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PURPOSE OF THE REPORT 

To bring together information from a variety of sources to provide an overview of patient experience and 
actions being taken to improve services.  
 
KEY POINTS 

• This is the third quarterly Trust Patient Experience Report 
• The report presents patient experience feedback from a wide range of sources, including national 

surveys, frequent feedback, the Clinical Assurance Toolkit (CAT), website feedback and complaints 
• A directorate breakdown is provided where patient experience performance information is available at 

directorate level 
• A focus on nutrition is presented, this follows the previous report showing low scores around food from 

patient feedback 
• Results from the Staff Satisfaction Survey 2010 are presented alongside an overview of staff 

engagement initiatives. 
• Specific improvement projects presented include the Electronic Check-in Project in Rheumatology 

Outpatients and the Ambulatory Chemotherapy in Haematology Project.  
 
IMPLICATIONS2

Achieve Clinical Excellence Action planning from feedback relating to clinical care 
Be Patient Focused Service improvement projects aiming to improve the patient experience 
Engaged Staff Staff involvement in action planning processes, and staff participation in 

staff engagement initiatives.  
CQC Evidence: Outcome 1 – extensive evidence of seeking feedback and acting upon it 
 
RECOMMENDATIONS 

 
The Healthcare Governance Committee is asked to discuss and note the contents of the report. 
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Sheffield Teaching Hospitals NHS Foundation Trust 
A report to the Patient Experience Committee: 

Annual report on patient experience and involvement 2010-11 
 
1. Introduction 
 
Over the past year, progress has continued in taking forward work to measure, report and improve 
the patient experience and to actively involve patients and the public in this process. Our aim is to 
ensure that involving patients and families and making improvements to services becomes part of 
everyday practice.   
 
Involving patients and families, both at the level of individual patient care and in a wider sense 
through actively seeking and acting on feedback, is a vital aspect of providing a good patient 
experience.  There is research evidence to suggest that organisations that are good at delivering 
good patient experiences have high levels of involvement of patients and relatives in decision-
making at all levels.    
 
This report highlights key achievements for the year 2010-11, provides examples of directorate-
level initiatives and summarises priorities for 2011-12.  
 
2. Key achievements  
 
Along with continuing to support ongoing work to involve patients and families and to improve the 
patient experience, a number of new initiatives have been implemented. Work over the past year is 
summarised below: 
 

o The programme of national patient surveys has continued. The 2010 national inpatient survey 
and the national cancer survey were completed. The Trust scored very well in both surveys. 
Trust and group level actions were identified based on highest problem scores and issues of 
highest priority for the Trust.  Actions from the inpatient survey include new ward level patient 
information posters which will be placed in a prominent location on all wards by August 2011. 
The posters (sample illustrated below) are large (size A0), individualised to each ward and have 
been developed in partnership with patients, governors and staff. They provide key information 
including the names of the Matron and Ward Manager; an explanation of staff uniforms; visiting 
and meal times; infection control rates and cleaning schedules. The posters also provide ward 
results from patient feedback and details of actions taken to improve services. Information will 
be updated each quarter.  

 

 
 
 
 
Actions from the national cancer survey include Advanced Communication Skills Training for 
staff in areas scoring lower on questions relating to communications; improvements to local 
information regarding specific procedures and a review of clinic arrangements in areas where 
patients reported longer waiting times in outpatients.  
 

 



During 2011-12, the national outpatient and national inpatient surveys will be undertaken. 
 

o The Frequent Feedback survey programme, which commenced in June 2009, has continued to 
develop. Frequent Feedback allows us to survey patients ‘on the spot’ regarding their experiences 
of the service.  Since June 2009, 5383 inpatients and 1000 Accident and Emergency patients 
have been interviewed using Frequent Feedback surveys. All interviews are carried out by trained 
volunteers. Feedback events are held each year for volunteers to share results of surveys, along 
with examples of improvements to services. 

 
   The following Frequent Feedback surveys have been completed to date: 

 
 The inpatient survey involving almost 2,500 patients was completed between June 

2009 and May 2010.  High scoring questions include patients always being treated with 
respect and dignity (93%).  Areas for improvement include patients who needed help 
eating not always getting the help they needed (37%).  Results were fed back to 
individual wards for action planning and Trust wide actions include the introduction of a 
new Mealtime Volunteer role which was successfully piloted in Hadfield wing and is 
now being rolled out.  

