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1. Report Summary

Summary of performance in Quarter 3:

Q3
Total complaints received 490 \/
Complaints acknowledged within set 95.1% | ™
timescale

Complaints responded to within agreed
timescale — formal investigation
Complaints responded to within agreed | 87.4%

timescale — informal investigation
Proportion of complainants dissatisfied | 8.7% | V¥
with our response (formal investigation)

2. Key points to note
(Including decisions taken)

Q
AN

Improvements:

Complaints received by the Emergency Department at Weston General Hospital
decreased by half in Q3, from 30 to 15, in Q3, compared with Q2 and complaints
about ‘clinical care’ in Weston Division reduced from 38 to 22.

The large backlog of complaints and enquiries waiting to be allocated to a
Complaints Officer was cleared by the end of Q3, meaning that all complainants
were being contacted and their complaints progressed in a timely manner.

A new section has been added to this report for the first time in Q3, outlining the
successful new process, whereby the Patient Support & Complaints Manager and
Deputy Head of Patient Safety carry out a weekly review of all complaints received,
in order to identify any potential patient safety issues and cases requiring early
escalation to Executive Directors. See section 4 for further details.

A new part-time administrator has been recruited to the Patient Support &
Complaints Team, providing additional cover in this role, helping to ensure the timely
acknowledgement of complaints and enquiries.

Acknowledgement of complaints within the national standard of three working days
in increased from 70.4% in Q2 t0 95.1% in Q3
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However:

The Division of Weston received 169 PALS concerns in Q3, a further significant
(57.9%) increase on the 107 recorded in Q2. Further information about this can be
found in section 3.1.6.

In Q3 there were 94 breaches of formal complaint deadlines that had been agreed
with complainants, representing almost half (48.7%) of all responses sent out during
this period. Of the 94 breaches, 32 were due to delays during the Executive signing
process (note that latest data shows significant improvement).

3. Risks
If this risk is on a formal risk register, please provide the risk ID/number.

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for Assurance.

5. History of the paper
Please include details of where paper has previously been received.

Patient Experience Group 2/3/22
Senior Leadership Team 16/3/22
Quality & Outcomes Committee 24/3/22
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Quarter 3 Executive summary and overview

Q3
Total complaints received 490 \”
Complaints acknowledged within set timescale 95.1% ()

Complaints responded to within agreed timescale — formal investigation

Complaints responded to within agreed timescale — informal investigation

87.4% $

Proportion of complainants dissatisfied with our response (formal investigation) 8.7% \”

Successes

Opportunities

e Complaints received by the Emergency Department at Weston General
Hospital decreased by half in Q3, from 30 to 15, in Q3, compared with Q2 and
complaints about ‘clinical care’ in Weston Division reduced from 38 to 22.

e The large backlog of complaints and enquiries waiting to be allocated to a
Complaints Officer was cleared by the end of Q3, meaning that all
complainants were being contacted and their complaints progressed in a
timely manner.

e A new section has been added to this report for the first time in Q3, outlining
the successful new process, whereby the Patient Support & Complaints
Manager and Deputy Head of Patient Safety carry out a weekly review of all
complaints received, in order to identify any potential patient safety issues
and cases requiring early escalation to Executive Directors. See section 4 for
further details.

e A new part-time administrator has been recruited to the Patient Support &
Complaints Team, providing additional cover in this role, helping to ensure
the timely acknowledgement of complaints and enquiries.

e Acknowledgement of complaints within the national standard of three
working days in increased from 70.4% in Q2 to 95.1% in Q3

The Patient Support & Complaints Manager is working closely with all divisions to
look at ways of reducing breaches of complaint response deadlines. This remains
difficult due to operational pressures on the divisions and on the Patient Support
& Complaints Team, to process the high volume of complaints and enquiries
being received by the Trust.

Priorities

To successfully conclude recruitment to a vacant Complaints Officer post in the
Patient Support and Complaints Team, following the withdrawal of a successful
applicant at a very late stage of the process.

To continue to support all divisions in returning to their pre-pandemic levels of
performance in sending out complaint responses by the deadlines agreed with
complainants.

Risks & Threats

The Division of Weston received 169 PALS concerns in Q3, a further significant
(57.9%) increase on the 107 recorded in Q2. Further information about this can
be found in section 3.1.6.

In Q3 there were 94 breaches of formal complaint deadlines that had been agreed
with complainants, representing almost half (48.7%) of all responses sent out
during this period. Of the 94 breaches, 32 were due to delays during the Executive
signing process.

University Hospitals Bristol and Weston NHS Foundation Trust, Complaints Report Q3 2021/22
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1. Complaints performance — Trust overview

The Trust is committed to supporting patients, relatives, and carers in resolving their concerns. Our
service is visible, accessible and impartial, with every issue taken seriously. Our aim is to provide
honest and open responses in a way that can be easily understood by the recipient.

During Quarter 3 (Q3) of 2021/22, the Trust received 490 complaints, an 8.1% decrease on the 533
received in Q2. The usual seasonal reduction in complaints received in December is clearly shown in
Figure 1 below. The Patient Support and Complaints service has remained very busy, receiving 594
other enquiries in addition to the 490 complaints and checking and processing 193 formal complaint
responses.

1.1 Total complaints received

The Trust received 490 complaints in Q3. This total includes complaints received and managed via
either formal or informal resolution (whichever has been agreed with the complainant)! but does
not include concerns which may have been raised by patients and dealt with immediately by front

line staff. Figure 1 provides a long-term view of complaints received per month.

Figure 1: Number of complaints received
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Figure 2: Numbers of formal v informal complaints

Formal v Informal Complaints
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1 Informa‘isz:@mplaints are dealt with quickly via direct contact with the appropriate department, whereas formal complaints are dealt with
by way of a formal investigation via the Division.
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Figure 2 (above) shows complaints dealt with via the formal investigation process (98 in Q3)
compared with those dealt with via the informal investigation process (392 in Q3), over the same
period. We have consistently dealt with a higher proportion of complaints via the informal process,
meaning that these issues are being dealt with as quickly as possible and by the specialty managers
and senior nursing staff responsible for the service involved.

1.2 Complaints responses within agreed timescale

Whenever a complaint is managed through the formal resolution process, the Trust and the
complainant agree a timescale within which we will investigate the complaint and write to the
complainant with our findings or arrange a meeting to discuss them. The timescale is agreed with
the complainant upon receipt of the complaint and is usually 30 working days.

When a complaint is managed through the informal resolution process, the Trust and complainant
also agree a timescale, and this is usually 10 working days.

1.2.1 Formal Investigations

The Trust’s target is to respond to at least 95% of complaints within the agreed timescale. The end
point is measured as the date when the Trust’s response is posted to the complainant. In Q3 of
2021/22, only 51.3% of responses were sent to complainants within the agreed timescale. This
represents 94 breaches out of the 193 formal complaint responses which were sent out during the

quarter?. This is the highest number of breaches reported in one quarter and a further deterioration
on the 68.2% reported in Q2 and 68.4% in Q1.

Figure 3 shows the Trust’s performance in responding to complaints since October 2019 and Figure 4
shows year-on-year performance since 2011/12. The low percentage in 2012/13 was due to an
anomaly identified in how this data was reported and the subsequent adjustment that was made
part way through the year. The 2021/22 data shown in Figure 4 is for the year to date at the time of
this report, i.e., April 2021 to December 2021, and gives a clear indication of the deterioration in
performance so far this year.

Please see section 3.3 of this report for details of where these breaches occurred and at which part
of the process they were delayed.

Figure 3: Percentage of formal complaints responded to within agreed timescale

Percentage responded to within deadline - Formal
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2 Note thatthis will be a different figure to the number of complainants who made a complaint in that quarter.
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Figure 4: Percentage of formal complaints responded to within agreed timescale by year

Percentage responded to within deadline - formal (by year)
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1.2.2 Informal Investigations

In Q3 of 2021/22, the Trust received 392 complaints that were investigated via the informal process.
During this period, the Trust responded to 215 complaints via the informal complaints route and
87.4% (188) of these were responded to by the agreed deadline, a slight deterioration on the 88.4%

reported in Q2 and 91.5% in Q1. Figure 5 (below) shows performance since October 2019, for
comparison with formal complaints.

Figure 5: Percentage of informal complaints responded to within agreed timescale
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1.3 Dissatisfied complainants

2, The Trust’s target is that no more than 8% of complaints responses should lead to a dissatisfied
\9/A(\ . . - . . .
>pesponse. This data is reported two months in arrears in order to capture the majority of cases

/\fwf;ege, having considered the findings of our investigations, complainants tell us they are not happy

wif)hripur response.
N
%
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In Q3 of 2021/22, we are able to report dissatisfied data for August, September, and October 2021.
Of the 219 complainants who received a first response from the Trust during those months, 19 have
since contacted us to say they were dissatisfied. This represents 8.7% of the 219 first responses sent
out during that period, a reduction on the 9.2% reported in Q2.

Figure 6 shows the monthly percentage of complainants who were dissatisfied with aspects of our
complaints responses since October 2019. This data includes dissatisfied cases for the Division of
Weston since June 2020, relating to responses sent out in April 2020, as this is reported two months
in arrears.

Figure 6: Dissatisfied cases as a percentage of responses

Dissatisfied as a % of responses

40

35

30

25

20 =Target

E?. A A/\\ /
" ¥
R == VA 0 70 ) A

SRIDSD DD PP D PP @ f@y »M» PF PPy D
Oﬁ‘soge F ﬁe;‘!@ Vég&\'b \o \;)vg @ ob‘;oge W g(zé{b Yé@f"' N \0?\}59, 0(‘

== Actual

2. Complaints themes — Trust overview

Every complaint received by the Trust is allocated to one of eight major categories, or themes. Table
1 provides a breakdown of complaints received in Q3 of 2021/22 compared with Q2. There was an
8.1% decrease in the total number of complaints received, compared with the previous quarter.

Complaints decreased in all categories in Q3, with the exception of ‘attitude and communication’,
which increased slightly. The top three categories consistently remain as ‘clinical care’, ‘attitude and
communication’ and ‘appointments and admissions’. These three categories accounted for 81.2%
(398/490) of all complaints received, as detailed in Table 1 below.

Table 1: Complaints by category/theme

Category/Theme Number of complaints received | Number of complaints received
in Q3 (2021/22) in Q2 (2021/22)
Clinical Care 170 (34.7% of total complaints) ¥| 177 (33.2% of total complaints) A

Appointments & Admissions

126 (25.7%) W

132 (24.8%) A

Attitude & Communication

102 (20.9%) A

100 (18.8%) W

Facilities & Environment

31 (6.3%) ¥

35 (6.5%) A

Information & Support

22 (4.5%) v

32 (6%) v

9&5 Discharge/Transfer/Transport

18 (3.7%) W

23 (4.3%) A

dﬁ@gu mentation

11 (2.2%) ¥

20 (3.8%) A

Access

10 (2%)

14 (2.6%) A

Total |

490

533

(o4
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‘)\%iglgre 8 shows the number of complaints received in respect of ‘clinical care (medical/surgical)’ in

Each complaint is also assigned to a more specific sub-category, of which there are over 100. Table 2
lists the most commonly reported sub-categories, which together accounted for 76% of the
complaints received in Q3 (373/490).

There are small increases in several sub-categories, with the most notable being ‘medication issues’,
which includes complaints about medication being incorrect or not being received. Almost half (12)
of these were due to complaints about Boots Pharmacy, which is covered in more detail in section
3.1.5 about the Division of Diagnostics & Therapies.

Complaints in respect of ‘clinical care (medical/surgical)’ and ‘cancelled/delayed appointments and
operations’ remained high in Q3, although lower overall than reported in Q2.

The largest decrease, compared with Q2, was in complaints recorded under the sub-category of
‘attitude of medical staff’, which decreased by 43%. Where themes or trends have been identified in

these areas, the appropriate divisions have been asked to comment in section 3 of this report.

Table 2: Complaints by sub-category

Sub-category Number of complaints Q2 Q1 Q4
received in Q3 (2021/22) (2021/22) ((2021/22) |(2020/21)

Cancelled/delayed 90 (18.4% of total complaints) ¥|99 84 69

appointments and operations

Clinical care (medical/surgical) |83 (16.9%) ¥ 104 77 68

Clinical care 39 (8%) A 36 26 20

(Nursing/Midwifery)

Communication with 24 (4.9%) WV 27 43 42

patient/relative

Appointment administration 23 (4.7%) AN 22 24 7

issues

Medication issues 23 (4.7%) AN 13 13 3

Attitude of nursing/midwifery 17 (3.5%) N 16 12 14

Failure to answer phones / 16 (3.3%) N 14 16 15

failure to respond

Discharge arrangements 15 (3.1%) WV 22 10 15

Attitude of medical staff 12 (2.4%) Vv 21 17 16

Attitude of A&C staff 11 (2.2%) A 9 9 2

Lost personal property 10 (2%) ¥ 14 15 21

Information about patient 10 (2%) ¥ 11 7 10

Figures 7-10 (below) show the longer-term pattern of complaints received since October 2019 for a
number of the complaints categories and sub-categories reported in Tables 1 and 2.

Figure 7 shows that complaints about ‘cancelled/delayed appointments and operations’ began to
climb significantly from May 2020. This spike was largely due to the volume of appointments being
necessarily cancelled at the start of the Covid-19 pandemic and followed this trajectory until there

was a significant reduction in the latter part of Q3 of 2020/21. However, apart from a one-off

decrease in July 2021, complaints in this sub-category continued to rise again over the last three

quarters before decreasing throughout Q3 of 2021/22.

c%’g%arison with those about ‘clinical care (nursing/midwifery)’. Whilst the numbers of complaints in

thefager sub-category are consistently much lower than the former, they do follow a similar

trajectg% and both decreased through Q3.
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Figure 9 shows that complaints about ‘attitude and communication’ increased again over Q3, after
peaking in November 2020, when it was raised as a concern during discussion at the December 2020
meeting of the Trust’s Quality and Outcomes Committee. There followed a further peak in May
2021, followed by a notable decrease at the end of Q1 2021/22. Since then, complaints in the
category have steadily increased again, only dropping towards the end of Q3. Complaints in this
category continue to be closely monitored by the Patient Support and Complaints Manager, in order
to identify and report on any themes and trends. The manager also reports all complaints about the
attitude of medical staff to the Medical Director’s Team on a monthly basis.

The Divisions of Surgery and Women & Children had the highest numbers of ‘attitude and
communication” complaints overall, with 24 and 23 complaints respectively in Q3. For the Division of
Surgery, there was no pattern of high numbers within a particular department/specialty, but there
were four complaints each for Bristol Dental Hospital (BDH), Bristol Eye Hospital (BEH) and the ENT
Outpatient Clinic. For Women & Children, there were no discernible themes by department, with the
complaints spread across various areas. However, 17 of the complaints (74%) were for children’s
services, with six for women’s services.

In Q3, 40 of the 102 complaints received in this category were for outpatient services, with 25 for
emergency care and 24 complaints from inpatients. The remaining 13 complaints come under
‘other’, including administrative services and car parking. Trends in categories and sub-categories of
complaints are explored in more detail in the individual divisional details from section 3.1.1
onwards.

Figure 7: Cancelled or delayed appointments and operations
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Fig

ure 8: Clinical care — Medical/Surgical and Nursing/Midwifery
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re 9: Attitude and communication complaints
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Figure 10: Quarterly comparison by category

Quarterly comparison of complaints by category
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3. Divisional Performance
3.1 Divisional analysis of complaints received
Table 3 provides an analysis of Q3 complaints performance by Division. In addition to providing an overall view, the table includes data for the three most
common reasons why people complain: concerns about appointments and admissions; and concerns about staff attitude and communication. Data for the
18 complaints received by the Division of Trust Services (including Estates & Facilities) is not included in this table but is summarised in section 3.1.7 of the
report.
Table 3 Surgery Medicine Specialised Services Women & Children Diagnostics & Therapies | Weston
Total number of complaints 127 (129) ¥ 93 (110) ¥ 63 (55) N 99 (123) V¥ 42 (18) N 48 (77) WV
received in Q3
Number of complaints about | 48 (55) W 9 (20) ¥ 26 (20) AN 19 (25) WV 14 (4) AN 10 (5) AN
appointments and admissions
Number of complaints about | 24 (19) A\ 22 (27) ¥ 10 (10) = 23 (26) ¥ 7 (6) AN 10 (9)
staff attitude and
communication
Number of complaints about | 38 (39) W 31(32) ¥ 16 (13) AN 45 (49) WV 17 (4) AN 22 (38) ¥
clinical care
Area where the most Bristol Dental Emergency BHI (all) — 47 (38) BRHC (all) - 60 (70) Boots Pharmacy — 17 (1) | Accident & Emergency —

complaints have been
received in Q3

Hospital (BDH) — 22
(31)

Bristol Eye Hospital
(BEH) — 31 (34)
Ward 41 (BEH) - 7
(0)

QDU -9 (4)

ENT (inc. A609) —
24 (17)

Department (BRI)
(inc. A413 AMU) - 35

(36)
Dermatology — 11
(18)

Ward A524 -7 (2)
Unity — 5 (6)

BHOC (all) - 15 (16)
(Plus one for Clinical
Genetics)

BHI Outpatients (inc.
Outpatient Echo) — 28
(23)

BHOC Outpatients &
Chemo Day Unit—8 (9)
Ward C708 — 4 (4)
Ward C805 — 4 (5)

(Plus one for SBCH
paediatric outpatients)
Children’s ED — 15 (11)
Paediatric Neurology /
Neurosurgery — 8 (6)

StMH (all) — 38 (48)
Ward 73 (Maternity) — 11 (9)
Gynae Outpatients — 6 (7)

Audiology — 11 (3)
Radiology —11 (10)

15 (30)

Outpatients (Main,
Orthopaedics &
Quantock) — 12 (10)

Notable deteriorations
compared with Q2

ENT (inc. A609) —
22 (17)

QDU -9 (4)

Ward 41 (BEH) - 7

Ward A524—7 (2)

No notable
deteriorations

No notable deteriorations

Boots Pharmacy — 17 (1)
Audiology — 11 (3)

No notable
deteriorations

&
%% (0)
5%
Notable fljﬁgﬁovements Oral & MaxFax Rheumatology — 1 (7) | No notable Carousel Outpatients —2 (6) | No notable Accident & Emergency —
compared V\fl'ﬂ:)QZ Surgery — 6 (18) Clinic A410-1 (6) improvements improvements 15 (30)
SN

SES
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3.1.1 Division of Surgery

The Division of Surgery received 127 new complaints in Q3 2021/22; a similar number to those
received in Q2. Of these 127 complaints, 51 were in respect of inpatient services, 67 were about
outpatient services and the remaining nine were in respect of administrative/reception services. The
largest number of complaints received by the Division was again recorded under the category of
‘appointments and admissions’ (37.9%), with 35 of the 48 complaints received being about cancelled
or delayed appointments and operations and 11 in respect of appointment administration issues. The
largest percentage increase was in complaints about ‘attitude and communication’, with half of the
complaints in this category being made up of complaints about failure to answer the phone /respond
and communication with patient/relative.

There was an unusual spike in complaints for Ward 41 at Bristol Eye Hospital, from one in Q4 of
2020/21, to none in Q2 and seven in Q3. Six of the seven complaints were about ‘clinical care’ with
one about a delayed operation.

The Division achieved 69.2% against its target for responding to formal complaints within the agreed
timescale in Q3, compared with 87.8% in Q2 and 93.3% in Q1. 88.6% of informal complaints were
responded to within the agreed timescale, compared with 93.3% in Q2 and 96.4% in Q1.

It should be noted that, of the eight breaches of deadline for the division in respect of formal
complaints in Q3, only two were attributable to delays in the division, which is an excellent
achievement given the operational pressures the divisions continue to be under. Please see section
3.3 Table 17 for details of where in the process any delays occurred.

Table 4: Complaints by category type

Category Type Number and % of complaints Number and % of complaints
received — Q3 2021/22 received — Q2 2021/22

Appointments & Admissions 48 (37.9%) V¥ 55 (42.6% of total complaints) A

Clinical Care 38 (29.9%) V¥ 39 (30.2%) N

Attitude & Communication 24 (18.9%) A 19 (14.7%) V¥

Information & Support 6 (4.7%) = 6 (4.7%) V¥

Discharge/Transfer/Transport 5(3.9%) N 2 (1.6%) V¥

Facilities & Environment 4(3.1%) = 4 (3.1%) ¥

Access 2 (1.6%) A 1 (0.8%) A

Documentation 0 (0%) W 3(2.3%) A

Total 127 129

Table 5: Top sub-categories

Category Number of complaints Number of complaints
received — Q3 2021/22 received — Q2 2021/22
Cancelled/delayed appointments & operations 35 W 43 A
Clinical care (medical/surgical) 23 A 20
Appointment administration issues 11 A 5V
. Clinical care (dental) SA 54
Qs
‘% Eailure to answer phone/respond 7 A 4 A
55
Cootri?nunication with patient/relative 5V 6V
<.
5
)
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Figure 11: Surgery — formal and informal complaints received
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Figure 12: Surgery — Appointments and admissions

10

30

Surgery - Appointments and Admissions Complaints

25 A

VA NYA X

/ \\ \ o~ AL T

R WA VA S
2

1 11T 71
:\9,'\9:9'»“"»"'0:9':\?0

o R R S
” VSl L "lt WA %
1 1 ¥ o & ‘S & <
S FEE RO Ff & ¢ &

Figure 13: Bristol Dental Hospital and Bristol Eye Hospital complaints
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3.1.2 Division of Medicine

The Division of Medicine received 93 new complaints in Q3 of 2021/22; a decrease compared with
the 110 received in Q2. The largest number of complaints received by the Division is consistently in
the category of ‘clinical care’ and this remained the case in Q3, again accounting for a third of all
complaints received by the division, with 58.1% of these being about ‘clinical care (medical/surgical)’.
The most notable decrease compared with Q2, was in the number of complaints received in respect
of ‘appointments and admissions’, which saw a decrease of 55%.

The Division achieved 56.4% against its target for responding to formal complaints within the agreed
timescale in Q3, a deterioration on the 73.8% reported in Q2 and 65.6% in Q1. For informal
complaints, the Division achieved 85.7% for responding within the agreed timescale; a slight
deterioration on the 89.7% reported in Q2 and 90.9% in Q1. Please see section 3.3 Table 17 for
details of where in the process any delays occurred.

