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INTEGRATED GOVERNANCE COMMITTEE PAPER

	TITLE OF REPORT

	Patient Experience Annual Report 2010/11

	EXECUTIVE SUMMARY

	This report gives a summary of work carried out in relation to capturing information and improving patient experience, along with complaints and PALS figures, feedback from comments cards and the patient surveys, and actions taken as a result of all the feedback received in these ways.

Surveys

· The final report from the 2010 Inpatient Survey was received in February 2011. Whilst remaining about the same as those obtained in 2009, the Trust scores were generally higher than other Trusts on the overview of the patients’ stay.  

· The Patient Experience Tracker (PET) project came to a conclusion this year when the contract expired.  The ORH have indicated they are very interested in this method of collecting feedback so it is likely a similar project will be implemented following the merger.

Groups and events

· A patient experience feedback event, ‘HEARSAY!’, was held for the first time in November 2010. The event was facilitated by LINks (Local Involvement Networks) and concentrated on patients’ experience of the MSK Outpatient Department. Five priorities were identified from the feedback and an Action Plan has been put in place which will be updated quarterly.

· The Patient Liaison Group continues to provide very useful feedback, including adhoc surveys and reviewing new information leaflets

PALS and complaints

· The Trust received a total of 91 formal complaints during 2010/11; which is similar to the number over the previous 2 years.  

· A total of 1188 concerns, compliments and comments were raised with PALS, which is a decrease on last year.

· Patient experience in the form of individual patient stories continued to be presented to the Trust Board

There were a number of different themes from the feedback including communication/staff attitude, cancelled appointments/operations, and clinical care. Compliments and positive feedback were very much a part of the patient experience information gathered, mainly through the PALS route but also through comments from the patient survey.



	ACTIONS REQUESTED

	The committee is asked to note this report.



	2010/11 TRUST OBJECTIVE/S – KEY AREA OF RESPONSIBILITY TO WHICH THIS PAPER RELATES (Please mark in BOLD those which are applicable)

	High Reliability Organisation


	Customer Focus
	Financial Sustainability


	Engaged Workforce
	Clinical Innovation & Digital Hospital



	WHICH  CQC OUTCOME GROUPS ARE SUPPORTED (Please mark in BOLD)

	Safety & Safeguarding
	Involvement & Personalised Care
	Suitability of Management
	Suitability of Staffing
	Quality & Management



	COMMUNICATION:

	Where has this paper been consulted on/approved/communicated?

N/A

	FOR COMMENT WITH REFERENCE TO:  RACE EQUALITY ASSESSMENT, DISABILITY EQUALITY SCHEME, PUBLIC/PATIENT INVOLVEMENT.

	If not applicable please state N/A otherwise comment.

N/A


	AUTHOR OF PAPER:           Tom Walsh, SQS Facilitator





Kathy Wilshaw, PALS Manager

EXECUTIVE LEAD  (if different):
Tony Berendt, Medical Director



Surveys, Groups and Events
National Inpatient Survey

The 2010 National Inpatient Survey provided the Trust with a response rate of almost 70% from a sample of 850 patients who had been discharged over the summer of 2010. Whilst remaining about the same as those obtained in 2009, the Trust scores were generally higher than other Trusts on the overview of the patients’ stay.

A management presentation of the results was given to the IGC meeting in February and a report was sent to the March Trust Board meeting for approval of the Action Plan.

The top three priorities for the Trust following the survey are:

· Implement mechanisms to ensure that every patient has the opportunity to give patient experience feedback

· Pledge to each patient that they will not be cancelled more than once for an appointment or admission

· Pledge to each patient that they will be discharged within two hours once they have been told this can happen by a senior clinician

Patient Liaison Group

The Patient Liaison Group continues to provide the Trust with very useful feedback on patient experience. The surveys which they run are suggested by members of the Patient Liaison Group and agreed directly with the CEO.

