SUPPORTING BRIEFING NOTE

ISSUES HIGHLIGHTED BY THE 2007 SURVEY OF PATIENTS IN NHS HOSPITALS IN ENGLAND

Just under 76,000 adult patients from 165 acute and specialist NHS trusts in England responded to the survey between October and December 2007. The Healthcare Commission undertakes this survey to see what matters to patients and uses this information in its work.

The results from the survey are used by NHS trusts to help improve their performance.  The Commission also uses the results from each trust in its assessment of  NHS performance (annual health check).  

This is the fifth inpatient survey carried out since 2002. The changes over time may appear small – usually around one percentage point - but we have reported the differences that are “statistically significant”. This means that we have carried out tests to identify the changes that are unlikely to have occurred by chance. Where there has been no “significant” change, differences or comparisons are either not described or we have identified that there has been no change.

This briefing contains the percentage of patients giving a particular response to a survey question, for England as a whole.  Trusts were also awarded a score out of 100 for particular questions. These were calculated by converting each respondent’s answer to a question into a score, then calculating the average score for the trust. The higher the score, the better a trust is performing. 

This scored data takes into account the age and gender of each respondent, as well as whether their admission was planned or an emergency.  This enables trust performance to be compared more fairly.  All trust variations referred to in this briefing are based on these scored results rather than the percentage of respondents. The percentage results for each trust are also available on the website.

Overall care

As in previous years, the percentage of respondents rating their overall care as either “excellent”, “very good” or “good” was high at 92%. The proportion describing their overall care as “excellent” has risen. It has increased from 38% in 2002, to 41% in 2006 and now 42% in 2007.  In the highest scoring trust for this question, 77% described their overall care as “excellent.  In the lowest scoring trust, this proportion was 24%.

Variation between trusts

The survey illustrates that while the majority of respondents continue to rate their overall care highly, there remains wide variation across trusts in important areas. Questions where variation was greatest include those on: waiting for admission;  mixed-sex wards; sharing bathrooms with the opposite sex; help with eating meals; and the quality of hospital food.  

Respect and dignity

There was no change in the proportion of respondents saying they were “always” treated with respect and dignity (78%).  Nineteen per cent of patients said they were “sometimes” treated with respect and dignity and 3% said they were not.  

At the trust with highest score for this question, 92% of patients said they were “always” treated with dignity and respect.  At the trust with the lowest score, 64% of patients said this was the case.

Mixed-sex accommodation and shared bathrooms

It has been a goal of the Department of Health and the NHS to reduce the provision of mixed-sex accommodation to a minimum.   This is a difficult area to assess as patients’ reporting of their experience can be influenced by:

· their perceptions of what constitutes mixed-sex accommodation;

· the purpose of the ward they stay in; 

· their journey around the hospital - many stay in more than one area.

The survey asked a series of questions to understand the impact of, for example, critical care and admissions units, the latter being where some patients go for detailed assessment while doctors decide whether to admit them. In these cases, the clinical needs of the patients take priority over segregation by gender, although trusts must still do all they can to provide single-sex accommodation.

All responses
Overall, the survey suggests some improvement from the previous survey. Twenty four percent of respondents said they shared a sleeping area (such as a room or bay) with patients of the opposite sex when first admitted to hospital (down from 25% in 2006). Of those who moved wards, 18% said they stayed in mixed-sex accommodation after being moved (down from 19% in 2006).

In more detail

Below, the survey results look separately at emergency and planned admissions. They exclude those who said that they had stayed in a critical care area. They also separate out those respondents who moved wards as this may further indicate they were originally in a critical care unit or emergency department.

· Emergency admissions

Twenty nine per cent of emergency respondents said that, when they were first admitted to hospital, they shared a sleeping area such as a room or bay with a member of the opposite sex. However, of those who said they moved wards, 15% said they were in a mixed-sex accommodation after they moved. Both findings represent a fall of one percentage point when compared with the 2006 survey.

· Planned admissions

Ten per cent of respondents who had a planned admission to hospital said they shared a sleeping area such as a room or bay with a member of the opposite sex when first admitted to hospital.  This represents a decrease when compared with 2006 survey when 11% said they shared a sleeping area when first admitted.