Table 6: Complaints by category type

Category Type Number and % of complaints Number and % of complaints
received — Q3 2021/22 received — Q2 2021/22
Clinical Care 31 (33.3% of total complaints) ¥ 32 (29.1% of total complaints) A

Attitude & Communication

22 (23.7%) ¥

27 (24.5%) A

Appointments & Admissions 9(9.7%) Vv 20 (18.2%) A
Facilities & Environment 9(9.7%) 8(7.3%) v
Discharge/Transfer/Transport 8 (8.5%) 7 (6.4%) N
Information & Support 6 (6.5%) 5(4.5%) =
Access 5 (5.4%) WV 6 (5.5%) A
Documentation 3(3.2%) V¥ 5 (4.5%) A\
Total 93 110

Table 7: Top sub-categories

Category Number of complaints Number of complaints
received — Q3 2021/22 received — Q2 2021/22

Clinical care 18 N 22N

(medical/surgical)

Clinical care (nursing/midwifery) S 6=

Discharge arrangements 7= 7=

Attitude of nursing staff 771N 3=

Lost personal property 6N 5V

Visiting hours 54 4 n

Cancelled or delayed 5V 12 A

appointments and operations

0%,
©34e
S5
/V)OO/‘
5%
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%
%
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Figure 14: Medicine — formal and informal complaints received
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Figure 15: Medicine — All clinical care complaints
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Figure 16: Medicine — BRI Emergency Department complaints
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3.1.3 Division of Specialised Services

The Division of Specialised Services received 63 new complaints in Q3; an increase on the 55 received
in Q2 but a reduction on the 79 in Q1. Of these complaints, 47 were for the Bristol Heart Institute
(BHI], compared with 38 in Q2; and 15 were for the Bristol Haematology & Oncology Centre (BHOC), a
similar number to the 16 received in Q2. In addition, there was one complaint for Clinical Genetics.

The largest number of complaints received by the Division in Q3 was again recorded under the
category of ‘appointments and admissions’ (41.3%), with the majority (21 of 26) being in respect of
cancelled/delayed appointments or operations.

Complaints in respect of outpatient services are consistently higher in the division, with low numbers
by comparison each quarter for inpatient services. In Q3, there was a 70%/30% split in favour of
outpatient complaints.

The Division achieved 57.1% against its target for responding to formal complaints within the agreed
timescale in Q3, a notable further deterioration compared with 70.6% reported in Q2 and 72% in Q1.
For informal complaints, the division achieved 77.8%, compared with 86.4% reported in Q2 and Q1.

Please see section 3.3 Table 17 for details of where in the process any delays occurred.

Table 8: Complaints by category type

Category Type

Number and % of complaints
received — Q3 2021/22

Number and % of complaints
received — Q2 2021/22

Appointments & Admissions

26 (41.3% of total complaints) A\

20 (36.4% of total complaints)

v

Clinical Care

16 (25.4%) A

13 (23.6%) ¥

Attitude & Communication

10 (15.9%) =

10 (18.2%) ¥

Documentation 3 (4.7%) A 1(1.8%) ¥
Facilities & Environment 3(4.7%) = 3 (5.5%)
Information & Support 2 (3.2%) ¥ 5(9.1%) A
Discharge/Transfer/Transport 2 (3.2%) = 2 (3.6%)
Access 1(1.6%) = 1(1.8%) V¥
Total 63 55

Table 9: Top sub-categories

Category Number of complaints Number of complaints
received — Q3 2021/22 received — Q2 2021/22
Cancelled or delayed 21 A 14V
appointments and operations
Clinical care 8 A 7V
(medical/surgical)
Appointment 4V 5=
administration issues
Failure to answer 4 A\ 2V
phone/respond
=N
S8
%
2%
JV‘
24
.\9\9
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Figure 17: Specialised Services — formal and infor7mal complaints received
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Figure 18: Complaints received by Bristol Heart Institute and Bristol Haematology & Oncology

Centre
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Figure 19: Specialised Services — BHI Outpatient Department complaints
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3.14

Division of Women’s and Children’s Services

The Division of Women & Children received 99 new complaints in Q3 of 2021/22; a decrease on the
123 received in Q2 and higher than the 88 received in Q1. Of these complaints, 60 were for Bristol
Royal Hospital for Children (BRHC), compared with 70 in Q2; and 38 were for St Michael’s Hospital
(StMH), compared with 48 in Q2. There was also one complaint for the paediatric outpatient clinic at
South Bristol Community Hospital (SBCH).

Complaints recorded under the primary category of ‘clinical care’ accounted for 45.6% of all
complaints received by the Division in Q3 (45 of 99); complaints in this category are consistently the
highest for the division. Complaints about ‘appointments and admissions’ decreased slightly following

a spike in Q2.

The highest number of complaints received for Bristol Royal Hospital for Children (BRHC) was in the
category of ‘clinical care’ (21), closely followed by ‘attitude and communication’ (17). Whilst St
Michael’s Hospital had fewer complaints overall than BRHC, the highest number of complaints
received in Q3 (23 of 38) were in respect of ‘clinical care’, representing 60.5% of all complaints

received by the hospital.

The Division achieved 55.8% against its target for responding to formal complaints within the agreed
timescale in Q3, compared with 84.5% in Q2 and 90.5% in Q1. For informal complaints, the division
achieved an impressive 96.3% compared with 85.2% in Q2, after three consecutive quarters at 100%.
Please see section 3.3 Table 17 for details of where in the process any delays occurred.

Table 10: Complaints by category type

Category Type Number and % of complaints Number and % of complaints
received — Q3 2021/22 received — Q2 2021/22
Clinical Care 45 (45.6% of total complaints) ¥ | 50 (40.7% of total complaints) A

Attitude & Communication

23 (23.2%) ¥

26 (21.1%) =

Appointments & Admissions

19 (19.2%) ¥

25 (20.3%) A

Information & Support 4 (4%) Vv 5(4.1%) p
Facilities & Environment 4 (4%) = 4 (3.3%) N
Documentation 2 (2%) Vv 6 (4.9%) A
Discharge/Transfer/Transport 1(1%) = 1(0.7%) A
Access 1(1%) ¥ 6 (4.9%) A
Total 99 123

Table 11: Top sub-categories

Category Number of complaints Number of complaints
received — Q3 2021/22 received — Q2 2021/22
Clinical care (medical/surgical) 21V 29 A
Clinical care (nursing/midwifery) 16 = 16 A
Cancelled or delayed 13 ¥ 18 A
appointments and operations
Communication with 8 A 7V
2 patient/relative
O\J};“c\mfection control/infectious 54 oW
T/,& .
@geoise enquiry

>
25
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Figure 20: Women & Children — formal and informal complaints received
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Figure 21: Complaints received by Bristol Royal Hospital for Children
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Figure 22: Women & Children - Clinical care complaints
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3.15

Division of Diagnostics & Therapies

The Division of Diagnostics & Therapies received 42 new complaints in Q3, a significant increase on
the 18 received in Q2 and 17 in Q1, and when compared with the usual volume of complaints
received by the division. The majority of these complaints were about ‘clinical care’, which accounted
for over 40% of all complaints received. This included the 12 complaints for Boots Pharmacy

mentioned in section 2, Table 2. Complaints about ‘appointments and admissions’ also increased
notably, from four in Q2 to 14 in Q3.

The division received 17 complaints about the Boots Pharmacy in the BRI, and 11 each for the

audiology service and for radiology.

The Division achieved 75% against its target for formal complaint responses in Q3, compared with
100% in Q2 and 66.7% in Q1. 91.7% of informal complaints were responded to by the agreed

deadline in Q3, compared with 90% in Q2 and 100% in Q1. See section 3.3 Table 17 for details of
where in the process the delays occurred.

Table 12: Complaints by category type

Category Type Number and % of complaints Number and % of complaints
received — Q3 2021/22 received — Q2 2021/22
Clinical Care 17 (40.5%)

4 (19%) =

Appointments & Admissions

14 (33.3%)

4 (33.3%) A

Attitude & Communication 7 (16.6%) 6 (28.6%) N
Information & Support 2 (4.8%) 3(14.3%)
Facilities & Environment 1(2.4%) 1(4.8%) =
Access 1(2.4%) 0 (0%) W
Documentation 0(0%) = 0(0%) =
Discharge/Transfer/Transport 0 (0%) = (0%) =
Total 42 18

Figure 23: Diagnostics and Therapies — formal and informal complaints received
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3.1.6 Division of Weston

The Division of Weston received 48 new complaints in Q3 of 2021/22; a notable decrease on the 77
complaints received in Q2 and similar to the 51 received in Q1. The highest number of complaints
received by the division was again those recorded under the category of ‘clinical care’, which whilst
notable lower than in Q2, still accounted for almost half of all complaints received by the Division. The
sharp rise in complaints about ‘discharge arrangements’ in Q2 was not repeated in Q3, with
complaints in this category decreasing from 11 to just two. There were small increases in complaints
about ‘appointments and admissions’ (which includes cancelled/delayed appointments and
operations) and ‘attitude and communication’, with no discernible trends identified in either

category.

The largest number of complaints received by one department has consistently been the Emergency
Department, with 15 complaints in Q3, 27 in Q2, 10 in Q1 and 18 in Q4 of 2020/21. Complaints for
this department represented almost a third of all complaints received by the division in Q3 (15 of 48).

The Division achieved 34.5% (19 of 55 responses) against its target for responding to formal
complaints within the agreed timescale in Q2, a similar figure to the 34.8% reported in Q2 and a
sustained improvement on the 10% reported in Q1, although still significantly below the target of
95%. The division responded to 75% of informal complaints within the agreed timescale in Q3,
compared with 78.9% in Q2 and 75% in Q1. However, it should be noted that many complaints
processed via the informal process by other divisions, are dealt with as ‘concerns’ by the PALS team
at Weston, meaning that numbers of informal complaints for the division are low.

As noted in the Executive Summary of this report, the Weston PALS team saw an increase in these
concerns, from 84 in Q2 to 169 in Q3. Of the 169 concerns, 42 were about ‘attitude and
communication’; 33 were in respect of ‘appointments and admissions’, including cancelled and
delayed appointments; and 26 were about ‘clinical care’. Full details of any themes and trends
identified from these concerns will be reported separately by the Division of Weston.

Please see section 3.3 Table 17 for details of where in the process any delays occurred.

Table 13: Complaints by category type

Category Type Number and % of complaints Number and % of complaints
received — Q3 2021/22 received — Q2 2021/22
Clinical Care 22 (45.8% of total complaints) ¥ 38 (49.4%) A\

Attitude & Communication

10 (20.8%) m

9 (11.7%) ¥

Appointments & Admissions 10 (20.8%) N 5 (6.5%) WV
Facilities & Environment 2 (4.2%) Vv 4 (5.2%) =
Discharge/Transfer/Transport 2 (4.2%) Vv 11 (14.3%) N
Documentation 1(2.1%) ¥ 3 (3.9%) A
Information & Support 1(2.1%) v 7 (9%) A
Access 0 (0%) = 0 (0%) =
Total 48 77
=N
$28
%

5%

\}7‘

3,
2,

University Hospitals Bristol and Weston NHS Foundation Trust, Complaints Report Q3 2021/22

Page 20

22/489



21/31

Table 14: Top sub-categories

Category Number of complaints Number of complaints
received — Q3 2021/22 received — Q2 2021/22

Clinical care (medical/surgical) 10 ¥ 26 N

Clinical care 8 W 9 A

(nursing/midwifery)

Cancelled or delayed 8 A 5\

appointments and operations

Attitude of nursing/midwifery 3N 1¥

Communication with patient / 3= 3V

relative

H .-
7 3 :
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Figure 24: Division of Weston - formal and informal complaints received
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Figure 25: Division of Weston — complaints by patient area
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3.1.7 Division of Trust Services

The Division of Trust Services, which includes Estates & Facilities, received 18 new complaints in Q3;

the same number as reported in Q2.

The largest number of complaints received by the Division was recorded under the category of
‘facilities and environment’, four of which (50%) related to car parking. Four of the six complaints
recorded under the category of ‘attitude and communication’ were about security staff. The
remaining complaints were split between Medical Records, the Private & Overseas Patients Team,

Hotel Services and the Trust website.

The Division achieved only 20% against its target for responding to formal complaints within the
agreed timescale in Q3; a notable deterioration on the 70% reported in Q2 and significantly below
the 95% target. They achieved 100% for informal complaints; an excellent achievement and an
improvement on the 91.7% reported in Q2. Please see section 3.3 Table 17 for details of where in

the process any delays occurred.

Table 15: Complaints by category type

Category Type

Number and % of complaints
received — Q3 2021/22

Number and % of complaints
received — Q2 2021/22

Facilities & Environment 8 (44.5% of total complaints) ¥ | 11 A
Attitude & Communication 6 (33.3%) A 3V
Documentation 2(11.1%) = 2 A
Information & Support 2 (11.1%) A 1V
Clinical Care 0 (0%) W 1=
Appointments & Admissions 0 (0%) = 0w
Discharge/Transfer/Transport 0 (0%) = 0 (0%) =
Access 0 (0%) = 0 (0%)
Total 18 18

Figure 26: Trust Services — all complaints received

Trust Services (inc. Estates & Facilities) - All Complaints
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Informal
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.
\@@effect from May 2020, Estates & Facilities complaints have been reported
sepﬁgtely, as well as being included in the data produced for Trust Services. Figure 26
above ?bgws all complaints received for Trust Services, including Estates & Facilities.
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3.2 Breakdown of complaints by inpatient/outpatient/ED status

In order to more clearly identify the number of complaints received by the type of service, Figure 27
below shows data differentiating between inpatient, outpatient, Emergency Department and other

complaints. The category of ‘other’ includes complaints about non-clinical areas, such as car parking,
cashiers, administration departments, etc.

In Q3, 42.7% (*41.3%) of complaints received were about outpatient services, 32% (35.5%) related
to inpatient care, 13.9% (14.3%) were about emergency patients; and 11.4% (9%) were in the
category of ‘other’ (as explained above). * Q2 percentages are shown in brackets for comparison.

Figure 27: Complaints categorised by patient activity
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Complaints responded to within agreed timescale for formal resolution process

In Q3, all divisions reported breaches of formal complaint deadlines, with a total of 94 breaches
reported Trustwide. This is a further deterioration on the 81 breaches reported in Q2 and 68
breaches in Q1. This is the highest number of breaches recorded since this report commenced and is

reflective of the operational pressures being experienced across the Trust due to the pandemic, in
addition to the usual Winter pressures.

The Division of Weston reported 36 breaches of deadline, there were 19 for Women & Children,
Medicine reported 17, there were nine for Specialised Services, eight for Surgery, four for Trust
Services (none of which were for Estates & Facilities), and just one for Diagnostics & Therapies.

Please see Table 22 below for details of where in the process the delays occurred/who the breaches
were attributable to.

In Q3 the Trust responded to 193 complaints via the formal complaints route and 51.3% (99) of

these were responded to by the agreed deadline, against a target of 95%, compared with 68.2% in
0,2 and 68.4% in Q1.
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Table 16: Breakdown of breached deadlines — Formal

Division Q3 2021/22 Q2 2021/22 Q1 2021/22 Q4 2020/21
Weston 36 (65.5%) 43 (65.2%) 27 (90%) 22 (68.8%)
Women & Children 19 (44.2%) 9 (15.5%) 4 (9.5%) 3(7.5%)
Medicine 17 (43.6%) 11 (26.2%) 21 (34.4%) 10 (35.7%)
Specialised Services 9 (42.9%) 10 (29%) 7 (28%) 4(22.2%)
Surgery 8(30.8%) 5(12.2%) 3(6.7%) 1(3.2%)
Trust Services 4 (80%) 3 (30%) 5 (55.6%) 4 (57.1%)
Diagnostics & Therapies | 1 (25%) 0 (0%) 1(33.3%) 0 (0%)

All 94 breaches 81 breaches 68 breaches 44 breaches

(So, as an example, there were 17 breaches of timescale in the Division of Medicine in Q3, which
constituted 43.6% of the complaint responses which were sent out by that division in Q3).

Breaches of timescale in respect of formal complaints were caused either by late receipt of draft

responses from Divisions which did not allow adequate time for Executive review and sign-off;

delays in processing by the Patient Support and Complaints Team (PSCT); delays during the sign-off
process itself; and/or responses being returned for amendment following Executive review.

Table 17 shows a breakdown of where the delays occurred in Q3. During this period, 53 breaches
were attributable to the Divisions, nine were caused by delays in the Patient Support & Complaints
Team, and 32 occurred during Executive sign-off.

The nine breaches due to delays whilst responses were being checked by PSCT have been reviewed
and were due to the team’s capacity to deal with the high volume of new complaints and enquiries
coming into the service, combined with the large caseloads being managed by each Complaints

Officer.

Delays during the Executive sign-off process have been discussed with the Chief Nurse; this has
resulted in a review of which members of the Executive team are able to sign responses and the
process by which this is appropriately escalated in the absence of the Chief Nurse and Chief

Executive.

Table 17: Source of delay

Breach Surgery | Medicine | Specialised | Women Diagnostics | Trust Weston | All

attributable Services & & Services

to Children Therapies

Division 2 3 5 3 0 4 36 53

PSCT 1 3 2 3 0 0 0 9

Execs/sign-off | 5 11 2 13 1 0 0 32

Other Trust 0 0 0 0 0 0 0 0

All 8 17 9 19 1 4 36 94
3.3.1 Complaints responded to within agreed timescale for informal resolution process

All breaches of informal complaint timescales are attributable to the Divisions, as the Patient
Support & Complaints Team and Executives do not contribute to the time taken to resolve these

, .complaints. In Q3, the Trust responded to 215 complaints via the informal complaints route (a

’é@table 21.5% increase on the 177 reported in Q2) and 87.4% of these were responded to by the
E’gj‘é@d deadline; a slight deterioration on the 88.4% reported in Q2.

>
25
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Table 18: Breakdown of breached deadlines - Informal

Division Q3 2021/22 Q2 2021/22 Q1 2021/22 Q4 2020/21
Specialised Services 8(22.2%) 3 (13.6%) 5(13.5%) 0 (0%)
Surgery 8 (11.4%) 4 (7.4%) 2 (3.6%) 1(2.9%)
Medicine 6 (14.3%) 3 (10.3%) 3(9.1%) 4(11.1%)
Weston 2 (25%) 4(21.1%) 4 (25%) 3(17.6%)
Diagnostics & Therapies | 2 (8.3%) 1(10%) 0 (0%) 0 (0%)
Women & Children 1(3.7%) 4 (14.8%) 0 (0%) 0 (0%)
Trust Services 0 (0%) 1(8.3%) 1(8.3%) 2 (10.5%)
All 27 20 15 10

4. Highly sensitive complaints and links with patient safety

When a patient is involved in a patient safety incident, it is possible that additional investigatory
processes will run in parallel, alongside the patient safety investigation. This might include the
patient or their family making a complaint, or another statutory process requiring a form of
investigation, such as the Child Death Review process. Since 2016, the Trust has had Standard
Operating Procedures (SOPs) in place, in respect of identifying incidents from complaints and the link
between the different types of investigations.

If it is clear the investigations will run concurrently, an overall Case Manager is appointed by the
relevant Division, with responsibility for ensuring that the patient/family, and also the staff involved,
have an understanding of the statutory requirements the Trust is working to, how the Trust will
bring in objectivity, the timescales that each investigation will be working to, what information they
will consider, how the patient/family can input into the process and how they would like to receive
feedback.

There is another SOP that links into the processes described above; for early escalation of ‘Highly
Sensitive’ complaints to an Executive Director. This SOP applies to all complaints received by the
Patient Support and Complaints Team (PSCT) which meet one or more of the following criteria:

All child deaths;

All unexpected adult deaths;

All complaints containing serious allegations about a specific member of staff;

All complaints where serious harm to a patient is alleged;

e All complaints where the complainant is threatening to contact a third party such as the
press, media, or a healthcare regulator;

e Possible legal claim;

e The Trust has been notified of a complainant being dissatisfied with our response for a

second (or subsequent) time.

With effect from November 2021, the Patient Support & Complaints Manager and the Deputy Head
of Patient Safety, meet weekly to review all complaints received the previous week and identify any
potential patient safety issues within those complaints and whether they need to be escalated to
Executive level at an early stage, in line with the SOPs described above.

This “belt and braces” approach provides assurance that (a) cases subject to more than on
investigatory process are always assigned a Case Manager; (b) all patient safety incidents and/or

2,
;<>§erious incidents contained in complaints are identified at the outset; and (c) any potentially highly

3
/s@@étive cases are escalated to Executive Directors at an early stage.
2.

.
Some’véjx;gmples of issues successfully identified during Q3 are shown below.
>
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Example 1

A complaint about the erroneous dispensing of medication by Boots Pharmacy was discussed at the
weekly meeting. This was then linked into a more general analysis of Boots Pharmacy errors made in
October and November 2021, being carried out by the Trust’s Pharmacy Governance Lead. As a
result of this analysis and the subsequent review of processes with Boots Pharmacy, the Pharmacy
Governance Lead was confident that the actions taken were robust enough to minimise the risk of
similar incidents recurring.

Example 2

At the weekly review meeting, a complaint was discussed about a patient who suffered a fracture
whilst she was an inpatient at Weston General Hospital. She had needed to go to the toilet and a
commode was brought to her, but the nurse did not apply the brake and when the patient sat down,
the commode moved and the patient, who has significant osteoporosis, injured herself, sustaining a
new fracture. Although a patient safety incident had been recorded at the time of the event (three
weeks earlier) it had not been correctly rated as ‘moderate harm’ and was still at the stage of ‘being
reviewed’. The Deputy Head of Patient Safety arranged for the staff involved to be contacted and
asked to validate the incident in terms of the harm caused to the patient and, as a direct result of
this, the matter was discussed at the Rapid Incident Review meeting for Executive review.

Example 3

A complaint was received from the wife of a patient who had been discharged prematurely from
Bristol Royal Infirmary (BRI) and had passed away. Following discussion of the complaint at the
weekly review meeting, it was ascertained that the BRI Emergency Department had in fact referred
the patient to Sirona for ‘virtual ward” monitoring at home, but Sirona had not picked this up, so the
patient had not been seen in the community. By the time the patient came back into hospital, he
had severe Covid-19 and died. Sirona have now reported this on STEIS as a Serious Incident, and it
will be discussed at the UHBW Rapid Incident Review meeting. In the meantime, the element of the
complaint relating to the patient’s discharge is being investigated by the Division of Medicine via the
formal complaints process.

5. Learning from complaints

All feedback is welcome, as it creates an opportunity to better understand, and to improve the care
and treatment we provide to our service users. All complaints are investigated, learning is identified
and any necessary changes to practice are made. Actions resulting from complaints are monitored
and reviewed by our divisions; the Patient Support and Complaints Team also monitor progress.

Below are some examples of actions taken by the Trust in response to complaints during Q3
2021/22. These two complaints have been included in this report due to the large number of actions
identified, which provides assurance that the concerns were listened to and taken seriously, and that
lessons have been learned.

