
 
 

SUMMARY REPORT 

TRUST BOARD 30 June 2016 8(ii) 

Title of Report Summary Report of the  Quality Assurance Committee – 
May and June 2016 

Accountable Director  Christine Perry, Director of Nursing 

Author(s) Richard Johnson, Head of Quality, Safety & Compliance 

Purpose of Report To provide a summary of the key issues discussed at the 
Governance Committee meetings held on 9th May and 13th June 
2016, and summaries of the patient survey results received by 
the Committee. 

Recommendation  The Trust Board is recommended to: 

 Receive the summary of the May and June 2016 
Governance Committee meetings, including the patient 
survey results presented to the Committee 

Consultation 
Undertaken to Date 

A number of today’s Board papers were reviewed and approved 
by this Committee. 
The Committee also received assurance of the required 
consultation undertaken on the Quality Accounts. 

Next Steps Regular summary assurance reports will continue to be 
received by the Board. 

  

Executive Summary 

This report provides a summary of the key issues discussed at the Quality Assurance 
Committee meetings held in March, April and May 2016.  Key highlights included the 
following: 
 Maternity dashboard demonstrated that Maternity Services provide safe, good quality 

care; 
 Revised CQC monitoring arrangements were approved; 
 Assurance that progress is being made in implementing the external governance review 

recommendations, with 44% of actions now fully implemented; 
 The following were approved by the Committee for presentation to the Board: 
 Research, Development and Innovation Annual Report 
 Quality Accounts 
 Complaints and Compliments Annual Report 
 Health and Safety Annual Report 
The Committee was renamed as the Quality Assurance Committee from June 2016 
Further assurance was requested on a number of issues, including red and amber Patient 
Care Improvement Plans. 

Financial Risks None identified. 



 
 

Key Risks  Principal risks overseen by the Quality Assurance Committee 
are as follows: 
 
5766 – Reducing mortality 
5233 - Strengthen compliance with CQC requirements  
5229 – Consistently and properly implementing health and 
safety legislation and guidance 

Disclosure Statement The Quality Accounts will be subject to external audit. 

Equality and Diversity 
Statement 

The Committee has assurance oversight of the Trust’s delivery 
of its equality responsibilities.   No specific papers were 
presented to the May or June 2016 Committee meetings. 
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Summary Report of the Governance Committee – 9 May 2016 
 
 

Introduction 
 
The Committee has agreed to provide the Trust Board with a summary report of each of its 
meetings. It has been agreed that the summary report should include the level of assurance 
the committee received on any matter that it had considered. 
 
1. Maternity Dashboard 

 
The committee considered the performance of maternity services. The report concluded that 
Maternity Services provide safe, good quality care.  It was noted however that there are 
some challenges especially in terms of workforce. This is being tackled systematically using 
Listening into Action as a key tool to engage staff in developing and improving services.  The 
committee noted that an external review is also scheduled for the week of 23 May 2016 and 
requested a further update at the next meeting.  It was also agreed that the benchmarked 
national Maternity Dashboard to be received twice a year. 
 
2. Quality Accounts 
 
The committee received the version of the 2015/16 Quality Accounts that has been 
circulated to partners for comment, following a consultation with all Trust Board members in 
April 2016.  The committee asked to be provided feedback on the draft report which will be 
incorporated into the final draft and was assured on the process and preparation of this 
year’s Quality Accounts and the remaining process steps to review and sign off the final 
version. It was also agreed to produce an executive summary. 
 
3. Specialty Quality & Safety Reviews 

 
The Nurse Director and Medical Director ensure appropriate progress is made on any issues 
resulting from the reviews, and consider any further clinical areas, in the light of the recent 
CQC Inspection findings, that require attention through this process. The committee received 
an update, and was assured, on the programme of reviews of quality and safety at specialty 
level.  This was similarly discussed at the June 2016 Committee meeting. 
 
4. Serious Incidents Summary Report 

 
The committee considered the recently reported Serious Incidents, and associated themes, 
and was assured that the Trust is appropriately responding with a programme of 
improvement work. It was confirmed that assurance on delivery of improvements is received 
through the Divisional Governance arrangements, for which the Committee requested 
assurance in the future. 
 
5. Infection Prevention & Control Quarterly Update 

 
The Committee received an update on the progress of the Infection Prevention and Control 
Annual Programme for the period 1 January 2016 to 31 March 2016. The issues of 
Clostridium Difficile infections, numbering 11 during the quarter, was highlighted as an issue, 
which took the level of this type of infection to 33 for the year, against an annual tolerance of 
23. All cases have been reviewed in order to identify learning opportunities.  
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Equipment cleaning is being reviewed by the Operational Cleaning Group.  A further update 
on these issues was requested. 
 
6. Mortality Performance Report 

 
The committee received an update on the six workstreams, established to oversee specific 
areas of planned improvements.  There was a particular discussion on the impact of 
ringfencing stroke beds.  There was acknowledgement that the stated improvement plan has 
not yet delivered the impact needed.  
 
