sample to a total of 2500. Whilst only 850 of these patients 
would be used nationally to benchmark, the Trust would have a larger sample 
to look at locally for feedback. Out of these 2500, 2411 patients were eligible 
for the survey, of which 1080 returned a completed questionnaire. 

 
3. Key Facts: 

The Care Quality Commission (CQC) via Picker has advised that West 
Hertfordshire Hospitals NHS Trust is 109th out of 154 trusts in its overall 
ranking for 2014. This is in comparison to 2013 whereby the Trust overall 
ranking was 119 out of 156 trusts (two less due to trusts merging). 
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3.1 Compared with other Trusts each Trust received a rating from the CQC of 
Better, About the Same or Worse on how it performs for each question, 
compared with most other Trusts. 

 
3.2 Patient response for each question in the survey are converted into scores, 

where the best possible score is 10/10. 
 
3.3 Overall, we scored ‘About the same’ in all ten categories, with a score of 8 out 

of ten for ‘Overall experience’.  In the sub-categories, we scored one ‘Better‘ 
and two ‘Worse’.   

 
3.4 The two questions where the Trust scored ‘Worse’ than the other Trusts 

surveyed are listed below with further detail: 
 

QUESTIONS: WEST 
HERTFORDSHIRE 

HIGHEST 
SCORING 
TRUST 

LOWEST SCORING 
TRUST 

Q16 – Were you ever 
bothered by noise at 
night from hospital staff? 

7.4/10 9.2/10 7.1/10 

Q48 – Did the 
anaesthetist or another 
member of staff explain 
how he or she would put 
you to sleep or control 
your pain? 

8.4/10 9.6/10 8.2/10 

 

3.5 Question 16 - Were you ever bothered by noise at night from hospital staff? 
 

3.6 In comparison to 2013’s CQC results for Question 16, the Trust performed 
less well with a score of 7.4 out of 10 compared with 7.2 last year. National 
scoring also shows a significant increase with 21% of respondents saying 
they were bothered by noise at night from hospital staff in the current survey 
compared to 20% in the 2013 results. 
 

3.7 Compared to our local trusts in respect of Question 16: 

 East & North Herts scored 7.2/10  

 Milton Keynes scored 7.3/10 

 West Hertfordshire Trust scored 7.4/10 

 Luton & Dunstable scored 7.8/10  

 Buckinghamshire Healthcare scored 7.9/10  

 Hillingdon scored 8.1, placing our Trust centrally within results for the 
local area at a score of 7.4/10 

 
3.8 Furthermore, when the results from all 78 ‘Picker’ trusts were combined, 

Question 16 was a problem score for 20.2% of the survey participants, 
compared with 24.2% of the respondents within our Trust.  
 

3.9 Question 48 – Did the anaesthetist or another member of staff explain 
how he or she would put you to sleep or control your pain? 
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3.10 In comparison to 2013’s CQC results for Question 48, the Trust has 
unfortunately performed less well with a score of 8.4 out of 10 for this year’s 
survey compared with 9.0 for 2013. In contrast, national scoring shows no 
change between the results for this question compared to 2013, with 84% 
saying ‘yes, completely’, 11% saying ‘yes, to some extent’ and 4% saying ‘no’. 
 

3.11 Compared to our local trusts in respect of Question 48: 
 

  West Hertfordshire Trust 8.4/10 

 Milton Keynes scored 8.9/10  

 East & North Herts scored 9.0/10  

 Buckinghamshire Healthcare scored 9.0/10  

 Luton & Dunstable scored 9.1/10 

 Hillingdon scored 9.1/10 
 
3.12 Furthermore, when the results from all 78 ‘Picker’ trusts were combined, 

Question 48 was a problem score for 14.7% of the survey participants, 
compared with 19.5% of the respondents within our Trust.  
 

3.13 These two areas of concern will be addressed as part of the immediate action 
plan. 

 

4.0 HAVE WE IMPROVED SINCE THE 2013 SURVEY? 
 
4.1 The ‘Picker’ Institute have highlighted the Trusts key facts about the patients 

who responded to the survey on the many positive aspects of the patient 
experience: 

 
• Overall: 82% rated care 7+ out of 10. 
• Overall: treated with respect and dignity 80%. 
• Doctors: always had confidence and trust 78%. 
• Hospital: room or ward was very/fairly clean 96%. 
• Hospital: toilets and bathrooms were very/fairly clean 91%. 
• Care: always enough privacy when being examined or treated 90%. 
 