 
 The accident and emergency department survey was carried out between April and 

August 2010 and involved 1000 patients.  Results were fed back to the department for 
action planning. High scoring areas include patients’ rating of overall care as 
excellent/very good (82%).  Areas for improvement include patients not being told how 
long they would have to wait (72%). The introduction of an electronic information board 
is being explored, to keep patients informed regarding waiting times. 

 
 During 2010-11 five questions from the national inpatient survey formed part of the 

CQUIN scheme and performance in relation to these questions was measured through 
both the national survey 2010 results and locally as a Frequent Feedback survey. For 
the Frequent Feedback survey an initial sample of 1042 patients was surveyed 
between August and November 2010 in order to establish a baseline score. The score 
achieved was 70.3% and from this an improvement target of 3% was agreed to be 
achieved by 31st March 2011. Actions were then taken across the Trust to improve 
scores in relation to these five CQUIN questions. A repeat sample of patients was 
interviewed during January and February 2011 and a score of 78.2% was achieved. 
This experience has demonstrated the effectiveness of a focused approach to service 
improvement and the approach will therefore be repeated this year in relation to five 
new national inpatient survey questions. 

 
 From August 2010 to March 2011, over 2500 patients have been interviewed in relation 

to the Frequent Feedback survey of mixed sex accommodation and facilities. Higher 
numbers of patients on two wards (Brearley 1 and Chesterman 3) perceive sharing 
mixed sex accommodation or facilities, even though there have been no incidents of 
patients sharing on these wards during this period of time. As a result, a visit to these 
wards involving two governors and a LINk representative who are members of the 
Patient Experience Committee has been carried out to observe the environment and 
talk to staff and patients to see if there is any particular reason why patients have the 
perception of sharing accommodation/facilities. The findings from the visit are now 
being considered. The mixed sex survey will continue during 2011-12, and will be 
incorporated into a new inpatient survey, outlined in more detail below. 

 
A programme of Frequent Feedback surveys will continue throughout 2011-12, with around 300 
patient interviews each month. Surveys planned during 2011-12 are: 

 
 A new inpatient survey will commence in July 2011; the survey includes some 

questions from the previous inpatient survey to allow comparison of scores over time, 
along with new questions which focus on fundamental aspects of patient care (help to 
eat meals and get to the toilet; pain control; being treated with respect and dignity) and 
encouraging feedback from patients (being asked for views on quality of care; being 

 



aware of how to make a complaint). This survey incorporates five new CQUIN 
questions, along with the questions from the survey of mixed sex accommodation. 

 
 A new survey of children and young people commenced in May 2011. The survey 

covers outpatient departments which have high numbers of younger people. These 
include Charles Clifford Dental Hospital, renal outpatients, ophthalmology and 
obstetrics. The survey incorporates generic questions which all patients will be asked, 
along with department-specific questions which will only apply to patients in each 
department. Questions have been selected by patients and staff. Patients have been 
involved in a number of ways; in rheumatology, a poster was placed in the younger 
people’s clinic asking for suggested questions and in genito-urinary medicine, over one 
week all young people were given a comment card to complete. Questions which have 
been included in the survey which were suggested by patients include asking if patients 
understood the terminology/language used by staff; if the waiting time was acceptable; 
convenient times to hold clinics and preferred method for receiving test results. 
Interviews for the survey will be completed by January 2012. 

 
o The Patient Partnership Department now has a licence to use ‘Snap’ survey software.       