7. Sepsis Assurance Report 

 
The committee received an update on the level of compliance with the management and 
treatment of sepsis. An improvement in compliance was noted, but it was agreed that there 
continues to be a high level of variability week by week, and the overall level of compliance 
remains variable. A range of interventions is planned – the committee requested urgency to 
the interventions. 
 
8. Sign Up to Safety – Priorities for 2016/17 

 
The committee received an update on the commitments made, and progress on, this 
national programme of improving patient safety.  The committee requested regular 
assurance on continued delivery to this improvement programme. 
 
9. Integrated Performance Report 

 
The Committee received the latest report on performance against key national and local 
targets.  
 
10. Board Assurance Framework 

 
The three BAF risks for which the Committee has oversight were reviewed.  It was noted that 
the revised CQC compliance framework would be coming to the next meeting following 
review at Trust Management Group.  It was agreed that one of the gaps in assurance in 
relation to the mortality entry would be discussed at the next meeting of the Mortality Review 
Committee. 
 
11. Revised Committee Title 

 
The committee considered and approved the change of name of the committee to the 
Quality Assurance Committee, reflecting the objectives set out in the terms of reference, and 
following the External Review of Governance recommendation in 2015.  
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Summary Report of the Quality Assurance Committee – 13 June 2016 
 
 
 
1. Research, Development & Innovation Annual Report 
The Committee received the annual report of activity and associated funding for Research 
and Development.  The Committee thanked the leads for a productive and successful year, 
and meeting ambitious targets for recruiting patients into studies.  The importance of linking 
this work to Sustainability and Transformation planning was noted.  The Committee was 
assured on the strong benchmarked performance of the Research and Development team, 
and the sustainability of performance in 2016/17.  It was agreed that the Trust’s research 
profile needs a greater profile in recruitment activities in future.  
 
2. CQC Monitoring Report 
The committee considered and approved revised arrangements for the Trust to gain 
assurance on compliance with the CQC Regulations. It was agreed to keep this under 
review noting the CQC plans to move to a risk based approach to inspections, as well as the 
inclusion of productivity and efficiency within their agenda.  
 
3. Review of Southern Health Report 
The review into the failings of Southern Health was considered against the current 
governance arrangements at the RCHT. Assurance, including a key action to strengthen the 
involvement of patients and carers in Serious Incidents following preventable significant 
harms, was agreed. It was agreed that the Safeguarding arrangements within the community 
as a whole provide assurance to the committee that there is a pro-active, community wide 
approach being taken to act on avoidable deaths that involve patients with a learning 
disability. 
 
4. Academic Health Science Network (AHSN) Report – narrative information 
The Committee received a summary of the work of the AHSN to provide expert analysis of a 
range of mortality information relating to the RCHT.  The report provided assurance that 
there were no gaps in the areas being addressed by the Trust.    
 
5. Quality Accounts 
The Committee approved the final version for 2016/17 for sign off by the Trust Board later in 
June 2016. 
 
6. Complaints & Compliments Annual Report 
The Committee received the annual report and approved its recommendation for Board 
approval in June 2016. 
 
7. National Patient Surveys (Appendix 1) 
The results of the latest In-Patient Survey were published on 8th June 2016. The Committee 
received the results of this survey and the 2015 Maternity Patient Survey.  Benchmarking 
data was provided for organisations who commissioned the Picker Institute to undertake 
their surveys.  The Committee noted that learning and actions coming from these surveys 
are being taken forward by the Patient Experience Group, from which the Committee will 
receive assurance later in 2016.  A summary of the findings and actions taken can be found 
at Appendix 1. 
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8. Patient Experience Quarterly Report 
The Committee was assured on the progress being made on improving patient experience 
through the various opportunities presented to the organisation. These include complaints, 
surveys and the Friends and Family Test. The Committee agreed to continue to receive 
quarterly updates on the delivery of this programme, and particularly wished to see an 
increase in the response rate for the Friends and Family Test. 
 
9. Health & Safety Annual Report 
The Committee approved the annual report, setting out the Trust position on compliance with 
regulations and legislation, subject to review of its alignment with the Patient Care 
Improvement Plan for health and safety.  The report set out the improvements made in 
respect of contact dermatitis and safer sharps following intervention by the Health and 
Safety Executive in 2015/16. 
 
10. End of Life Care Group Quarterly Report 
In receiving the quarterly update on this topic, the Committee noted that although structures 
are in place, assurance on a range of issues was not yet evident, and requested further 
assurance at a later meeting. 
 
11. Serious Incidents Summary Report 
The committee considered the recently reported Serious Incidents, and associated themes, 
and was assured that the Trust is appropriately responding with a programme of 
improvement work.  
 
12. Governance Review Report 
The Committee was assured of the progress being made in implementing the 
recommendations following the external review and agreed to receive a further update in 
three months.  44% of actions have now been fully implemented. 
 