» A complaint was received from the parent of a paediatric patient, who was brought to
the Children’s Emergency Department (CED) with a broken Percutaneous Endoscopic
Gastronomy (PEG) feeding tube, which was migrating into her stomach, leaving her
stoma exposed. The parent described a very poor experience, which was in stark
contrast to previous attendance to the department; including long waits to be seen,
being asked to wait in an unsuitable room, inaccurate record-keeping, poor

0\;@ communication with the patient, failure to provide pain relief; ignoring the parent’s
/{52\9 concerns around the long period since the patient had food or fluids; and a reliance on
90%"@,5 the parent to carry out certain aspects of care. The actions identified as a result of this
N complaint were as follows:
<5
2y
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» Where a child presents with a period of reduced fluid/food intake beyond a normal
feeding interval, the CED team will implement a process to routinely check their blood
sugar levels;

» CED team to provide an update to the patient’s GP, which can be attached as an
addendum to the discharge summary, confirming that reference to cardiac checks being
undertaken was incorrect;

> Ensure that the surgical team is more proactive in their communication with parents/
families/carers when carrying out gastrostomy procedures, and that they ensure
parents/families/carers are happy to be present and hold their child if required;

» The CED Team and the Surgical Team have been reminded about the importance of
listening to parents, documenting any concerns raised and ensuring that these are
addressed at the time, or that an explanation is provided when the concern cannot be
addressed;

> Family Room to be reviewed to ensure that bereavement boxes are put away to prevent
any inadvertent distress being caused, and for a sign to be placed on the door to indicate
when it is in use;

» The BRHC Paediatric Disability Team were asked to contact the parent to ensure that the
patient’s hospital passport is updated;

» The CED Sister has met with the Reception Team to highlight the poor experience and to
remind them of the ‘Escalation of Parental Concerns’ policy;

» The Matron has reiterated to the CED Team that all expected patients (patients who are
brought in to see a particular team, so in this case the surgical team) who attend the
department, must be triaged and have an allocated nurse assigned to them. This will be
monitored to ensure consistency; and

» A mechanism to be established by which expected patients for another specialty are
treated in the CED going forward, including the clear definition of clinical duties of the
different teams. (Women & Children)

e The mother of a current adult inpatient was extremely concerned that her son's pain relief
was not being adequately managed, as he had called her several times screaming in agony.
He had also advised his mother that whenever he pressed his call bell, the nursing staff came
and switched it off without even speaking to him. As a result of this complaint, the following
actions were identified:

» The external nurse staffing agency was informed of the allegation regarding the
manner in which another patient was spoken to by an agency nurse, in order that
the agency could investigate this with the Registered Nurse involved;

» Ward staff have been reminded of the process for escalating concerns to the Senior
Nursing Team out of hours;

> Aformal debrief and feedback session has been held with all nursing staff involved,
specifically to discuss the perceived lack of care, kindness and compassion; and

> All Registered Nurses working on the ward in question now have to attend Complex
Analgesic Techniques (CAT) training, provided by the Pain Specialist Team, and to
have completed the CAT assessment. (Surgery)

6. Patient Support & Complaints Team activity

6.1 Information, advice and support
In addition to dealing with complaints, the Patient Support and Complaints Team are also
oz%responsible for providing patients, relatives and carers with help and support. A total of 376
\s\e@&uiries were received in Q3, a similar number to the 380 received in Q2. This figure includes 169
rns recorded by the Patient Advice & Liaison Service (PALS) in Weston, a significant 57.9%

incréage on the 107 recorded in Q2 and more than double the 84 received in Q1.
S
"
>
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In addition, the Patient Support and Complaints Team also recorded and acknowledged 37

compliments received during Q3 (not included in the 376 noted above) and shared these with the
staff involved and their Divisional teams. This is a decrease on the 61 compliments reported in Q2,
although this does not include compliments received and recorded elsewhere within the divisions.

In addition to the enquiries detailed above, in Q3 the Patient Support and Complaints Team

recorded 181 enquiries that did not proceed, compared with 171 in Q2. This is where someone
contacts the department to make a complaint or enquiry but does not leave enough information to
enable the team to carry out an investigation (and the team is subsequently unable to obtain this
information), or they subsequently decide that they no longer wish to proceed with the complaint.

Including complaints, requests for information or advice, requests for support, compliments,

feedback, and cases that did not proceed, the Patient Support and Complaints Team continues to
deal with an increasingly high volume of activity, with a total of 1,084 separate new enquiries in Q3
of 2021/22, compared with 1,145 in Q2 and 1,042 in Q1. Although this represents a decrease in

activity when compared with the previous quarter, it should be noted that, despite the service

consistently receiving a significantly lower number of enquiries in December, this is almost 30%
higher than the same period a year ago.

5.2 Acknowledgement of complaints by the Patient Support and Complaints Team

The NHS Complaints Procedure (2009) states that complaints must be acknowledged within three
working days. This is also a requirement of the NHS Constitution. The Trust’s own policy states that
complaints made in writing (including emails) will be acknowledged within three working days and

that complaints made orally (via the telephone or in person) will be acknowledged within two

working days.

In Q3, 284 complaints were received in writing (216 by email, 43 via website feedback and 25
letters), 190 were received verbally by telephone and five in person. 11 complaints were also

received in Q3 via the Trust’s ‘real-time feedback’ service.

Of the 490 complaints received in Q3, 95.1% (466/490) met the Trust’s standard of being
acknowledged within two working days (verbal) and three working days (written). This is a significant
improvement on the 70.4% reported in Q2.

5.3 PHSO (Ombudsman) cases

During Q3, the Trust was advised of Parliamentary and Health Service Ombudsman (PHSO) interest
in three new complaints. During the same period, five existing cases remain ongoing, and four cases
were closed during Q3.

Table 19: Complaints opened by the PHSO during Q3

Case Complainant | On behalf | Date complaint Site Department Division
Number | (patient of (patient) | received by Trust
unless and [date notified
stated) by PHSO]
32437 N/A D 29/01/2021 BDH Primary Care Surgery
[04/10/2021] Unit (BDH)

2,.| We have not heard anything further from the PHSO since they asked if local resolution had been

&

%\Z\eg(hausted, and understand they are currently taking upwards of 12 months to commence investigations
ol
@y to a backlog.

3511% AM GM 11/06/2021 BDH Community Surgery
P [22/10/2021] Dental Sites
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PHSO made contact to ask if the Trust had exhausted local resolution with this case. The PHSO caseworker
advised that it would be at least 12 months before they commence an investigation.

28356 IN PD 18/06/2020 WGH Cheddar Ward Weston
[08/11/2021]
A copy of the complaint file and relevant medical records was sent to the PHSO, who reviewed this

documentation and decided to close the case with ‘no further action’ — see also cases closed during Q3.

Table 20: Complaints ongoing with the PHSO during Q3

Case Complainant On behalf | Date complaint Site Department Division
Number | (patient of received by Trust
unless stated) | (patient) | [and date notified
by PHSO]
34127 RR N/A 02/08/2020 WGH & | Maternity W&C
StMH

The PHSO is in the process of investigating two complaints made by the patient in 2018 — one to WGH pre-
merger and one to UHBristol. Both complaints have been linked and are being managed by the corporate
complaints team, who have sent all of the information requested by the PHSO. We contacted the PHSO for
an updated in December 2021 and they advised that there had been delays in obtaining information from
the complainant, but they hoped to be in a position to proceed with their investigation soon.

20388 LT MT 04/05/2021 BHOC BHOC SpS
Outpatients
The PHSO had initially advised the Trust that they were closing the case with ‘no further action’ to be
taken. However, they then contacted us again in October 2021 to say that they would actually be carrying
out an investigation. The last update from the PHSO was received at the beginning of February 2022,
advising that they are awaiting some final advice from one of their advisors and then should be in a
position to provide us with their provisional thoughts.

22146 | FT [T | 13/07/2020 | BRI | Upper GI | surgery
Update received from PHSO in January 2022, advising that they were still waiting on clinical advice and
hoped to receive this soon in order to share their provisional findings with us.

21583 JT T 08/12/2020 BRI A524 - Medicine
Respiratory
PHSQO’s provisional report received, and the intention is to partly uphold the complaint, with
recommendations to be made to the Trust. Awaiting final report.

25054 | MM | EM | 19/01/2021 | BHI | c604 - CICcU | sps
Update received from PHSO at the end of January 2022, advising that they had been awaiting clinical
advice and hoped to be in a position to send the Trust their provisional report shortly.

Table 21: Complaints closed by the PHSO during Q3

Case Complainant On behalf | Date complaint Site Department Division
Number | (patient of received by Trust
unless stated) | (patient) | [and date notified
by PHSO]
32960 M N/A 09/07/2021 BRI Emergency Medicine
Dept.

Prior to carrying out a full investigation, the PHSO contacted the Trust, seeking a voluntary financial
payment of between £100-£450, due to the severity of the injustice and the impact on the complainant.
5% Having considered this, the division agreed to a payment of £100 and this was made, and the case closed,
224 0n 30/12/2021.
3
018996 | AC | BC | 05/01/2018 | BRHC | PICU | wac
TﬁeyPHSO’s final report was received on 04/10/2021, with a decision to ‘Uphold’ the complaint, as failings

werefound in several areas, most prominently in communication with the parents in the aftermath of
I
>

Q.

University Hospitals Bristol and Weston NHS Foundation Trust, Complaints Report Q3 2021/22 Page 29

29/31 31/489



30/31

their baby’s tragic death. Several recommendations have been made by the PHSO, which the Trust is
carrying out with the assistance of an external consultant in order to provide assurance of learning from
the findings of the PHSO.

16724 | GS/HC | HS | 10/01/2019 | BRHC | ApolloWard | W&C

The PHSO's final report was received on 18/11/2021, with the decision to ‘Partly Uphold’ the complaint.
Recommendations made by the PHSO were that the Trust acknowledged the failings identified, confirmed
the learning taken from the report and made a payment of £500.

28356 | IN | PD | 08/11/2021 | WGH | Cheddar Ward | Weston

Following initial contact from the PHSO, we sent them a copy of the complaint file and relevant medical
records. The PHSO reviewed this documentation and decided to close the case with ‘no further action’ —
see also cases closed during Q3 below.

7. Severity of Complaints

Since April 2019, the Patient Support & Complaints Team has been recording the severity of
complaints received by the Trust using a system of categorisation proposed by researchers at the
London School of Economics. This severity rating is based on the nature of the complaint as first
described to the Trust by or on behalf of the patient; not after the issues have been investigated. This
ensures that the rating is reliable and independent of the outcome of the investigation.

We know from NHS data that Trusts with high levels of incident reporting have fewer instances of
severe harm to patients, i.e., organisations with cultures that encourage reporting when things go
wrong, learn and provide safer care. The LSE research suggests a similar pattern of data associated
with patient complaints, i.e., Trusts who receive high levels of low-level severity complaints receive
lower levels of high severity complaints, again indicating that a culture of openness to receiving and
learning from complaints is associated with safer and higher quality care. Put another way, receiving
complaints should not be viewed as a bad thing per se; it depends on what the complaint is about. A
practical example of each of these categories is shown in Table 22 below.

As we build our dataset, we hope that this will enable us to begin to differentiate between higher and
lower performing areas within the Trust (in terms of the severity of complaints reported) and to use

the information to explore opportunities for quality improvement.

Table 22: Examples of severity rating of complaints

Low severity Medium severity High severity
Clinical problem Isolated lack of food or Patient dressed in dirty Patient left in own waste in
water clothes bed
Clinical problem Slight delay administering | Staff forgot to Incorrect medication
medication administer medication administered
Management Patient bed not ready on | Patient was cold and Patient relocated due to
problems arrival uncomfortable bed shortage
Management Appointment cancelled Chasing departments for | Refusal to give
problems and rescheduled an appointment appointment
Relationship Staff ignored question Staff ignored mild Staff ignored severe
problems from patient patient pain distress
Relationship Staff spoke in Rude behaviour Humiliation in relation to
problems condescending manner incontinence

Tn%;s the Trust received 490 complaints, all of which have been severity rated by the Patient Support
&Vbémplalnts Team. Of these 490 complaints, were rated as being low severity, as medium and as
hlgh?ﬁélgure 28 below shows a breakdown of these severity ratings by month since October 2019.
¢
>
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In July 2020, the corporate Patient Support and Complaints Team commenced the management of
complaints for the Division of Weston and therefore started recording the severity of their
complaints at the same time. Figure 28 therefore includes severity ratings for the Division of
Weston’s complaints from July 2020 onwards.

Figure 28: Severity rating of complaints

Severity rating of complaints
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Whilst numbers of medium and low severity complaints remained consistent with previous quarters,
there was an increase in the number of complaints rated as high severity between September and
November 2021. Notably, in this category were some of the complaints previously mentioned in this
report for Boots Pharmacy, including complaints about incorrect medication or medication not being
received. There were also some high severity complaints about ‘clinical care’, including a patient’s
allegation that nerve damage had been caused during surgery, a family’s opposition to the patient’s

life support machine being switched off and a patient alleging that a radioactive metallic object had
been left inside her following a procedure.

The number of complaints received since October 2019, by severity is as follows, with the average
shown in brackets: High severity — 283 (av. 10.5); Medium severity — 1.565 (av. 58); Low severity —
2,114 (av. 78). A breakdown by Division is shown in Table 23 below.

Table 23: Severity rating of complaints by Division (all complaints received in Q3 2021/22)

Division High Severity | Medium Severity Low Severity Totals
Weston 11 (22.9%) 17 (35.4%) 20 (41.7%) 48
Specialised Services 6 (9.5%) 17 (27%) 40 (63.5%) 63
Women & Children 14 (14.1%) 32 (32.3%) 53 (53.5%) 99
Trust Services 0 (0%) 5(27.8%) 13 (72.2%) 18
Surgery 6 (4.7%) 35 (27.6%) 86 (67.7%) 127
Diagnostics & Therapies 3(7.1%) 15 (35.7%) 24 (57.2%) 42
Medicine 11 (11.8%) 25 (26.9%) 57 (61.3%) 93
0\%@ Totals 51 (10.4%) 146 (29.8%) 293 (59.8%) 490
%gg%
9

*i.eqonly 4.7% of complaints received by the Division of Surgery in Q3 of 2021/22 were rated as high
sever'ﬁ)y.\; this compares, for example, with 22.9% of complaints for the Division of Weston.
>
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1. Report Summary

The Quarterly Patient Experience Report provides a comprehensive review of
patient survey data and Patient and Public Involvement activities being carried out
at the Trust.

2. Key points to note
(Including decisions taken)

Q
AN

This report provides an update on key Trust patient experience measures and
Patient and Public Involvement (PPI) activity.

The inpatient experience tracker score in the Divisions of Surgery, Specialised
Services and Women & Children’s (excluding Maternity) remain above target, a
consistent feature throughout the pandemic. There has been an increase in the
kindness and understanding score for Division of Weston during Q3.

Q3 data highlights a continuation of trends seen during 2021/22, i.e. the sustained
pressures arising from the pandemic on operational services and staffing levels are
being reflected in patient feedback.

e The inpatient experience tracker score for the Division of Medicine was 83 and
below target (Q2 was 83);

e The inpatient experience tracker score for the Division of Weston was 84, a
modest improvement from 82 in Q2 although remains below target;

e The kindness and understanding score for Maternity continues to track below
the minimum target and below its long-term average;

e The FFT score for the BRI ED remained low in Q3 (73.9). The high volume of
negative comments received during Q2 primarily relate to waiting times, staff
attitude and the environment.

The outpatient tracker score for Bristol and Weston hospital sites remains above

target. A significant proportion of outpatients continue to be seen via Virtual Clinics.

Patient feedback suggests that these changes continue to be received positively by
“;xggany patients.
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UHBW performed in the top 10% of trusts nationally for the overall experience of
care question in the 2020 Children and Young People’s Survey.

Members of the Weston Patient Focus Group (formerly the Weston General
Hospital Patient Council) have been recruited to the Healthy Weston 2 programme
bringing an influential lay voice into that work.

3. Risks
If this risk is on a formal risk register, please provide the risk
ID/number.

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for Assurance.
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1. Overview of patient-reported experience and involvement

Successes

Priorities

The inpatient experience tracker score in the Divisions of Surgery, Specialised Services and Women &
Children’s (excluding Maternity) remain above target, a consistent feature throughout the pandemic.
There has been an increase in the kindness and understanding score for Division of Weston during
Q3.

The outpatient experience tracker score for Bristol and Weston hospital sites remains above target. A
significant proportion of outpatients continue to be seen via Virtual Clinics. Patient feedback that
these changes continue to be received positively by many patients.

UHBW performed in the top 20% of trusts nationally for the overall experience of care question in the
2020 Children and Young People’s Survey.

Members of the Weston Patient Focus Group (formerly the Weston General Hospital Patient Council)
have been recruited to the Healthy Weston 2 programme bringing an influential lay voice into that
work

Understanding the experience of Cancer Services during the pandemic through
a series of patient focus groups commencing in March 2022.

Members of the Weston Patient Focus Group commencing the ‘My Journey’
programme at Weston General Hospital.

Roll-out of phase 1 of the Trust’s Patient Experience Hub (IQVIA) to ensure
patient feedback is seen by staff, teams and departments in a timely way to
support quality and service improvement activity.

Launch of new access guides for patients, carers and the public in March 2022 in
partnership with AccessAble (supplier) and representatives of the Bristol
Disability Commission.

Development of a robust action plan based on the findings of the 2021 National
Maternity Survey results where UHBW performed in the bottom 20% of Trusts
nationally.

Risks & Threats

Opportunities

Q3 data highlights a continuation of trends seen during 2021/22, i.e. the sustained pressures arising
from the pandemic on operational services and staffing levels are being reflected in patient feedback.

e The inpatient experience tracker score for the Division of Medicine was 83 and below target
(Q2 was 83);

e The inpatient experience tracker score for the Division of Weston was 84, a modest
improvement from 82 in Q2 although remains below target;

o The kindness and understanding score for Maternity continues to track below the minimum
target and below its long-term average.

Challenges in these areas have included the continuation of significant demand in the urgent and
emer%e;l?%}/ care pathway and multi-faceted workforce issues during the period.
—
The FFTvs)dégSgeﬁfor the BRI ED remained low in Q3 (73.9). The high volume of negative comments
received dufm{é Q3 primarily relate to waiting times, staff attitude and the environment.
?;)&
RS

Digital Services and Outpatient Services are beginning to utilise patient insight
generated through the Virtual Clinic survey in the roll-out of the new virtual
clinic platform, ‘Dr, Dr’, ensuring actions are identified to make the platform
accessible for those who require additional support and who may be digitally
excluded. The Patient Experience Manager is now part of the Project Steering
Group to focus on this opportunity.

The Patient Experience Hub (IQVIA) has the capability to create real-time alerts
where there is feedback of concern in relation to a service. This alert process
creates a more robust and timely system to capture actions taken as a result of
patient feedback. This will be explored as part of phase 2 of the system
development.

2/20
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2. About this report

This report provides an overview of experience of care across our hospitals. The analysis is based on the range of

feedback we have received via multiple methods that comprise our patient experience programme.

3. Patient and Public Involvement

The Trust’s PPI Lead has delivered / supported a range of corporate and divisional initiatives, including:

Members of the Weston Patient Focus Group (formerly the Weston General Hospital Patient Council) have
been recruited to the Healthy Weston 2 programme bringing an influential lay voice into that work.

Members of our Community of Practice for involvement participated in an NHS training programme
developing skills around effective patient and public involvement. The training programme offers the
potential to form the basis of a consistent approach to PPl in the BNSSG area.

Planning a programme of focus groups with patients who have received care at UHBW as part of a cancer
diagnosis scheduled for March and April 2022. This is part of an on-going focus on the experience of cancer
care in the Trust during Covid 19.

Supporting and advising Divisional colleagues in aspects of effective PPl including NICU and Respiratory care.

Work to bring to completion the surveying of UHBW hospital sites as part of the AccessAble Access Guide
survey work has continued. During Q3 it was agreed, in discussion with the Trust Communications team, to
pause a planned December soft launch. This was to allow further time to edit the Access Guides to reflect the
new main entrance infection control points in hospitals and to allow for further validation of guides relating
to Bristol Royal Hospital for Children as part of the sign off process. Operational pressures as a result of the
Omicron variant had also impacted on the ability of both AccessAble and the Trust Communications team to
implement the web sharing protocols required to make the Guides available on-line. The revised plan is to
launch the Access Guides in March 2022 in partnership with AccessAble and representatives of the Bristol
Disability Commission.

In partnership with Bristol, North Somerset and South Gloucestershire CCG, North Bristol NHS Trust, and
Bristol Autism Support “audits” of our Emergency Departments through the lens of autistic people continues.
The audit is being undertaken by autistic people with support from the Patient Experience Team and uses an
evaluation tool co-designed with service users. The audit of Weston General Hospital ED will take place in
February.

Bringing a community partner voice into the Trust EDI baseline assessment exploring how our behaviours,
processes and systems support Equality Diversity and Inclusion as it relates to patients and communities.

Forging new community partner relations to inform how we support transgender people in our care in lieu of
new NHS Guidance expected in 2022.
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4.1 Inpatient Experience — Trust Level

The charts in this section of the report show data from the Trust’s postal survey programme across our hospitals.

These surveys were extended to the Division of Weston from April 2021. For the purposes of reporting during
2021/22 and prior to clinical integration, data for Bristol Hospitals and the Division of Weston are displayed
separately on charts in any Trust-wide reporting.

The overall inpatient experience tracker score for patients seen at Bristol hospitals (see Chart 1) consistently
performed at the alert threshold of 88, although remains just above target (87). There is variation at a Divisional
level which is explored later in this report.

The inpatient experience tracker in Division of Weston remains below target but has increased to an average of
84 during Q3, compared to 82 in Q1. The ‘Kindness and Understanding’ score for patients seen at Weston
General Hospital has increased during Q3 (see Chart 2) to 93, up from 91 in Q2.

Chart 1: Inpatient Experience Tracker Score
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4.2. Inpatient Experience - Divisional analysis

We are able to examine inpatient-reported experience at a Divisional-level by aggregating the data for 2021/22
year-to-date and comparing this to the long-term trend score (average of 2019/20 & 2020/21) for each Division
(Charts 3 and 4). Please note that there is no long-term trend data for the Division of Weston as the postal survey
programme was extended on 1 April 2021.

Chart 3: Divisional inpatient experience tracker scores April to December 2021/22 compared to their normal
fluctuation over the long-term (2019/20 and 2020/21). The year-to-date mean score for each Division is shown as
a diamond, with two lines around this showing the historical variation in the score over time (the “standard
deviation”); therefore, if patient experience was consistent with the long-term average, you would expect the
current score, represented by the diamond, to sit somewhere between these two dash lines.