4.2 Most patients are highly appreciative of the care they receive. However it is 

evident that there is also room for improving the patient experience. 
 
4.3 Compared to our 2013 survey, our Trust is:  

 Significantly BETTER than average on 10 questions 

 Significantly WORSE on 2 questions 

 The scores show no significant difference on 48 questions 

 (Appendix 1). 
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5.0 ADDITIONAL RESULTS: 
Whilst the Trust has used The Picker Institute Europe for some time as our 
approved contactor and this information below shows comparisons to the 78 
‘other’ picker Trusts, the information received from the CQC compares us to 
all Trusts nationally (154). 

 
5.1 How Do We Compare To The Other 78 ‘Picker’ Trusts? 
 
5.2 The 2014 survey results showed that our Trust is: 
 

 Significantly BETTER than average on 5 questions 

 Significantly WORSE than average on 21 questions 

 The scores were average on 36 questions (Appendix 2) 
 
 
5.3 This Is How Our Trust Scored Alongside Some of Our Local 

 Trusts: 
 
CATEGORY: SCORE CONVERSION: RATINGS 

   

THE EMERGENCY/A&E 
DEPARTMENT: 

  

West Herts 8.3/10 About the same 

East & North Herts 8.1/10 About the same 

Luton & Dunstable 8.2/10 About the same 

Milton Keynes 8.4/10 About the same 

Bucks 8.3/10 About the same 

Hillingdon 7.7/10 Worse 

 
WAITING LISTS AND PLANNED 
ADMISSIONS: 

  

West Hertfordshire  8.6/10 About the same 

East & North Herts 8.6/10 About the same 

Luton & Dunstable 8.9/10 About the same 

Milton Keynes 8.7/10 About the same 

Bucks 8.2/10 Worse 

Hillingdon 8.3/10 Worse 

THE HOSPITAL AND WARD:   

West Hertfordshire  8.1/10 About the same 

East & North Herts 7.7/10 Worse 

Luton & Dunstable 8.0/10 About the same 

Milton Keynes 7.6/10 Worse 

Bucks 8.2/10 About the same 

Hillingdon 7.9/10 About the same 

DOCTORS:   

West Hertfordshire  8.3/10 About the same 

East & North Herts 8.1/10 About the same 

Luton & Dunstable 8.4/10 About the same 

Milton Keynes 8.0/10 About the same 

Bucks 8.4/10 About the same 

Hillingdon 8.2/10 About the same  
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NURSES:   

West Hertfordshire  8.2/10 About the same 

East & North Herts 8.2/10 About the same 

Luton & Dunstable 8.1/10 About the same 

Milton Keynes 7.9/10 About the same 

Bucks 8.2/10 About the same 

Hillingdon 7.9/10 About the same 

CARE AND TREATMENT:   

West Hertfordshire  7.4/10 About the same  

East & North Herts 7.4/10 About the same 

Luton & Dunstable 7.6/10 About the same 

Milton Keynes 7.2/10 About the same 

Bucks 7.4/10 About the same 

Hillingdon 7.4/10 About the same  

 
OPERATIONS AND 
PROCEDURES:  

  

West Hertfordshire  8.0/10 About the same 

East & North Herts 8.2/10 About the same 

Luton & Dunstable 8.4/10 About the same 

Milton Keynes 8.3/10 About the same 

Bucks 8.2/10 About the same 

Hillingdon 8.3/10 About the same 

LEAVING HOSPITAL   

West Hertfordshire  7.0/10 About the same 

East & North Herts 6.9/10 About the same 

Luton & Dunstable 6.8/10 About the same  

Milton Keynes 7.0/10 About the same 

Bucks 6.9/10 About the same 

Hillingdon 6.7/10 About the same 

OVERALL VIEWS OF CARE AND 
SERVICES 

  

West Hertfordshire  5.7/10 About the same 

East & North Herts 5.4/10 About the same 

Luton & Dunstable 5.5/10 About the same 

Milton Keynes 5.6/10 About the same 

Bucks 5.3/10 About the same 

Hillingdon 5.4/10 About the same 

OVERALL EXPERIENCE    

West Hertfordshire  8.0/10  About the same 

East & North Herts 7.8/10 About the same 

Luton & Dunstable 7.8/10 About the same 

Milton Keynes 7.6/10 Worse 

Bucks 7.8/10 About the same 

Hillingdon 7.8/10 About the same 

 
5.4 The one question that the Trust scored ‘Better’ in compared to other Trusts 

is: 
 

Q22 -  Hospital: not 
offered a choice of food 

9.3/10 7.5/10 9.6/10 
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5.5 The one question that we did score better than in 2013 was Q57 – Did a 
member of staff tell you about medication side effects to watch for when you 
went home?, where we went from 4.3 to 5.2. 