13. Improvement Notice – Ionising Radiations 
The Committee was assured that the implementation of the actions required as a result of 
the Improvement Notice were on track (to be completed by the deadline for compliance of 28 
June 2016). 
 
14. Care Quality Commission Action Plan 
The Committee received the proposed improvement plan in response to the findings from 
the CQC Inspection in January 2016. System wide actions will also be included following 
feedback from partners.  The internal review of Quality and Safety, carried out on 10 June 
2016, identified a number of issues which will be added to the improvement plan.  The 
finalised plan will be shared with the CQC on 22 June following Chief Executive Officer sign-
off.   The Committee agreed to receive regular updates on delivery of the plan. 
 
15. Patient Care Improvement Plans 
The Committee reviewed the key action plans that make up the overall Patient Care 
Improvement Plan for the RCHT.  Noting that three of these (stroke, mortality and 
respiratory) were rated as amber, and the health and safety action plan was red, the 
Committee requested further assurance on the successful delivery of these plans according 
to agreed timescales. 
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16. Board Assurance Framework 
The Committee, at the request of the Audit and Risk Assurance Committee, received in 
detail the Mortality entry on the Board Assurance Framework. The planned work with the 
Royal Devon and Exeter NHS Foundation Trust to support RCHT in making further 
improvements in its approach to mortality reviews and the reduction of avoidable mortality was 
noted.  The Quality Assurance Committee will be updated on the findings of this work, and its 
outputs.   
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Patient Survey Results 2015 
 

 
1. National Maternity Survey 2015  

 
A total of 322 eligible women were sent a questionnaire of which 142 returned a completed 
questionnaire, giving a response rate of 44% (average response rate 41%). 
 
1.1 National Maternity Survey 2015 – the survey findings 
 
The Questionnaire covered five aspects of the mother’s ‘journey’ through pregnancy, 
delivery and beyond: pregnancy, labour and birth, care in hospital after birth, infant feeding, 
care at home after birth.  
 

The Trust has improved significantly on the following questions: 
 

 2013 201
5 

Labour and Birth: Not all staff introduced themselves 18 % 9 % 
Labour and Birth: Not spoken to in a way that could be understood 17 % 9 % 
Labour and Birth: Not treated with respect and dignity 19 % 11 

% 
Labour and Birth: Did not have confidence and trust in staff 24 % 13 

% 
Postnatal Hospital Care: Hospital room or ward not clean 6 % 1 % 
Postnatal Care at Home: Did not discuss postnatal check ups of mother's health 17 % 9 % 

 
The Trust has worsened significantly on the following questions: 

 

   
NONE   

 

Appendix 1 
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Results were significantly better than the ‘Picker average’ for the following questions: 
 

 Trust Average 
Antenatal Care: Not given a choice of where to have baby 8 % 13 % 
Antenatal Check-ups: Did not see same midwife most of the time 39 % 65 % 
Antenatal check-ups: Midwives not always aware of the medical history 40 % 51 % 
During Pregnancy: Did not have midwife telephone number 1 % 3 % 
Antenatal Care: Not involved enough in decisions about care 16 % 23 % 
Labour and Birth: Not all staff introduced themselves 9 % 16 % 
Labour and Birth: Did not have confidence and trust in staff 13 % 21 % 
Postnatal Hospital Care: Hospital room or ward not clean 1 % 3 % 
Postnatal Hospital Care: Toilets and bathrooms not clean 5 % 9 % 
Postnatal Care at Home: Didn’t see the same midwife. 56 % 72 % 

 
Results were significantly worse than the ‘Picker average’ for the following questions: 

 

 Trust Average 
Postnatal Hospital Care: not always able to get help by a member of staff within a 
reasonable time 

63 % 48 % 

Postnatal Hospital Care: patient not having anyone close to able to stay as long as 
they wanted 

48 % 37 % 

Postnatal Care: Mother not given enough information about own recovery after the 
birth 

52 % 43 % 

 
1.2 Ranking 
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The graph below shows that of the 62 trusts that worked with the Picker Institute in both 
2013 and 2015, RCHT is the seventh most improved with 3.63% fewer patients on average 
reporting a problem. 

 
 
1.3 Conclusions 
 
Following the 2013 survey, action was taken to address the areas where we were not 
performing as well as other Trusts and this is reflected in the significant improvement in 
those areas.  The three areas where the Trust did not perform as well as other Trusts are the 
focus of the developmental work as identified in the action plan.   
 
 
Please see below the results of the Picker Survey from maternity services.
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Inpatient Survey 2015 

 

 

ROYAL CORNWALL HOSPITALS NHS TRUST 

 

 

Executive Summary 

 

 

FEBRUARY 2016 

 

 

 

 

 

 

 

 

 

 
TRUST ID: REF      SURVEY ID: UKINP2015 
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Introduction 

 

This document summarises the findings from the Inpatient Survey 2015, carried out by Picker Institute 
Europe, on behalf of Royal Cornwall Hospitals NHS Trust.  The Care Quality Commission report is due 
for publication in April 2016. 
 