Additionally a comprehensive individual inpatient experience was recorded by one of the members of the PLG. The resulting actions have been combined with those from other PLG surveys (e.g. Admission, Luggage arrangements) into an Action Plan overseen by the Head of Nursing. Actions taken as a result of this experience include:

· Ordering of toast racks for breakfast

· Redrafting of the luggage policy

· Removal of cleaning products from bathrooms to enable patients to store own toiletries

· Ward staff reminded of flexibility of visiting times under certain circumstances

‘HEARSAY!’ Event

In November 2010 a patient feedback event took place in Witney which was run in conjunction with the Local Involvement Networks (LINks). The focus of this event was to capture patient experience about the Musculoskeletal Outpatient Department, although perhaps inevitably certain other aspects of the patients’ contact with the Nuffield Orthopaedic Centre were also raised by patients who attended the event.

The main priorities identified by patients were:

· Time spent in POAC

· Discharge and communication with GP

· Cancellation of operations

· Disabled access

· Explanation of processes and consistent communication

A full report was produced by LINks and has been considered by the MSK Directorate Board and the PPI Steering Group. As a result of the feedback, an Action Plan was developed, co-ordinating a number of existing and new projects. The Action Plan will be monitored by LINks over the course of the following 12 months with updates provided quarterly. The Action Plan covers the following:

· Provision of electronic boards in OPD

· Audit of OPD appointment times

· Review of POAC timing

· Development of integrated patient information booklets

· Review of delayed transfers of care

· Development of Operating Theatre Policy

· Review of disabled access arrangements within OPD

· Review of patient experience at Outpatient Reception

Patient Advice and Liaison Service (PALS)

A total of 1188 concerns, compliments and comments were raised with PALS in 2010/11. This represents a decrease on the previous financial year. The following tables summarise the numbers of contacts and issues.

The main themes identified were:

· Requests for information
· Lack of information

· Disinterested/uncaring behaviour
· Delays in appointments

· Compliments

There were reductions in issues related to:

· Car parking

· Waiting for review of radiological results

· Non-notification of changes to appointments
· Cleanliness

· Waiting for call bells to be answered on wards
Trends over the past four years

	Financial Year
	2007/08
	2008/09
	2009/10
	2010/11

	Total Number
	1420
	1332
	1440
	1188


PALS concerns by Directorate over last four quarters

	Directorate


	1st Qtr 2010/11
	2nd Qtr 2010/11
	3rd Qtr 2010/11
	4th Qtr 2010/11
	Total

	Corporate
	31
	15
	19
	22
	87

	Enablement
	11
	17
	14
	15
	57

	Musculoskeletal
	325
	274
	201
	241
	1041

	TOTAL
	369
	307
	234
	278
	1185


3 concerns were also raised about paediatric surgery at the ORH

Top 5 Corporate Directorate PALS Categories

	Category
	Number of concerns

	General information
	29

	Car parking concerns
	18

	General dissatisfaction with ward environment
	14

	Access to medical records
	7

	Compliment
	5


Top 5 Enablement Directorate PALS Categories

	Category
	Number of  concerns

	Compliment
	13

	General information
	13

	Difficulty contacting department
	6

	Wait for supply of aid
	4

	Disinterested/uncaring behaviour
	4


Top 15 Musculoskeletal Directorate PALS Categories

	Category
	Number of  concerns

	General information
	157

	Compliment
	84

	Lack of information (patients)
	71

	Disinterested / uncaring behaviour
	50

	Referral Information
	48

	Outpatient waiting list
	45

	Incorrect information
	44

	Delayed referral to specialist unit
	41

	Delayed correspondence
	40

	Medical information
	39

	Delay in f/u appointment
	36

	Difficulty contacting department
	34

	Wait for review of radiological results
	30

	Cancellation of operation
	29

	Non-notification of changes/cancellations
	29


Formal Complaints
In the 2010/11 financial year the Trust received 91 formal complaints.  This is similar to the 88 received the previous year. In contrast, other providers in Oxfordshire have reported that their complaint numbers have significantly increased over the past year.
Two patients referred their complaints to the Parliamentary and Health Service Ombudsman. In both instances the Ombudsman declined to further review these cases, indicating they were happy with our handling of their concerns.
The following tables give a breakdown of numbers and categories of formal complaint received.
Complaints over last four years
	