 
6.0     NEXT STEPS: 
 
61 The information received from the CQC that this year’s National Inpatient 

Survey will be using the patient sample from July 2015.  
 

6.2 All Trusts will be using this month to ensure that going forward there is 
national benchmarking in respect of results and reporting. 

 
6.3 The Trust will still have their same placement of Junior Dr’s during this period, 

rather than the previous months of August that takes on the  new junior Dr’s. 
 

6.4 The Trust will need to advise Picker if they would want to  boost the patient 
sample by adding additional patients, as well as the expected 850. 
 

6.5 To raise awareness of the need to ensure that all staff are aware not only of 
the timescale for the next Inpatient Survey but to support the action planning 
taking place to improve the patient experience from last year’s results. 
 

6.6 The Action Plan (Appendix 3) highlights the three initial areas that the Trust 
will concentrate on initially to ensure immediate action to resolve the areas 
that our patients told us that we need to improve in to ensure a better patient 
experience. 

 
6.7 These actions will continue to be driven forward through the Service 

Improvement Panel, where it will be compared to other data received from 
patients (i.e. i Want Great Care etc). 

 

7.       Recommendations: 
 
7.1 For information and assurance 

 

7.2 The Trust Board to note the action plan on the two ‘worse’ areas initially 
shown in the national CQC results.  To support the improvement plan with a 
recommendation that the further 21 areas highlighted in Appendix 2 to also 
be added to the improvement plan going forward. 

 
 
 
 
Tracey Carter 
Chief Nurse & Director of Infection/Prevention Control 
18 June 2015 
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Appendix 1 

 

Have we improved since the 2013 survey? 
 
    Compared to the 2013 survey, our Trust is: 
 Green 
 Red 
   

  
 

Significantly BETTER on 10 questions 

 Yellow  

  
 

Significantly WORSE on 2 questions 

   

  
 

The scores show no significant difference on 48 

questions 

 

 
Significantly BETTER questions (10 - Green): 

 

The Trust has IMPROVED significantly on the following 
questions: 

2013 2014 CQC 
(2014) 

Admission: had to wait long time to get to bed on ward 37% 31%  

Hospital: bothered by noise at night from other patients 49% 43%  

Care: wanted to be more involved in decisions 52% 46%  

Surgery: what would be done during operation not fully 
explained 

35% 27%  

Surgery: results not explained in clear way 41% 33%  

Discharge: not fully told purpose of medications 30% 25%  

Discharge: not fully told side-effects of medications 69% 61%  

Discharge: not told who to contact if worried 24% 18%  

Overall: not asked to give views on quality of care 74% 64%  

Overall: did not receive any information explaining how to 
complain 

64% 54%  

 
 
Significantly WORSE questions (2 - Red): 
 

The Trust has WORSENED significantly on the following 
questions: 

2013 2014 CQC 

Hospital: room or ward not very or not at all clean 2% 4%  

Discharge: was delayed 42% 48%  
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Appendix 2: 

 

How do we compare to other ‘Picker’ Trusts?  

 

The survey showed that our Trust is: 
 
Yellow    

 
Significantly BETTER than average on 5 questions 

  Red 

  
 

Significantly WORSE than average on 21 questions 

   

  
 

The scores were average on 36 questions 

 
Significantly BETTER questions (5): 
 

The Trust results were significantly BETTER that the 
‘Picker average’ for the following questions:: 

2013 2014 CQC 
2014 

Planned admission: not offered a choice of hospitals 63% 69%  

Hospital: hand-wash gels not available or empty 3% 4%  

Hospital: not offered a choice of food 14% 21% Better 

Discharge: not given any written/printed information about 
what they should or should not do after leaving hospital 

25% 31%  

Overall: not asked to give views on quality of care 64% 68%  

 
Significantly WORSE questions (21 - Red): 
 