The Picker Institute was commissioned by 81 trusts to undertake the Inpatient Survey 2015.  A total of 
1250 patients from your Trust were sent a questionnaire.  1138 patients were eligible for the survey, of 
which 626 returned a completed questionnaire, giving a response rate of 55%.  The average response 
rate for the 81 'Picker' trusts was 45%. 
 

 

Your results at a glance 

 

 
 

 

 

 

 

   

 
 Historical changes for all questions    Differences from the 'Picker Average' All 

questions 
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    Have we improved since the 2014 survey? 

 

    A total of 62 questions were used in both the 2014 and 2015   
    surveys. 
    Compared to the 2014 survey, your Trust is: 
 

 

     
 

Significantly BETTER on 9 questions 

     
 

Significantly WORSE on 0 questions 

     
 

The scores show no significant difference on 53 questions 

 

 

 

 

    How do we compare to other trusts?    
              
    The survey showed that your Trust is: 
 

     
 

Significantly BETTER than average on 5 questions 

     
 

Significantly WORSE than average on 6 questions 

     
 

The scores were average on 54 questions 
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Understanding your results 

 

Survey results highlight areas that need improvement to provide a better service for patients.  When 
deciding upon the improvements you would like to make there are a number of ways of looking at the 
results to decide which issues to focus on first. 
 

 

 

Compare results over time - have you improved since the 2014 survey? 

 

The Inpatient survey is currently repeated on an annual basis.  Looking at trends over time helps to 
focus attention on improvements and on those areas where performance might be slipping. 
 

Comparisons to the data from 2011 to present are available in Section 5 of the full report. 
 

The Trust has improved significantly on the following questions: 

 

 2014 2015 

Planned admission: admission date changed by hospital 24 % 17 % 

Hospital: not offered a choice of food 26 % 20 % 

Doctors: talked in front of patients as if they were not there 23 % 18 % 

Nurses: talked in front of patients as if they weren't there 17 % 13 % 

Nurses: sometimes, rarely or never enough on duty 49 % 43 % 

Care: staff contradict each other 33 % 28 % 

Care: more than 5 minutes to answer call button 23 % 17 % 

Overall: not treated with respect or dignity 21 % 16 % 

Overall: did not always feel well looked after by staff 26 % 19 % 

 

 

The Trust has worsened significantly on the following questions: 

 

   

NONE   
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Compare results with others 

 

Picker Institute Europe ran Inpatient surveys for 81 trusts nationwide in 2015.  Your results are shown 
alongside the others to help you make comparisons against the average for all trusts where the Picker 
Institute implemented the survey.  They will help you to focus on areas where your performance is poor 
compared to others and where there is plenty of scope for improvement, as well as highlighting your 
areas of success. 
 

Your results were significantly better than the ‘Picker average’ for the following questions: 

 

 Trust Average 

Planned admission: specialist not given all the necessary  information 1 % 3 % 

Hospital: shared sleeping area with opposite sex 5 % 8 % 

Doctors: talked in front of patients as if they were not there 18 % 23 % 

Nurses: did not always have confidence and trust 18 % 22 % 

Nurses: talked in front of patients as if they weren't there 13 % 18 % 

 

Your results were significantly worse than the ‘Picker average’ for the following questions: 

 

 Trust Average 

Admission: had to wait long time to get to bed on ward 37 % 32 % 

Hospital: toilets not very or not at all clean 8 % 5 % 

Nurses: sometimes, rarely or never enough on duty 43 % 38 % 

Discharge: not told who to contact if worried 25 % 20 % 

Overall: not asked to give views on quality of care 75 % 69 % 

Overall:  Did not receive any information explaining how to complain  64 % 59 % 
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Comparisons between sections 

 

The sections of the Inpatients questionnaire are designed to mirror the patient journey.  Overall, there 
are nine sections.  Below, the significant differences in your trust’s performance compared to the 
average, and to your own performance last year, are shown by section.  At a glance therefore, you can 
see which parts of the trust are performing best and which parts may require improvement. 
 

A. ADMISSION TO HOSPITAL E. YOUR CARE AND TREATMENTS 

B. THE HOSPITAL AND WARD F. OPERATIONS & PROCEDURES 

C. DOCTORS G. LEAVING HOSPITAL 

D. NURSES H. OVERALL 

 

Averages 

 
 

Historical 
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Next Steps 

 

Communicating results and priorities for service improvement, across the organisation and in your local 
area, is key to ensuring that changes are implemented successfully.  Patients and staff should be 
involved in developing an action plan and any resulting quality improvement activities. 
 