	2007/08
	2008/2009
	2009/10
	2010/11

	1st Qtr
	34
	30
	17
	31

	2nd Qtr
	22
	21
	27
	16

	3rd Qtr
	35
	18
	24
	24

	4th Qtr
	57
	18
	20
	20

	Total
	148
	87
	88
	91


Complaints by Directorate

	
	2010/11

	Corporate
	7

	Enablement
	10

	Musculoskeletal
	74

	TOTAL
	91


Complaints by Category and Sub Category
	Category
	Sub category
	Number of Complaints
	Total

	Appointment, Admission, Discharge


	Cancelled/rescheduled operation

Inpatient waiting list

Complications following discharge

Discharge information inadequate

Delayed/rescheduled outpatient appt

Wait in clinic


	6

4

2

1

4

4


	21

	Aids & Appliances


	Aids maintenance issue

Wait for supply of aid


	3

2


	5

	Attitude


	Disinterested / uncaring behaviour

Rudeness


	5

7


	12

	Car Parking


	Car parking fine


	6


	6

	Clinical Care


	  Clinical treatment


	15

	15

	Communication / Information


	Delayed correspondence

Communication between departments

Lack of information to patients/relatives

Non-notification of changes/cancellations


	3

2

11
2

	18

	Hotel Services


	  Patient property missing / damaged


	3
	3

	MSK Hub


	 MSK Hub


	3
	3

	Nursing Care


	Hand & Personal Hygiene

Medication error

Other nursing care concern


	1

1

5


	7

	Medical Records

	Incorrect records

	1
	1

	Total
	
	
	91


Themes and actions from patient experience
Communication and staff attitude

Poor communication and staff attitude was a category of patient feedback.  Several actions are being undertaken and it is hoped these will help improve some of the specific issues identified, actions include:

· Continued customer care training for all frontline staff

· Much clearer and more flexible appointment letters (to prevent patients misunderstanding the clinic location) following the CRS upgrade in May

· A Patient Information pack is being created as part of the Enhanced Recovery Programme, which will provide a great deal of information to patients prior to their admission to the hospital
· Senior Pathway Administrators appointed to Clinical Admin teams, should help teams identify and resolve issues earlier

· Occupational Therapy team now routinely screen all inpatients, to ensure no assessments are missed through communication breakdowns

· Process for Orthopaedic patients staying on BIU (when other wards are full) being reviewed and updated, to ensure correct actions taken and to inform patients that they are not at increased risk of infection from being on BIU

· Process for arranging radiology scans under general anesthetic being updated
Appointments, Admission, Discharge

A lot of feedback was received over the year about the wait for surgery, and alterations to operation dates. This issue was also brought up at the ‘Hearsay!’ event, and as such an Operating Theatre Policy is being developed to try and improve our processes and prevent changes to surgery wherever possible.

Clinical Care

Complaints related to a variety of clinical issues, and each one was dealt with in a manner appropriate to the subject. One theme of formal complaints was patients developing thrombosis following surgery. These cases were investigated as Serious Untoward Incidents (SUI) and a decision was subsequently made by the Board to alter the Trust VTE policy to more closely align it with NICE guidance.

Ward and nursing issues
Concerns were raised about patient’s time on the ward. These related to various different issues and were dealt with appropriately by the Inpatient Management Teams. Actions included a workshop being held to raise awareness of caring for patients with dementia or Alzheimer’s, and link nurses being identified in each area to receive specialist training on caring for these patients. There was no clear theme or trend among other ward and nursing feedback, however the receipt of negative feedback is always important. Therefore the Inpatient Team are introducing a system to collect more regular and detailed views from patients which we hope will help pinpoint areas for service improvement.
Compliments

Compliments received were fed back to individuals or to wards and departments as appropriate.

Car Parking

Following the introduction of fines for cars parked incorrectly, a number of complaints were received from visitors. Information continued to be sent out with appointment letters in order to explain the parking situation. New information leaflets are now also on display, giving details about where patients may be eligible for help with travel costs. As a result the number of concerns raised about car parking decreased significantly as the year went on.
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