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Introduction
This is the second quarterly patient experience report.  The 
report presents a wide range of information from different 
sources.  Including the following: 

- National Surveys
- Mystery Shopping
- Frequent Feedback
- Website Feedback
- Comments Cards
- Complaints
- Patient Reported Outcomes Measures ( PROMS)
- Service Improvement Projects

Executive Summary
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- Service Improvement Projects

It is understood that each method of feedback has its strengths 
and weaknesses. Using all methods of information available 
enables the Trust to better understand the patient’s experience 
of the services offered and delivered, and is beneficial to help 
prioritise where to focus efforts on action planning. 



Feedback Overview shows the top 5 themes raised 
in unsolicited feedback where patients and families are able to 
freely comment on any aspect of services. 4 of the 5 top 
themes from the last quarter remain in the top 5 during this 
period. However nutrition – quality of food, has now entered the 
top 5 positive themes and cleanliness no longer appears in the 
top 5.

In terms of negative comments, the findings show similar 
results from each feedback source; for example lack of care 
medicine is still the top issue raised in complaints and the 
second highest theme from comments cards and websites, with 
staff attitude being the highest. Comments regarding 
resources- staff shortages, are now in the top 5 themes, and 
environment and wayfinding have dropped from the top 5. 

website and comment card feedback.  However, the actual 
number of positive comments relating to food is low (3) and, in 
addition, an equal number of negative comments was received. 
Food is also an issue which received a high number of negative 
comments in the National Cancer Survey and therefore 
feedback in relation to food will be analysed in more detail for 
the next report.

Themed Feedback focuses on 2 areas:
i) A mystery shopping exercise of toilet facilities across the Trust 
was carried out following feedback from patients indicating a 
poor standard of cleanliness in some areas. The audited toilets 
were selected based on the top and bottom scoring areas from 
the Frequent Feedback inpatient survey results. The results 
show 7 of the 32 areas audited achieved the excellent rating. 

Executive Summary cont’d…
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environment and wayfinding have dropped from the top 5. 
Head and Neck, Emergency Care and Surgical Services 
continue to be the 3 areas that received the most feedback 
during this quarter.

A new addition to this quarter’s report is the 
Directorate Breakdown. The table aims to measure key 
indicators by directorate, from a number of different sources; 
results from the 2010 Frequent Feedback inpatient survey and 
complaints data have been used for this report. It is planned to 
incorporate other information in future reports, including Clinical 
Assurance Toolkit (CAT) scores. All areas performed well in 
relation to respect and dignity, however, food achieved low 
scores across all directorates. This is in contrast with the fact 
that quality of food appears in the top 5 positive themes from

show 7 of the 32 areas audited achieved the excellent rating. 
Unisex facilities performed particularly well in the mystery 
shopping audit.

ii) A ‘deeper dive’ for cardiology is reported; which was 
conducted following an increase in the number of formal 
complaints for this directorate. The findings show that cardiology 
outpatient service capacity was put under pressure from 
additional out of area demand in May and June 2010. This was 
a direct result of changes to the way in which services are 
delivered throughout South Yorkshire which are aimed at 
improving overall standards of care.  Actions have been taken to 
address the problem and a follow up report is to be provided to 
the Patient Experience Committee in February 2011.



The report summarises Actions Taken from the 
Previous Report.  These are as follows:

i) The Trust is proud to have been selected to participate in the 
national Enhancing the Healing Environment scheme funded by 
the King’s Fund and the Department of Health.  The report 
describes progress to date and outlines the new plans for the 
refurbishment of A Floor Outpatients at the Royal Hallamshire 
Hospital.

ii) A number of actions from the previous report were based on 
new standards being introduced in reception areas. The 
Commitment to Customer Care document incorporates the new 
standards for reception areas and is covered within this report. 

Executive Summary cont’d…

A new feature in this report is information on Service 
Improvement projects. Featured projects include Project Evie, 
Hospital at Night and the Enhanced Recovery Project, which 
reduced length of stay for participating hip and knee replacement 
patients from an average of 8.4 days to 2.6 days. Projects which 
impact on patient experience will continue to be featured in future 
patient experience reports.

Patient Survey Feedback highlights scores from 3 
surveys:
i) A new detailed analysis of Trust scores from the national 
programme of Patient Reported Outcomes Measures (PROMs) 
has been undertaken in conjunction with the Yorkshire and 
Humber Quality Observatory.  STH scores have been compared 
against England scores and against a number of other Trusts.  
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iii) The action plan produced from the results of the National 
Maternity Survey, which were published in last quarter’s report, 
are outlined.  Actions have focussed on areas where 50% or 
more of respondents said there was room for improvement, and 
where the greatest impact can be made.