100

95

— - - = Normal variation
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80
75
Medicine Surgery Specialised Weston Women's and Women's and
Services Children's (excl. Children's
maternity) (maternity)
On target

Inpatient experience based on the tracker score (Chart 3) during 2021/22 (to date) in the Divisions of Surgery,
Specialised Services and Women & Children’s (excluding Maternity) remain above target, a consistent feature
throughout the pandemic.

The inpatient tracker score relating to Maternity wards is lower than the long-term average and sits at the
minimum target threshold of 87 when looking at 2021/22 year to date.

Below target

The inpatient experience tracker score for the Division of Medicine is 84 for 2021/22 year to date and continues
to t/gack below its long-term average (88). Q3 out-turn is 83 which matches the out-turn from Q2. Further analysis
of%h?gurvey results based on key survey questions that comprise the overall inpatient tracker score has been
unde‘?‘\ﬁg@%n. Patient reported experience has declined under the themes of communication (most significantly

with docf)og but also with nurses) and involvement in decisions about care and treatment.
EN
2
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Table 1: Division of Medicine inpatient experience score themes

2021/22

Division of Medicine Long-term

Inpatient experience score themes average?! Q1 Q2 Q3
Ward cleanliness 94 92 91 88
Respect and dignity 95 92 93 95
Communication with doctors 84 83 76 75
Communication with nurses 87 82 82 82
Involvement in care and treatment 81 75 73 75
AVERAGE 88 85 83 83

The analysis has been reviewed by the Division of Medicine and the following response received:

‘We have refocused our teams on cleanliness and the Matron who covers infection, prevent and control (IPC) in
the division has met with the individual ward sisters where this is an issue to develop a more robust plan. In
many situations it was when the housekeeper was away due to Covid-related sickness and our inability to backfill
the housekeeper’s role. We have had high levels of staff sickness in our wards and the pressure was
compounded by having to switch wards back to Covid wards. We are gradually coming out of this now so this is a
positive step forwards.

Around communication with doctors, our biggest challenge has been the continual crowding in ED and the
pressure that this puts on the medical team to see the patients in timely way and of course we triage at the ‘front
door’ which is undertaken by our senior nurse team (Emergency Nurse Practitioners and Advanced Care
Practitioners) but sickness has been an issue but we recently did a back to basics week in ED especially in fast
flow.

We have implemented a fast flow process which is having a positive impact which should help with involvement
in care scores at the beginning of the patient’s pathway.’

Hayley Long, Head of Nursing, Division of Medicine.

The inpatient experience tracker score for the Division of Weston is 84 in Q3, an improvement from 82 in Q2.
When reviewing the feedback further (see table below), there has been a fall in the inpatient survey score
relating to communication with doctors when compared to Q1, however, communication with nurses has
improved to 85 in Q3 (up from 81 in Q1).

Table 2: Division of Weston inpatient experience score themes

A 2021/22

Division of Weston Long-term

Inpatient experience score themes average* Q1 Q2 Q3
Ward cleanliness No data 90 93 92
Respect and dignity No data 93 93 92
Communication with doctors No data 81 70 74
@)}ﬂmunication with nurses No data 81 80 85
Involyément in care and treatment No data 77 74 78
AVERAGE, No data 84 82 84

.'\)2)\

12019/20 and 2020/21 average
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As the postal survey only commenced from April 2021 for patients seen at Weston General Hospital, there is no
trend data to compare and therefore we will build a better understanding in time on whether this score is
broadly reflective of inpatient experience at the hospital in the longer-term.

The analysis has been reviewed by the Division of Weston and the following response received:

“It is really positive to see that the scores for communication with nurses has increased and a slight improvement
for communication with doctors. This has been reinforced with the clinical teams and whilst not an excuse the
site has been under extreme pressure with short term sickness with the top reasons being Covid-19 absence,
anxiety / stress and seasonal viruses and operational pressures. It is encouraging to see an improvement for
involvement in care and treatment; however the Division recognises that this is still not where it should be. We
will continue to reinforce the importance of communication and involvement of patients and families across the
site.”

Joanna Poole, Head of Nursing, Division of Weston.
At a Divisional level, the kindness and understanding scores for 2021/22 for Divisions of Surgery, Specialised
Services and Women’s and Children’s (excluding Maternity) are broadly comparable their long-term average (see

chart 4).

Chart 4: Divisional kindness and understanding scores April to December 2021 compared to their normal
fluctuation over the long-term (2019/20 and 2020/21).
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The kindness and understanding score for the Division of Weston remains above target and comparable to the

score for the Division of Medicine.

The kindness and understanding score for Maternity is below the minimum target for 2021/22 (year to date). The

score tends to fluctuate around this level and is typically lower than other inpatient wards. The analysis has been

reviewed by the Head of Midwifery and the following response received:

‘Face to face ante natal classes have being re-instated where possible and some antenatal parent education hubs

have been set up. Some antenatal videos have also been developed. This will aid women’s expectations of what

the stay on the post-natal ward entails, as often women are surprised that they will have the baby with them at

all times and will be encouraged to mobilise early after a caesarean section. As a Trust, we are also utilising the

‘Birth-rate plus’ workforce assessment tool so we can re-assess the staffing requirements within the unit. There is

also a plan to re-start the Maternity services” patient experience” working group to focus on any other actions

we can take to improve experiences for women. In addition, as soon as we are able, we will aim to return to the

use of volunteers on the ward to support women.’

Sarah Windfeld, Head of Midwifery. Division of Women’s and Children’s.

4.3. Inpatient Experience - Hospital site analysis

The majority of our hospital sites remain at, or above, target for the inpatient experience and kindness and

understanding tracker scores. It is clear though that across a number of our hospitals, 2021/22 patient reported

inpatient experience tracks below their long-term averages. This is apparent in the BRI, BHI, BRCH, BHOC and St

Michael’s (maternity only). There is no long-term trend data for Weston General Hospital (which is below

minimum target), however, historically, the National Adult Inpatient Survey data shows that experience at WGH

tracks lower than the BRI. For further detail see chart 11 at the end of the report.

Chart 5: Hospital-level inpatient experience tracker scores April to December 2021 compared to their normal
fluctuation over the long-term (2019/20 and 2020/21).
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Chart 6: Hospital-level kindness and understanding scores April to December 2021 compared to their normal
fluctuation over the long-term (2019/20 and 2020/21).
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Table 3: Sample of positive inpatient feedback received via the postal survey in Q3 2021/22

Division Feedback

Medicine | was completely overwhelmed by the dedication and excellence of all of your people. Mine was a
perfect experience. In less than 12 hours your people resolved a problem that seemed to me
impossible to achieve. (Ward A700).

Surgery It was a pleasure to be seen at the Bristol Eye hospital as they were very professional in every way
from start to finish. Everybody was very friendly and welcoming; you were made to feel like a
person and not just a number. The hospital was very clean and tidy which is always nice to see.
The experience and treatment | have received at BEH is excellent and would certainly rate and
recommend anyone to go there if they were having problems. (Bristol Eye Hospital Outpatients).

Specialised | came in by ambulance and everyone was waiting and ready for me. | cannot express enough my

Services gratitude to every member of staff, nothing was too much trouble and | was looked after so well. |
could discuss my fears and concerns and | was spoken to by various members of staff with all
information | needed to know. Every single member of staff was so polite and helpful. | was
looked after wonderfully and | cannot suggest any improvement as | could not find fault with
anything. Brilliant. Thank you. (Ward C705).

Weston Given the high demands and long term pressure the NHS has been under, | could not fault the

0;@% care given. The care and thoughtfulness of all those that looked after me was simply amazing
%\/é‘%,g from my admission in A&E, my 7 nights on Harptree and my procedure at the Bristol Heart
Oejé Institute and the ambulance transfer there and back, everyone, the cleaners, admin staff, support
J?% staff, ambulance team, nurses, and medical team, doctors and consultants were each all just

\,»prilliant - thank you. (Harptree ward).
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W&C The Doctors, Nurses and everyone else in that hospital were amazing on caring for my daughter
(Childrens) and for myself, explaining in detail any step that will be taken before and after it happens. This is
far the best treatment that | could wish for my Daughter. | want to congratulate all the
professionals involved in my daughter’s treatment. Amazing people working in an amazing
hospital, thanks a lot to everyone. (Ward E702).

W&C Very relaxed atmosphere after giving birth which was nice for me and the baby to get some rest
(Maternity) | and recovery! All staff were happy, positive and showed how much they loved being there and
doing their job! All staff are very helpful and reassuring with any concerns you may have. Would
highly recommend this hospital and its services. (Ward 73).

5 Outpatient Experience

The impact of the introduction of Virtual Clinics during 2020/21 as a result of the Trust’s rapid reconfiguration of
Outpatient services in response to Covid-19 can be clearly seen in our Outpatient experience tracker score.

Since the introduction of Virtual Clinics, the outpatient experience tracker score for Bristol sites has continued to
improve over subsequent months as staff and services adjusted to new ways of working. The score continues to
trend above its long-term average (see chart 7). This is a considerable and sustained benefit in delivering
Outpatient services as part of a new model which appears to be offering a very positive experience for a large
cohort of patients.

The outpatient experience tracker score for Q3 for Bristol sites was 92 and for the Division of Weston was 92 —
both were above target. Please note that sample sizes at a Divisional level for the survey are small, and therefore
fluctuation in the data for Division of Weston when tracked by month is more evident.

Chart 7: Outpatient Experience Tracker Score
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Patient Experience of ‘Virtual Clinics’

Since April 2020, there has been a growing body of local survey work taking place across the Trust to understand
the quality and suitability of remote outpatient services, known as ‘Virtual Clinics’ in more depth. The most
significant source of feedback has been a Trust-wide survey asking patients to share their experience of Virtual
Clinics; during Q3 2021/22, there were 1,119 responses to this survey.

Patients are selected for virtual consultations by clinicians at the Trust based upon technical and clinical
suitability to the electronic medium. Individuals are deselected if they are deemed to be lacking support to use
the technology or if a detailed physical or otherwise intimate examination is required. Therefore this data is
based on those who were able to access the service.

Some key headlines from this data (which are consistent with Q2 feedback) are:

o 88% of respondents rated the process of booking the virtual clinic appointment as either very good or
good;

e 92% of respondents accessed the virtual clinic appointment themselves, with 8% reporting they needed
some help to set up the call;

o 23% of respondents did not know who to contact if they had a problem in accessing the video
consultation;

e 98% of respondents felt they were able to have a suitable level of privacy for the video consultation;

o 47% of respondents found the virtual consultation less stressful than a face to face appointment, with
43% stating there was no difference between the two and 5% stating it was more stressful;

e 91% of respondents felt their concerns had been listened to during the appointment and 93% reported
they felt involved in decisions about their care;

e 92% of respondents stated they would be happy to have their follow-up appointment virtually.

Evaluation of this large dataset of patient feedback suggests that for those who had experience of accessing
virtual clinics during the period, they generally welcomed the changes that the Trust has made to the delivery of
outpatient services. There is variation across the Trust in the consistency of providing information to patients
pre-appointment on who to contact if they encounter any difficulties.

Free text comments on the survey and feedback via other methods (for example via patient stories) indicates
that patients have recognised many benefits of virtual appointments for example a feeling of safety in home
environment, convenience, reduced travel time etc. Many also recognise that there are instances where it would
be more appropriate for them to be seen in person, for example for diagnostics / testing and to discuss specific
results. It is important to note that the Trust clearly states through its Standard Operating Procedure that the
need and/or preference for a remote or hospital-based appointment will vary between individuals and situations.

Analysis by key demographic groups

Demographlc questions were incorporated within the virtual clinics survey at the end of 2020/21. These
que/sgfé@s allow for analysis on whether there were any differences in the experience of specific cohorts of
anenTzigr);d in doing so, supporting the Trust in prioritising work to tackle any health inequalities that are
evident. Tﬁse Trust s planned transition to a new Virtual Clinic system, ‘Doctor Doctor', from April 2022, presents
an opportumtyﬁﬁor Outpatient Services to ensure the system is accessible for the groups highlighted below.

11
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An analysis of patient experience by protected characteristic groups was included in the 2021/22 Q1 Patient
Experience and Involvement report. The key themes were:

e Patient feedback reflects some of the anticipated benefits of virtual clinics in terms of providing home-
based access to services where appropriate to do so, reducing stress for patients with a disability and
money saved on travel / parking.

e Itis clear that more could be done to let people know who to contact before the appointment with
approximately 1 in 5 patients not knowing who to contact.

e Some patients (older people and those with a disability) may benefit from additional support in accessing
the virtual clinic. The support in place for those responding has likely come via family / friends, but for
those who do not have this circle of support; digital support volunteers could provide a beneficial service.

This data does not however account for all patients as there were some patients who were not suitable to attend
virtual consultations. Additionally, some sample sizes of measured demographics were particularly small which
could limit the extent to which the data is representative of future patients included in this cohort.

6 Patient surveys: Friends and Family Test

The Friends and Family Test (FFT) is a national patient survey mandated by NHS England. It asks the question:
“Overall, how was your experience of our service?”. Where possible, methods such as online, SMS or postal
surveys are being prioritised to avoid unnecessary burden on staff.

During Q3, we received 16,748 FFT responses which is in line with the volume of responses received in Q2
(16,692).

FFT data for Q3, compared to Q2, is shown below (Table 4). Overall, FFT scores are comparable to Q2. The FFT
score for BRI ED continues to be low when compared to other EDs within the Trust and stands at 73.9% in Q3 as
shown in Chart 10 overleaf.

Please note that the FFT question changed in December 2020. It is not therefore valid to compare results to
historical data from pre 2020 so no trend data is shown in this report.

Table 4: Friends and Family Test Data — Q2 and Q3 2021/22

Attendance type by Response Rate FFT Scorelll
Division/Site Q2 Q3 Q3 Q3
Inpatients
Medicine 22.8% 18.3% 93.5% 93.8%
Surgery 33.8% 30.8% 94.4% 95.5%
Specialised Services 50% 32.7% 95.9% 95.3%
Women's and Children's 29.1% 24.2% 95.9% 97.4%
Weston 39.1% 25.3% 91.4% 91.3%
Trust total 34.5% 26.1% 94.3% 94.8%
Coritinued overleaf

e

o
%
JV‘
56

3
(1 The FFT score’is calculated as those reporting their overall experience of care as ‘Very good’ or ‘Good’ divided by the total

number of responses
12
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Children's Hospital
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Bristol Eye Hospital
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Chart 10: Emergency Department FFT Scores December 2020 — December 2021
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S

(1 The FFT score’is calculated as those reporting their overall experience of care as ‘Very good’ or ‘Good’ divided by the total

number of responses
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7.1 Improvement activity - specific issues identified via the Friends and Family Test

The feedback received via the Trust’s Friends and Family Test is generally very positive. Table 5 below provides a

response from Divisions / services for the relatively small number of negative ratings, where that rating was

accompanied by a specific, actionable, comment.

Table 5: Divisional response to specific issues raised via the Friends and Family Test, where respondents stated

their experience was poor or very poor specific / actionable reason was given.

Division Area Patient Comment Response from ward / department
Medicine BRI ED My care was amazing, however | did The Head of Nursing in Division of Medicine
feel sorry for a pregnant lady who came | has fed this back to the ED team to reflect
in with bleeding, reception asking her on the importance of privacy and respect
how many pads she needed to use etc for individual needs which should always
loudly with a busy waiting room, be paramount. Due to the high demand in
everyone could hear, | know it's difficult | the BRI ED and crowding, it can be
but she should have been taken to one | challenging to maintain the level of privacy
side and it dealt with a bit more we would ordinarily wish to.
sensitively. It was a Friday night as well
so very busy.

BRI ED | was Covid-positive and sent to BRIED | BRI ED has been over-crowded at times and
by my GP. | was told to check in at the the team do their best to ensure patients
main desk with all the other patients. are managed within the appropriate place.
This surprised me. | was then told to This is of particular importance for those
take a seat. | asked to speak to the that are known to have Covid-19. The
receptionist privately. |told her | was reality is that at times all of the appropriate
Covid-positive and | shouldn't be sitting | space will be being used. This feedback has
in the main waiting area. She said | had | been shared with the BRI ED team to
to go back in to the main room and reflect and identify learning by the Head of
book in again as she wasn't a proper Nursing in Division of Medicine.
receptionist. Afterwards, | said again |
couldn't sit in the main area and was
told to wait outside. The entrance way
had automatic sliding doors, a vending
machine and one chair so | sat there. It
wasn't very warm. Triage came after a
few hours, said they nearly missed me.

Afterwards | ended up back in the same
place. After 4 hours | was so cold |
moved my chair into a corridor.
Nobody checked on me or offered me a
sandwich or warm drink. | was called in
for bloods, and those staff said they
nearly missed me, and then 30 minutes
0;7‘//«% later went back to the cold corridor.
%g% One kind worker brought me a blanket.
V)ejy Finally, after 6 hours | asked a cleaner if
'%;9 there was anybody who could help me
v get a hot drink and something to eat.
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She was very nasty and said, | can'tit's
not my job. | asked if there was anybody
who could help me. Two receptionists
came out and | asked them and they
arranged it. | sat in a cold reception and
cold corridor for 10 hours and nobody
checked on me. There were no
arrangements for a waiting area for
Covid-positive people. If | hadn't said |
would not sit in the waiting room, |
would have been allowed to infect a
load of other ill people. Very bad
treatment when | was already very
poorly.

Specialised | C705 Poor communication on the ward. Poor | An email has been sent to the team
Services communication with my family. Did not | regarding poor communication. The
see a doctor for 2 days (due to bank following actions are noted:
holiday), barely saw or spoke to any 1) Patients won’t be seen usually by
nursing staff. Water jugs empty all day, | doctors on weekends & bank holidays
not offered hot drink at night, not given | unless they are unwell or they have a
choice of food. Loud music playing clinical reason to be seen. If a patient
outside of ward on reception desk all requests to be seen by a doctor —we will
night, making it difficult to sleep. Wife's | always inform the on call doctors. This is to
phone calls not answered on several be explained to the patients to avoid
occasions and could hear phone ringing | further complaints.
with staff members sat next to it. 2) We have had many shifts with bare
Language barriers with staff. Ward was | minimum staffing levels, including admin &
very tidy and clean. Shame the clerical staffing; this could be the reason for
communication was so poor in all phone calls were not answered. We will
aspects! encourage nursing students to answer the
phones.
3) Staff, including the kitchen staff, are
reminded to continue to offer hot drinks
and re-fill water jugs even though the bays
are closed due to infection control reasons.
We will encourage patients to ask a
member of staff, if they need any water,
hot or cold drinks.
4) In regards to the language barrier, this is
still to be investigated as | have had no
0\:@ language issues with staff.
/\%\% 5) All of these areas have been added to
0939/5 the ward safety brief
JV.% D603 The room was absolutely freezing but This is a known problem in BHOC and
2 with no way to regulate the icy blast especially on D603.
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from the ceiling vent. | spent most of
the day times sitting at the table at the
end of the corridor, except for meals. |
slept in the room, of course, but | would
wake in the morning warm in body, due
to plenty of blankets, but with freezing
cold face. No wonder | returned home
with a form a rhinitis that is only
clearing up now. Putting a patient in
such a cold room cannot be conducive
to their well-being. It certainly wasn't to
mine! | might also suggest that it may
be worth testing the airflow for the sort
of bugs that live in air con systems.

1. Whenever a room is too hot or cold this
is reported on Agility.

2. More portable heaters have been
ordered for D601/D603

There does seem to be a persistent
problem with air-con and heating on both
wards and so this has been escalated to
Estates for a review.

Surgery C808 1. There was an automatic door at each | The ward has electric doors that open using
end of corridor to the ward | was swipe access, as identified by the patient.
staying in. There was a lot of noise This is the main entrance to the ward. We
from the operation of these doors and could improve the patient experience by
the metal trolleys that staff used for closing the doors to the patient bay but we
treatments, both of which | found to be | would need to identify a clinical staff
an ongoing nuisance. member to remain in the bay for patient
2. The ward was brightly lit a lot of the safety which we could look to plan for
time in the late evening. longer term but appreciate this would not
3. An extra bed had been positioned at | be achievable with current staffing levels.
right angles between the foot of facing | We will review the noise at night work
beds at the far end of the ward. A though and identify if there are any
screen had been provided at the foot of | changes we can make in this area to
this bed facing the ward doors. This improve the noise and therefore patient
created an extra bed on the ward but in | experience. The bed discussed is in
my view overcrowded the ward and had | addition to our current bed spaces and it is
implications for the health and safety of | called a ‘boarding bed’. This is to support
patients and staff. On my last night the current hospital capacity/demand
before being discharged | was challenges that we have but recognise it
transferred to this bed because another | can have a detrimental impact on patient
patient was expected who would be put | experience.
in the bed space where | had been. |
found the second bed space was not
private enough as it was too near the
other patients and their visitors as well
as being in full view of the ward doors.

The other patient to be placed in my
previous bed space never arrived.

0;7(,% 4. In general | was very pleased with the

%\/Z\%ﬁ treatment and care that | received from
Ovb@ the surgical team, nurses and domestic
(?;3 staff.
%
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Bristol Waiting for over 4 hours, cold waiting Apologies for the delay and long wait. The
Eye room, and no access to buy hot drinks. opening times for the shop are limited
Hospital No information given to me, despite which our estates team are aware of and
ED having had eye surgery during the reviewing. | am sorry that a staff member
previous week. was unable to offer a drink or provide any
information whilst in the emergency
department. The Matron will feedback to
the team, where possible, if patients are
waiting for long periods, that they update
them of the timings and offer warm drinks.

Women's E702 - Patient was left with no nurse checking | Apologies that this occurred. Unfortunately

and BRCH her catheter for over 48 hours, no it was not raised with us at the time;

Children’s | Apollo cleaning and no clean bed sheets. When | however, we will highlight this to the

Ward mum asked for help to move patient, nursing staff and speak to the CSF
nurses looked vague and asked how to regarding training around catheter care.
mover her despite them having Due to the many new staff that we have
experience of spinal injuries and mum had start on Apollo we are already planning
not. No nurse ever introduced some sessions on manual handling bespoke
themselves. | felt she had no care or to Apollo on the ward study days this year
respect and she was merely a number, as we have recognised that this is an area
not a 12 year old scared girl. where we need to improve. We have also
had several staff with bad backs from
moving patients on Apollo so this will
hopefully address this.
Maternity | The one thing | think could be improved | The ward sisters have developed patient
Ward 76 is the induction onto the ward, no-one information to inform patients about meal
told me about meal times, kitchen info times etc. and will remind staff to orientate
or snack info. | appreciate there are patients on arrival.
signs but just some verbal info on
arrival would be nice.

