SUPPORTING BRIEFING NOTE: ISSUES HIGHLIGHTED BY THE 2009 SURVEY OF PATIENTS IN NHS HOSPITALS IN ENGLAND

This briefing note provides key findings from the seventh national survey of adult acute hospital inpatients.  Over 69,000 adult patients from 162 acute and specialist NHS trusts in England responded to the survey, a response rate of 52%. The survey was carried out between September 2009 and January 2010 and gathered the views of patients who were discharged from hospital before the end of August 2009. 
The results from the survey are primarily intended for use by NHS trusts to help improve their performance.  The Care Quality Commission will also use them in a range of ways, including setting out national and trust findings; informing patients and the public of trusts’ results; and using the results in regulatory activities such as registration, the monitoring of ongoing compliance, and reviews.  The Department of Health will also use the results in measuring performance against a range of indicators.  

The significance of changes

This briefing note provides the percentage results for England as a whole by aggregating responses from patients for each trust that took part in the survey, then calculating the average across all trusts to form the national results for England.  Doing this gives each trust an equal input in the overall result and reflects the experiences of patients in the ‘average’ English NHS Trust.

The scored results for individual NHS trusts are available on the Care Quality Commission website: http://www.cqc.org.uk/PatientSurveyInpatient2009   
This briefing note highlights those aspects of care where there have been statistically significant changes from 2008 (the last time the survey was carried out) and 2002 (the first time the survey was carried out). 

Some of the changes over time may appear small – often around one percentage point or less - but all reported changes 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 “statistically significant” change, differences or comparisons are either not mentioned or we clearly state that there has been no change. In some cases we are unable to present comparisons, either because questions are new to the survey in 2009, or because questions from earlier surveys were not asked in 2009.  

Key findings summary

This section provides a broad outline of the main survey findings, according to whether they show improvements over the past year in patient experience, a decline, or no significant change. 

Improvements since the 2008 survey have been identified in the following areas. Greater proportions of patients said that:

· They waited no more than a month to be admitted to hospital for a planned admission.

· They never shared a sleeping area in hospital (for example a room or bay) with a member of the opposite sex.
· They did not mind sharing a sleeping area with patients of the opposite sex if this happened when they were first admitted.
· They did not use the same bathroom or shower area as a member of the opposite sex.
· Wards, toilets and bathrooms were “very clean”.
· Doctors and nurses “always” washed or cleaned their hands between touching patients.
· They had a lockable place to store their personal belongings.
· There were “always or nearly always” enough nurses on duty to care for them.
· They “definitely” felt involved in decisions about their discharge.
· They received copies of letters between their GP and the hospital.
· The teamwork between doctors and nurses was “excellent”.
· They were asked to give their views about the quality of their care.
· They saw posters and leaflets about how to complain about their care.
· The overall quality of care they received was “excellent”.
Patients’ experiences had deteriorated in several areas since the 2008 survey. Smaller proportions of patients said that:
· They were provided with enough information about their condition or treatment on the ward.
· They were given enough information about their condition or treatment while in the emergency department.
· They were given enough privacy when being examined or treated in the emergency department.
· They were offered a choice of admission date.
· They were not bothered by noise at night from staff.
· They rated the hospital food as “good” (although there was no change in the proportion of those rating it as “very good”). 
· Their questions were answered by nurses in a way they could understand.
· They “always” had trust and confidence in the nurses treating them.
· Their family or someone else close to them had the opportunity to talk to a doctor if they wanted to.
· Staff “definitely” did enough to control their pain.
· The call button was answered within “0 minutes/right away”. 

· The purposes and side effects and how to take their medicines had been “completely” explained to them in a way they could understand.

No significant changes since 2008 were identified in the following areas:

· Waiting times to be admitted from the Emergency Department.
· Patients’ reports of the time they waited to be admitted to a bed on a ward after arrival at the hospital.

· Patients’ privacy when being examined or treated on the ward and when discussing their condition or treatment on the ward.
· Patients being bothered by noise at night from other patients.
· Patients feeling threatened by other patients or visitors on the ward.
· Patients being offered a choice of food.
· Patients’ trust and confidence in doctors.
· Doctors or nurses talking in front of patients as if they were not there.
· Patients being as involved as much as they would like to be in decisions about their care and treatment.
· Patients who required help to eat their meals receiving it.
· A member of staff explained the risks and benefits of an operation or procedure in a way they could understand. 