Actions will be agreed at the Patient Experience 
Committee (PEC) meeting, based on findings from this report.  A 
key element of the patient experience report is to focus on 
outcomes and actions.  Action points will be discussed and 
agreed at PEC meetings and recorded on the last page of each 
quarterly report.  Actions taken will then feature in future reports.

against England scores and against a number of other Trusts.  
STH scores are consistent with those of other providers.  Further 
analysis of data will be carried out in the future.

ii) STH performed well in the first National Cancer Survey 
conducted between May and June 2010, and is one of only 12 
trusts nationally to achieve zero red ratings across the 59 
questions in the survey. A significant finding from this survey is 
the positive impact of the Clinical Nurse Specialist (CNS) role on 
patients’ experience of care. Action planning from the survey 
results is now underway.

iii) Local survey reporting for the CQUIN payment framework 
continues.  Scores and data from the repeat sample reporting 
period are above target.  Sampling ends in March 2011.
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Top 5 Negative Themes
Jul-Sep 

2010
Oct-Dec 

2010

1 Staff attitude 15% 19%

2 Medical Care – Appropriateness of 
treatment 3% 12%

Website Feedback and Comment Cards

Feedback Overview

The graphs and tables show all feedback received through website feedback and comments 
cards broken down by care group. During the period October – December 2010, 42 comments 
were received; each comment can cover a range of themes and the analysis below is based on 
the themes covered in the individual comments. 

Top 5 Positive Themes
Jul-Sep 

2010
Oct-Dec 

2010

1 Nursing Care – General nursing care 7% 30%

2 Medical Care – Appropriateness of treatment 10% 28%

Feedback Overview
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treatment 3% 12%

- Nursing Care – General nursing care - 12%

3 Communication – with the patient 8% 10%

4 Resources – Staff shortages - 8%

3 Staff attitude 33% 15%

4 Nutrition – Quality of food 5% 6%

5 Communication – with the patient 6% 4%

The ward was always 
spotlessly clean. The 

food was excellent with 
variety and was always 

served piping hot

I particularly liked 
the early 

appointment times 
(8am)

Training for staff on 
telephone reception 

needs improving, 
they have attitude 

problems

The staff are so 
overworked it seems 

to be a continuing 
series of errors
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Website Feedback and Comment Cards cont’d…

Comments Cards
45 completed comments cards were received between October and December 
2010.  Of these, 43 gave their experience a rating.  

20

25

Comments Cards - Breakdown of experience rating

Feedback Overview
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I would like to thank all the 
nurses and theatre staff who 

had braved the weather to 
attend their shifts and were 

still in high spirits

I was told to arrive at 7am, 
although I overheard nursing 
staff questioning why I was 
told to come in so early as I 
wasn't to be seen until the 

afternoon
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Complaints

Lack of Care Medicine Not informed of waiting times / Lack of Information Nursing Care Staff attitudes
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Top 5 Issues Raised Through Complaints

Current Quarter

Last Quarter

Specialised Medicine

Obs & Gynae

Head & Neck

Emergency Care Acute Med

Diagnostics and Theraputics

Critical Care and Anaesthetics

Corporate Service Dev

Central Nursing

Complaints Received
1st October to 31st December 2010

Current Quarter

Last Quarter
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Not informed of waiting times /
delays

Lack of Information Nursing Care Staff attitudes

When I arrived at the respiratory unit the waiting room was 
extremely full, with very few seats available, and patients in 

wheelchairs were lined up at the front of this small room, forcing 
other patients to squeeze past them to get out, uncomfortable for 
all concerned.  I had been waiting for forty-five minutes past my 
appointment time, with the room getting fuller, when one of the 
nurses wrote up on the notice board the waiting time for each 

doctor, mine being a further fifty minutes.

0 10 20 30 40 50 60 70 80

Trust Wide

SYRS

Surgical Group
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In your opinion, how clean is the hospital room or ward you are in? 83% 85% 67% 92% 79% 71% 82% 67% 65% 77% 87% 78% 85% 68% 86%

How clean are the toilets and bathrooms that you use? 76% 78% 64% 86% 75% 61% 59% 69% 57% 73% 92% 65% 79% 55% 91%

How would you rate the hospital food? 31% 15% 20% 6% 32% 16% 34% 20% 46% 19% 16% 21% 9% 33% 15%

Do you get enough help to eat your meals? 64% 48% 86% 60% 84% 62% 61% 66% 40% 50% 86% 77% 63% 33% 60%

How much information about your condition or treatment has been given to 
you?

77% 82% 86% 88% 88% 77% 80% 89% 93% 84% 87% 86% 86% 71% 83%

Overall do you feel you have been treated with respect and dignity during 
your stay in hospital?