Weston ED Infection control appalling. Despite All equipment cleaned between patients
being potentially Covid positive, with appropriate products as per guidance.
equipment used without being wiped
between patients. Doctors wearing the Masks are not required to be changed
same masks and not cleaning hands between patients.
between patients. Receptionists Hand washing audit results requested on
unhelpful. One receptionist wearing 09/02/2022, this was not previously
high heels with uncovered toes whilst identified as an issue in previous audits.

e entering clinical areas, surely thisis a

"%@g@ needle stick injury risk? Poor The line manager of reception staff has
/90?2?9,5 communication by some doctors. been contacted to address footwear with
’7@ Porters however were fantastic. her staff - this had already been observed
‘5'%) this week in addition to this feedback.
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Berrow Weston General Hospital failed to Unsure why this was the case — will review

ward medicate my wife on several occasions. | with ward. Oral morphine is a ward stock
On one occasion | had to take in medication and readily available on the
morphine (we had at home as they ran | wards. Other forms of morphine
out of it at the hospital). Something | (controlled drugs) are ordered via
find totally unforgivable. And then a pharmacy and stored in the controlled drug
couple of days later, they ran out of cupboard, a record of the stock level and
solvable paracetamol. updated with every drug administration so

that stock can be ordered through
pharmacy as and when required. Out of
hours drugs can obtained by contacted the
Clinical Site Manager who can access the
medications in the emergency drug
cupboard or via the on-call pharmacist.
Dissolvable paracetamol is also ward stock
and stock levels are checked weekly and
drugs ordered as required.

Diagnostics There was no specific negative feedback
and received during the quarter for review.
Therapies

7.2 Other examples of improvement to experience of care

This section of the report highlights improvement action taken by Divisions in response to patient feedback
and/or actions instigated by staff to improve experience of care during the quarter.

Bristol Eye Hospital (BEH) - BEH has excellent links to the Friends of BEH charity that provide advice and support
to enable the hospital to fully consider the needs of our patients who experience difficulties with their vision.
Improving the hospital provision is an ongoing conversation to ensure BEH provide a fully accessible service.
Following a complaint received in September 2020 regarding inaccessible services, the patient was engaged and
now participates in initiatives supporting Trust-wide improvements. As a result we have improved the following:

e Better signage to inform patients to let us know of any adjustments required;

e Key poster available in Braille;

e [f Braille communications are needed we apply the following process: Alert added to CareFlow and the
process if followed to organise all future letters in braille;

e E-learning package developed in partnership with Bristol Sight Loss Council focusing on what it is like to
be a visually impaired patient and the link to the NHS Accessible Information Standard (AlS).

Our Emergency Department has also recently been reviewed by the Bristol Autism Support team to consider
potential improvements to support patients with Autism who may require additional support. As a result of
feedback from the audit we:
0\;}?\ Supply ear defenders ;

-’\g%\‘jélfve chargers available for electronic devices;

. Oﬂiisﬁplay a poster to advise patients to alert us to any adjustments they may require;

. Re\ﬁeéyy of patient pathway to simplify and map the provision;

o Are ofganising staff training on supporting patients with Autism.
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Maternity services have introduced the use of ‘Cook balloons’ for induction of labour which is a gentler
experience for women and also prevents delays in inductions. Some women can go home with the Cook balloon
inserted and return when they are ready for an artificial rupture of their membrane (ARM) and labour.

Division of Medicine (specifically BRI Emergency Department) has implemented a new protocol for the safe
storage and transfer of the belongings of deceased patients. This has been introduced following some negative
feedback from families.

Bristol Royal Hospital for Children - The Wales and West Acute Transport for Children service (WATCH) is a
dedicated critical care transport service with highly skilled nursing and medical teams who retrieve critically ill
and injured children from around Wales and the South West and transfer them to Paediatric Intensive Care. They
also repatriate children back to their local hospital where able. In order to ensure the service is responsive to the
needs of the people it supports, WATCH are now recoding an email address from all parents/families who come
through the service and email them (with consent) a week afterwards to ask for feedback on the service and their
experience — including areas for improvement.

19
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8 Patient Surveys: national benchmarks

The Care Quality Commission’s national patient survey programme provides a comparison of patient-reported
experience across NHS trusts in England.

Chart 11 below represents how UHBW compares to the national average for each of the most recent national
surveys when looking at the ‘overall experience’ score from each survey.

During Q3, the chart has been updated in light of the results from:
- The National Children and Young People’s Survey (2020) which is disaggregated by responses from a)

children and young people and b) parents. The National Children and Young People’s Survey results
indicate that UHBW performed in the top 10% of Trusts nationally.

- The National Maternity Survey (2021) where the Trust has performed in the bottom 20% of Trust’s
nationally, this compared to top 20% national performance in the 2019 survey.

The results of each national survey, along with improvement actions / learning, are reviewed by the Trust’s
Patient Experience Group and the Quality and Outcomes Committee of the Trust Board.

Chart 11: Overall experience relative to national benchmarks?

O O UHBW
® BRI (Inpatients) / BRI ED (UEC)

WGH (Inpatients) / WGH ED

o (UEC)
— National average
— Top 20% of trusts
- —_— — Lowest 20% of trusts
Inpatient (2020)* UEC (2020)** Maternity (2021) Cancer (2019) Children (2020) Parents (2020)

0%,
2

\S\,
2 This |/§§§bgd on the national survey question that asks patients to rate their overall experience. We have indexed (=100)
each scor§)\tg the national average to ease comparability. This overall question is not included in the national maternity
survey and so-we have constructed this score based on a mean score across all of the survey questions. UHBW chose not to
participate in th‘éﬂ/oluntary 2020 National Cancer Patient Experience Survey (NCPES).
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Meeting of the Board of Directors in Public on Wednesday 30t March 2022

Report Title National Patient Survey SPORT Summary
Author Matthew Areskog, Patient Experience Manager
Executive Lead Deirdre Fowler, Chief Nurse & Midwife

1. Purpose of briefing

This briefing has been prepared to summarise UHBW'’s performance in the latest round of
published national patient survey results and to provide assurance on the actions being taken
to address improvement opportunities.

2. Key points to note

o

(%)

Each year, UHBW participates in the national patient survey programme which is a
mandatory requirement for all NHS acute providers. Some of the surveys take place annually,
others on a biennial basis. The programme is coordinated by the Care Quality Commission
(CQC) and Picker Institute.

The national survey programme provides important benchmarking information for the Trust
and provides insight to support quality improvement activity. However, a key limitation is that
survey results are typically available to providers up to 10 months after the fieldwork (patients
completing the survey) took place. In order to understand experience of care in a timely way,
the Trust adopts a local patient survey programme which comprises the Friends and Family
Test (FFT) and postal surveys post-discharge for inpatients, outpatient and maternity
services. The results of the local survey programme are shared with Divisions, through the
UHBW clinical governance framework, and reported to PEG, SLT, QOC and Board routinely.

Between September 2021 and February 2022, five national survey results were published:

- Urgent and Emergency Care Survey 2020(CQC)

- Inpatient Survey 2020 for those aged 16+ (CQC)

- Children and Young People Survey 2020 (CQC)

- Under 16 Cancer Experience Survey 2020 (Picker Institute)
- Maternity Survey 2021 (CQC)

The attached SPORT summary provides an overview of UHBW’s performance in relation to
these surveys. Chart 1 (on page 2 of the report) provides a visual representation of where the
Trust performance in relation to the national average for each survey.

There are patient experience action plans in place for the BRI Emergency Department,
Maternity Services and Bristol Royal Hospital for Children and focus groups planned to further
explore the experience of those under 16 (and their parents) receiving cancer care and
support from UHBW.

A detailed briefing report with accompanying appendices has been prepared for each of the
“five surveys.

~3.5Risks

1/2
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If this risk is on a formal risk register, please provide the risk ID/number.
None

4. Advice and Recommendations
(Support and Board/Committee decisions requested):

e This report is for Assurance.

5. History of the paper
Please include details of where paper has previously been received.
Senior Leadership Team 16/03/2022
Quality and Outcomes Committee 24/03/2022

respectful
innovative
collaborative.
We are UHBW.
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Overview of national patient survey performance for UHBW (based on the published survey results for fieldwork that took place between 2019 and 2021)
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University Hospitals

Bristol and Weston
NHS Foundation Trust

Successes

Priorities

UHBW performed in the top 10% of Trust’s nationally in the Children and Young People (2020) - from the
perspective of parents, ranked 6% out of 125 Trusts, and from the perspective of children and young
people, ranked 15t out of 125 Trusts).

Bristol Royal Hospital for Children ranks as the 3 best specialist children’s hospital in the country for the
overall experience of care question (from the perspective of parents). Note this survey relates to
children and young people who had been admitted to hospital as an inpatient, a planned day case,
or following an emergency attendance.

UHBW performs in the top 20% of Trust’s nationally for the overall experience of care question in two
national patient surveys:

1) Urgent and Emergency Care (2020) for those aged 16 and over (ranked 25% out of 126 Trusts),
maintained position in the top 20% of Trusts from the previous survey in 2018.

Weston General Hospital (WGH) Emergency Department (ED) was not eligible to participate in the
National Urgent and Emergency Care Survey, however, a locally commissioned survey that took
place at the same time and mirrored the national survey methodology shows the majority of
questions (32 out of 38) scored within 5% of the performance of BRI ED. There was stronger
performance at WGH ED (than BRI ED) for four questions on the survey (scoring > five points higher);

2) Inpatient care (2020) for those aged 16 and over (ranked 26t out of 137 Trusts), maintained position

in the top 20% of Trusts from the previous survey in 2019.

UHBW ranks as the 3 best city-centre acute Trust in the country for the overall experience of care
guestion in the National Inpatient Survey 2020. In addition, UHBW performs above the national
average across every section of the inpatient pathway in the 2020 National Inpatient Survey (from
admission through to discharge). There are particularly strong scores in the areas of ‘care and
treatment’, ‘operations and procedures’ and ‘respect and dignity’.

Following the mixed results for UHBW from the inaugural 2020 Under 16 Cancer
Experience survey, focus groups with young people and parents are planned to
identify areas for improvement that are relevant and pertinent to the care that
UHBW provides directly (as part of the Trust’s role leading the Principal
Treatment Centre in the South West region). The insight from focus groups will
inform an action plan, developed by the Children's Cancer Network Team which
will be monitored through the Trust’s Paediatric Haematology, Oncology and
BMT governance Group.

The improvement plan in place for the BRI Emergency Department incorporates
insight from the National Urgency and Emergency Care Survey as well as
ongoing feedback via the Friends and Family Test. Improvements to the waiting
area have commenced (a temporary new location whilst further refurbishments
are being completed) as well as a focus on improving the quality of
communication between patients and staff whilst they are waiting to be seen.

The Division of Women’s and Children’s services will now commence the
implementation of the Maternity Services patient experience action plan which
focuses on the areas of concern raised via the National Maternity Survey 2021.
The Trust’s local maternity postal survey will be used to monitor anticipated
improvements in experience of care during 2022/23.

Ward-level analysis of inpatient experience at WGH has been shared with the
Division of Weston Management Team and a meeting took place on 9th March
2022 between Head of Nursing, Deputy Head of Nursing and Patient Experience
Team to review the analysis and prioritise areas for improvement.

Risks & Threats

Opportunities

Inpatient experience at WGH was lower than Bristol hospital sites (as measured through the 2020
National Inpatient Survey). This pattern is consistent with the data collected through the Trust’s ongoing
postal sufyey programme which is reported to PEG, SLT, QOC and Board via the inpatient experience
tracker ségﬁ 5. It should be noted that our 2021/22 Q3 survey data suggests Division of Weston broadly

0.
performs in/vﬂgbe/\gvith Division of Medicine on the inpatient tracker score.

T)
UHBW achievedjg;set of results in the 2021 National Maternity Survey which were below average across
many elements of fi%é\;maternity pathway and in some cases amongst the bottom 20%. This is in stark
comparison to strong set of results in the 2019 National Maternity Survey. There were 16 question scores
for UHBW from the 2021 survey where a statistically significantly decrease is evident when compared to

Improvement opportunities were identified for five areas of the Children and
Young People Survey, and Women’s and Children’s Division have developed an
action plan to address these issues which is being led by the LIAISE team. A
series of social media posts have been scheduled to celebrate the successes of
the survey as well as highlight the actions that have been taken by Bristol Royal
Hospital for Children in relation to the issues raised in the survey.

A multi-disciplinary staff workshop in Maternity services was held on 24t
February to review the National Maternity Survey results. The workshop offered
a collaborative forum with staff to reflect on experience of care across the
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the results from the 2019 survey. Areas of particularly poor (comparatively) experience related to ante- maternity pathway. The patient experience action plan for Maternity services
natal care, care in hospital after birth and care at home after birth. includes a specific objective to build on this model of staff engagement in order

to continually reflect on feedback and improve the quality of care.
The 2020 Under 16 Cancer Experience survey results were mixed for UHBW. 10 questions scored above

the national average and 21 questions scored below. All remaining questions (21) were largely in line The merger of UH Bristol and Weston Area Health Trust to form UHBW has

with the national average. UHBW, as Principal Treatment Centre (PTC), ranked 10t out of the 13 PTCs offered a greater platform for sharing good practice between departments. This
involved in the survey when parents / carers were asked to rate their child’s care, and 11t out of 13 PTCs | is the case in relation to the patient experience at the Trust’s EDs where there is
when children were asked how well they felt looked after. appetite between the lead consultants and matrons from WGH, BRCH and BRI

EDs to co-host a workshop with the Trust’s Patient Experience Manager in
summer 2022 to share learning.

Chart 1: Summary of UHBW performance in National Patient Surveys
This chart is based on the latest published survey results. Please note the Trust did not participate in the 2020 National Cancer Experience Survey which was voluntary.

O

O O UHBW
— ® BRI (Inpatients) / BRI ED (UEC)
1~ -
- B WGH (Inpatients) / WGH ED
o (UECQ)
— National average
= Top 20% of trusts
0”7</ - —_ — Lowest 20% of trusts
$549 -
RN
&j
R
o e
Inpatient {2020)‘*’)\9 UEC (2020)** Maternity (2021)  Cancer (2019) Children (2020) Parents (2020)

Matthew Areskog, Patient Experience Manager. 08/03/2022.
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Briefing report: 2020 National Urgent and Emergency Care (UEC) Patient Survey Results

1. National Urgent and Emergency Care Survey 2020

The National Urgent and Emergency Care (UEC) Survey takes place every two years and is part of the Care Quality
Commission’s (CQC) national survey programme. In total, 126 NHS trusts participated in the 2020 survey.
Patients were eligible to receive a questionnaire if they were aged 16 years or older and had attended a Type 1
Emergency Department! during September 2020. The data is for University Hospitals Bristol and Weston NHS
Foundation Trust (UHBW) and primarily covers attendances at the Bristol Royal Infirmary Emergency Department
(BRI ED)2.

A questionnaire was sent by post to 1250 patients that had attended the Bristol Royal Infirmary ED, with 291
responses received; a 25% response rate compared to 30.5% nationally3. Separately, a local survey was run
alongside the national survey for Weston General Hospital emergency department (Weston ED) following the
same methodology and these results are covered separately in this report®.

NHS UEC services faced unprecedented challenges in 2020 due to the COVID-19 pandemic and have been
affected in many ways such as the separating of patients with COVID-19 (or symptoms) from those that do not
resulting in parallel systems in UEC services. Despite this change, analysis by the CQC shows that overall response
rates both nationally and for Trusts are very similar to 2018 and they have generally heard from the same cohort
of people at the same rate as 2018. Providers have been encouraged to consider the changes to NHS UEC
services both nationally and locally when interpreting comparisons and survey results this year.

2. Headline results

The BRI ED achieved the following headline results in the survey:

- One question scored better than the national average to a statistically significant degree:
o ‘Did you have confidence and trust in the doctors and nurses examining and treating you?’

- The remaining 37 questions scored in line with the national average;

- Inthe previous (2018) survey, UH Bristol achieved, more question scores (four) that were classed as
being better than the national average to a statistically significant degree.

- For the overall question which asks “Overall, | had a very good experience”, UHBW (BRI ED) ranks 25t out
of 126 Trusts, which places the Trust in the top 20% of performance.

- Due to the Trust merger and change in methodology since previous UEC survey, comparisons between
2018 and 2020 results are not possible.

The full set of results is attached as Appendix A to this report.

<7

0%,
24

IS
1 Type f@@gartments are defined as “consultant led 24 hour service with full resuscitation facilities and designated
accommoﬁa}ion for patients”.

2 Just four patients in the mail out sample had attended the Bristol Royal Hospital for Children Emergency Department.
3The response’r‘&te calculation excludes questionnaires that could not be delivered.

4 Weston General Hospital emergency department does not fall into the type 1 department covered by this survey
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3. Analysis of the BRI ED survey results

Chart 1 shows the key touchpoints of an “average” patient experience journey at the BRI ED for patients
attending in September 2020 (i.e. the period covered by the national survey). These touchpoints are calculated in
sections based on the average of a cohort of related question scores in the survey.

Arrival and waiting

Following a reasonably positive experience on arrival, waiting in the department was challenging. It should be
noted that BRI ED scored above the national average for the waiting section in 2020 and improved on its position
since 2018. The aspects of waiting that continue to drive a negative experience at BRI ED, i.e. lower survey scores,
are: 1) lack of information on expected wait time, 2) the length of wait and 3) getting help with symptoms whilst
waiting.

Care and treatment

When patients were seen, the experience of the care from doctors and nurses care was above the national
average and, despite demand pressures on the Department, most patients reported that they had enough time
with the medical professionals and had confidence and trust in the doctors and nurses examining and treating
them.

Leaving

Experience of care in relation to quality of the information provided on leaving the department was poorer when
compared to other parts of the patient journey through BRI ED. The section of ‘leaving’ the department covers
guestions relating to managing medication side effects, discussing transport arrangements to get home and staff
explaining how patients would receive test results (if they did not receive them in ED).

Chart 1: Key touchpoints in the BRI Emergency Department patient journey
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4. Local Weston General Hospital Emergency Department survey

Weston General Hospital (WGH) Emergency Department did not meet the inclusion criteria (Type 1 departments)
for inclusion in the National UEC Survey. However, as a recently merged Trust, we were keen to ensure we could
understand experience of care robustly at WGH ED. We therefore commissioned Patient Perspective, who
administers many of the National Surveys on our behalf, to run a local survey for patients seen at WGH ED, which
mirrored the approach and questions set used for the National UEC survey. The full set of results has been
attached as Appendix B to this report.

Analysis of the local survey results shows that the majority of questions (32 out of 38) scored within 5% of the
performance of BRI ED. The six questions where there were notable variations in score are shown below - a
difference of +/- 5%. There was stronger performance at WGH ED for four out of the six questions (highlighted in
green).

UEC Survey Question

6. Were you given enough privacy when discussing your condition with the
receptionist?

9. How long did you wait before you first spoke to a nurse or doctor? This does
not include staff screening for coronavirus at the entrance to A&E.

29. Did a member of staff explain the results of the tests in a way you could
understand?

32. In your opinion, how clean was the A&E department?

34. While you were in A&E, did you feel threatened by other patients or
visitors?>

45. After leaving A&E, was the care and support you expected available when
you needed it?

Whilst it is not possible to make comparisons between the local survey results and the National UEC
benchmarking dataset, there remains useful learning to take forward in WGH ED, both in terms of areas where
there is a positive experience of care, and other areas for improvement. These results will be shared with the
WGH ED management team. As part of sharing the results and reflecting on the findings, it is recommended that
the BRI ED and WGH ED staff explore opportunities to work together to share good practice and learning.

5. Benchmarking

The following section compares BRI ED performance in the 2020 National UEC survey to other Trusts nationally
and regionally using the overall experience of care question.

In the 2020 National UEC survey, BRI ED patients gave the Trust an overall experience rating of 8.51 out of 10.
This compares to a national average on this survey question of 8.26, and was within rounding error of being in
the “top 20%” of trusts nationally (Chart 2 overleaf). This places BRI ED 25t out of 126 Trusts.

5 Note that a high score for this question is positive, i.e. more patients did not feel threatened by other patients or visitors)
3
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Chart 2: Overall experience rating question score — all Trusts nationally
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Top 20% threshold

BRI ED

WGH ED*

National average

*Please note we have included the WGH ED overall experience question score to provide an indication of performance

compared to the national average and BRI ED and it is for interest only. However, it is not strictly comparable because WGH
ED was not included in the National UEC Survey 2020 due to the criteria set by CQC.

Chart 3 (below) shows that the overall patient experience rating score for BRI ED was broadly in line with other

geographically neighbouring trusts although the WGH score was towards the lower end of the scores. In addition,
when comparing BRI ED and WGH ED with other large-city centre acute trusts (Chart 4), both performed in the
top 50% and were above the national average score.

Chart 3: Comparison of overall patient experience rating question score for geographically neighbouring trusts
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*Plea‘é‘@%te we have included the WGH ED overall experience question score to provide an indication of performance

compareﬂ—’t’a the national average and BRI ED and it is for interest only. However, it is not strictly comparable because WGH
ED was not nw\guded in the National UEC Survey 2020 due to the criteria set by CQC.
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Chart 4: Comparison of overall patient experience rating score (out of 10) for large acute city-centre trusts
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UH Leicester
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Royal Free London
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UH B'ham NHS FT
Nottingham Univ. Hosp'ls.
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Barts Health NHS Trust
King's College Hospital
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*Weston ED is not based within a large city-centre but has been included within this chart for interest. Please note we have
included the WGH ED overall experience question score to provide an indication of performance compared to the national
average and to BRI ED and it is for interest only. However, it is not strictly comparable because WGH ED was not included in
the National UEC Survey 2020 due to the criteria set by CQC.

6. Sentiment analysis for patient comments for BRI ED

An analysis of each free-text comment received as part of the 2020 National UEC Survey has been undertaken for
the BRI ED. The full analysis is attached as Appendix C to this report. There were 458 comments in total:

- 171 comments were about care and treatment;
- 165 comments about staff;

- 81 about the pathway of care;

- 26 about place (environment);

- 15 ‘other’ comments.

Just under two thirds of the comments were positive in sentiment. While 85% of comments about staff and 61%
of comments about care and treatment were positive, 58% of comments about both pathway of care and place
(environment) were negative.