· Patients feeling informed about what would happen during operations or procedures. 

· Patients being told how they should expect to feel after their operation or procedure. 

· Patients experiencing a delay to their discharge from hospital.
· Provision of written or printed information about what patients should do after leaving hospital. 
· Patients wanting to complain about the care they received.
The survey results are discussed in further detail below, examining each element of the patient’s journey from admission to their discharge. 

Admission to hospital

Respondents were asked whether their most recent admission was planned in advance or an emergency. In the 2009 adult inpatient survey, 55% of respondents said that they had an emergency or urgent admission to hospital, 42% said that they had been on a waiting list or had a planned admission, while three percent reported having a different kind of admission and responded “something else” (for example, they may have been transferred from another hospital).  These figures are unchanged from the 2008 survey.  
All patients were asked how they felt about the time it took to get a bed on the ward from the time they first arrived at hospital. The majority (69%) did not feel they had to wait a long time, an improvement from 67% in 2002. Eleven percent said they “definitely” felt they had to wait a long time and another 19% felt they waited a long time “to some extent”.  These figures do not represent a significant change since the 2008 survey.
Of those who had an emergency or urgent admission or who answered “something else”, 87% said that they went to the Emergency Department when they first arrived at hospital (a decrease of one percentage point since 2008).

The Emergency Department

This section describes the admission experiences of respondents who were admitted to hospital through the Emergency Department.

Information provision

The majority of respondents (73%) said that they were given the ‘right amount’ of information about their condition or treatment while in the emergency department.  However, over a quarter of respondents said they were either not given enough information (16%) or were not given any at all (10%), the latter representing a one percentage point increase on the 2008 survey where nine per cent reported not being given any information. 

Privacy

There has been a decline in the proportion who said they were “definitely” given enough privacy when being examined or treated in the emergency department; from 76% in 2008 to 75% in 2009.  A further 23% said they were given enough privacy “to some extent” (up one percentage point from 22% in 2008) and two percent (unchanged on 2008) said they were not given enough privacy in the Emergency Department.

Waiting times

Patients' reports of waiting times from arrival at the emergency department to being admitted to a bed on a ward have changed significantly since the first national inpatients survey in 2002. The proportion of those not having to wait has decreased from 13% in 2002 to seven per cent in 2009 as has the proportion waiting less than an hour, from 26% in 2002 to 22% in 2009. The proportion of those waiting more than four hours has also decreased (from 34% in 2002 to 28% in 2009), although it is unchanged since 2008. There have been corresponding increases in the proportion of patients waiting between one and two hours (from 13% in 2002 to 18% in 2009) and between two and four hours (from 15% in 2002 to 25% in 2009).

The figures show no significant change from the 2008 survey. This year, 72% of patients said they waited four hours or less to be admitted.  These figures cannot be directly compared with the national four hour standard for Emergency departments as the adult inpatient survey only covers adults who were admitted as inpatients following their visit, excluding all children and those admitted for maternity or psychiatric reasons.   
Planned admissions
This section describes the admission experiences of respondents who were referred to hospital by a healthcare professional and had a planned inpatient stay.

Choice

The 2009 survey asked respondents who had a planned admission whether they were offered a choice of hospitals for their first appointment.  Thirty-one percent said they were offered a choice of hospital, ten percent said they were not but would have liked a choice, and the remaining 59% said they were not offered a choice but did not mind.  These figures are not comparable with those from the 2008 survey due to a change in the response options
.
The majority of respondents who had a planned admission were referred to the hospital by a doctor from their local general practice (72%). A quarter (25%) were referred by another doctor or specialist, with small proportions of patients saying they had been referred by a practice nurse or nurse practitioner (one per cent) or by another health professional such as a dentist, optometrist or physiotherapist (two per cent). 

Waiting times

Overall, 79% of respondents said they waited four months or less to be admitted from a waiting list for a planned admission, up from the previous year’s 77%. This included a significant increase in the proportion stating that they waited “up to 1 month”, which rose from 29% in 2008 to 30% in 2009.
The proportion of patients who felt they were admitted “as soon as they thought was necessary” (76%) was unchanged from 2008, but an improvement from the first adult inpatient survey in 2002, when 68% of respondents said this.  An additional 16% of respondents felt they “should have been admitted a bit sooner”, while eight percent said that they “should have been admitted a lot sooner”. 