93% 93% 99% 100% 97% 92% 91% 96% 100% 92% 97% 91% 84% 90% 95%

Overall how would you rate the care you have received? 42% 56% 49% 65% 59% 44% 48% 46% 57% 39% 52% 54% 47% 40% 46%
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Directorate Breakdown

Directorate Breakdown
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Overall how would you rate the care you have received? 42% 56% 49% 65% 59% 44% 48% 46% 57% 39% 52% 54% 47% 40% 46%

Would you recommend this hospital to your family and friends? 80% 80% 88% 85% 88% 84% 86% 90% 98% 70% 91% 84% 77% 88% 76%

Well Founded Complaints (%) 30% 33% 0% 19% 22% 24% 29% 17% 22% 0% 0% 0% 20% 100% 29% 100% 0%

Partially Founded Complaints (%) 34% 48% 50% 38% 44% 41% 64% 33% 61% 100% 75% 75% 20% 0% 57% 0% 50%

Unfounded Complaints (%) 36% 19% 50% 43% 34% 35% 7% 50% 17% 0% 25% 25% 60% 0% 14% 0% 50%

TOTAL COMPLAINTS (QTY) 56 21 2 21 32 17 14 6 23 6 8 4 5 1 7 2 4

C
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ts

*

*

No complaints received for this period.
Since April 2010 all complaints on completion have been assessed and reported as Well Founded, Partially Founded or Unfounded. 
This is an assessment made by the Patient Partnership Co-ordinator and, as such, is subjective.  An independent audit is to be 
undertaken by lay members of the Patient Experience Committee, including Governors, to check the accuracy of these assessments. 
The criteria for this assessment was agreed by the Patient Experience Committee and is as follows:

Well Founded Complaints in which the concerns were found to be correct on investigation.

Partially Founded Complaints in which, on investigation, the main concerns were not found to be correct, however 
some of the concerns or issues raised by the complainant were found to be correct.

Unfounded Complaints in which the concerns were not found to be not correct on investigation.

**

**

*

*

*



Cleanliness of Toilets

59 facilities surveyed across 32 different wards / departments / public areas

A programme of mystery shopping has taken place to assess the 
level of cleanliness in toilet facilities across the Trust. Mystery 
shopping looks at the organisation from a patient’s perspective. It 
provides "snapshots" of a patients experience and identifies areas 
which need improvement and those that are working particularly 
well.

The mystery shopping programme is undertaken by trained 
volunteers who make unannounced visits to various wards, 
departments and facilities across the Trust. The volunteers record 
their observations and comments of the area, and report the 
findings on a standard questionnaire. Each question is scored, the 
scores within this report are presented as a percentage from the 
overall points available under each heading.

Themed Feedback
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overall points available under each heading.

The top and bottom scoring toilet facilities from the 2010 frequent 
feedback inpatient survey were selected for mystery shopping along 
with areas where other patient feedback had been received about 
the cleanliness of toilets. 

Public Toilets   
Huntsman Corridor

Ward H2                    
Royal Hallamshire



Mystery Shopping - Cleanliness of Toilet Facilities 
Cleaning Schedules

40

50

60

70

80

90 Target for 
excellence 

85%

Themed Feedback

Cleanliness of Toilets cont’d…

Mystery Shopping - Cleanliness of Toilet Facilities by Patients Sex
% Score

70

71

72

73

74

75

76

77 24% did not display a 
sign indicating 

whether they were 
for male/female 

patients, or a unisex 
facility 

11
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40

% with cleaning schedule clearly on
display

% with exact cleaning times displayed on
schedule

% of facilities cleaned on the same day as
visit

Sink with no taps                       
Outpatients Department 1

Hand hygiene posters                                
Bev Stokes

68

69

11 Male only facilities 22 Female only facilities 12 Unisex facilities 14 Facilities not specified 59 Trust Wide facilities



Focus on Cardiology

Themed Feedback

Introduction
A detailed review of concerns received by 
the Cardiology Directorate has been 
undertaken after noting an increase in the 
numbers of complaints.

The following information aims to provide 
further detail on the numbers of concerns 
received, the issues raised by 
complainants and the actions taken as a 
result. 

Findings
There was a significant increase in the number of concerns received during June 
2010. Many of these concerns related to delays, cancellations or long waits for 
outpatient consultations. 

The Directorate have explained that waiting times increased when the cardiology 
outpatient service capacity was put under pressure from additional out of area 
demand in May and June 2010. This was a direct result of changes to the way in 
which services are delivered throughout South Yorkshire which are aimed at 
improving overall standards of care.

Action taken by the Directorate
The Cardiology Directorate were aware of the increase in the level of concerns 

However at STH this meant:
- a 10 week wait for new outpatient appointments and a significant pending list for 

follow up appointments 
- the need to on occasions move follow up appointments to accommodate new 

outpatient appointments.
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Cardiology Complaints – Oct 2009-Oct 2010
GRAPH 1

The Cardiology Directorate were aware of the increase in the level of concerns 
received and have undertaken various actions to resolve them. These include:

Most of these actions were aimed at medium to long term improvements and not all 
have yet been concluded. Although funding for the two consultants has been 
secured, these appointments have been delayed due to the Trust’s financial 
situation and a freeze on consultant appointments. However, one consultant 
appointment has subsequently been approved and the post has now been 
advertised. The impact of this will be monitored.

- Reviewing patients on the review/follow-up list and arranging weekend clinics to 
reduce the backlog

- Reviewing demand and capacity
- Looking to appoint a locum consultant
- Approaching the Business Planning Team to ask for funding for additional 

consultants 
- Reviewing the administrative  processes in outpatients
- The directorate has been working hard to raise awareness of dealing with 

concerns by front line staff, at an early stage, when they recognise that patients 
are dissatisfied. There has also been an increase in the number of incidents 
reported which relate to issues regarding Cardiology appointments. This reflects 
the fact that staff are now more aware of and are dealing with the issues at a 
local level 



Graph 2 and Table 3 below illustrate the demand and capacity issues faced 
by Cardiology. 