The Trust results were significantly WORSE 
than the ‘Picker average’ for the following 
questions: 

2013 2014 CQC 
2014 

Planned admission: should have been admitted 
sooner 

30% 25%  

Hospital: bothered by noise at night from other 
patients 

43% 39%  

Hospital: bothered by noise at night from staff 24% 20% Worse 

Hospital: toilets not very or not at all clean 9% 6%  

Doctors: did not always get clear answers to 
questions 

34% 31%  

Doctors: did not always have confidence and trust 22% 19%  

Doctors: talked in front of patients as if they were 
not there 

29% 24%  

Nurses: did not always have confidence and trust 26% 23%  

Care: did not always have confidence in the 
decisions made 

33% 29%  

Care: could not always find staff member to discuss 
concerns with 

65% 61%  

Care: not always enough emotional support from 
hospital staff 
 

46% 42%  

Surgery: risks and benefits not fully explained 22% 17%  
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The Trust results were significantly WORSE 
than the ‘Picker average’ for the following 
questions: 

2013 2014 CQC 
2014 

Surgery: not told how to expect to feel after 
operation or procedure 

46% 41%  

Surgery: anaesthetist / other member of staff did 
not fully explain how would put to sleep or control 
pain 

20% 15% Worse 

Discharge: did not feel involved in decisions about 
discharge from hospital 

49% 45%  

Discharge: not given notice about when discharge 
would be 

49% 44%  

Discharge: was delayed 48% 42%  

Discharge: not given completely clear written / 
printed information about medicines 

31% 27%  

Discharge: not fully told of danger signals to look 
for 

60% 55%  

Discharge: family or home situation not considered 40% 37%  

Discharge: family not given enough information to 
help 

55% 49%  
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NATIONAL INPATIENT SURVEY 2014 – ACTION PLAN 

 
Appendix 3 – June 2015 

PRIORITY ISSUE TO BE 
ADDRESED 

OUTCOME 
EXPECTED 

RESPONSE/ 
ACTION REQUIRED 
TO ENABLE 

AGREED KEY 
PERFORMANCE 
INDICATORS   

DELIVERY 
DATE 

RESPONSIBLE 
OWNER 

PROGRESS 
UPDATE 

RAG 

Areas of concerns: 

Hospital: 
Noise at Night (from hospital staff) Reduction in 

respect of 
noise at night 
in respect of 
noise at night 
from staff 

Ear plugs for all 
patients at night. 
 
15 Steps Challenges –
– following report with 
recommendations. 
 
New ward bins with 
soft close. 
 
Not moving patients at 
night to other wards 
after 10pm. 

 Ongoing Deputy Directors 
of Nursing 
 
Lead Nurse for 
Patient 
Experience 
 
Heads of Nursing. 
 
 
Matrons 
Head of Estates 
 
 

June 2015 – Lead 
Nurse for Patient 
Experience and Head 
of Patient & Public 
Involvement met with 
Heads of Nursing and 
Matrons. 
 
 
 
 
 

Amber 

  Phones on silent. 
 

   
 

 
 

Amber 
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Appropriate footwear 
by all Dr’s and nurses. 
 
Staff acknowledging 
awareness of shift 
work. 
 
Working with Estates 
and Facilities to look 
into ward door 
‘buzzers’ to be 
quietened at night due 
to staff  not being able 
to gain access to 
wards. 
 
Posters being 
developed to advise 
that patients are 
sleeping. 
 
Eye masks to be 
purchased 
 
 
 
Presentation to Grand 
Round being arranged 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Head of Patient & 
Public 
Involvement 
Head of Patient & 
Public 
Involvement/ 
Lead Nurse for 
Patient 
Experience 
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Surgery: 

Operations and Procedures: 
Did the Anaesthetist or another 
member of staff explain how he or 
she would put you to sleep or control 
your pain? 

 Discussions to take 
place with 
Anaesthetists to 
ensure they are aware 
of the patients’ 
responses before, 
during and after 
surgery. 
 
Breakdown of their 
areas to raise and 
specialities to raise 
awareness and find 
solutions for issues 
raised 

 Ongoing All Divisional 
Directors,  
Consultants, 
Heads of Nursing, 
Matrons and Lead 
Nurse for Patient 
Experience 

June 2015 Amber 

 
 

 