This enables questionnaires to be easily designed and results to be analysed and reported. 
Questionnaires can be printed and undertaken as paper-based surveys, or can be 
completed online. Since purchasing the software and receiving training in its use in March 
2011, nine local-level surveys are currently being carried out using Snap. Results and 
action planning from all Snap surveys will be summarized in the new quarterly Patient 
Experience Reports. 

 
o A new quarterly Patient Experience Report has been developed, bringing together the 

various sources of patient feedback including complaints, national patient surveys and 
Frequent Feedback surveys. The report is highly visual and presents different information in 
a variety of ways including graphs and charts, patient comments and photographs. This 
enables us to see at a glance the things which patients most frequently comment on, where 
we are doing well and where we can make improvements. The report also provides 
information on new projects or actions taken to improve services. In addition, themes from 
each report are selected for more detailed analysis in the following report.  The report will 
continue to be developed over the next year, including incorporating links to short film clips 
of service improvement projects in action and interviews with patients. 

 
o A new process for action planning from patient feedback has been introduced and will be 

piloted during 2011-12.  The process is supported by new action planning guidelines and a 
standard action plan template. All wards will produce an action plan annually, which 
incorporates all themes from patient feedback during the year including Frequent Feedback 
surveys, complaints, CAT scores and comment cards. Action plans will be returned to the 
Patient Partnership Department and will be followed up after 6 months to monitor progress. 
A newsletter will also be produced annually sharing good practice from action plans. 

 
o The national Patient Reported Outcome Measures (PROMs) programme has continued. 

PROMs are short questionnaires which are given to patients before and after a procedure, 
to measure changes in health status as a result of the intervention. PROMs currently cover 
four elective surgical procedures (groin hernia surgery, varicose vein surgery, hip 
replacement and knee replacement) and there are proposals to roll out more widely to other 
procedures, including long term conditions, from 2011 onwards. Post-operative PROMs 
results were released for the first time in September 2010 and are now updated each 
month. Data for STH has started to be analysed in a number of ways and, whilst initial 
analysis shows that STH scores are close to the national average for all four procedures, 
more detailed analysis is required. A new consent form, to be implemented from 1st August 
2011, will lift a number of restrictions currently imposed on the analysis of individual patient-
level PROMs data and will allow data to be analysed in much more detail. STH has been 
recognised as a centre of good practice, having achieved high PROMs response rates, and 
representatives from the Department of Health will visit during July as part of a programme 
of work to share good practice. 

 

 



o The Patient Experience Committee has continued to receive and comment on reports 
including complaints, Frequent Feedback and Patient Experience reports. They have 
initiated specific projects and reports including an in-depth analysis of cardiology 
complaints following an increase in numbers received. In addition, lay members of the 
committee have participated in audits to follow up issues raised in reports to the committee, 
including the mixed sex accommodation visits outlined previously. 

 
o The new ‘Commitment to Customer Care’ guide for reception staff was launched in April 

2011. The guide was developed in collaboration with reception staff, patients, governors 
and the Institute of Customer Service. It outlines essential and desirable standards and 
recognises the very important role that receptions play in creating a positive first 
impression.  The guide is supported by a customer service training programme for 
reception staff and to date six half-day workshops have been held. Feedback has been 
overwhelmingly positive and the standards are now being implemented across receptions 
Trust-wide. Mystery shops were carried out before the implementation of the standards and 
these will be repeated in early 2012 to monitor their impact. The next step is to adapt the 
standards for other staff groups. 

 
o Promoting easy, accessible ways for patients and families to comment on services is an 

important part of the programme of work seeking to encourage feedback. Web sites remain 
an important method of feedback, with 170 comments regarding the Trust being posted 
over the last 12 months on the 2 main patient feedback websites, NHS Choices and Patient 
Opinion.  All comments are passed to relevant staff across the Trust for action and a 
monthly report is provided summarising key themes. Currently the top positive theme is 
staff attitude (the same as 2009-10) and the top negative theme is waiting time/delay (car 
parking was top in 2009-10). The majority of comments left on the websites are positive; 
19% of comments were concerns, 24% were patient stories and 57% were compliments. 
From May 2011, the Trust website now also allows feedback to be posted directly, without 
the need to go through NHS Choices. In addition, the new ‘Tell us what you think…’ leaflet 
and comments card explains how patients and visitors can make a comment, compliment 
or complaint. Comment boxes will be on every ward from August 2011, enabling patients 
and visitors to comment more easily on our services. Comments received are reviewed and 
acted on, and are reported as part of the new quarterly Patient Experience Report. From 
June 2011 all comments have been categorized under the same subject headings as 
complaints, to ensure a consistent approach to reporting. 