Graph 2 shows that 8 times more patients are waiting for Cardiology 
outpatient appointments than any other specialty within the Care Group. Of 
the 1359 patients waiting for an appointment in the SYRS Group 911 were 
waiting for a Cardiology consultation. 

Table 3 indicates that a higher proportion of these patients are waiting 11 
weeks or more for their cardiology appointment compared to the other 
specialties within the Care Group.

GRAPH 2

Themed Feedback

Focus on Cardiology cont’d…

13

TABLE 3

Week Wait

Specialty 0-2 3-4 5-6 7-8 9-10 11+ Total

CARDIOLOGY 324 192 129 104 59 103 911

CARDIOTHORACIC SURGERY 41 8 3 1 0 0 53

CLINICAL INHERITED GENETICS 21 26 6 10 8 11 82

DIAGNOSTIC CARDIOLOGY 66 3 1 1 0 0 71

NEPHROLOGY 62 31 5 7 4 5 114

VASCULAR RADIOLOGY 20 3 0 0 0 0 23

VASCULAR SURGERY 76 29 0 0 0 0 105

Total 610 292 144 123 71 119 1359

No. weeks wait:



Patient Information Poster Pilot

Background
As part of the Trust's work to ensure the provision of relevant and 
professionally presented information, we have worked with patients and 
staff to design a new poster which would be placed at the entrance to every 
ward, providing a welcome and key information.

The information to be displayed on the poster will incorporate both essential 
information which the Trust is required to make available to patients and 
visitors (cleaning schedules and information on how to make a complaint) 
and information which patients and staff feel is helpful. 

The poster has been designed to display key information in a clear and eye 
catching way to ensure this is communicated to patients and visitors. 

Themed Feedback

Focus on Cardiology cont’d…
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catching way to ensure this is communicated to patients and visitors. 
The poster is currently being piloted on Chesterman 2 to seek feedback 
from patients, visitors and staff before the final design is agreed. 

Positive
• Excellent design, very colourful and eye catching
• Well positioned and useful information – not bombarded with too 

much information, just the worthwhile stuff
• Very useful to be able to identify member of staff more easily
• Visiting times and ward number very useful
• Good to name Matron and Ward Manager – very welcoming

Suggestions
• Font too small on cleaning schedule, can’t read the    

information clearly.
• Colours underneath infection control news are same as on 

the cleaning schedule which is confusing.
• No student Nurses or Ward Clerks uniforms – need to clarify 

difference between Matron and Ward Clerk uniform
• No information on age limit of visitors or ban on flowers
• Would like to see more travel information and internal site 

map with ‘you are here’ marked on it.
• Too overcrowded

The following feedback has been captured so far:



There are a number of Service 
Improvement work streams currently 
underway.
Each quarter, an introduction will be 
provided on new schemes and an update 
highlighting key achievements from 
existing schemes.
This quarter, we will be focussing on the 
following:

• Hospital at Night scheme
• Enhanced Recovery Project –

Service Improvement

Background
Hospital at Night is a clinically driven and patient focused programme which
provides a multi-professional and multi-specialty framework to co-ordinate
care for patients at night including new admissions. It has been endorsed by
the Royal College of Nursing and the British Medical Association and has
been successfully implemented in other similar acute trusts in the UK. Benefits
include improved awareness and handover of sick patients, co-ordination and
prioritisation of tasks which can then be carried out by the most appropriate
person (doctor, nurse or clinical support worker), reduction in unnecessary
bleeps and a net gain in junior doctors’ hours available in normal working
hours and for training. In Sheffield the model will benefit most junior doctors
and clinical reconfiguration has provided a timely and positive opportunity to
introduce it.

Activity so far…

Hospital at Night (H@N)

Service Improvement
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• Enhanced Recovery Project –
Orthopaedics

• Project Evie – Day Rehabilitation Unit 
Falls Clinic

Hospital at Night was successfully introduced at RHH on 1st December 2010 and is 
now fully staffed. An audit of the first month’s activity (1st December - 4th January) 
uses data taken from the Doctors’ Electronic Handover System which was 
introduced as part of the project: 

• Each night shift is typically completing 80 -100 tasks: 2882 tasks and 
messages were posted for this period on the electronic handover system.

• Approximately 25% of all tasks completed overnight were routine tasks from 
the day. These have been identified mainly as chasing bloods, IV fluid 
related tasks and DNARs. Through redesign and feedback to directorate 
teams, has now been reduced to 6% ensuring that the work is completed 
during day time. This provides opportunity to review staffing levels during the 
day and at night 

• Positive feedback has been received both formally and informally from wards 
and junior doctors within the H@N teams. Further work is also now ongoing 
with regards to improvements to the critical evening and morning handovers. 