Once priorities have been identified: 
 

ο Look at internal benchmarks (sites / specialties) – compare results within the trust to help
 identify problem areas and examples of best practice from within the trust 
 

ο Additional analysis available from the Picker Institute (including demographic / regional 
 breakdowns), to aid in targeting improvements in the areas where they are needed most 
 

ο Look at patient comments for details and suggestions – available on-line 
 (https://www.picker-results.org) 
 

ο Tie in with other surveys / PALS / complaints 

 

ο On-site presentation of your results, or action planning meeting chaired by an 
 experienced Picker project manager (included in your survey package) 
 

ο Develop an action plan 

 

ο Raise awareness about the patient surveys – publish results and action plans 

 

We provide a range of tools to help you make best use of your patient survey results, including our latest 
innovation Picker Improvement Maps™ which are available on request. 
 

Further details of how to use your survey results, and links to these Quality Improvement tools are 
outlined in Section 1 of the full survey report (How to use this report). 
 

If you need further assistance with understanding your results, or on any other aspect of the Inpatient 
Survey please contact Vincent Coole, Lucas Daly or another member of the Survey Team at Picker 
Institute Europe (Tel: 01865 208100), who will be happy to help you. 
 

Full contact details are listed overleaf. 
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Picker Institute Europe Patient Survey Team: 

 

For more information about your survey report please contact Vincent Coole, Lucas Daly or another 
member of the Picker Institute Survey Team. 
 

Vincent Coole 

Lucas Daly 

Sarah Gancarczyk 

Tim Markham 

Afroditi Pekou 

Pippa Thirkettle 

Emily Davey 

Hanan L’Estrange-Snowden 

 

 

Picker Institute Europe 

Buxton Court 
3 West Way 

Oxford 

OX2 0JB 

 

 

Tel:   01865 208100 

Fax:   01865 208101 

 

Email:   surveys@pickereurope.ac.uk 

Website:  www.pickereurope.org 

Results website: https://www.picker-results.org 
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1.4 Actions and outcomes 
 
The action plan identified 8 actions around 3 key areas: Partners rooming in with women; 
prompt and responsive help from staff when needed; information about recover after the 
birth. 
 
Completed actions: 

 Staffing at night has been increased; 
 New call bell system is in place and call bell answering times  are being monitored by 

the Ward Sister; 
 Twice monthly ‘Observations of Care’ are being carried out; 
 New ward layout means staff spend more time in the ward rather than the office; 
 Information fact sheet has been produced; 
 Better information about sepsis now being given on discharge; 
 Recliner chairs to enable partners to room are now in use. 

 
Outstanding action; 

 Information leaflet for partners wishing to stay has been produced – currently in sign 
off process and then leaflets will be ordered. 

 
 
Please see below the action. 
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Red
Amber
Green


Dom

ain
Key Area Action Target Date  Lead Accountable Status Progress / update

Date 

Completed
Evidence / outcome

Partners rooming in with 

women

1.1 Develop Information leaflet for partners wishing to stay 31-May-16 Inpatient 
Matron

Antenatal and 
postnatal Ward 
sisters

This is with the patient 
leaflet coordinator for 

final sign off
1.2 Source funding for reclining chairs 31-May-16 Inpatient 

Matron
Inpatient Matron

√
6 recliners ordered Recliner chairs are now in use

Dom

ain
Key Area Action Target Date  Lead Accountable Status Progress / update

Date 

Completed
Evidence / outcome

Not always able to get help 

by a member of staff within 

a reasonable time

2.1 Increase staffing by 1 WTE at night 30.11.2015 Head of 
Midwifery

Inpatient Matron



New staff in post from 
the 30.11.15

30.11.2015 Off Duty - Although with 
sickness this is not 
acheivable on every shift.

2.2 Feedback to all  concerning timely answering of call bells 30.11.2015 Inpatient 
Matron

Postnatal sister



New call bell system in 
place

20-Jan-16 Ward sister pulls off 
information from system on a 
monthly basis re callbell 
answering times and 
feedback to staff

2.3 Introduce twice monthly 'observations of care 31.12.2015 Inpatient 
Matron

Postnatal sister


ongoing New ward lay out of office . 
Staff now on the ward rather 
than in the office

Information about recovery 

after the birth

3.1 Review information in the hand held maternity records - 
develop a fact sheet prior to update

31.01.2016 Community 
and Inpatient 

Matrons

Community and 
Inpatient Matrons



reprint of notes revised 
to include information

01-Feb-16 Notes

3.2 Review and develop advice given on discharge from hospital 31.01.2016 Inpatient 
Matron

Postnatal Sister



01-Feb-16 Sepis stickers and information 
re sepsis to women

3.3 Share with the relevant commisioners to highlight report to HV 
and GP practices

31.01.2016 Head of 
Midwifery 



Next maternity service 
improvement with 

commisioners 11.12.15

11-Dec-15 Comminsioner informed

3
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Risk of not achieving actions as planned
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2. National Inpatient Survey 2015 
 
The 626 responses from adult patients represented a response rate of 55% (average 
response rate 44%). 

 
2.1 Survey Findings 
 

 

 
Please see below the Picker Survey results. 
 