 
o A new database holding details of local patients and members of the public who want to be 

involved in helping us to improve services is now in use. A questionnaire was sent to 
Foundation Trust members asking if they would like to become more involved in Trust 
projects and their particular areas of interest. To date 600 members have registered their 
interest. The database includes details of the particular interests of each person, which may 
be certain specialties such as cardiac care or orthopaedics, or particular topics such as 
cleanliness or patient information. The database will allow much larger numbers of people 
to be involved in giving us their views and helping us to improve our services. It will also 
ensure that, when we start a new project, we can easily contact all those people who are 
interested in that issue to invite them to be involved. This new model will provide a more 
modern and flexible approach to engagement, drawing on a variety of technologies and 
remote communication methods including texting, email and telephone interviews. The 
database has already been used to support a number of initiatives including the recruitment 
of patient representatives for the Renal Unit. 

 
o Patients and the public continue to be represented on key groups across the Trust including 

the Patient Environment Group and Clinical Effectiveness Committee. Patients are also 
represented on project or service specific groups such as the Biomedical Research Unit 
Patient and Carer Research Panels. They continue to provide valuable input and to 
become involved in associated projects or workstreams, for example specific audits. 

 
o Following the success of a pilot scheme on Hadfield Wing, 6 volunteers were recruited and 

received comprehensive training for the new Mealtime Volunteer role on the Spinal Injuries 
Unit. The mealtime volunteer programme targets patients in need of help at mealtimes and 

 



has been shown to lead to measurable improvements in nutritional intake. The mealtime 
volunteers encourage and assist patients to eat, freeing up the time of clinical staff whilst 
providing company and companionship. To date 20 volunteers have been trained and 
placed on the Spinal Injuries Unit and Medical Admissions Unit (MAU) 2 at the NGH. A 
further 36 have been recruited who will now be trained and placed on wards O1, Q3 and 
Q4 at RHH and Huntsman 4 and MAU1 at NGH. A formal evaluation of the role is being 
undertaken during 2011 and will seek feedback from patients, staff and volunteers. 

 
o Zest arts in health has continued its innovative programme of work providing a wide range 

of art schemes to enhance the environment and improve the patient experience. 
Achievements over the past year include: 

 
 New art schemes using a special material (Digiclad) have recently been introduced to 

areas where it was previously difficult to place artwork. The new material is only 5mm 
thick so does not create a hazard in busy or small areas, it is hardwearing and easily 
cleaned. Artwork using this material has been introduced to the Burns Unit, Renal Unit, 
Surgical Assessment Centre and Labour ward.  The artwork displays photographic 
images of natural scenes and landscapes chosen by patients, visitors and staff. 

 
 A schedule of weekly music performances across the Trust has commenced, covering 

areas including Spinal Injuries and outpatient waiting areas. Musical performances have 
received extremely positive feedback from patients and visitors, who enjoy relaxing and 
listening to the music.  A monthly programme of interactive musical performances has 
been given by Lost Chord, an innovative, award-winning charity dedicated to improving 
the wellbeing of patients with dementia through using musical stimuli. Staff, patients and 
families have fed back extremely positively and performances will continue throughout 
2011-12. 

 
 On the Teenage Cancer Unit, funds were raised to support a creative project to improve 

the outdoor space. Artist-led workshops were held for patients to create a series of 
artworks which are now placed in the outdoor patio area. 

 
 Work has continued on the prestigious Enhancing the Healing Environment scheme on 

A Floor outpatients at the RHH. This area is a main thoroughfare for a high proportion of 
patients and visitors to the RHH. It is the closest entrance from the car park and from 
many bus routes and is therefore often used as the first entrance to the hospital. As 
such, it provides many patients and visitors with their first impression of the Trust. 
Whilst improvements will be focused around ensuring a healing environment for people 
with dementia, the benefits will be felt by all patients, visitors and staff who use the 
area. Proposals to refurbish the area have been developed in close consultation with 
patients, staff and charitable groups who use the area through workshops, interviews 
and a ‘listening wall’ enabling comments to be posted anonymously. The consultation 
has allowed real patient and staff experiences to feed into the design brief, which was 
approved by the Department of Health and the King’s Fund in January 2011. 
Refurbishment will commence in July 2011 and will be completed during October 2011. 
Patient and staff views of the new area will be sought through a Frequent Feedback 
survey. 