• The critical benefits include the effective escalation of care (100% managed 
in under 30 minutes) and a reduction in incidents as a result of early 
intervention. Formal evaluation of the project will help to inform discussions 
on the potential of extending the model to the NGH site and also to explore 
further benefits afforded by this new way of working. 

Activity so far…



Enhanced recovery - background
• Pioneered in Australia and Denmark
• Evidence based approach to specific elements of the surgical 

pathway, which when undertaken as a group of interventions 
empowers the patient to be a partner in their own care.

• The underlying principle is to enable patients to recover from surgery 
and leave hospital earlier by minimising the stress responses on the 
body during surgery. 

• The four surgical areas nationally working on enhanced recovery are; 
– Colorectal
– Gynae-oncology 
– Urology 
– Primary arthroplasty (hip and knee)

• Other areas are interested in using the enhanced recovery principles

Enhanced Recovery Project - Orthopaedics

Good idea to let people in 
and out – always better in 
your home environment.

I could have come home 
earlier if I was told to 

drink more liquid after the 
operation

Service Improvement

Recently launched by 
the NHS Confederation, 
this report highlights 
emerging evidence 
which is starting to show 
that institutions who 
score highly for 
providing patient-
centred care often have 
lower costs per case 
and shorter lengths of 
stay.
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• Prior to surgery patients attend “Joint school”, a 
multidisciplinary approach to patient and relative 
education. 

• Patients find out about the pathway of care they can 
expect for their surgery, each milestone and when 
they can expect to be going home.

• Patients are given exercises to do post operatively 
but practice if possible preoperatively. 

• Any equipment required for discharge is ordered at 
joint school ready to be in place prior to admission.

• Spinal anaesthetic where possible.
• Tranexamic acid to reduce blood loss
• No blocks/epidurals
• No drains
• Local anaesthetic infiltration 
• Mobilise as soon as able post operatively

Key principles: Orthopaedics Outcomes and Results
Length of stay for hip was 8.77 days and 
for knee was 8 days before the Enhanced 
Recovery Project.  During the project this 
dropped to 2.6 days for both procedures.

8 patients have gone home on day 1 post 
op, with no problems.

The length of stay was recorded for 36 
patients of which 24 participated in the 
feedback:
-20/24 patients felt they were discharged 
at the right time
- 1/24 not soon enough
- 2/24 too early



Project Evie - background
• This project aims to improve the quality of the Falls service provided by 

the Trust ensuring that the care delivered is
• Safe, avoiding injury or harm to patients from the care that is intended 

to help them
• Effective, doing the right thing for the right person at the right time
• Patient Centred, putting the needs of the patient centre stage, say 

hello to Evie!
• Timely,  being responsive, reducing waits and unfavourable delays
• Efficient, avoiding waste
• Equitable, providing care that does not vary in quality regardless of 

who the patient sees

Project Evie – Day Rehabilitation Unit (DRU) Falls Clinic

Service Improvement
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Key principles

• Referral patterns have changed and the referrals 
to the falls clinic are currently in decline.  However 
a responsive falls service could be instrumental in 
reducing the number unnecessary inpatient 
admissions from A & E and associated long 
inpatient stays.

• The DRU is being redeveloped and will become 
part of a new joint outpatient facility so it is 
important to make sure this new facility meets the 
needs of the falls patient and is set up to deliver 
quality care.

• The ‘Transforming Community Services’ agenda 
also gives us a new opportunity to change the way 
we deliver this care not only within the DRU but 
also in the community.

Progress to date
• Three sessions have taken place
• A current state process mapping session gave everyone involved a 

shared understanding of the process, started to identify some of the 
issues and the possible ideas for improvement.

• A workshop which introduced Evie, developed a shared vision of what 
her needs and wants were of the service, and analysed the current 
process map against these needs.  The session then went on to start to 
consider what the new process would be and what changes would need 
to be made – our ideas for improvement

• A third session then introduced the concept of Plan, Do, Study, Act 
(PDSA) cycles.  Following this using the teams ideas for improvement a 
series of PDSA projects were agreed to be led by various members of 
the team.

Really nice staff but I’m sure 
I’ve been asked the same 

questions over and over and 
over today

I was ready for pick up at 8 as 
they said but they (medicar) 
didn’t turn up till quart to ten 
and I was due at ten, so I was 

late to start with. I saw the 
doctor an hour ago now 

(3.30pm). I’m waiting to go 
home. Can’t wait!



• PROMs Questionnaires (measures)
i) EQ-5D & EQ-5D VAS
The EQ-5D comprises the following five dimensions describing the patient’s general health: Mobility; Self-care (washing, dressing); Usual activities (work, study, housework, family or 
leisure activities); Pain/discomfort; Anxiety/depression.  Each dimension has three levels: no problems, some problems, or severe problems.  The EQ-5D Visual Analogues Scale 
(VAS) involves respondents assigning themselves a score between 0 and 100 to convey how good or bad their own health is on the day that they complete the questionnaire. It is 
presented as a thermometer for patients to mark, with 100 representing the best possible state of health and 0 representing the worst. 

ii) Condition-specific measures
The condition-specific measures focus on clearly defined aspects of the patient’s clinical condition which would be expected to be affected by their procedure. Condition -specific 
measures will often be more sensitive to changes in health status.