23



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Maternity Survey 2015 

 
 
 

ROYAL CORNWALL HOSPITALS NHS TRUST 
 
 

Executive Summary 
 
 

OCTOBER 2015 
 
 
 
 
 
 
 
 
 
 
TRUST ID: REF      SURVEY ID: UKMAT2015 
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Introduction 
 
This document summarises the findings from the Maternity Survey 2015, carried out by Picker Institute 
Europe, on behalf of Royal Cornwall Hospitals NHS Trust. 
 
The Picker Institute was commissioned by 64 trusts to undertake the Maternity Survey 2015.  A total of 
326 patients from your Trust were sent a questionnaire.  322 patients were eligible for the survey, of 
which 142 returned a completed questionnaire, giving a response rate of 44%.  Please note that any 
references to significant differences from the ‘Picker’ average relates to the average from the 2015 
Maternity Survey (64 NHS trusts).  The average response rate for the 64 'Picker' trusts was 41%. 
 
 

Your results at a glance 
 

 
 
 
 
 

 

 

 
 Historical changes for all questions  Differences from the 'Picker Average' All 

questions 
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    Have we improved since the 2013 survey? 
 
    A total of 43 questions were used in both the 2013 and 2015   
    surveys. 
    Compared to the 2013 survey, your Trust is: 
 
 
     

 
Significantly BETTER on 6 questions 

     
 

Significantly WORSE on 0 questions 

     
 

The scores show no significant difference on 37 questions 

 
 
 
 

    How do we compare to other trusts?    
              
    The survey showed that your Trust is: 
 
     

 
Significantly BETTER than average on 10 questions 

     
 

Significantly WORSE than average on 3 questions 

     
 

The scores were average on 38 questions 
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Understanding your results 
 
Survey results highlight areas that need improvement to provide a better service for patients.  When 
deciding upon the improvements you would like to make there are a number of ways of looking at the 
results to decide which issues to focus on first. 
 
 
 
Compare results over time - have you improved since the 2013 survey? 
 
The Maternity survey is currently repeated on an annual basis.  Looking at trends over time helps to 
focus attention on improvements and on those areas where performance might be slipping. 
 
Comparisons to the data from 2013 to present are available in Section 5 of the full report. 
 

The Trust has improved significantly on the following questions: 

 2013 2015

Labour and Birth: Not all staff introduced themselves 18 % 9 %

Labour and Birth: Not spoken to in a way that could be understood 17 % 9 %

Labour and Birth: Not treated with respect and dignity 19 % 11 %

Labour and Birth: Did not have confidence and trust in staff 24 % 13 %

Postnatal Hospital Care: Hospital room or ward not clean 6 % 1 %

Postnatal Care at Home: Did not discuss postnatal checkups of mother's health 17 % 9 %

 
 

The Trust has worsened significantly on the following questions: 

   

NONE   
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Compare results with others 
 
Picker Institute Europe ran Maternity surveys for 64 trusts nationwide in 2015.  Your results are shown 
alongside the others to help you make comparisons against the average for all trusts where the Picker 
Institute implemented the survey.  They will help you to focus on areas where your performance is poor 
compared to others and where there is plenty of scope for improvement, as well as highlighting your 
successes. 
 

Your results were significantly better than the ‘Picker average’ for the following questions: 

 Trust Average

Antenatal Care: Not given a choice of where to have baby 8 % 13 %

Antenatal Check-ups: Did not see same midwife most of the time 39 % 65 %

Antenatal check-ups: Midwives not always aware of the medical history 40 % 51 %

During Pregnancy: Did not have midwife telephone number 1 % 3 %

Antenatal Care: Not involved enough in decisions about care 16 % 23 %

Labour and Birth: Not all staff introduced themselves 9 % 16 %

Labour and Birth: Did not have confidence and trust in staff 13 % 21 %

Postnatal Hospital Care: Hospital room or ward not clean 1 % 3 %

Postnatal Hospital Care: Toilets and bathrooms not clean 5 % 9 %

Postnatal Care at Home: Didn’t see the same midwife. 56 % 72 %

 

Your results were significantly worse than the ‘Picker average’ for the following questions: 

 Trust Average

Postnatal Hospital Care: not always able to get help by a member of staff within a reasonable time 63 % 48 %

Postnatal Hospital Care: patient not having anyone close to able to stay as long as they wanted 61 % 44 %

Postnatal Care: Mother not given enough information about own recovery after the birth 52 % 43 %
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Comparisons between sections 
 
The sections of the Maternity questionnaire are designed to mirror the patient journey.  Overall, there are 
nine sections.  Below, the significant differences in your trust’s performance compared to the average, 
and to your own performance last year, are shown by section.  At a glance therefore, you can see which 
parts of the trust is performing best in and which parts may require improvement. 
 