There has been a decrease in the proportion of patients who said they were given a choice of admission dates, from 30% in 2008 to 29% in 2009.  Eighty percent of patients said their admission date was not changed by the hospital, an improvement from 78% in 2002.  Seventeen percent said their admission date was changed once, three percent said their appointment had been changed 2 or 3 times and less than one percent said it had been changed four times or more.  These figures did not significantly differ from those in the 2008 survey.
Mixed-sex accommodation and bathrooms

The virtual elimination of mixed-sex accommodation is a priority within the NHS Operating Framework for England for 2010/11.  This is a complex area to assess using patient experience surveys as patients’ reporting of their experience can be influenced by:
· the purpose of the ward they stay in; 

· their journey around the hospital – a third stayed in two or more wards;

· their perceptions of what constitutes mixed-sex accommodation.

To understand some of these effects, the survey results are presented separately for emergency and planned admissions. We distinguish between sharing when the patient was first admitted and after any subsequent moves. The analysis excludes those patients (21% in the 2009 survey) who stayed in critical care and admissions units: whilst there are no exemptions from the need to provide high quality standards of privacy and dignity in these areas, there are more likely to be individual cases where clinical needs take priority.  

Planned Admission

The majority (92%) of respondents who had a planned admission to hospital said that they did not share a sleeping area (for example a room or bay) with patients of the opposite sex when they were first admitted to a bed on a ward, an improvement of two percentage points from 2008.  For those respondents who were then moved to another ward, 92% said that they did not share a sleeping area with patients of the opposite sex. This does not represent a significant change from the 2008 survey but is three percentage points better than in 2006 (the first time this question was asked).  
Twenty-seven percent of these elective patients said they minded sharing when first admitted but this increased to 40% if they needed to share after being moved to another ward.  Neither of these results differs significantly from the 2008 findings.

Emergency Admission

Seventy-nine percent of respondents who had an emergency or urgent admission said that they did not have to share a sleeping area (for example a room or bay) with patients of the opposite sex when they were first admitted to bed on a ward.  This is an eight percentage point improvement on the 2008 survey findings (71%).  For those respondents who were then moved to another ward, 91% percent said they did not to share a room or bay with patients of the opposite sex, an improvement of four percentage points from 2008 (87%) and seven percentage points from 2006 (84%).  
Thirty-five percent of emergency or urgent patients said they minded sharing when first admitted but this increased to 40% if they needed to share after being moved to another ward.  Neither of these results differs significantly from the 2008 findings.
Bathrooms

Patients should not have to share toilet and washing facilities with the opposite sex, unless they need specialised equipment such as hoists or specialist baths. Twenty three percent of respondents reported having to use the same bathroom or shower area as patients of the opposite sex, an improvement of seven percentage points since the 2008 survey, when 30% reported this experience. Another two percent of patients said they needed to share a bathroom because it had special bathing equipment they needed, a significant decrease of less than one percentage point.

All admissions
From this point on, this document describes the experiences of all respondents except where otherwise stated.  That is, responses from both those who had a planned admission and those who were admitted in an emergency are included in the results.  
The Hospital and Ward

Noise at night

Although there was no significant change between 2008 and 2009 in the proportion of respondents saying that they were bothered by noise at night from other patients, this has increased steadily, from 37% in 2005 when the question was first asked to 40% in 2009.  Around a fifth of respondents (21%) said that they were bothered by noise at night from hospital staff, a significant increase of less than one percentage point from 2008. This figure has been increasing steadily since 2005 when it was 18%.      

Cleanliness

Improvements have been made in cleanliness of hospital trusts in the past year, demonstrated by better results for all questions on perceived cleanliness in the 2009 survey.

This year, almost two thirds of respondents (64%) rated their room or ward as “very clean,” up four percentage points since 2008 (60%) and eight percentage points since 2002 (56%). Thirty two percent described their room or ward as “fairly clean”.  Three percent of respondents rated their room or ward as “not very clean” (down one percentage point from four per cent in 2008) and one percent said it was “not at all clean” - a significant decrease of less than one percentage point since 2008.