A further breakdown of themes for the comments can be found in charts 5-10 overleaf. Note this analysis was

undertaken on the results of the 2020 survey only and we are unable to compare to the results of the 2018
survey.
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Chart 5: Total comments by sentiment
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Chart 6: Sentiment analysis of comment categories
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Chart 7: Pathway of care sentiment analysis
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Chart 7 sffzwys that ‘waiting’ was the most common negative theme of pathway of care comments.
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Chart 8: Care and treatment sentiment analysis

Care and Treatment
0 10 20 30 40 50 60 70 80 90

Care and treatment (general) B 80

Taking patient’s concerns/prior history g
seriously M 6

Privacy and dignity / safety -"J'6

Communication/information/explanations & 26

: 11
Covid 17
Positive M Negative

Chart 8 shows that there were an overwhelming number of positive comments in general for care and treatment. Although
in contrast, there were a number of negative comments around ‘communication/information/explanations’ in relation to

care and treatment such as “/ do not feel | was questioned enough. | was told my problem was not for A&E treatment. | was
not received or advised in any caring way.”

Chart 9: Staff sentiment analysis
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Chart 10: Place (environment) sentiment analysis

Place
0o 1 2 3 4 5 6 7 8 9

5
Comfort / ambience / environment _ .
5
0%,
\%)04
SN

~% .
Facilitie ipment and supplies
gﬁ?“ " I
<.
ARy
.\9\9
Positive M Negative

7/10 66/489



8/10

NHS

University Hospitals
Bristol and Weston

NHS Foundation Trust
In summary, the main positive comments which have been drawn out from the thematic analysis are related to
care, treatment and staff. Areas that require attention and improvement from the negative comments are
related to waiting times and clear communication, clarity and timeliness of information and providing clear and
comprehensible explanations. These themes are linked to relational aspects of care.

7. Improvement activity

The BRI ED Leadership Triumvirate has produced a Patient Experience action plan for the BRI ED which is
attached as Appendix D to this report. The action plan reflects learning from the 2020 National UEC survey results
as well as incorporating themes from the Trust’s ongoing patient experience programme, primarily gathered via
the Friends and Family Test (FFT).

The key objectives for improvement as detailed in the plan are as follows:

e To improve awareness of the impact of delayed ambulance handover crowding, exit blocking, extended
waiting times on patient experience to staff in the department (ongoing);

e Toimprove the process re: patient property management;

e To work improving attitudes and behaviours across all grades and roles ;

e To providing conflict de-escalation training for all staff;

e To develop approaches to de-escalate complaints at source;

e To ensure learning from complaints is embedded in to quality improvements;

e Toimprove communication with patients to better manage expectations on wait times;

e To agree a process by which negative patient feedback submitted via the Trust website is taken forward
for learning within the team (complete);

e To ensure that the application of visitor restrictions in the ED waiting room is applied consistently.

The majority of these actions are due to be completed by the end of December 2021 and will be monitored by
the BRI ED Leadership Triumvirate. Further detail on due dates can be found in Appendix D.

In addition to the action plan, there have been a number of improvements made to the BRI ED which include:

e A new Same Day Emergency Care (SDEC) service on A413 which allows emergency patients to be seen in
an ambulatory care setting rather than admitting them to hospital. It reduces the medical take, reduces
the ambulance queue and improves overcrowding in ED;

e The waiting room is to be relocated to a temporary location for the next 4- 5 months whilst work is
undertaken to complete an expansion of the waiting room - the improvement to the environment in the
future will be significant;

e The Observation Unit has been expanded so more patients can be taken out of the main ED and prevent
them coming into hospital;

e A move to A300 to expand capacity and to provide isolation cubicles.
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8. Summary and next steps

The BRI Emergency Department (BRI ED) received a positive set of results in the 2020 National UEC Survey which
were broadly in line with the national average. For overall experience of care, the BRI ED ranks 25t out of 126
Trusts, within the top 20% nationally for Type 1 departments.

Next steps

- Survey results have been shared with BRI ED Leadership team who have compiled a Patient Experience action
plan which is a live document that will be reviewed regularly by the department;

- The local survey results for WGH ED will now be shared with the management team in order that they review
the findings and identify areas of strength and improvement actions;

- Ongoing patient feedback data (FFT) for both BRI ED and WGH ED will continue to be shared in a timely way
with the departments in order that they monitor experience of care and ensure that improvement actions
and associated benefits to patients are being realised;

- The 2022 National UEC (and local WGH ED survey) will be undertaken during September 2022 which will
provide a further opportunity to listen to patients about their experience of care.

Report author - Anna Horton, Patient Experience and Regulatory Compliance Coordinator

Report date - 14t October 2021
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Information on the national survey scoring mechanism

NHS

University Hospitals

Bristol and Weston
NHS Foundation Trust

For survey questions with two response options, the score is calculated in the same was as a percentage (i.e. the

percentage of respondents ticking the most favourable response option). However, most of the survey questions

have three or more response options. Based on the approach taken by the Care Quality Commission, each one of

these response options contributes to the calculation of the score (note the CQC divide the result by ten, to give

a score out of ten rather than 100).

As an example: Were you treated with respect and dignity on the ward?

Weighting Responses Score
Yes, definitely 1 81% 81*100=281
Yes, probably 0.5 18% 18*50=9
No 0 1% 1*0=0
Score 90
o5
LS
0%
5%
\}7‘
N

10
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NHS Patient Survey Programme
Urgent & Emergency Care (UEC) Survey 2020
Report for Type 1 services (major A&E)

The Care Quality Commission

The Care Quality Commission (CQC) is the independent regulator of health and adult social care in
England.

Our purpose:
We make sure health and social care services provide people with safe, effective, compassionate,
high-quality care and we encourage care services to improve.

Our role:
We monitor, inspect and regulate services to make sure they meet fundamental standards of quality
and safety and we publish what we find, including performance ratings to help people choose care.

Urgent & Emergency Care (UEC) Survey 2020

To improve the quality of services the NHS delivers, it is important to understand what people think
about their care and treatment. One way of doing this is to ask people who have recently used
health services to tell us about their experiences.

The 2020 survey of people who used UEC services involved 126 NHS trusts with a Type 1 accident
and emergency (A&E) department. Fifty-nine of these trusts had direct responsibility’ for running a

Type 3 department® and will therefore also receive benchmarked results for their Type 3 services.
Two separate questionnaires were used, one for Type 1 services and one for Type 3 services. To
access the questionnaires please see the ‘Further Information’ section below.

Responses were received from 41,206 people who attended a Type 1 department, a response
rate of 30.5%. Responses were received from 7,424 people who attended a Type 3 department, a

response rate of 30.8%".

Patients were eligible for the survey if they were aged 16 years or older and had attended UEC

services during September 2020°. Full sampling criteria can be found in the survey instruction
manual (see ‘Further Information’ section).

Trusts responsible for only Type 1 departments drew a random sample of 1,250 patients. Trusts
that also directly ran Type 3 departments sampled 950 patients from Type 1 departments and 420
patients from Type 3 departments totalling 1,370 patients. Questionnaires and reminders were sent
to patients between November 2020 and March 2021.

Similar surveys were carried out in 2003, 2004, 2008, 2012, 2014, 2016 and 2018. Please note that
redevelopment work carried out ahead of the 2016 survey means that the results for 2020 are
only comparable with 2018 and 2016 and not with earlier surveys.

a Type 1 department is a major, consultant led A&E Department with full resuscitation facilities operating 24 hours a day, 7 days a week.

2The survey only includes Type 3 departments that are run directly by acute trusts, and not those run in collaboration with, or exclusively
g@thers for example, that are managed by a Clinical Commissioning Group (CCG).

%@@3 department is an A&E/minor injury unit with designated accommodation for the reception of accident and emergency
patleng;@/ghe department may be doctor or nurse-led, treats at least minor injuries and illnesses and can be routinely accessed without
appoin t.

Yo
“The adjusteg\ response rate is reported. The adjusted base is calculated by subtracting the number of questionnaires returned as
undeliverable, ‘or if someone had died, from the total number of questionnaires sent out. The adjusted response rate is then calculated by
dividing the number of returned useable questionnaires by the adjusted base.

5Trusts that had an eligible Type 3 service and could not achieve the required sample size in September could also sample back to
August.
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The UEC survey is part of a wider programme of NHS patient surveys, which covers a range of
topics including adult inpatients, children and young people’s services, maternity services and
community mental health services. To find out more about our programme and for the results from
previous surveys, please see the links contained in the ‘Further Information’ section.

The CQC will use the results from this survey in our regulation, monitoring and inspection of NHS
acute trusts in England. We will use data from the survey in CQC Insight, an intelligence tool which
identifies potential changes in quality of care and then supports us in deciding on the right regulatory
response. Survey data will also be used to support CQC inspections.

NHS England and NHS Improvement (NHSE&I) are a key user of data from the CQC survey
programme and will use the results of the Urgent and Emergency Care Survey. Listening to
patients’ experiences of their care plays a crucial part in delivering services that are safe, effective
and continuously improving. Data from the survey programme are important for NHSE&I to
understand patient experiences of the services they are receiving from acute and community
settings.

Patient experience is a cross-cutting theme throughout the NHS Long Term Plan (NHS LTP). CQC
data supports NHSE&I to track how it is doing on user experience, understand where inequality is

present and the impact that policy initiatives are having on patients. NHS services have suffered a
heavy burden from COVID-19 with the 2021-22 NHS Planning and Operational Guidance outlining
a path to recovery, CQC data is supporting NHSE&I to understand how they do this in an equitable
way.

This research was carried out in accordance with the international standard for organisations
conducting social research (accreditation to 1S020252:2012; certificate number GB08/74322).

Comparing the results of 2020 survey with the 2018 survey

NHS UEC services have faced unprecedented challenges in 2020 due to the COVID-19 pandemic

and have been affected in many ways®’. For example, one complication for urgent and emergency
services was the separation (i.e. cohorting) of patients with COVID-19 or COVID-19 symptoms

from those that do not, resulting in separate streams, or “parallel systems”, for “infected” and “non-
infected” patients in urgent and emergency care services — particularly Type 1 services. In addition,
attendance patterns were unusual in 2020, where the first wave of the pandemic, in March and April
2020, led to unprecedented declines in Type 1 and Type 3 attendances nationally during this time.

Given the impact of the COVID-19 pandemic on NHS UEC services, we have examined the
comparability of the 2020 survey with the 2018 survey. This included reviewing national and
trust response rates and the demographics of respondents, as well as the potential impact that
COVID-19 pressures had on national and trust level results.

Despite the change for UEC services in 2020, our analysis shows that we have generally heard
from the same kinds of people, and at the same rates, as in 2018. Analysis also shows no
statistically significant correlation between overall experience at a trust and COVID-19 bed
occupancy. This finding provides greater confidence that trusts’ results this year are not reflective of
local COVID-19 pressures.

I
9
6F%oyal College of Emergency Medicine, RCEM Position Statement. COVID-19: Resetting Emergency Department Care, May 2020.

"care Quality Commission, Harnessing transformational change in emergency care and across the wider health and care system, June
2020.
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As a result, we provide comparisons to the 2018 survey in this report. When using this data,
changes to urgent and emergency care services, both nationally and locally, should be taken into
account when interpreting comparisons with previous surveys and survey results this year.

Interpreting the report

Type 1 and Type 3 service results are provided in separate reports. Each report shows how a trust
scored for each question in the survey, compared with the range of results from most other trusts
that took part. It is designed to help understand the performance of individual trusts and to identify
areas for improvement. A 'section’ score is also provided, labelled S1-S9 in the 'section scores'.
The scores for each question are grouped thematically and broadly in line with their order in the

questionnaire, for example ‘arrival’ and ‘waiting’.’

It is important to note that local provision will affect the case-mix seen at a Type 1 department.
While 67 trusts provided a Type 1 sample only, this does not necessarily mean that there are no
other alternative services available locally. For example, there may be services outside of the scope
of the survey, such as walk-in centres, an urgent care centre run by another provider, or an out-
of-hours GP service. This would affect the case-mix seen at the Type 1 department; if a trust does
not have any alternative services available locally, it will see a mixture of major and minor cases.
However, a trust that has other alternatives available locally (whether available directly through the
trust or another provider) might see more seriously ill or injured patients in its Type 1 department
and have fewer minor cases. This variation in provision should be considered if comparing trust-
level results.

Standardisation

Trusts have differing profiles of people who use their services. For example, one trust may have
more male patients than another trust. This can potentially affect the results because people tend
to answer questions in different ways, depending on certain characteristics. For example, older
respondents tend to report more positive experiences than younger respondents, and women
tend to report fewer positive experiences than men. This could potentially lead to a trust's results
appearing better or worse than if they had a slightly different profile of people.

To account for this, we standardise the data. Results have been standardised by the age and
gender of respondents to ensure that no trust will appear better or worse than another because of
its respondent profile. This helps to ensure that each trust's age-gender profile reflects the England
age-gender distribution (based on all of the respondents to the survey). Standardisation therefore
enables a more accurate comparison of results from trusts with different population profiles. In
most cases this will not have a large impact on trust results; it does, however, make comparisons
between trusts as fair as possible.

Scoring

For each question in the survey, the individual (standardised) responses are converted into scores
on a scale from 0 to 10. A score of 10 represents the best possible response and a score of zero the
worst. The higher the score for each question, the better the trust is performing. It is not appropriate
to score all questions within the questionnaire, since some questions do not assess the trust in any
way.

8Q31 ‘Do you think the hospital staff did everything they could to help control your pain?’ is in the ‘Care & Treatment’ section, as it was
the only scorable question in the ‘Pain’ section.
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Graphs

The graphs in this report show how the score for the trust compares to the range of scores achieved
by all trusts taking part in the survey. The black diamond shows the score for your trust. The graph
is divided into three sections:

« If your trust's score lies in the grey section of the graph, its result is 'about the same' as most
other trusts in the survey.

« If your trust's score lies in the orange section of the graph, its result is 'worse' compared with
most other trusts in the survey.

« If your trust's score lies in the green section of the graph, its result is 'better' compared with
most other trusts in the survey.

The text to the right of the graph states whether the score for your trust is 'better' or ‘worse'. If there
is no text, the score is 'about the same"'.

Methodology

The 'about the same,’ 'better' and ‘worse’ categories are based on an analysis technique called

the 'expected range' which determines the range within which the trust's score could fall without
differing significantly from the average, taking into account the number of respondents for each trust
and the scores for all other trusts. If the trust's performance is outside of this range, it means that it
performs significantly above/below what would be expected. If it is within this range, we say that its
performance is ‘about the same'. This means that where a trust is performing 'better' or ‘worse' than
the majority of other trusts, it is very unlikely to have occurred by chance.

In some cases there will be no orange and/or no green area in the graph. This happens when the
expected range for your trust is so broad it encompasses either the highest possible score for all
trusts (no green section) or the lowest possible for all trusts score (no orange section). This could be
because there were few respondents and/or a lot of variation in their answers.

If fewer than 30 respondents have answered a question, no score will be displayed for this question
(or the corresponding section). This is because the uncertainty around the result is too great.

A technical document providing more detail about the methodology and the scoring applied to each
question is available on our website (please see ‘Further Information’ section, below).

Tables

At the end of the report you will find tables containing the data used to create the graphs. These
tables also show the response rate for your trust and background information about the people that
responded (demographics).

Scores from the 2018 survey are also displayed where comparable. The column called ‘change
from 2018’ uses arrows to indicate whether the score for 2020 shows a statistically significant
increase (up arrow), a statistically significant decrease (down arrow) or has shown no statistically
significant change (no arrow) compared with 2018. A statistically significant difference means that it
is unlikely that a difference of this magnitude would be observed if there was no underlying change.
Significance is tested using a two-sample t-test with a significance level of 0.05.

Where a result for 2018 is not shown, this is because the question was either new in 2020, or the
question wording and/or response options have been changed. Comparisons are also not shown
if a trust has merged with another trust(s) since the 2018 survey, if a trust committed a sampling
or in 2018, or if a trust had a sampling issue in 2020. For more detail please see the Quality &
‘B{j@ghodology document linked to in the ‘Further Information’ section below. Please also note that
coﬁﬁ@;atlve data is not shown for the questionnaire sections as the questions contained in each

sectlob Y£an change year on year.

7.‘
<%

.")\P
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Further information

The results for the 2020 survey are available on the CQC website. Here you can find an A-Z list
to view the results for each trust, the technical document which outlines the methodology and the
scoring applied to each question, a statistical release with the results for England and a Quality &
Methodology document.

Benchmark reports for each trust for the 2020 survey are available on a dedicated web page for
2020 benchmark reports on the nhssurveys.org website.

The results for the 2018 survey can be found on a dedicated web page for the 2018 survey on the
nhssurveys.org website. From here you can also access results for surveys carried out in 2003,
2004, 2008, 2012, 2014. However, please note that due to redevelopment work carried out ahead of
the 2016 survey, results from 2020 are only comparable with 2018 and 2016.

Full details of the methodology for the survey, including questionnaires, letters sent to patients,
instructions on how to carry out the survey and the survey development report, are available on a
dedicated web page for the 2020 survey on the nhssurveys.org website.

More information on the patient survey programme, including results from other surveys and a
programme of current and forthcoming surveys is available on the CQC surveys landing page.
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Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS Foundation Trust

Section scores
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fewer than 30 respondents)

76/489



8/15

Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS Foundation Trust

Arrival at A&E

Q5. Once you arrived at A&E, how long did you
wait with the ambulance crew before your care
was handed over to the A&E staff?

Q6. Were you given enough privacy when
discussing your condition with the receptionist?

Waiting

Q9. How long did you wait before you first spoke
to a nurse or doctor?

Q10. Did the nurse or doctor explain what would
happen next?

Q11. From the time you arrived, how long did
you wait before being examined by a doctor or
nurse?

Q12. Were you informed how long you would
have to wait to be examined?

Q13. While you were waiting, were you able to
get help with your condition or symptoms from a
member of staff?

Q14. Overall, how long did your visit to A&E
last?

RN
o @,5 .
Besf)@ﬁrformlng trusts ‘Better/Worse
7’%\.
About thesame .

Worst performing trusts

,» Only displayed when this trust is better/worse than

most other trusts

This trust's score (NB: Not shown where there are
fewer than 30 respondents)
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Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS Foundation Trust

Doctors and nurses

Q15. Did you have enough time to discuss your
condition with the doctor or nurse?

Q16. While you were in A&E, did a doctor or nurse
explain your condition and treatment in a way you
could understand?

Q17. Did the doctors and nurses listen to what
you had to say?

Q18. If you had any anxieties or fears about
your condition or treatment, did a doctor or nurse
discuss them with you?

Q19. Did you have confidence and trust in the
doctors and nurses examining and treating you?

Q20. Did doctors or nurses talk to each other
about you as if you weren't there?

0 [

1% eter

Bl

Care and treatment

Q21. While you were in A&E, how much
information about your condition or treatment was
given to you?

Q22. Were you given enough privacy when
being examined or treated?

Q23. If you needed attention, were you able to
get a member of medical or nursing staff to help
you?

Q24. Sometimes, a member of staff will say

one thing and another will say something quite
different. Did this happen to you?

Q25. Were you involved as much as you
wanted to be in decisions about your care and
treatment?

Q31. Do you think the hospital staff did
everything they could to help control your pain?

AN
059 . . .
Besf)@ﬁrforming trusts ‘Better/Worse’ Only displayed when this trust is better/worse than
7.%\ most other trusts
About the:same This trust's score (NB: Not shown where there are

*

Worst performing trusts

fewer than 30 respondents)
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Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS Foundation Trust

Tests

Q27. Did a member of staff explain why you
needed these test(s) in a way you could
understand?

Q28. Before you left A&E, did you get the
results of your tests?

Q29. Did a member of staff explain the results of
the tests in a way you could understand?

Q30. If you did not get the results of the tests when
you were in A&E, did a member of staff explain
how you would receive them?

Environment and facilities

Q32. In your opinion, how clean was the A&E
department?

Q33. While you were in A&E, did you see any of
the following? (infection control measures)

Q34. While you were in A&E, did you feel
threatened by other patients or visitors?

Q35. Were you able to get suitable food or
drinks when you were in A&E?

RN
o @,5 .
Besf)@ﬁrformlng trusts ‘Better/Worse
7’%\.
About thesame .

Worst performing trusts

,» Only displayed when this trust is better/worse than

most other trusts

This trust's score (NB: Not shown where there are
fewer than 30 respondents)

10
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Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS Foundation Trust

Leaving A&E

Q38. Did a member of staff explain the purpose of E
the medications you were to take at home in a way
you could understand?

Q39. Did a member of staff tell you about I | ]
medication side effects to watch for?

Q40. Did a member of staff tell you about what
symptoms to watch for regarding your illness or DIH
treatment after you went home?

Q41. Did hospital staff tell you who to contact if
you were worried about your condition or treatment E
after you left A&E?

Q42. Did staff give you enough information to E
help you care for your condition at home?