 
o Interpreting services continue to be easily accessed by all areas of the Trust. Telephone 

interpreting usage remains high with 4388 telephone interpreting sessions being carried out 
from April 2010 – March 2011, meaning that around 75 % of the Trust’s interpreting 
sessions are carried out  by telephone, which provides an accessible and cost effective 
means of providing interpreting services. 
 
New interpreting initiatives to be explored during 2011-12 include the use of web-based 
technology to provide some British Sign language interpreting and the evaluation of a pilot 
of telephone interpreting in community midwifery, whereby appointments were held in 
children’s centres using telephone interpreting, rather than in the mother’s home using 
face-to-face interpreting.  
 

 



Following a joint tender with Sheffield City Council, the Trust now has a single provider for 
all interpreting and translation services, which will lead to a more streamlined and cost 
effective service.  

 
o A new process for all charitable funding applications has been agreed in consultation with 

the charities that support the Trust and the Charitable Funds Management Committee.  
This new process aims to ensure that charitable funds are being used to support projects 
that are considered to give the greatest benefit to patients and that anything purchased is 
considered a good use of the funds.  An example is the recent approval for the use of 
charitable funds to install additional wall-mounted baby change units across all sites to 
improve the current facilities for everyone accessing our hospitals.  The need for such 
provision was identified through the Trust-wide audit of services for children and young 
people and this will have a real impact for anyone who brings young children into the Trust. 

 
o Further progress has been made over the last year to improve the quality of patient 

information.  Our aim is to ensure patients are routinely provided with information which is 
up to date, accurate and easy to understand.  Key achievements for the year 2010-11 
include: 

 
 Further development of a central patient information database to ensure patient 

information resources are well managed. 
   

 Trust wide review of patient information resources exceeding their review date.  This 
has the support of the Trust Board with all directorates expected to ensure no items 
are more than 12 months out of date by the end of December 2011.  

  
 Gap analysis conducted to assess our readiness for an application for the 

‘Information Standard’, a national accreditation scheme for health and social care 
information.  

  
 Patient information guidance has been reviewed and updated during the year.  This 

has been done to: support compliance with NHS Litigation Authority standards for 
patient information; provide best practice advice relating to access; promote 
Information Prescriptions (IPs); and support preparation for a future application for 
the ‘Information Standard’. 

 
 A successful application was made to gain ‘Beacon Site’ status for the national roll 

out of Information Prescriptions (IPs) in Cancer Services.  This has provided us with 
dedicated support from an IP Facilitator for 6 months (Dec 2010 - Jun 2011) with 
work now in progress to implement IPs across cancer services. 

 
 Further work to support the information needs of patients with a learning disability 

have been undertaken including easy read training and development of easy read 
resources.  A highlight of the year was winning a BMA Patient Information Award. 
This is the second time we have won an award for our easy read resources, taking 
on this occasion the top prize for our category. 

 
 Further work to support the needs of patients with a visual impairment has also 

been undertaken. The vast majority of which from an Action Plan agreed with the 
RNIB to address issues raised by the national ‘Losing Patients Campaign’. 

 
 

During 2011/12 further work will continue on much of the above with a particular focus on 
implementation of Information Prescriptions, ongoing review of patient information resources and 
how we improve access to patient information. 
 
3. Directorate achievements 
 
Examples of projects and achievements at directorate level over the past year include: 
 

 



o An Expert Patient Training Programme for young Renal patients was piloted between 
December 2010 – January 2011. The programme was attended by four patients and aims 
to provide patients with the confidence, knowledge and skills to manage their condition. 
Topics covered include nutrition, pain management and dealing with emotions. Participants 
have fed back aspects of the course which have had a positive impact on management of 
their condition and on their lifestyle, including one patient who is more compliant with their 
dialysis treatment regime and one patient who is back in employment one day per week.  

 
o The telephone system within the Mobility & Specialised Rehabilitation Centre is currently 

under review. The system is to be modified to ensure the options available for service users 
to choose from are less complex and easier for patients with various needs to navigate. A 
patient representative has been involved in the review. 

 
o The Rheumatology outpatient department has piloted an electronic check-in system. 