Looking at respondents who were moved to another ward, 9% said they shared a sleeping areas after being moved, which represents no significant  change from the previous year.

Variations

There are variations between trusts on mixed-sex accommodation. Trusts received a single score depending on how patients answered the relevant questions. The highest score assigned to a trust (meaning fewer respondents reported sharing, compared with other trusts) was 97 out of a possible 100, while the lowest was 51.

Sharing bathrooms

Department of Health guidelines require that bathrooms be single sex. Thirty per cent of respondents said they had used a bathroom or shower area that was also used by patients of the opposite sex. At the trust with the highest score for this question, only 1% of respondents said that they used a bathroom or shower area that was also used by patients of the opposite sex.   For the lowest scoring trust, this figure was 45%. These figures exclude patients that reported sharing because they needed specialist bathing equipment.

Help from staff

Eating meals

Of those who needed it, a fifth (20%) said that they did not get enough help from staff to eat their meals. This shows no improvement from 2006 and a decline since 2002 (18%).  In the lowest scoring trust, 42% of respondents who needed help to eat said they did not receive it, while in the highest scoring trust this figure was 3%. 
Calling for help using a call button 

The proportion of respondents who said the call button was answered “right away” was 17% in 2007, down from 18% in 2006. As in 2006, 15% waited longer than five minutes for a response.  In the lowest scoring trust, 40% of respondents waited three to five minutes while 29% waited more than five minutes. In the highest scoring trust, 14% waited three to five minutes while 2% waited more than five minutes. 

Availability of staff

A lower proportion of respondents said they could “definitely” find someone on the hospital staff to talk to about their worries and fears.  The percentage saying this fell from 42% in 2006 to 40% in 2007.  

Since 2005, there has been a decline in the proportion of respondents who said that, in their opinion, there were “always or nearly always” enough nurses on duty to care for them.  The percentage saying this has fallen from 58% in 2005 to 56% in 2006 and 2007. In the trust with the highest score for this question, 83% of respondents said that there were “always or nearly always” enough nurses on duty to care for them.  For the trust with the lowest score, this figure was 38%. 
Cleanliness and hand washing

Cleanliness, including NHS staff washing or cleaning their hands regularly, is important in the control of infection.  While the majority of respondents (93%) said their room or ward was “very clean” or “fairly clean” the proportion saying it was “very clean” has fallen from 56% in 2002 to 53% in 2007, the same as in 2006.  In some trusts, 80% or more respondents described their room or ward as “very clean”.  In others, this figure was around a third.  

The figure for cleanliness of toilets and bathrooms was slightly lower than that for wards, with 88% of patients describing them as “very clean” or “fairly clean”. As with ward cleanliness, there was a decline in the proportion of respondents describing toilets and bathrooms as “very clean” - falling from 51% in 2002 to 47% in 2007, the same as in 2006. Again, there was variation across trusts with 81% of respondents describing the toilets and bathrooms as “very clean” in the top scoring trust and just over a fifth (22%) saying this in the lowest scoring trust. 

A smaller proportion of respondents than in 2006 reported that, as far as they knew, health professionals “always” washed or cleaned their hands between patients.  A smaller proportion of patients said doctors “always” washed their hands compared with nurses.  Sixty eight per cent of patients said doctors “always” washed their hands between patients, down from 69% in 2006.  This compared with 70% for nurses, down from 71% in 2006. At the trust with the lowest score, a quarter of respondents (25%) said, as far as they knew, doctors did not wash or clean their hands between touching patients. 

NHS staff acknowledging patients

Patients were asked whether doctors and nurses talked in front of them “as if they were not there”.  A greater proportion of patients said doctors “sometimes” did this, compared with nurses. Around a fifth of respondents (22%) said doctors “sometimes” talked in front of them as if they were not there, a slight improvement compared with 2002 (23%). For nurses, 17% percent of patients said that nurses “sometimes” talked in front of them as if they weren’t there, an increase from 15% in 2002 though no change since 2006.