• Analysis of results

PROMs are measures of a patient’s health status, from the patient’s perspective. They are typically short, self-completed questionnaires which are used to measure 
the patient’s health status or health related quality of life at a single point in time. PROMs comprise a pair of questionnaires completed by the patient, one before and 
one after surgery. Analysis of the differences between the pre-operative and the post-operative PROMs scores are used to determine the outcome of the operation as 
perceived by the patient.

Since 1 April 2009, providers of four elective procedures have been required to collect and report PROMs, under the terms of the Standard NHS Contract for Acute Services. The four 
procedures included in PROMs are unilateral hip and knee replacements, groin hernia and varicose vein surgeries. 

Patient Survey Feedback
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• Analysis of results
An initial analysis of the Trust’s PROMs data has been undertaken with support from the Yorkshire and Humber Quality Observatory.  The data from Patient Outcomes in Surgery 
(POiS) study has now been incorporated into PROMs which means a much larger sample for hip and knee replacements.

Nationally PROMs scores so far indicate:
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For STH
– the adjusted health gain is similar to the unadjusted health 

gain, which implies that STH has an average case-mix
– confidence intervals for STH are fairly tight due to issues 

such as a reasonable sample size

In context of comparison set, STH health gain ranks:
– low for Hip Replacement
– middling for Groin Hernia & Varicose Veins
– high for Knee Replacement

However, it is important to note that there are no 
significant differences across providers

EQ-5D Hip Replacement

England Avg
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Leeds Teaching Hospitals

Nottingham UH Trust

Norfolk & Norwich UH FT

Guy’s & St Thomas’s FT
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Hip replacementGroin hernia
EQ-5D Groin Hernia

England Avg
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Nottingham UH Trust
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Norfolk & Norwich UH FT

Scores for STH have been benchmarked against a number of other Trusts and so far show the following:

Unadjusted health gain
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Data indicates the procedure showing the greatest health gain is hip replacement, followed by knee replacement.  Both groin hernia and varicose vein procedures show a considerably 
smaller health gain.  Further, more detailed analysis of PROMs data for STH will be carried out in 3 month’s time, when the sample size is larger.

Knee replacement
EQ-5D Knee Replacement
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Participation rate All Groin hernia Hip 
replacement

Knee 
replacement

Varicose 
veins

STH 75.6% 102.2% 55.8% 63.3% 89.7%

England avg 66.0% 53.4% 76.7% 78.9% 43.2%

Maximum for comparison set (STH position in 
comparison set)

78.7% (3) 102.2% (1) 91.8% (7) 87.3% (7) 89.7% (1)

Maximum for Y&H (STH position in Y&H) 86.5% (5) 102.2% (1) 88.7% (12) 95.1% (11) 89.7% (1)

The key measure the Trust can influence is participation rate
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On average, STH overall participation rates are well 
above the England average, but middling in terms of 
both comparison set and Yorkshire & Humber. This is 
a result of high rates for groin hernia and varicose 
veins but lower rates for hip and knee replacement.  
This could be due to lower response rates during 
participation in POiS.  This will be monitored over the 
coming months.

• Future Developments
Equity & Excellence; Liberating the NHS (Department of Health, July 2010) makes a commitment to extending PROMs 
across the NHS wherever practicable.  Further detail is awaited in relation to this proposal. 



Introduction and Background

The 2010 National Cancer Patient Experience Survey is the first national survey to involve 
patients with all types of cancer.

The survey was conducted by post between May and July 2010. 158 NHS trusts providing 
cancer services participated in the survey

Overall results for Sheffield Teaching Hospitals (STH) are very good; the Trust is one of only 
12 trusts nationally to achieve zero red ratings across the 59 questions in the survey where 
scores can be benchmarked

Table 1: STH benchmarked results by section

Section
Highest 

20%
Middle

60%
Lowest 

20%

Seeing your GP 1 3 0

STH Results
i) Overall results

2693 eligible patients from this Trust were sent a survey and 1682 questionnaires were 
returned completed, representing a response rate of 68%. Trust level results are 
presented as benchmarked scores, comparing performance in each of the 59 survey 
questions where scores can be compared. Trust scores are rated as red (bottom 20%), 
orange (middle 60%), or green (top 20%). Overall this Trust achieved 19 green, 40 
orange and zero red ratings. A breakdown of benchmarked results for each of the 14 
sections in the survey is outlined in the table below: 
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National Results
i)  Key findings

Key findings from results nationally include:
– There are significant variations in experiences of care, as reflected in the differences in 

scores between the best and worst trusts. For example, in one trust only 13% of 
patients reported being given written information about their operation, whilst in another 
it was 91%.