Fifty-seven percent of respondents rated the toilets or bathrooms as “very clean”, up five percentage points since 2008 (52%). Thirty six percent rated the toilets or bathrooms as “fairly clean”.  Six percent of respondents rated the toilets and bathrooms as “not very clean” (down one percentage point from 2008) and one percent said they were “not at all clean” (down from two percent in 2008).

Two new questions in the 2009 survey asked about information about and provision of handwash gels to patients and visitors.  Ninety-six percent of respondents remembered seeing posters or leaflets asking patients to wash their hands or to use hand-wash gels and 97% of patients said these were available for patients and visitors to use.  One percent of respondents said that the hand-wash gel containers were empty and two per cent said that they did not see any hand-wash gels while in hospital.

Security 

A minority of respondents (four per cent) felt threatened during their stay in hospital by other patients or visitors, and this is unchanged since the last survey.  Thirty-two percent of respondents stated that they had somewhere on the ward to keep their personal belongings and could lock it if they wanted to, up one percentage point since 2008.  Four percent of respondents reported that they had nowhere to keep their personal belongings, unchanged from last year.  The remaining 63% of respondents said that they did have somewhere to store belongings but no way to lock it, down two percentage points from 2008.

Quality of food

Of those respondents who had hospital food, a fifth (20%) rated it as “very good,” no change from 2008 but an increase from 18% in 2002. Just over a third (35%) described the food as “good”, a decrease of one percentage point since 2008; 30% of respondents thought it was “fair”.  There has been a statistically significant increase, of less than one percentage point, from 2008 in the proportion of respondents who rated the food as poor (14%). 
Overall, 78% of respondents reported that they were “always” offered a choice of food, no change from the previous survey, while another 16% said they were offered a choice “sometimes”.  Six percent of respondents said they were not offered a choice of food.  However, this question showed differences related to how long respondents had been in hospital for: 13% of respondents who only stayed overnight said they were not offered a choice of food compared with four percent of those who stayed more than one night.  

Doctors and nurses
Confidence and trust

Four fifths (80%) of respondents reported “always” having confidence and trust in the doctors treating them and a further 17% reported “sometimes” having this.  Three percent said they did not have confidence and trust in the doctors treating them.  Results for this question were not significantly different from those in 2008 or earlier surveys.
The proportion of respondents reporting that they “always” had confidence in the nurses treating them fell by one percentage point from 75% in 2008 to 74% in 2009, while those reporting that they “sometimes” had this increased one percentage point to 23%.  Three percent said they did not have confidence and trust in the nurses treating them, which was unchanged from 2008.
Information and answers to questions

Sixty-seven percent of respondents stated that doctors “always” answered their questions in a way they could understand, no change from 2008, though an improvement from 65% in 2002. A further 27% said they “sometimes” got answers they could understand, and six per cent said that they did not get answers they were able to understand, unchanged from 2008.

For nurses, 65% said that nurses ‘always’ answered their questions in a way they could understand, a decrease from 66% in 2008, though an improvement on 63% in 2002. There was a corresponding increase in the proportion who said nurses “sometimes” gave them answers that they could understand - from 29% in 2008 to 30% in 2009. The remainder (five per cent) said they did not receive answers they were able to understand.  

Patients were asked whether one member of staff ever told them one thing and another told them something quite different. The majority of respondents (65%) said that staff did not give them conflicting information. Eight percent of patients said staff “often” gave them conflicting information and another 27% said this occurred “sometimes”; this is unchanged from the 2008 survey.
Staff acknowledging patients

Patients were asked whether staff talked in front of them “as if they were not there.” 
The majority of respondents (72%) said that doctors did not talk in front of them as if they were not there: this was unchanged from 2008 but an improvement from 71% in 2002. Six percent of respondents said this happened “often” and another 22% said it happened “sometimes”.  
The majority (78%) said that nurses did not talk in from of them as if they were not there: again, this was unchanged from 2008 but a decrease from 2002 where 81% said that nurses did not talk in from of them as if they were not there.  Five percent said this occurred “often” and another 17% said it happened “sometimes”.  There have been no statistically significant changes in these figures since the 2008 survey.