Privacy and noise

For those admitted via emergency departments, there has been a decline in the proportion of respondents who said that they were “definitely” given enough privacy when being examined or treated.  The percentage saying this has fallen from 79% in 2005 to 77% in 2006 to 75% in 2007. 

On hospital wards, a higher proportion of respondents (87%) said that they were “always” given enough privacy when being examined or treated - although this has declined from 88% in 2005. The proportion saying they were “always” given enough privacy when discussing their condition or treatment on the ward increased between 2002 (68%) and 2006 (70%), but there was a decline in 2007 (69%). 

A larger proportion of respondents report being bothered by noise at night. The proportion of patients reporting they were bothered by noise at night from hospital staff increased from 18% in 2005 to 19% in 2006 and 20% in 2007.  The proportion saying they were bothered by noise from other patients has risen from 37% in 2005 to 38% in 2006 and 2007.
Involvement in decisions

Most patients want to be involved in decisions about their treatment and care. There was a fall in the proportion of inpatients who said they were “definitely” involved as much as they wanted to be in decisions about their care and treatment - from 52% in 2006 to 51% in 2007.  Fifty three percent of respondents said they were “definitely” involved in decisions about their discharge from hospital.

At the trust with the highest score for this question, 72% of respondents said that they were “definitely” involved with decisions about their care and treatment. At the trust with the lowest score, 34% said they were “definitely” involved in decisions about their care and treatment. Almost a fifth (18%) said that they were not involved. 

Quality of food

Fifty-five per cent of respondents rated food as “good” or “very good” in 2007 - up from 54% in 2006.  Thirty one per cent said the food was “fair” while 15% said it was “poor”.  The quality of food varied across trusts.  In the highest scoring trust, over half of respondents (62%) described the food as “very good”.  In the four lowest scoring trusts, over a quarter of respondents rated the food as “poor”.  Just over three quarters of respondents (77%) were “always” offered a choice of hospital food, a decrease from 79% in 2006.
Waiting times 

Waiting in A&E to be admitted to a bed
There has been an overall improvement since 2002 in the proportion of respondents who said they waited less than four hours to be admitted to a bed on a ward after they had first arrived at the hospital. The proportion reporting that they waited less than four hours has increased from 67% in 2002 to 72% in 2006 and 73% in 2007. At the trust with the lowest score for this question, over half of emergency patients (58%) said they waited more than four hours. The figures for those waiting more than 4 hours will not match those recorded by A&E departments as the survey only covers adults that were admitted as inpatients following their visit to A&E.   

Waiting for a planned admission to hospital
Just over a fifth (21%) of respondents said that they waited more than six months for a planned admission. The results for this question are not comparable with previous years’ due to a change made to the response categories. The statistics on planned admissions differ from Department of Health figures on waiting lists as, for example, they include patients whose admission was delayed for medical reasons. In addition, the figures from the inpatient survey do not include children.

Waiting for discharge from hospital
The proportion of respondents who said their discharge was delayed was 39%. At the trust with the highest score for this question, 18% of respondents experienced a delay at discharge, while at the trust with the lowest score this percentage was 51%. There was no change in the length of time by which these respondents said their discharge was delayed, with over half (53%) delayed by more than two hours. As in 2006, the most common reason for delayed discharge was waiting for medicines (61%) followed by waiting to see a doctor (17%).  

Security 

In general, few respondents (4%) felt threatened during their stay in hospital by other patients or visitors. This percentage ranged from 1% to 9% across the lowest and highest scoring trusts. Twenty eight per cent of respondents said that they had somewhere to keep their personal belongings while in hospital that they were able to lock.  A further 67% were provided with somewhere to keep their belongings but were not able to lock it.

Teamwork

There was a rise in respondents rating the teamwork of doctors and nurses as “excellent” - up to 39% in 2007 from 36% in 2006. The total proportion describing teamwork as “excellent” “very good” or “good” remained high at 92%.  

Information

The proportion of respondents who said that doctors did not reply to their questions with answers they could understand is relatively small.  But there was a rise from 5% in 2006 to 6% in 2007. 