Q43. Before you left the hospital, did a member ‘ ‘

of staff discuss your transport arrangements for 4 ‘ ‘
leaving A&E?
Q44. Did hospital staff discuss with you whether El:D
you may need further health or social care
services after leaving A&E?
Q45. After leaving A&E, was the care and
support you expected available when you DID
needed it?
Respect and dignity
Q46. Overall, did you feel you were treated with E
respect and dignity while you were in A&E?
Experience overall
| had a very poor | had a very good
experience experience
QA47. Overall... DZU
AN
059, . . .
Besf%ﬁrforming trusts ‘Better/Worse’ Only displayed when this trust is better/worse than
. most other trusts

R
About the-same This trust's score (NB: Not shown where there are

_ * fewer than 30 respondents)
Worst performing trusts

11
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Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS
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Arrival at A&E
S1 Section score 82 7.1 90
Q5 Once you arrived at A&E, how long did you wait with the 89 7.1 9.6 104
ambulance crew before your care was handed over to the A&E
staff?
Q6 Were you given enough privacy when discussing your condition 75 6.6 86 197
with the receptionist?
Waiting
S2 Section score 6.6 52 7.3
Q9 How long did you wait before you first spoke to a nurse or doctor? 6.6 4.9 7.8 258
Q10 Did the nurse or doctor explain what would happen next? 83 6.7 8.6 258
Q11 From the time you arrived, how long did you wait before being 71 53 7.6 256
examined by a doctor or nurse?
Q12 Were you informed how long you would have to wait to be 47 24 56 187
examined?
Q13 While you were waiting, were you able to get help with your 6.3 3.8 7.6 121
condition or symptoms from a member of staff?
Q14 Overall, how long did your visit to A&E last? 6.8 5.7 8.8 256
Doctors and nurses
S3 Section score 85 7.7 8.8
Q15 Did you have enough time to discuss your condition with the 86 76 9.2 283
doctor or nurse?
Q16 While you were in A&E, did a doctor or nurse explain your 85 7.3 8.8 275
condition and treatment in a way you could understand?
Q17 Did the doctors and nurses listen to what you had to say? 9.1 8.2 94 282
Q18 If you had any anxieties or fears about your condition or treatment, 6.9 5.7 7.7 194
did a doctor or nurse discuss them with you?
Q19 Did you have confidence and trust in the doctors and nurses 9.3 8.1 94 285
examining and treating you?
Q20 Did doctors or nurses talk to each other about you as if you 89 80 96 281
O”:gyeren t there?
/\592\9
%
5%
V)J
T or %\ Indicates where 2020 score is significantly higher or lower than 2018 score
“(NB No arrow reflects no statistically significant change)
Where no score is displayed, no 2018 data is available.
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Care and treatment
S4 Section score 86 75 88
Q21 While you were in A&E, how much information about your 87 7.8 9.2 283
condition or treatment was given to you?
Q22 Were you given enough privacy when being examined or treated? 9.3 8.2 9.6 284
Q23 If you needed attention, were you able to get a member of medical 8.5 6.8 8.8 193
or nursing staff to help you?
Q24 Sometimes, a member of staff will say one thing and another will 9.1 8.2 9.4 282
say something quite different. Did this happen to you?
Q25 Were you involved as much as you wanted to be in decisions 80 69 85 260
about your care and treatment?
Q31 Do you think the hospital staff did everything they could to help 81 66 84 201
control your pain?
Tests
S5 Section score 75 6.6 8.9
Q27 Did a member of staff explain why you needed these test(s) in a 87 7.1 9.1 220
way you could understand?
Q28 Before you left A&E, did you get the results of your tests? 79 70 9.0 193
Q29 Did a member of staff explain the results of the testsinawayyou 8.8 8.0 9.4 159
could understand?
Q30 If you did not get the results of the tests when you were in A&E, 44 31 88 41
did a member of staff explain how you would receive them?
Environment and facilities
S6 Section score 82 7.2 89
Q32 In your opinion, how clean was the A&E department? 89 8.0 9.6 280
Q33 While you were in A&E, did you see any of the following? (infection 7.4 6.6 8.1 281
control measures)
Q34 While you were in A&E, did you feel threatened by other patients 9.3 9.1 9.8 282
or visitors?
Q35 Were you able to get suitable food or drinks when you were in 7.4 48 85 156
SB&E?
L’)//\C‘é
28,
<o
5%
v)\/‘
T or %\ Indicates where 2020 score is significantly higher or lower than 2018 score
“(NB No arrow reflects no statistically significant change)
Where no score is displayed, no 2018 data is available.
13

13/15 82/489



14/15

Urgent & Emergency Care (UEC) Survey 2020
University Hospitals Bristol and Weston NHS
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Leaving A&E
S7 Section score 70 6.0 81
Q38 Did a member of staff explain the purpose of the medicationsyou 8.9 8.2 9.9 45
were to take at home in a way you could understand?
Q39 Did a member of staff tell you about medication side effects to 43 32 74 37
watch for?
Q40 Did a member of staff tell you about what symptoms to watch for 6.3 4.8 7.5 141
regarding your illness or treatment after you went home?
Q41 Did hospital staff tell you who to contact if you were worried about 7.6 6.0 85 149
your condition or treatment after you left A&E?
Q42 Did staff give you enough information to help you care for your 7.2 6.2 81 155
condition at home?
Q43 Before you left the hospital, did a member of staff discuss your 53 29 6.9 100
transport arrangements for leaving A&E?
Q44 Did hospital staff discuss with you whether you may need further 8.1 6.1 9.2 86
health or social care services after leaving A&E?
Q45 After leaving A&E, was the care and support you expected 82 64 88 96
available when you needed it?
Respect and dignity
S8 Section score 93 84 96
Q46 Overall, did you feel you were treated with respect and dignity 9.3 84 9.6 276
while you were in A&E?
Experience overall
S9 Section score 85 75 89
Q47 Overall... 85 75 89 267
o,
e Z‘?
‘%
z
tor b %\ Indicates where 2020 score is significantly higher or lower than 2018 score
“(NB No arrow reflects no statistically significant change)
Where no score is displayed, no 2018 data is available.
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Urgent & Emergency Care (UEC) Survey 2020

University Hospitals Bristol and Weston NHS Foundation Trust

Background information
The sample
Number of respondents

Response Rate (percentage)

Demographic characteristics
Gender (percentage)

Male

Female

Age group (percentage)
Aged 18-35
Aged 36-50
Aged 51-65
Aged 66 and older

Ethnic group (percentage)
White
Mixed / Multiple ethnic groups
Asian / Asian British
Black / African / Caribbean / Black British
Other ethnic group
Not known

Religion (percentage)
No religion
Buddhist
Christian
Hindu
Jewish
Muslim
Sikh
Other religion
Prefer not to say

Sexual orientation (percentage)
<7
O%dgterosexual / Straight
(\%%g?fé eshian
. V)/J_
Blsefagl
3.
Other %
Prefer not to say

This trust
291

25

This trust
(%)
44
56

(%)
20
17
22
41

(%)
81

~N O o ~ADN

(%)
34

57

w N O N O O

(%)
90

A P N W

All trusts
41206

30

All trusts
(%)
45
55

(%)
11
13
25
51

(%)
88

A R~ N B P

(%)
22

68

W Fr kW o

(%)
92

N N

15
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Survey National Emergency Department Survey qhe ni'
Response Dates: All Dates PERSPECTIVE

Sometimes, people will first talk to a doctor or nurse and be examined later. From the time you arrived, how long did you wait before being examined by a

MRS Comparisons

. 0,

Q3_2018 doctor or nurse? Ave: 69%
Bristol Royal Infirmary 69%
Weston General Hospital 70%

Q7 Were you given enough privacy when discussing your condition with the receptionist? Avg: 77%
Weston General Hospital 80%
Bristol Royal Infirmary 73%

Q1o Were you informed how long you would have to wait to be examined? Avg: 41%
Bristol Royal Infirmary 43%
Weston General Hospital 40%

Q33 In your opinion, how clean was the A&E department? Avg: 92%
Weston General Hospital 94%
Bristol Royal Infirmary 88%

Q12_2018 Overall, how long did your visit to A&E last? Avg: 70%
Bristol Royal Infirmary 68%
Weston General Hospital 72%

0%
Code Display Text MRS

O

Q8 %@v long did you wait before you first spoke to a nurse or doctor? This does not include staff screening for coronavirus at the entrance to A&E. Avg: 68%

-
Weﬁ'g@General Hospital 71%
.;))\))
Bristol Royal Infirmary 64%
Copyright 2021 Patient Perspective - Generated by Matthew Areskog @ 14 May 21 09:26 Page 1 of 8
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Q21 If you needed attention, were you able to get a member of medical or nursing staff to help you? Avg: 82%
Bristol Royal Infirmary 83%
Weston General Hospital 82%

Qle Did you have confidence and trust in the doctors and nurses examining and treating you? Avg: 90%
Weston General Hospital 89%
Bristol Royal Infirmary 92%

Q17 Did doctors or nurses talk to each other about you as if you weren’t there? Avg: 90%
Bristol Royal Infirmary 89%
Weston General Hospital 90%

Q15 If you had any anxieties or fears about your condition or treatment, did a doctor or nurse discuss them with you? Avg: 69%
Weston General Hospital 69%
Bristol Royal Infirmary 68%

Q26 Did a member of staff explain why you needed these test(s) in a way you could understand? Avg: 84%
Bristol Royal Infirmary 87%
Weston General Hospital 83%

Q27 Before you left A&E, did you get the results of your tests? Avg: 78%
O\?(/,\ Weston General Hospital 77%

=
/eﬁbgtol Royal Infirmary 80%
%7
%,
96;
%
Copyright 2021 Patient Perspective - Generated by Matthew Areskog @ 14 May 21 09:26 Page 2 of 8
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Q28 Did a member of staff explain the results of the tests in a way you could understand? Avg: 85%
Bristol Royal Infirmary 88%
Weston General Hospital 82%
Q22 Sometimes, a member of staff will say one thing and another will say something quite different. Did this happen to you? Avg: 91%
Weston General Hospital 92%
Bristol Royal Infirmary 89%
Q23 Were you involved as much as you wanted to be in decisions about your care and treatment? Avg: 79%
Bristol Royal Infirmary 80%
Weston General Hospital 78%
Q30_2018 If you did not get the results of the tests when you were in A&E, did a member of staff explain how you would receive them? Avg: 56%
Weston General Hospital 60%
Bristol Royal Infirmary 48% Below Avg
Q13_2018 Did you have enough time to discuss your condition with the doctor or nurse? Avg: 86%
Bristol Royal Infirmary 86%
Weston General Hospital 87%
Q31_2020 Do you think the hospital staff did everything they could to help control your pain? Avg: 76%
O\?(/ Weston General Hospital 75%
—
%\éﬁﬁ tol Royal Infirmary 78%
< 3/5
T)
‘g,
XY
3,
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Q20 Were you given enough privacy when being examined or treated? Avg: 92%
Bristol Royal Infirmary 93%
Weston General Hospital 91%
Q34 While you were in A&E, did you feel threatened by other patients or visitors? Avg: 95%
Weston General Hospital 97%
Bristol Royal Infirmary 92%
Q5 Once you arrived at A&E, how long did you wait with the ambulance crew before your care was handed over to the A&E staff? Avg: 88%
Bristol Royal Infirmary 89%
Weston General Hospital 88%
Q13 While you were in A&E, did a doctor or nurse explain your condition and treatment in a way you could understand? Avg: 83%
Weston General Hospital 82%
Bristol Royal Infirmary 84%
Were you able to get suitable food or drinks when you were in A&E? Avg: 68%
Bristol Royal Infirmary 70%
Weston General Hospital 67%
Q14 Did the doctors and nurses listen to what you had to say? Avg: 90%
O\?(/,\ Weston General Hospital 89%
=5
i 1 0,
%bg/’;ol Royal Infirmary 90%
T)
‘g,
XY
3,
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Q38 Did a member of staff explain the purpose of the medications you were to take at home in a way you could understand? Avg: 89%
Bristol Royal Infirmary 90%
Weston General Hospital 88%
Q39 Did a member of staff tell you about medication side effects to watch for? Avg: 45%
Weston General Hospital 47%
Bristol Royal Infirmary 42%
Q42_2018 Did a member of staff tell you about what symptoms to watch for regarding your iliness or treatment after you went home? Avg: 62%
Bristol Royal Infirmary 63%
Weston General Hospital 61%
Q43 Did hospital staff tell you who to contact if you were worried about your condition or treatment after you left A&E? Avg: 75%
Weston General Hospital 74%
Bristol Royal Infirmary 78%
Overall, did you feel you were treated with respect and dignity while you were in A&E? Avg: 93%
Bristol Royal Infirmary 92%
Weston General Hospital 93%
Overall, how good was your experience (0O=very poor, 10= very good)? Avg: 84%
O\?(/’?‘ Weston General Hospital 84%
2%
ﬁbgtol Royal Infirmary 84%
%7
%,
96;
%
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Q13_2020 While you were waiting, were you able to get help with your condition or symptoms from a member of staff? Avg: 62%
Bristol Royal Infirmary 61%
Weston General Hospital 63%
Q19 While you were in A&E, how much information about your condition or treatment was given to you? Avg: 85%
Weston General Hospital 85%
Bristol Royal Infirmary 84%
Q44 2018 Did staff give you enough information to help you care for your condition at home? Avg: 72%
Bristol Royal Infirmary 71%
Weston General Hospital 72%
Q10_2020 Did the nurse or doctor explain what would happen next? Avg: 81%
Weston General Hospital 79%
Bristol Royal Infirmary 83%
Q33_2020 . . . . - . .
1 While you were in A&E, did you see any of the following? Social distancing measures (such as markers on the floor or signage at the entrance) Avg: 96%
Bristol Royal Infirmary 96%
Weston General Hospital 96%
Q33_2020 . . . . . - L o
2 4, While you were in A&E, did you see any of the following? Handwashing with hand sanitiser or soap Avg: 96%
==—05%
\J) /s
/vfg’é&(\leston General Hospital 97%
XN
059
Eﬁﬁs/’?ol Royal Infirmary 94%
e
"25;
%
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Q33_2020

3 While you were in A&E, did you see any of the following? Staff wearing PPE (e.g. gloves, masks, plastic aprons, eyewear) Avg: 97%
Bristol Royal Infirmary 98%
Weston General Hospital 97%
Q33_2020 ) ) . . . . .
4 - While you were in A&E, did you see any of the following? Staff disposing of gloves and plastic aprons Avg: 91%
Weston General Hospital 92%
Bristol Royal Infirmary 89%
Q533_2020 While you were in A&E, did you see any of the following? Cleaning of surfaces Avg: 77%
Bristol Royal Infirmary 75%
Weston General Hospital 79%
Q633_2020 While you were in A&E, did you see any of the following? Tissues available Avg: 80%
Weston General Hospital 81%
Bristol Royal Infirmary 80%
Q33_2020 . . . . . .
7 While you were in A&E, did you see any of the following? Waste bins provided Avg: 97%
Bristol Royal Infirmary 96%
Weston General Hospital 97%
/s
Q43_fq%@§§efore you left the hospital, did a member of staff discuss your transport arrangements for leaving A&E? Avg: 48%
-
>
Q%?éton General Hospital 47%
s
BristePRoyal Infirmary 50%
s
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Did hospital staff discuss with you whether you may need further health or social care services after leaving A&E (e.g. services from GP, physiotherapist or

Q44 2020 . . ) . Avg: 65%

community nurse, or assistance from social services or the voluntary sector)?

Bristol Royal Infirmary 65%

Weston General Hospital 65%

Q45_2020 After leaving A&E, was the care and support you expected available when you needed it? Avg: 76%
Weston General Hospital 74%
Bristol Royal Infirmary 80%
/T)O
SIS
0%
eeé
5.
9\5?’
%
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BRI ED Patient Experience Action plan- 2021/22

Updated 1/3/22

1/3

AREA FOR IMPROVEMENT ACTIONS BY WHO PROGRESS STATUS C°r3:::ted
Ensgre trangparenc?y of poor patient experience apd 1/2/22 Trust Emergency Care quality and
required actions to improve are central to actions in the .
1 . . performance meeting currently stood down due to Hold
Trust Emergency care Quality and performance action
Awareness of the impact of poor performance indicators due to|p|an ICL.
delayed ambulance handover, crowding, exit block extended Ongoing
LoS, increased V&A on patient experience Ensure transparency of poor patient experience and Sufi Husain /
2 required actions to improve are central in Division of Angela Bezer Ongoing
Medicine Urgent Care board action plan 9
1/2/22 Extensive review and realignment of
deceased property ( valuable / non
valuable)arrangements completed and
communicated to staff.
Further work currently being undertaken around
general patient property ( current sickness delaying
progress)this is including review of process,
. . . ; In progress
comms, staff orientation and improved signage.
. . i Extended to | ED Lead Band S ;
3 Patient property management Review processes within the ED for property 31/3/22 7 New expectation in place to ensure physical
management, including s handover of bay at nursing handover, improving
- responsibilities of staff on transfer / discharge timely identification of left property.
- storage of deceased patient property Progress delayed by ED LB7s being pulled into
- recording and storage of patients valuables clinical numbers delivery date extended
- storage and management of lost property accordingly.
. ) 1/2/22- Previously completed, but to be refresher
Remind all staff of agreed processes for patient property via Learning from complaints 1/22 completed 01/02/2022
management
_ ) Extended to | Julie-Croeker |28/2/22 progress to date limited due to constraints
Arrange rolling programme of teaching for all grades and |1/5/22 Sally Miller  |on non clinical time. Delivery date extended.
roles from the Trust patient experience team,
Extended to |Matt Sully / Lucy 1/2/22 Work to be Iead. by member of HIU team MS
. . . . to check progress. Delivery date extended to reflect
Develop and deliver local awareness sessions regarding (30/4/22 Harrison - ) _
inorit clinical pressure impacting staff release.
4 Staff attitude minority groups TSheoherd
Extended epherd. 28/2/22 Delivery extended due to operational
31/3/22 D Spec ressures and staff absen In progress
Close any gaps in PFCs Customer service training Manager pressures and stait absence
Address behaviours of staff who have multiple concerns 1/2/22 Issues being raised and any needs
raised against them through line manager 1:1 i ED Leadership i
9 e) ger 1. Ongoing . addressed through line management processes
discussions and identification of any individual training Tri across all disciplines
needs.
Az 1/2/22 Action to be prioritised following further
\’/”0’ . . . . . complaints/ appeals.
5 C%@%hgt caused by warning letters Review warning Ieltter proce§ S V.V'th co_n3|derat|on ofany |Extendedto |Matt SuII_y / Lucy First step to put further controls in place ahead of |In progress
% amendments required for minority patient groups 30/4/22 Harrison o X .
’ letters being issued to staff, through discussion
BN with staff involved in incident - In place
"3,
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Completed

2/3

No. AREA FOR IMPROVEMENT ACTIONS WHEN BY WHO PROGRESS STATUS Date
1/2/22 MPVA Training now accessible via Kallidus.
Trust has been awarded funding for additional
. courses. Currently staff unable to access training
Nursing - J i
Crocker due to constraints on staff release due to
. - . " o operational pressures.
6 Conflict de escalation Make de escallatlcl)n' training ?Va”a.t.)le to all staff, Prioritise 1/5/22 Medical - J Trust training team are exploring alternative options
key groups or individuals as identified above Jones , o
Admin - Heather for delivery of MPVA training.
28/2/22 Dates for extended training circulated to all
Shepherd . o :
staff. Staff release remains a significant issue.
EDMs to enquiry with DHoN re feasibility to offer to
pay staff bank to attend
1/2/22 Options to progress directly with PSCT
limited by offsite working and no direct foot fall to
PSCT office. QPST working with PCST to minimise
Review processes to optimise live complaint Extended to informal conversion to formal.
management / resolution 1/3/22 New ED Band 7 meeting detailing daily
Matt Sully / Tina |expectations.
7  |Complaint de-escalation at source Whiting /Nikki |Expectations shared with wider team through
Jackson learning from complaints (LFC)
B7 meeting directly with NIC to articulate
Communicate alternative processes / options to handing |Extended to expectations re live involvement when patient Closed 28/02/2022
out PCST leaflet as first response. 1/3/22 concerns escalated, with the aim to resolve at
source.
Sharad with widar taam thronah | EC
Develop a regular ED 'Learning from complaints' ( LFC) Extended to 1/2/22 delayed due to staff absence and technical
8 Learning from complaints staff communication, modelled on the ED 'Learning from 1/2/22 Nikki Jackson [issues, Launch Feb 22. 10/02/2022
incidents' (LFI) format 28/2/22 1st edition published Feb 22
Following refurb work with IT and Comms to improve
9 Improve patient communication in waiting room patient information displayed in Fast flow waiting room. |March 2022 | Nikki Jackson [1/2/22 indicative waiting time display re-established |closed 01/02/2022
?To re-establish display of estimated waiting times
10 W@er undersltandlng of impact of 12 hr trolley breaches on Develop and cm;ulate a wgekly 12hr performance report, 1/10/21 Nikki Jackson M_lnlmal response to local circulation, therefore closed 28/09/2021
patient experience focussed on patient experience withdrawn
Agreg with Tanya Tofts the process by which negative Only website feedback where the patient was
Agree process by which negative website feedback is taken website feedback subsequently engaged with PCST will be taken
11 gree p y which neg - is converted to a complaint 31/10/21 Nikki Jackson q y engag . closed 30/09/2021
forward for learning within the team . o . forward as complaints all other feedback will be
- which does not convert to a complaint is received to .
- . passed through to ED for review
ensure any learning is taken into the LFC process
12 |Application of ED Waiting room visitor restrictions PP xcep ’ 31/10/21 Helen Norton / [comms to staff to consistently apply. closed 01/02/2022
support of the admin team. .
X . : Emily Spencer |2/22 - refresher through LFC
Review supporting signage
Review options to commence in-patient risk assessments . . . .
4 hours after admission Matt Sully/ |7 place and embedded in operational practice for
13 |Patient risk assessments . L . 31/10/21 y discharge to assess patients with extended LoS in [closed 01/01/2022
$70% Provide relevant training to nurse staff to complete risk EDLB7s ED
5% assessment booklet '
<. .
14 |Waiting T?ﬁgm environment Review new interim environment 1/1/22 Matt Sully Arts. Manager has prov@ed art work to balance closed 01/01/2022
> against necessary ED signage
94/489



Completed

No. AREA FOR IMPROVEMENT ACTIONS WHEN BY WHO PROGRESS STATUS Date
Appoint Short term secondment EDM
15|Additional EDM resource to focus on quality and patient safety pp_ ! . 31/01/2022|HoN / Dhon Secondment in post expectations in place closed 01/02/2022
Define remit of role
Daily rounds 5/7 weekly, to included Staff safety briefing, Tina Whiting /
16|Establish ED Matron rounds environmental rounds, opportunity for escalation, and direct 31/01/2022 Matt Sull & in place and embedded in operational practice closed 01/02/2022
patients interaction y
Establish regular Band 7 meeting to support 2 way Tina Whiting /
17| Band 7 Development communication and staff development including expectations 31/01/2022 Matt Sull & In place. 01/02/2022
of role in relation to quality and patient safety y
18 Im[f)rf)ve the quality of patient safety and experience in patients Establish Nurse RAT to improve i‘nitial patient con.tac"c, 31/01/2022|Matt Sully In place closed 01/02/2022
arriving by Ambulance assessment, management planning and communication
Improve the quality of patient safety and experience of patients in Increase all staffs awareness of quality and patient safet Fast Flow workin Fast Flow Back to basics weeks improvement week held
19 P quaiity ot p y P P 2l st qualityandp y 31/01/2022 8 |wc 24/1/22. Learning to be shared at Division of closed 01/02/2022
Fast flow expectations in Fast Flow group .
Medicine Urgent Care Board

3/3

95/489



NHS

University Hospitals
Bristol and Weston
NHS Foundation Trust

2020 National Inpatient Survey: Briefing and Local Analysis Report

1. Purpose of this report

This report provides a summary of how well the Trust performed in the Care Quality Commission’s
(CQC) 2020 Adult Inpatient Survey. Please note that was the first survey where a combined sample
of patients seen at Bristol and Weston hospitals was submitted as a merged Trust.

The full benchmarking report prepared by Ipsos Mori on behalf of the CQC is attached as Appendix B
to this report.

2. Background

The national inpatient survey is an annual survey that all English acute trusts participate in. Patients
were eligible to participate in the survey if they were aged 16 years or over, had spent at least one
night in hospital during November 2020, and were not admitted to maternity or psychiatric units.

The Adult Inpatient 2020 survey is significantly different to previous years’ surveys with regards to
methodology, sampling month and questionnaire content.