Handwashing

Washing and cleaning hands after contact with patients is essential to control the spread of infection within hospitals. There has been an increase in the proportion of patients reporting that, as far as they knew, doctors and nurses “always” washed or cleaned their hands between patients. 

When asked if doctors washed or cleaned their hands between touching patients, 76% of respondents replied that, as far as they knew, this was “always” the case, up two percentage points since 2008 (74%) and nine percentage points since 2005 (67%), when the question was first asked.  Only seven per cent of respondents said that doctors did not wash or otherwise clean their hands between touching patients, down from eight per cent in 2008 and 12% in 2005.  

When asked the same question with regards to nurses, of those respondents who could remember, 79% replied that as far as they knew, nurses “always” cleaned their hands between patients, up from 76% in 2008 and 69% in 2005.  Four percent of respondents said that nurses did not wash or clean their hands, a statistically significant decrease of less than one percentage point since the 2008 survey and down from seven per cent in 2005. 
Availability of staff

Fifty-nine percent of respondents said they thought there were “always or nearly always” enough nurses on duty to care for them while they were in hospital, up from 58% in 2008.  Another 30% said there were “sometimes” enough nurses, down from 31% in 2008.  Ten percent said there were “rarely or never enough nurses”.
Twenty-two percent of respondents reported that they could not find someone on the hospital staff to talk to about their worries or fears - this was unchanged since the 2008 survey but higher than in 2002 (17%).  Forty-one percent said they were “definitely” able to find someone and 38% said they were able to “to some extent”.

Patient care and treatment
Involvement in decisions

Providing the right amount of information to each patient in an understandable way is essential for them to be able to make informed decisions about their care and treatment. The majority of respondents (78%) said that they were given the “right amount” of information about their care and treatment, no change from the 2008 survey.  Just over a fifth of respondents (21%) reported that they had not been given enough information about their condition or treatment (a statistically significant increase of less than one percentage point since the 2008 survey) while one percent said they had been given “too much” information (a statistically significant decrease of less than one percentage point since 2008).
About half of respondents (52%) felt that they were “definitely” as involved as they wanted to be in decisions about their care and treatment.  Thirty-seven percent felt this “to some extent” and 11% were not as involved as much as they would have liked to be.  There has been no change in these results compared with the 2008 survey. 

Of those respondents whose family or someone else close to them wanted to talk to a doctor, 42% reported that they “definitely” had enough opportunity to do so, a decrease of two percentage points from the 2008 survey results (44%).  The proportion of those who said that their family or someone else close to them did not have the opportunity to talk with a doctor increased one percentage point from 16% in 2008 to 17% in 2009 and the proportion who felt this was the case “to some extent” was 40%, showing no change from the previous survey but a two percentage point change from 2002 (38%). 

Pain management

Sixty-seven percent of patients said they were in pain at some point during their hospital stay, unchanged from 2008.  There has been a decrease in the proportion of respondents saying that staff “definitely” did enough to help control their pain (71%), compared with 72% in 2008 and 2002. Twenty-three percent of respondents said that this was the case “to some extent” although six percent said staff did not do everything they could have to control their pain (unchanged from 2008). 

Privacy

The proportion of respondents saying that they were “always” given enough privacy when discussing their condition or treatment was 70%, unchanged from 2008 but two percentage points higher than in 2002 (68%).  A further 22% said they were “sometimes” given enough privacy and eight percent said they were not given enough privacy.

Eighty-eight percent of respondents said that they were “always” given enough privacy when being examined or treated and another ten percent said this happened “sometimes”, with two per cent saying they were not given enough privacy.  There has been no change in these results since 2008. 
Calling for help using a call button 

There has been very little change since 2008 in how quickly call buttons were usually answered, although there has been a one percentage point decrease in the proportion of respondents who said they were normally answered “right away”, from 17% in 2008 to 16% in 2009.  Thirty-eight percent of respondents said it was answered in 1-2 minutes, 29% said between 3-5 minutes, 15% said more than five minutes and two percent said they never got help when they used the call button.
Help with eating

Just under a fifth (18%) of respondents said that they did not get enough help from hospital staff to eat their meals if they needed it, unchanged from 2008. Just under two thirds (63%) “always” received enough help, no change from 2008 but an improvement from 58% in 2002. The remainder (19%) “sometimes” received enough help.
Operations and procedures
As in the 2008 survey, 67% of respondents said that they had an operation or procedure during their hospital stay.  