– There are differences in experiences between the various equality groups. These 
include patients in the youngest (16-25) and oldest (76 and over) age groups who 
generally have less positive views than other age groups.

ii) Clinical Nurse Specialists
A significant finding from this survey is the positive impact of the Clinical Nurse Specialist 
(CNS) role on patients’ experience of care. Patients with a CNS reported much more 
positively than those without on a range of indicators related to information, choice and 
care.

Diagnostic tests 0 4 0

Finding out what was wrong with you 1 3 0

Deciding the best treatment for you 3 1 0

Clinical Nurse Specialist 1 4 0

Support for people with cancer 1 2 0

Operations 1 3 0

Hospital doctors 2 3 0

Ward nurses 2 2 0

Hospital care and treatment 3 3 0

Information given before leaving hospital 
and home support

3 1 0

Hospital care as a day patient/outpatient 1 6 0

Care from your general practice 0 2 0

Your overall NHS care 0 3 0

Total 19 40 0



Yes! Getting rid of smoking room 

I first wish there was some way in which you were able 
to note down all that the doctor/nurse is telling you as 

later on, even if you'd made notes, I can't always 
remember all tests been discussed. I Wish sometimes 
certain facts especially 'medical terminology' could be 
written down, so you could understand it at later date.

STH Results
ii) High and low scoring questions

High scoring questions include:
• 94% said the last time they were seen, the time spent with the CNS was about 

right
• 96% said they were told who to contact if worried post discharge

Lower scoring questions include:
• 53% said hospital staff gave information on getting financial help
• 65% said they waited no longer than 30 minutes for their appointment to start

iii) Comparing performance against individual trusts

Table 2 compares STH national benchmark scores against 4 similar trusts; Central
Manchester University Hospitals NHS Foundation Trust (CMUH), The Leeds 
Teaching Hospitals NHS Trust (LTH), Guy’s and St Thomas’ NHS Foundation Trust 
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Yes! Getting rid of smoking room 
in ward. It was next to my room 
and made my room constantly 
smell of smoke for the whole 

week I was there. Smokers must 
smoke outside and as far away 

as possible from young ill 
patients!

Breast care nurses are 
great. But not for me. It put 
me on a downer when I saw 
the first breast care nurse in 

hospital. I'm so positive & 
have good attitude. It made 

me feel doomed. I don't 
mean it disrespectful they 

are great nurses.

Teaching Hospitals NHS Trust (LTH), Guy’s and St Thomas’ NHS Foundation Trust 
(GST) and Nottingham University Hospitals NHS Trust (NUH). STH scores compare 
favourably against the 4 similar trusts:

Table 2: Comparison of STH benchmarked scores against 4 similar trusts

*One point to note is the much lower sample of 249 responses at CMUH.

Trust
Highest 

20%
Middle 

60%
Lowest 

20%

STH 19 40 0

CMUH* 12 35 12

LTH 1 52 6

GST 4 36 19

NUH 0 39 20

The nurses on the chemo suite 
were/are amazing - kind, 

supportive, reassuring, cheerful, 
sensitive, etc



STH Results
iv) Results by cancer type

National and trust level results are also broken down by cancer type. Table 3 shows for 
each cancer type the number of survey questions where STH scores were above, below 
or the same as national scores and the number of questions where scores were 5% or 
more above or below national scores. Scores are not provided where less than 20 
responses were received or where the question was not applicable to the particular cancer 
type and therefore the number of questions assessed for each cancer type varies:

Patient Comments
Many comments were received, most were very positive 
and many named individual members of staff. Negative 
comments related to a variety of issues, with a 
considerable number relating to food.

Excellent staff who 
remain familiar faces 

throughout such a long 
period of treatment (low 

staff turnover). 
Generally I see the 
same ward staff etc 

which is reassuring as 

I had to wait over 1 hour 
after my appointment 

time for chemotherapy 
because my drugs 

prescription was not 
ready at Weston Park. 
And find some of the 

receptionists very 
condescending

Table 3: Breakdown of STH results by cancer type
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which is reassuring as 
they know me and my 

family

condescending

*2 questions relating to GP practices are excluded from this analysis of cancer type results



The CQUIN payment framework aims to link payment with quality 
improvement and innovation.  The framework requires a proportion of 
provider contract value to be linked with locally agreed ambitious quality 
improvement goals.  This project focuses on the patient experience domain.
The Frequent Feedback CQUIN survey was designed to capture patient’s 
feedback on the 5 patient experience CQUIN measures.

Patient Survey Feedback

An initial baseline sample was carried out between 16th August 2010 and 2nd November 2010 
in which 1042 patients were interviewed across the Trust.  A baseline score of 70.32% (7.03 out 
of 10) was established, with a target score of 73.32% (7.33 out of 10) being agreed.  A repeat 
sample study is being carried out between January – March 2011.  The table below highlights 
results to date for the repeat sample:
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The 5 CQUNI measures used are:

1. Were you involved as much as you wanted to be in 
decisions about your care and treatment?

2. Did you find someone on the hospital staff to talk to about 
your worries and fears?

3. Were you given enough privacy when discussing your 
condition or treatment?

4. Did a member of staff tell you about medication side effects 
to watch for when you went home?

5. Did hospital staff tell you who to contact if you were worried 
about you who to contact if you were worried about your 
condition or treatment after you left hospital?