On the positive side, the proportion of patients who said staff did not ever give them conflicting information rose from 65% in 2006 to 66% in 2007.
As in 2006, 81% of respondents who underwent an operation or procedure said they were “completely” informed about the risks and benefits. In 2007, a greater proportion of respondents said they were “completely” informed afterwards about how the operation or procedure had gone - up from 64% in 2006 to 65%. 

Looking at emergency departments, respondents in 2007 were more likely to say they were given the “right amount” of information about their condition or treatment, up from 72% in 2006 to 74%.

Information about medicines, however, continues to decline. The number of respondents saying they were not told about possible side effects when taking medicines home rose to 46% from 45% in 2006 and 42% in 2005.  Nine per cent of respondents said they were not told how to take their medicine in a way they could understand.  The proportion of respondents saying this ranged from 2% to 19% across the lowest and highest scoring trusts.

Choice

Of those respondents who were admitted from a waiting list or were a planned admission, 28% said that they were offered a choice of hospital for their first appointment when referred to see a specialist.  Seventy two per cent said they were not offered this choice.

There was no improvement in the proportion of respondents who said that they were offered a choice of admission dates.  In all, 27% of respondents said they were, while 73% said they were not.  Among trusts, the proportion of respondents saying that they were offered a choice of admission dates ranged from 15% to 58% across the lowest and highest scoring trusts. 

Complaints

While in hospital, 37% of respondents remembered seeing posters or leaflets explaining how to complain about their care.  This proportion ranged from 21% to 69% across the lowest and highest scoring trusts.  Seven per cent of respondents said they wanted to complain about the care while in hospital, with this figure ranging from 1% to 15% across trusts (this question was not scored).  Although hospital staff are not the only source of information about how to complain, only 12% of those who wanted to complain “completely” agreed that hospital staff gave them the information they needed to do so.  A further 15% reported that they did so “to some extent”.
Leaving hospital

Leaving hospital can be problematic for many patients. The 2007 figures show a mix of progress and decline compared with previous surveys. 

Sixty-one percent of respondents said they were given written or printed information about what they should or should not do after leaving hospital. In 2007, a smaller proportion of respondents said that hospital staff told them who to contact if they were worried about their condition or treatment after they left hospital - down from 76% in 2006 to 74%. By contrast there was an increase in the proportion that said doctors or nurses gave their family or friends the information they needed to care for them - up from 42% in 2006 to 43% in 2007.

Looking at whether patients felt involved in decisions about discharge, at the trust with the highest score for this question 72% of respondents said that they were “definitely” involved in decisions about their discharge from hospital. At the trust with the lowest score, this proportion was 39% with over a third (35%) saying that they were not involved.
Department of Health guidance states that patients should receive copies of letters between the hospital and the patient’s family doctor. The majority of respondents did not receive a copy (61% in 2007). But there has been a steady improvement, with 39% saying they received a copy, up from 37% in 2006 and 35% in 2005.  

Notes on the survey

Although respondents from 166 trusts took part in the survey, these results are based on 165. One trust was excluded from the publication due an error in the sampling by the trust. A further 6 acute trusts did not participate in the survey as they were not eligible for inclusion (e.g. children’s trusts). 

The percentage figures showing variations between trusts are not adjusted for age and gender of respondents at each trust.  This adjustment (called standardisation) is a common approach used to give a fairer comparison of performance between NHS organisations.  We advise that the adjusted results for each trust should be referred to when making comparisons between trusts.  Adjusted results are based on scored responses to the questionnaire, with the best possible answer receiving a score of 100. This means the higher the score, the better a trust is performing. All trust variations referred to in this briefing have been identified from the scored results, and the percentage of respondents reported where appropriate. Due to the standardisation, and the scores taking the range of possible responses into account, for some questions the highest and lowest scoring trust may not correspond to the trusts that appear better or worse when looking at the percentage of respondents. 

A spreadsheet detailing the scored results for each question for each trust is available on the Healthcare Commission website together with an individual PDF report for each trust. 

Full details on the survey can be found at:

www.healthcarecommission.org.uk/PatientSurveyInpatient2007
Contact details:

Healthcare Commission press office on 0207 448 0868
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