Before the operation or procedure

Eighty-one percent of respondents said that they were “completely” informed about the risks and benefits of the operation or procedure in a way they could understand, and another 15% said that they had been informed “to some extent”. Only three per cent said that they were not informed. Nearly three-quarters of respondents (74%) reported that staff “completely” explained what would be done during the operation or procedure and 21% said that this was explained “to some extent”.  This was an improvement of less than one percentage point from the 2008 survey and the only statistically significant change for all questions about operations and procedures. The remaining five per cent said that a member of staff did not explain what would be done during the operation or procedure. 
Seventy-six percent said that a member of staff had “completely” answered their questions about the operation or procedure while 20% said that they were answered “to some extent” and three per cent said they were not.  Fifty-six percent felt that they were “completely” informed about how they could expect to feel after the operation or procedure, 28% that they were informed “to some extent” and 15% that they were not informed.    

Eight-six percent of respondents said they were given an anaesthetic or pain relief medication before the operation or procedure.  Of these, 84% reported that they were given an explanation of how this would be done that they “completely” understood and 12% said they were told “to some extent”. The remaining four per cent said that they were not given an understandable explanation of how any anaesthetic of pain relief would be administered. 

After the operation or procedure

Sixty four percent of respondents who had an operation or procedure said they were “completely” told how their operation or procedure had gone in a way they could understand, 24% said this happened “to some extent” and 12% percent said that they did not receive this information. 

Leaving hospital

Good provision of information is crucial for patients to manage their ongoing care, and the 2009 figures show progress on this during the past year.  

There was an overall increase in the proportion of patients who “definitely” felt involved in decisions about their discharge from hospital – up from 53% in 2007 (when the question was first asked) to 54% in 2008 and 55% in 2009. Sixteen percent of respondents reported not feeling involved in discharge decisions, a statistically significant decrease of less than one percent from the 2008 survey. The remaining 30% felt involved “to some extent” in decisions about their discharge from hospital. 
Waiting for discharge from hospital

Whilst the majority of patients reported that there was no delay to their discharge from hospital (60%), the proportion of respondents who said that their discharge was delayed is unchanged from 2008, remaining at 40%.  As in the previous survey, the most common reason given for a delay was waiting for medicines (61%). The second most commonly cited reason was waiting to see the doctor (16%) and nine percent said they had to wait for an ambulance.  Fourteen percent of respondents stated that they were delayed due to “something else”. 

There have been no statistically significant changes since the 2008 survey in the length of delay to discharge with 16% saying they were delayed by up to one hour, 29% saying it was longer than one, but less than two hours, 32% waiting from two to four hours and 22% waiting longer than four hours.

Medication
Three quarters (75%) of respondents who had medication to take home said that they were told “completely” about the purpose of the medication, down one percentage point from 2008 (76%) and four percentage points since 2002 (79%).  Nine percent said that they were not told the purpose of their medication, up from eight percent in 2008 and seven percent in 2002. The remaining 16% were told “to some extent”.   With regard to medication side effects to watch out for, 36% of patients said they were told “completely” about what to look out for, down two percentage points since the 2008 survey (38%)  and three percentage points since 2002 (39%).  The proportion who said they were not told about the side effects increased from 44% in 2008 to 45% in 2009. The remaining 18% were told “to some extent”.

Seventy-five percent of respondents said they were “definitely” told how to take their medications in a way they could understand (down from 76% in 2008) and the proportion who said they were not told increased from nine percent in 2008 to ten percent in 2009. The remainder (15%) said that they were “told to some extent”.
The proportion of respondents who said they were given clear written or printed information about their medicines showed no statistically significant change from 2008.  Two thirds (66%) of respondents felt that this was “completely” the case, while 16% felt they received clear written or printed information about their medicines “to some extent”. Just under a fifth (18%) said that they were not given any information.
Information at discharge 
Sixty-three percent of respondents said they were given written or printed information about what they should or should not do after leaving hospital, unchanged from 2008. The remaining 37% said that they were not given this information. 