5 CQUIN Measures:

Sample size: Sample size to date:



The Trust has been successful in a bid to participate in the 
prestigious ‘Enhancing the Healing Environment’ (EHE) 
scheme supported by the King’s Fund and the Department 
of Health. Each year the scheme selects a priority area 
and this year, in-line with the national dementia strategy, 
the EHE is focussing on improving areas used by people 
living with dementia.

‘A’ Floor outpatients entrance and ambulance waiting area 
at the Royal Hallamshire Hospital has been selected for 

Action taken from previous report
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at the Royal Hallamshire Hospital has been selected for 
this project as a high number of people living with 
dementia have to access this area. It is a main 
thoroughfare for a high proportion of patients and visitors 
to the RHH as 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.

The overall impression of the current environment is that it 
is generally dated. In addition, the area is used for 
essential wheelchair storage, which creates a feeling of 
untidiness and clutter. The area is very busy and the layout 
is confusing.



Single point of entry

The aim of the refurbishment is to provide a more pleasant, less confusing 
and less cluttered environment and to engage patients and staff in the 
process of redesigning the area. Involving key stakeholders has allowed 
real patient and staff experiences to feed into the design brief, ensuring 
that the design is based around the needs of patients and staff. 
The proposal has received approval from the King’s Fund and the 
Department of Health.  The refurbishment is planned to be completed by 
October 2011.

New seating and layout in 
ambulance waiting area

Action taken from previous report
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The consultation provided 5 strong 
priorities for change:

- Reduce confusion
- Improve professionalism
- Reduce clutter 
- Improve comfort 
- Improving the experience 

new reception arearelocated               
taxi desk

circular ambulance window

Closed              
second entrance

Hidden wheelchair 
storage

General waiting area for 
non-ambulance patients



A number of actions from the previous report were related to the 
development of new standards being introduced in reception areas. 

The Commitment to Customer Care Guide has been developed in 
collaboration with staff, patients, carers, Governors and the Institute 
of Customer Service.

The aim of the guide is to develop a set of core and supporting 
standards to ensure that every patient or visitor of our Trust 
receives a first class service which reflects the high level of care 
provided at STH.

Action taken from previous report
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The standards are the first piece of work completed in conjunction 
with the Institute of Customer Service as part of the Trust’s 4 year 
membership. 

Receptions were identified as the area to pilot the standards as this 
is often where patients will have their first personal contact with the 
hospital, and first impressions can play a key role in influencing 
overall opinion.



The ‘Commitment to Customer Care’ will be launched 
in April, and will be supported by customer service 
workshops for reception staff in mid May. 

A customer care toolkit will also be produced which will 
offer flexible methods of training including the Annie’s 
Story DVD and patient stories from the Better Out 
Patient Services for Older People (BOSOP) project, 
this will be made available to all departments and 
directorates. 

Action taken from previous report
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directorates. 

Prior to the development of the standards a mystery 
shopping exercise was completed at reception areas 
across the Trust and will be repeated 6 months after 
the launch of the standards to measure their impact.



Objective: by April 2011 provide 
information on how to access to all 
women

Action: Posters in clinical areas.

Objective: by April 2011 promote the 
choices that are available to the 
woman in their hand held notes

Action: Each team to provide an A5 
summary of accessing Antenatal 
care. 

Issue: 66% not given 
choice of where to 
have checkups

Issue: 58% not given 
information about 
NHS Choices 
website

Following reporting of the maternity survey results in the previous Patient Experience Report, an action plan 
has now been agreed and examples of actions now being taken are outlined below.  The impact of the actions 
will be monitored in a number of ways including patient surveys, complaints and audit of maternity records.

Action taken from previous report
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Objective: by April 2011 ward 
managers to give women information 
appropriate to the type of birth

Action: Introduce new postnatal 
section in records for women & family 
to document. 

Objective: by April 2011 all mothers 
to receive information prior to 
discharge. Community midwives to 
ensure mums are aware of 
information given.

Action: New baby records to contain 
information and checklist to ensure 
discussed with parents. 

Objective: within 12 months, provide 
quality and cost efficient meals to 
women on level 3 wards, Jessop 
Wing

Action: Continue to work with 
catering.  Bulk ordering piloted 
Autumn 2010;  feedback was very 
positive, choice & quality much 
improved and waste reduced.

Objective: by April 2011 each post 
natal ward to give information on 
emotional well-being and recovery to 
all women

Action: Introduce new postnatal 
section in records for women & family 
to document. 

Issue: 57% not given 
enough information 
about emotional 
changes that may be 
experienced

Issue: 54% not given 
enough information 
about own recovery 
after the birth

Issue: 50% reported 
food was fair or poor

Issue: Not enough 
help/advice around 
baby care: Crying 
baby (54%) Skin care 
(53%)
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Actions agreed at Patient Experience Committee (PEC) meeting…

Actions Agreed
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