B. CARE WHILE YOU WERE PREGNANT 
(ANTENATAL CARE) 

E. FEEDING YOUR BABY 

C. YOUR LABOUR AND THE BIRTH OF YOUR 
BABY 

F. CARE AT HOME AFTER THE BIRTH 

D. CARE IN HOSPITAL AFTER THE BIRTH 
(POSTNATAL CARE) 

 

 
Averages 

 
 
Historical 
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Next Steps 
 
Communicating results and priorities for service improvement, across the organisation and in your local 
area, is key to ensuring that changes are implemented successfully.  Patients and staff should be 
involved in developing an action plan and any resulting quality improvement activities. 
 
Once priorities have been identified: 
 
• Look at internal benchmarks (sites / specialties) – compare results within the trust to help 
 identify problem areas and examples of best practice from within the trust 
 
• Additional analysis available from the Picker Institute (including demographic / regional 
 breakdowns), to aid in targeting improvements in the areas where they are needed most 
 
• Look at patient comments for details and suggestions – available on-line 
 (https://www.picker-results.org) 
 
• Tie in with other surveys / PALS / complaints 
 
• On-site presentation of your results, or action planning meeting chaired by an 
 experienced Picker project manager (included in your survey package) 
 
• Develop an action plan 
 
• Raise awareness about the patient surveys – publish results and action plans 
 
We provide a range of tools to help you make best use of your patient survey results, including a 
database of good practice examples, educational guides and a range of factsheets.  The Quality 
Improvement team can be commissioned to run workshops or deliver presentations and practical 
sessions that are tailored specifically to your Trust’s needs. 
 
Further details of how to use your survey results, and links to these Quality Improvement tools are 
outlined in Section 1 of the full survey report (How to use this report). 
 
If you need further assistance with understanding your results, or on any other aspect of the Emergency 
Department Survey please contact Afroditi Pekou, Lucas Daly or another member of the Survey Team 
at Picker Institute Europe (Tel: 01865 208100), who will be happy to help you. 
 
Full contact details are listed overleaf. 
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Contacting Picker Institute Europe 
 
For more information about your survey report please contact Afroditi Pekou, Lucas Daly or another 
member of the Picker Institute Survey Patients Team. 
 
Picker Institute Patients Survey Team: 
 
Vincent Coole 
Lucas Daly 
Sarah Gancarczyk 
Tim Markham 
Afroditi Pekou 
Dominic Shaw 
 
Picker Institute Europe 
Buxton Court 
3 West Way 
Oxford 
OX2 0JB 
 
 
Tel:   01865 208100 
Fax:   01865 208101 
 
Email:   surveys@pickereurope.ac.uk 
Website:  www.pickereurope.org 
Results website: https://www.picker-results.org 
 
Quality Assurance and Information Security Management: 
Picker Institute Europe has UKAS accredited certification for ISO20252:2012 (cert. no. GB08/74322) and 
ISO27001:2013 (cert. no. GB10/80275). Picker Institute Europe is registered under the Data Protection 
Act 1998 (Z4942556). 
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2.2 Survey Actions 
 
Picker Institute facilitated a workshop in February 2016 to action plan against the survey 
findings. Areas considered for action were initially the questions performing ‘significantly 
worse’ than the ‘Picker average’.  
 
However, workshop facilitation led to consideration of other questions: those that are rated 
as ‘most important’ by patients and those where problem scores were high for all trusts. As a 
consequence, other actions were then discussed and agreed for the following themes, only 
one of which appears in the list above: 
 

 Patients feeling they have been consistently treated with dignity and respect. 
 Patients feeling emotionally supported during their stay and saying that staff had time 

to listen to their concerns 
 Patients having confidence in decisions made about their care and treatment and 

feeling involved in the decisions made. 
 Exemplary cleanliness of bathrooms, toilets, bays and rooms 

 
Other improvement areas to feed into other action streams: 
 

 Waiting a long time to get a bed on a ward is being addressed by the current work 
around patient flow. 

 Patients’ perception that there are rarely or never enough staff on duty is being 
covered by the ‘Safer Staffing’ work. 

 Performance around the questions related to discharge from hospital has been fed 
into the current broader work around hospital discharge. 

 Information about how to complain being made more accessible and available is 
being covered in the work to improve complaints handling in the organisation 

 Increasing the number of patients being asked to give their views is being covered in 
work to improve FFT response rates. 

 
Please see below the action plan. 
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Reporting
Red No action plan or target date Nursing and Governance Collaborative Patient Experience Group

Amber Risk of not achieving actions 
as planned 19/07/2016

13/06/2016
17/08/2016

Green On target 18/10/2016 16/11/2016
Completed 17/01/2017 18/01/2016

Domain Key Area Action Accountable Status Deadline
Evidence / 

outcome
Update

1.1

Promotion of the excellent survey 
results achieved. Use this to 
encourage further dialogue

Patient 
Experience 
Matron

01/07/2016

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

1.2

Matron Rounds increases visibility 
and accessibility for patients, relatives 
and staff; engaging with patients and 
asking if they feel they are treated 
with dignity and respect.