Thirty-nine percent of respondents said they were told “completely” about any danger signs to watch for after they went home, and another 21% said they were told about this “to some extent”. Two fifths (40%) said that they were not told what danger signals to watch for after they went home.  Three quarters (75%) said that hospital staff told them who to contact if they were worried about their condition, with a quarter (25%) saying they were not given this information, no change from previous years.  The proportions of those who reported that doctors or nurses “definitely” gave their family or someone close to them all the information they needed to care for them was also unchanged from previous years at 44%, with a further 23% saying this happened “to some extent” and 33% saying that this did not happen.
Copies of letters

Department of Health guidance states that patients should receive copies of letters sent between clinicians.  Although, as with last year, the majority of respondents did not receive copies of letters sent between hospital doctors and the patient’s GP (53% in 2009, down from 57% in 2008), the proportion of those who did has improved from 35% in 2005 when the question was first asked, to 43% in 2008 and 47% in 2009. Seventy-three percent of those who received copies of letters thought they were “always” written in a way they could understand, although four percent said that they were not understandable. The remainder (24%) said that the letters were “sometimes” written in a way they could understand.
Overall care

The percentage of respondents rating their overall care as “excellent” has increased every year since the adult inpatient survey began, from 38% in 2002, to 43% in 2008 and 44% in 2009.  Thirty-five percent rated their care as “very good” (although this has decreased by less than one percentage point since 2008), 13% rated it as “good”, five percent rated it as “fair”, and two percent as “poor”.
The proportion of patients who rated the teamwork of doctors and nurses as “excellent” increased from 39% in 2008 to 41% this year.  However, the proportion of respondents who rated the teamwork as “very good” fell correspondingly by two percentage points from 39% in 2008 to 37%. The proportion of patients rating teamwork as “excellent”, “very good” or “good” remains unchanged from 2008 at 92%. Only seven per cent rated teamwork as either “fair” (five per cent) or “poor” (two per cent). 
Respect and dignity

Seventy-nine percent of respondents said they felt they were “always” treated with respect and dignity and another 18% felt this was “sometimes” the case.  Three percent said they did not feel they were treated with respect and dignity.  There has been no change to the results of this question compared with the 2008 survey.
Complaints

In 2009, ten percent of patients reported that they were asked to give their views on the quality of their care during their stay, up from six percent in 2005 and nine percent in 2008.  Forty-one percent of respondents remembered seeing posters or leaflets explaining how to complain about the care they received in hospital (up three percentage points from 38% in 2008) and eight percent of respondents said they wanted to complain about the care they received, unchanged since 2008. 

Notes on the survey

The 2009 adult inpatients survey involved 162 acute NHS trusts in England. The sample was taken from patients discharged from hospital in June, July or August 2009. The survey fieldwork was carried out between September 2009 and January 2010.  Patients were eligible for the survey if they were 16 years or older, had at least one overnight stay, and were not under the care of a consultant from maternity or psychiatric specialties. We received responses from over 69,000 patients, a response rate of 52%. Note that not all percentage totals will add up to 100, due to rounding. 

Five acute trusts did not participate in the survey as they were not eligible for inclusion – either because they do not treat adults or because they have insufficient numbers of inpatients. 
A report for each participating trust is available on the Care Quality Commission website.  These reports show how each trust performed for every question that measures the quality of patient experience.  The results for each trust are compared against all other trusts which took part.  Since the types of patients at each hospital trust can differ, these reports are standardised for age, gender and the route of admission to hospital for each respondent.  This allows trusts, and others, to compare performance, identify areas where they are currently performing well and to show where improvement is needed. http://www.cqc.org.uk/PatientSurveyInpatient2009   
The results for each trust will also be available under the organisation search tool of the CQC website:

http://healthdirectory.cqc.org.uk  
(Select “summary information”, enter a postcode or organisation name, then scroll down to ‘What patients said about this trust’)

� Respondents were asked “when you were referred to see a specialist, were you offered a choice of hospital for your first hospital appointment”.  In the 2008 survey the response options offered to respondents were “Yes”, “No”, or “Don’t know/can’t remember”.  For 2009 the “No” option was replaced with two new options “No, but I would have liked a choice” and “No, but I did not mind” to provide more detailed information around people’s experiences of being offered a choice of hospital.
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