Indications to date are that the system has considerably improved patient flow and reduced 
the amount of time patients spend in clinic. It has also significantly reduced queueing and 
has received positive feedback from both patients and staff. The pilot project is to be 
formally evaluated. 

 
o Following the Better Outpatient Services for Older People (BOSOP) project, where patients 

fed back that appointment letters were not user-friendly, a new template for clinic letters 
has been implemented in some areas across the Specialised cancer, Medicine and 
Rehabilitation Care Group. 

 
o Within Infectious Diseases, young people were asked their views regarding visiting times. 

Following feedback, visiting times have now been changed to reflect the wishes of patients 
and recommendations within the National Service Framework for young people. 

 
o A room for young people in the Metabolic Bone Unit has been refurbished for young people 

and its design has had input from service users. 
 

o A service evaluation was undertaken looking at the patient’s perception of the multi 
disciplinary ward round on Osborne 3. As a result of patient feedback, information 
regarding these ward rounds is now to be included in the patient information booklet.   

 
o An expansion of benefits advice to patients through the Cancer Information and Support 

Centre has been secured on the basis of previous comments within patient experience 
surveys. The Trust results from the National Cancer survey also support the need for this 
service which will commence during 2011.  

 
o A&E has been working with the Patient Services Team to take a more proactive approach 

in supporting patients who, in exceptional circumstances, have experienced an unusually 
long waiting time for a bed. Reasons for delays have been fully explained to patients in 
A&E on a one-to-one basis and apologies have been given. Written letters of apology have 
also been offered and sent where the patient wishes this.  

 
o New software for the Diabetic Eye Screening programme has been introduced that reduces 

the amount of unnecessary correspondence sent out to patients. 
 

o Ward I1 have stopped discharge medication being delivered to the ward by pharmacy on 
the delivery round.  This was contributing to discharges being delayed and staff now use 
the tracking system to check when discharge medications are ready and then collect them 
from pharmacy. 

 
o In Surgical Services, two beds have been purchased so that patients’ relatives are able to 

stay in the same room whenever appropriate, for example when a patient is terminally ill, or 
has a learning disability.  

 
 

 

 



 
4. Key Objectives for 2011/12 
 
Key objectives over the next year include: 
 

• Complete the Enhancing the Healing Environment project by October 2011. The newly 
refurbished area will be officially opened by the King’s Fund and Department of Health 
representatives in December 2011. 

 
• Agree actions from the results of the national outpatient survey and national inpatient 

survey 2011. 
 

• Complete the children and young people and inpatient Frequent Feedback surveys and 
agree action plans. 

 
• Pilot the new Trust-wide action planning guidelines and process. Formally evaluate and 

review by January 2012.  
 

• Implement the ‘Commitment to Customer Care’ guide and standards across reception 
desks Trust-wide. Carry out a mystery shop of receptions and Snap survey of patients who 
have visited receptions to evaluate impact. Develop the guide for other key staff groups, 
including medical and nursing staff. 

 
• Implement ward information posters on all wards by August 2011. Develop posters for other 

areas, including Accident and Emergency during 2011-12. 
 

• Roll out the Mealtime Volunteer role to priority wards during 2011-12. Review the findings 
of the formal evaluation of the role and make changes as appropriate. 

 
• Develop and prioritise a  programme of Snap surveys focused around supporting local level 

surveys.  
 

• Good practice will continue to be shared both locally and nationally. Plans for 2011-12 
include presenting at a regional good practice event for Non-Executive Directors hosted 
jointly by the Audit Consortium and the Quality Observarory.  

   
5. Summary 
 
There has been good progress in taking forward both existing and new work to ensure that the 
Trust involves patients and families and continually measures, reports and improves the patient 
experience. An ambitious programme of work for 2011-12 will ensure that we continue to listen to 
and act on the views of patients and that the patient experience continues to improve.  
 
 
 
 

 
 

 