Clinical Matrons 01/07/2016

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

1.3

Daily 'Meet and Greet' by senior 
nurse on shift; additional B6 nurses; 
communicate patient feedback at 
Ward Sister's meetings and 
emphasise links to the Hello My 

Name Is…  campaign. 

Ward Sisters 01/07/2016

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

i

1.4

Hello My Name Is…' photographs of 
Clinical Matrons and Ward Sisters at 
entrances to each ward

Head of 
Communications 01/10/2016

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

O
v

e
ra

ll
 C

a
re

National Inpatient Survey 2015 RCHT Action Plan April 2016 Updated 13 June 2016
Status Key

Patients report they are 

treated with respect and 

dignity (Q70)
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Red No action plan or target date Nursing and Governance Collaborative Patient Experience Group

Amber Risk of not achieving actions 
as planned 19/07/2016

13/06/2016
17/08/2016

Green On target 18/10/2016 16/11/2016
Completed 17/01/2017 18/01/2016

Domain Key Area Action Accountable Status Deadline
Evidence / 

outcome
Update

O
v

e
ra

ll
 C

a
re

National Inpatient Survey 2015 RCHT Action Plan April 2016 Updated 13 June 2016
Status Key

Patients report they are 

treated with respect and 

dignity (Q70)

1.5

Examine survey data and CARE 
responses to look for areas of 
excellence and areas where 
improvement is needed.

Patient 
Experience 
Matron

01/07/2015

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

1.6

Train and support new Patient 
Ambassadors to seek patient 
feedback using Kinda Magic 
methods, including those typically 
most excluded from giving feedback: 
those with communication and 
cognitive impairment.

Patient 
Experience 
Matron

01/10/2016

1. CARE Q4: Have 
you been treated 
with respect and 
dignity?

2. Inpatient Survey 
2016 - published 
January 2017

2.1
 'Make Every Contact Count' - Ward 
Sisters to promote this with ward staff Ward Sisters 01/07/2016

1. CARE Q1 Have 
we communicated 
with compassion?

2.CARE Q2 Have 
we listened to you?

3. Inpatient Survey 
2016 - published 
January 2017

2.2

Daily Meet and Greet by senior nurse 
on shift; additional B6 nurses; 
communicate patient feedback at 
Ward Sister's meetings and 
emphasise links to the Hello My 

Name Is…  campaign. 

Ward Sisters 01/07/2016

1. CARE Q1 Have 
we communicated 
with compassion?

2.CARE Q2 Have 
we listened to you?

3. Inpatient Survey 
2016 - published 
January 2017

O
v

e
ra

ll
 C

a
re

Patients report they are 

treated with respect and 

dignity (Q70)

C
a

re
 a

n
d

 T
re

a
tm

e
n

t

Patients will report they can 

talk to staff about their 

worries and fears and they 

feel emotionally supported 

(Q36 Q37)
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Red No action plan or target date Nursing and Governance Collaborative Patient Experience Group

Amber Risk of not achieving actions 
as planned 19/07/2016

13/06/2016
17/08/2016

Green On target 18/10/2016 16/11/2016
Completed 17/01/2017 18/01/2016

Domain Key Area Action Accountable Status Deadline
Evidence / 

outcome
Update

O
v

e
ra

ll
 C

a
re

National Inpatient Survey 2015 RCHT Action Plan April 2016 Updated 13 June 2016
Status Key

Patients report they are 

treated with respect and 

dignity (Q70)

3.1

Clear communication with patients 
and families following ward rounds 
and MDT meetings

Clinical Directors 01/17/2016
1. Inpatient Survey 
2016 - published 
January 2017

3.2
 'Make Every Contact Count' - will 
support this Ward Sisters 01/17/2016

1. Inpatient Survey 
2016 - published 
January 2017

4.1

Escalate to MITE if cleaning 
schedules are not visible or up to 
date in all toilets and bathrooms and 
if there are no signs in toilets and 
bathrooms advising patients and 
families to report any concerns 
promptly to a member of staff.

Ward Sisters 01/07/2016
1. Inpatient Survey 
2016 - published 
January 2017

4.2
Outcomes of ward cleaning audits are 
acted on promptly MITIE 01/07/2016

1. Inpatient Survey 
2016 - published 
January 2017

4.3

Hospital Cleaning Committee - 
Patient Experience Matron to attend 
to discuss communication systems 
and best use of all Patient Experience 
data related to MITIE services.

Patient 
Experience 
Matron

01/10/2016
1. Inpatient Survey 
2016 - published 
January 2017

Patients will report that the 

ward, toilets, bathrooms etc 

are 'Very Clean' (Q17 Q18)

T
h

e
 H

o
s

p
it

a
l 

a
n

d
 W

a
rd

C
a

re
 a

n
d

 T
re

a
tm

e
n

t

Patients will feel involved in 

decisions made about their 

care and treatment and have 

confidence in those 

decisions (Q33 Q34)
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