CQC took the opportunity to review and update the question set, terminology and methodology
used in the survey. This included new questions relating to COVID-19 and collecting data on the
experiences of COVID-19 negative and COVID-19 positive patients. The sampling month also moved
from July to November. The 2020 survey was conducted using a push-to-web methodology (offering
both online and paper completion). The questionnaire was amended significantly, with changes to
both question wording and order. The 2020 results are therefore not comparable with previous
years’ data and trend data is not available, nor valid. In future years, trend data will be incorporated.

Who took part in the survey?

1 ,250 invited to take part @ ‘ Ethnicity ’ Religion
. No religion NN 27 %
o P
48 1 completed Buddhist | 1%
7 9% urgentiemergency admission Mixed | 1% Christian G 65
0 k o
21% planned admission Asian or Asian British I 2% HI'\VdU <0.5%
Jewish | <0.5%
. 41 OA) response rate Black or Black British | <0.5% Muslim | 1%
Sikh %
46, average response rate forall trusts Arab or other ethnic group | <0.5% Qt;‘e, '<20°}5 %
449/, response rate for your trust last year °
Not known I 2% Prefer not tosay W 4%
| Long-term conditions @ ‘ Sex @ ’ Age
At birth were you registered as. 6%
of participants said they have °
physical or mental health rence wress
Fondltlons, disabilities or Male 12% 3650
0 ilinesses that have lasted or
82 are expected to last 12 Intersex Q% «51-65
months or more (excluding 57%
those who selected “| would <0.5% of participants said their gender is different =66+
0470 prefer notto say”) from the sex they were registered with at birth. 25%
3
5%
I
) ®/~

Tﬁ?éllée is further ward-based information in Appendix A (which found at the end of this report) which
show&@ count of patients in the sample (not respondents) against the last ward they stayed prior to
dlscharg€
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3. Headline survey results

The Trust achieved scores that were better or somewhat better than the national average to a
statistically significant degree on four survey questions:

Better on:

e ‘Did the hospital staff explain the reasons for changing wards during the night in a way you

could understand?’ and
e ‘Beforehand, how well did hospital staff answer your questions about the operations or

procedures?’.
Somewhat better on:

o ‘Beforehand, how well did hospital staff explain how you might feel after the operations or
procedures’ and
e ‘Thinking about any medicine you were to take at home, were you given any of the

following?’.
There were no question scores where UHBW was below the national average.

In terms of the overall hospital experience rating question in the survey, UHBW performed in the top
20% of trusts nationally, coming 26™ out of 137 Trusts — indicated by the black line in the chart
below. UHBW was the third highest scoring Trust in the region for overall patient experience and
third highest scoring Trust when compared to large city acute Trusts.

Section 10. Overall experience

Section score

This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same
compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same’
whilst having a higher score than a 'better than expected' trust.

= Much worse than expected Worse than expected Somewhat worse than expected About the same
Somewhat better than expected Better than expected = Much better than expected = Your trust
Your trust section score = 8.6 (About the same)
10.0
9.0
8.0
7.0

g
=

NHS trust score
w
o

4.0
3.0
2.0
1.0
0.0
Each vertical line represents an individual NHS trust.
Trust score is not shown when there are fewer than 30 respondents.
0%,
\P o’
)
LS
00,
V)O .
%
e\/‘
.
.V)\S‘
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The graphic below provides a simple summary of the top and bottom scoring questions on the

survey when compared to the national profile.

Where patient experience is best

o

4,

Changing wards during the night: staff explaining the reason for patients
needing to change wards during the night

Information about medicines to take at home: patients being given
information about medicines they were to take at home

Expectations after the operation or procedure: patients being given an
explanation from staff, before their operation or procedure, of how they
might feel afterwards

Privacy for discussions: patients being able to discuss their condition or
treatment with hospital staff without being overheard

Talking about worries and fears: patients feeling able to talk to staff
about their worries and fears

Analysis

Where patient experience could improve

[+]

Quality of food: patients describing the hospital food as good

Dietary requirements: patients being offered food that met any dietary
requirements they had

Disturbance from hospital lighting: patients not being bothered at night
from hospital lighting

Moise from other patients: patients not being bothered by noise at night
from other patients

Support from health or social care services: patients being given enough

support from health or social care services to help them recover or
manage their condition after leaving hospital

Chart 1 below represents overall scores for each of the section headers within the survey. Sections

are groups of questions relating to the same overall theme and they are, to a large extent,

chronologic in terms of the patient journey during an inpatient stay. The chart compares UHBW

section scores to the national average for each section.

The chart shows that across the sections of the survey, patients seen at UHBW reported an

experience that was better than the national average. The areas of particular strength (as indicated

by the larger gaps between the national average marker and UHBW marker) were ‘care and

treatment’,

‘operations and procedures’ and ‘respect and dignity’.

Chart 1: UHBW section scores from the 2020 National Inpatient Survey compared to the national average

Score / 10

10 -
*.
9 | .. '
S e e LI TP S
..................... 3 .
) * veidpes UHBW
8- -~ 2020
Y S "
X

7 National

average
6 .|
5 T T T T T T T T 1

Admission Hospital and Doctors Nurses Care and Operations Leaving Respect and Experience
Ward treatment and hospital Dignity overall
procedures

Charts 2 and 3 overleaf compare the overall ratings between geographically neighbouring trusts.
These charts contain the overall UHBW score, and include the BRI and WGH displayed separately.
0”7 Responses from BHOC, BHI and Bristol Eye Hospital were too low to be included in hospital site level

\g’émalysw

At a prowder level, UHBW is the third highest scoring Trust in the region for overall patient

experlenge and third highest scoring Trust when compared to large city acute Trusts.
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Chart 2: Overall patient experience rating amongst geographical neighbouring trusts from 2020 National
Inpatient Survey
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5. Sentiment analysis for patient comments

An analysis of each free-text comment received as part of the 2020 National Inpatient Survey has
been undertaken. The full analysis is attached as Appendix C to this report. There were 426
comments about staff, 310 about care and treatment, 186 about the hospital environment and
facilities and 117 about pathway of care.

Around two thirds of the comments overall were positive. 85% of comments about staff and 65% of
comments about care and treatment were positive, half of comments on aspects of the pathway of
care (51%) were positive. However, the majority of comments on hospital environment and facilities
(69%) were negative. A further breakdown of themes for the comments can be found in charts 4 - 8
overleaf. Note this analysis was undertaken on the results of the 2020 survey only and we are
unable to compare to the results of the 2018 survey.

Chart 4: Total comments by sentiment

Total comments

m Total positive

M Total negative

Chart 5: Pathway of care sentiment analysis

Pathway of Care

0 20 40 60 80

Waiting/access
Cancelled treatment

M Positive
A&E/Emergency department

M Negative
Admission to hospital

Hospital / ward stay

Discharge process and/or information

Care after leaving hospital / follow up

Organisation and administration
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Chart 6: Care and treatment sentiment analysis

Care and treatment

0 50 100 150 200 250

Care and treatment general
Operations, investigations/ procedures
Continuity of care

M Positive
Patient’s involvement in decisions re. care/treatment .
W Negative
Staff took into account patient’s medical history

Staff took patient’s concerns seriously
Communication/information giving by staff
Communication between different staff members
Able to get hold of staff when needed/responsiveness
Pain management

Privacy and dignity/respect

Medication

Involvement of family/carers

Record keeping

Covid

Total 201

Chart 7: Comments relating to staff - sentiment analysis

Staff

400

Staff general
Doctors/consultants

M Positive
Nurses

W Negative
Therapists

Healthcare assistants / auxiliary staff
Support staff

Other staff groups

Staff skills and training

Insufficient staff / staff shortages (negative only)

Staff negative attitude/rudeness (negative only)

Staff giving conflicting/inconsistent advice (negative
only)

Total 360

6/10 101/489



Chart 8: Hospital environment and facilities sentiment analysis

Hospital environment and facilities

0] 50 100 150

Environment
Facilities

M Positive
Cleanliness of ward

H Negative
Cleanliness of toilets/bathrooms
Temperature of ward/room/hospital
Safety and security

Food and drink

Noise and disruption

Parking

Total 129

6. Improvement opportunities

At a Trust level, there are five questions which fall below the national average (although not to a
statistically significant degree that results in UHBW becoming an outlier). Four of these relate to
environmental needs under the section ‘The hospital and ward’.

Bottom five scores (compared with trust average)

[0 Your trust score I Trust average

The
hospital Q12. How would you rate the hospital food?
and ward
The
: Q11. Were you offered food that met any
hospital dietary requirements you had?
and ward ry req Y :
The :
: Q5. Were you ever prevented from sleeping at
hospital night by hospital lighting?
and ward 9 Y p gnting-
The .
. Q5. Were you ever prevented from sleeping at
% HEBIE night by noise from other patients?
0\9/ 7S and ward '
52 @
-,
09 (9/5 Q44. After leaving hospital, did you get
Qaging enough support from health or social care
hosp@a} services fo help you recover or manage your
0 condition?

>
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Further analysis of this data at a site level reveals that:

- Both BRI (score 6.4) and WGH (6.7) were below the national average for Q12 — How would
you rate the quality of food with scores of 6.4 and 6.7,

- At WGH, patients were more likely to report they were offered food that met dietary
requirements with a score of 8.1 compared to 7.7 at BRI;

- Patients were more likely to report they received enough support from health and social
care services after leaving hospital when discharged from BRI (6.7) than WGH (5.2) although
both scores fall below the national average;

These results have been shared with Divisional Triumvirates and to the Patient Experience Group
(PEG).

Any specific actions taken as a result of the survey findings will be recorded by the Corporate Patient
Experience team, however, there is no action plan in place specifically to address the findings of the
survey, particularly given the overall positive results for the Trust across the majority of themes of
the survey.

Whilst the national inpatient survey is useful as a way of comparing patient experience between
trusts, the small sample sizes and delay in publishing the results make it less useful as a service
improvement tool. To address this, the Trust has an ongoing patient experience programme that
supports ongoing monitoring of patient-reported experience down to ward-level. This programme is
the main focus of the Trust’s improvement work in response to patient feedback.

Matthew Areskog, Patient Experience Manager.

8th November 2021
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Appendix A

Ward at discharge for patients in the sample as at November 2020. Note it is not possible to show
this profile for patients who have responded to the survey, only those that appeared in the original

sample.

Patients in % of

Ward at discharge Specialty (as at Nov 2020) sample total
A516 Discharge Lounge 115 9%
A609 General Surgery 79 6%
A300 General Medicine 71 6%
A400 General Medicine 50 4%
A700 General Surgery 47 4%
H304A Ophthalmology 42 3%
WGH Harptree General Medicine 41 3%
A413 General Medicine 38 3%
C805 Cardiology 36 3%
WGH Kewstoke Ward Care of Elderly / Dementia 33 3%
78 Gynaecology 32 3%
WGH Sandford Ward Acute admissions 32 3%
WGH Cheddar Ward Respiratory Medicine 30 2%
C705 Cardiology 28 2%
WGH Hutton Ward Trauma and Orthopaedics 28 2%
A900 Gastroenterology/Hepatology 27 2%
C808 Gastroenterology / Gl Surgery 27 2%
A602 Trauma and Orthopaedics 26 2%
D603 Clinical Oncology 26 2%
A522 General Medicine 25 2%
A800 Respiratory Medicine 25 2%
WGH Steepholm Ward Surgery 24 2%
WGH Medical Admissions Unit Acute admissions 23 2%
WGH Berrow Ward Gastroenterology 23 2%
C708 Cardiac Surgery 21 2%
A524 Respiratory Medicine 20 2%
A605 Respiratory Medicine 19 2%
WGH Draycott Stroke Unit Medically fit for discharge 18 1%
A604 Trauma and Orthopaedics 17 1%
WGH Uphill Ward Stroke 17 1%
SBCH 200 Rehabilitation 16 1%
D703 Clinical Haematology 16 1%
A515 Geriatric Medicine / Stroke 15 1%
A525 Respiratory Medicine 15 1%
A512 General Medicine 13 1%
C603 Cardiology 13 1%
O\j@ WGH Day Case Unit Surgery 13 1%
~[’A528 Geriatric Medicine 12 1%
WGH Waterside Unit Covid 10 1%
Wé‘ﬁ@ischarge Lounge Discharge Lounge 9 1%
B301 > Sleep Studies 1%
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SBCH 100 Rehabilitation 7 1%
E600 Paediatric Cardiology 6 <1%
E500 Paediatric Neurology 5 <1%
A518 General Medicine 4 <1%
A600 Intensive Care 3 <1%
C604 Cardiac Surgery 2 <1%
E702 Paediatrics 2 <1%
NUF Theatres 2 <1%
A606 Pre op 1 <1%
E602 Paediatric Surgery 1 <1%
WGH Seashore Centre Children 1 <1%
WGH Ambulatory Emergency Care All specialties 1 <1%
WGH Intensive Therapy Unit All specialties 1 <1%
WGH Theatre Receiving Unit All specialties 1 <1%

10
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Background and methodology.

This section includes:

» an explanation of the NHS Patient Survey Programme
* information on the Adult Inpatient 2020 survey

* a description of key terms used in this report

* pavigating the report
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Background and methodology

The NHS Patient Survey Programme

The NHS Patient Survey Programme (NPSP) collects
feedback on adult inpatient care, maternity care,
children and young people’s inpatient and day

services, urgent and emergency care, and community

mental health services.

The NPSP is commissioned by the Care Quality
Commission (CQC); the independent regulator of
health and adult social care in England.

As part of the NPSP, the Adult Inpatient Survey has
been conducted annually since 2002. The CQC use
the results from the survey in the regulation,
monitoring and inspection of NHS acute trusts in
England.

To find out more about the survey programme and to
see the results from previous surveys, please refer to
the section on further information on this page.
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The Adult Inpatient Survey 2020

The survey was administered by the Coordination

Centre for Mixed Methods (CCMM) at Ipsos MORI. A

total of 169,176 patients were invited to participate in
the survey across 137 acute and specialist NHS
trusts. Completed responses were received from
73,015 patients, an adjusted response rate of 45.9%.

Patients were eligible to participate in the survey if
they were aged 16 years or over, had spent at least
one night in hospital, and were not admitted to
maternity or psychiatric units. A full list of eligibility
criteria can be found in the survey sampling
instructions.

Trusts sampled patients who met the eligibility criteria
and were discharged from hospital during November
2020. Trusts counted back from the last day of
November 2020, sampling every consecutively
discharged patient until they had selected 1,250
patients. Some smaller trusts, which treat fewer
patients, included patients who were treated in
hospital earlier than November 2020 (as far back as
May 2020), to achieve a large enough sample.

Fieldwork took place between January and May
2021.

S
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Trend data

The Adult Inpatient 2020 survey was significantly
different to previous years’ surveys with regards to
methodology, sampling month and questionnaire
content. This year’s survey was conducted using a
push-to-web methodology (offering both online and
paper completion). The questionnaire was amended
significantly, with changes to both question wording
and order. The 2020 results are therefore not
comparable with previous years’ data and trend data
is not available. In future years, trend data will be
incorporated into these reports.

Further information about the survey

+ For published results for other surveys in the
NPSP, and for information to help trusts implement
the surveys across the NPSP, please visit the NHS
Surveys website.

+ To learn more about CQC’s survey programme,
please visit the CQC website.
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Key terms used in this report

The ‘expected range’ technique

This report shows how your trust scored for each
evaluative question in the survey, compared with
other trusts that took part. It uses an analysis
technique called the ‘expected range’ to determine if
your trust is performing about the same, better or
worse compared with most other trusts. This is
designed to help understand the performance of
individual trusts and identify areas for improvement.

This report also includes site level benchmarking.
This allows you to compare the results for sites
within your trust with all other sites across trusts. It is
important to note that the performance ratings
presented here may differ from that presented in the
trust level benchmarking.

More information can be found in the Appendix.

Standardisation

Demographic characteristics, such as age and
gender, can influence patients’ experience of care
andqghg way they report it. For example, research
shov@g@t men tend to report more positive
experieﬁ@%@;than women, and older people more so
than younfg)eg; people.

o

Since trusts have differing profiles of patients, this
could make fair trust comparisons difficult. To
account for this, we ‘standardise’ the results, which
means we apply a weight to individual patient
responses to account for differences in demographic
profile between trusts.

For each trust, results have been standardised by
the age, sex and method of admission (emergency
or elective) of respondents to reflect the ‘national’
age, sex, and method of admission distribution
(based on all respondents to the survey).This helps
ensure that no trust will appear better or worse than
another because of its profile, and enables a fairer
and more useful comparison of results across trusts.
In most cases this standardisation will not have a
large impact on trust results. Site level results are
standardised in the same way.

Scoring

For each question in the survey, the individual
(standardised) responses are converted into scores
on a scale of 0 to 10. A score of 10 represents the
best possible result and a score of 0 the worst. The
higher the score for each question, the better the
trust is performing. Only evaluative questions in the
questionnaire are scored. Some questions are

S
5  Adult Inpatient Survgy 2020 | RA7 | University Hospitals Bristol and Weston NHS Foundation Trust

descriptive (for example Q1) and others are ‘routing
questions’, which are designed to filter out
respondents to whom the following questions do not
apply (for example Q6). These questions are not
scored. Section scoring is computed as the
arithmetic mean of question scores for the section
after weighting is applied.

Trust average

The ‘trust average’ mentioned in this report is the
arithmetic mean of all trusts’ scores after weighting is
applied.

Suppressed data

If fewer than 30 respondents have answered a
question, no score will be displayed for that question
(or the corresponding section the question
contributes to).

Further information about the
methods

For further information about the statistical methods
used in this report, please refer to the survey
technical document.

110/489



eI LT Ele Headline results Benchmarking Trust results Appendix
methodology

Using the survey results

Navigating this report

This report is split into five sections:

Background and methodology — provides
information about the survey programme, how the
survey is run, and how to interpret the data.

Headline results — includes key trust-level
findings relating to the patients who took part in
the survey, benchmarking, and top and bottom
scores. This section provides an overview of
results for your trust, identifying areas where your
organisation performs better than the average and
where you may wish to focus improvement
activities.

Benchmarking — shows how your trust scored for
each evaluative question in the survey, compared
with other trusts that took part; using the ‘expected
range’ analysis technique. This allows you to see
the range of scores achieved and compare
yourself with the other organisations that took part
i%the survey. Benchmarking can provide you with
@fvindication of where you perform better than the
a\f)ejggg, and what you should aim for in areas
wheré>you may wish to improve.

N

¥.

» Trust results — includes the score for your trust; a
comparison with other trusts in your region; a
breakdown of scores across sites within your trust.
It may be helpful to compare yourself with regional
trusts, so you can learn from and share learnings
with trusts in your area who care for similar
populations. Internal benchmarking may be helpful
SO you can compare sites within your
organisation, sharing best practice within the trust
and identifying any sites that may need attention.

» Appendix — includes additional data for your trust;
further information on the survey methodology;
interpretation of graphs in this report.

How to interpret the graphs in this
report

There are several types of graphs in this report
which show how the score for your trust compares to
the scores achieved by all trusts that took part in the
survey.

The two chart types used in the section
‘benchmarking’ use the ‘expected range’ technique
to show results. For information on how to interpret
these graphs, please refer to the Appendix.

S
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Other data sources

More information is available about the following
topics at their respective websites, listed below:

Full national results; A-Z list to view the results for
each trust; technical document:
www.cqc.org.uk/inpatientsurvey

National and trust-level data for all trusts who took
part in the Adult Inpatient 2020 survey:
https://nhssurveys.org/surveys/survey/02-adults-
inpatients/year/2020/. Full details of the
methodology for the survey, instructions for trusts
and contractors to carry out the survey, and the
survey development report can also be found on
the NHS Surveys website.

Information on the NHS Patient Survey
Programme, including results from other surveys:
www.cqc.org.uk/content/surveys

Information about how the CQC monitors
hospitals: www.cqgc.org.uk/what-we-do/how-we-
use-information/monitoring-nhs-acute-hospitals
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Headline results

This section includes:

* information about your trust population

» an overview of benchmarking for your trust
» the top and bottom scores for your trust

7  Adult Inpatient Survey 2020 | RA7 | University Hospitals Bristol and Weston NHS Foundation Trust
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Who took part in the survey?

This slide is included to help you interpret responses and to provide information about the population of patients who took part in the survey.

1 ,250 invited to take part Ethnicity Religion

_ No religion NN 27%
white - | o4
481 completed ' Buddhist | 1%

799, urgentlemergency admission Mixed | 1% Christian I 65%

0/ planned admission Hindu | <0.5%
21% Asian or Asian British | 2% 0 50/0
Jewish | <0.5%

41 % response rate Black or Black British | <0.5% Muslim | 1%

Sikh <0.5%
46Y, average response rate for all trusts Arab or other ethnic group | <0.5% o

Other | 2%
449, response rate for your trust last year
Not known I 2% Prefer notto say B 4%
Long-term conditions @ Sex Age
At birth were you registered as... 6%

of participants said they have
physical or mental health Female =16-35
conditions, disabilities or Male 12% o36.50
0o ilinesses that have lasted or

82 are expected to last 12 Intersex 0% u51-65
months or more (excluding
those who selected “l would <0.5% of participants said their gender is different =66+
prefer not to say”). from the sex they were registered with at birth. 25%

¥.
O
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8  Adult Inpatient Sur\)@y 2020 | RA7 | University Hospitals Bristol and Weston NHS Foundation Trust

8/90 113/489



Background and . . . CareQuality
methodology Headline results Benchmarking Trust results Appendix QCommission Ipsos MORI M m

Summary of findings for your trust

Comparison with other trusts Comparison with last year’s results
The number of questions at which your trust has performed Results for the Adult Inpatient 2020 survey are not comparable with
better, worse, or about the same compared with all other trusts. results from previous years. This is because of a change in survey

methodology, extensive redevelopment of the questionnaire, and a
different sampling month. More information on this is available in the
survey development report.

Much better than expected 0
The Adult Inpatient 2021 benchmark reports will include an overview of

Better than expected I 2 the number of questions at which your trust’'s performance has
significantly improved, significantly declined, or not significantly changed
Somewhat better than expected 2 compared with your result from the previous year.
About the same 41

Somewhat worse than expected 0
Worse than expected 0

Much worse than expected 0

0\:7(//\06
2
Fora b’?@ down of the questions where your trust has performed better or worse compared with all other trusts, please refer to the appendix section “comparison

9,
to other tresfs”.
LU NSO
<.
e%
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Best and worst performance relative to the trust average

These five questions are calculated by comparing your trust’s results to the trust average.

* Top five scores: These are the five results for your trust that are highest compared with the trust average. If none of the results for your trust are above the trust
average, then the results that are closest to the trust average have been chosen, meaning a trust’s best performance may be worse than the trust average.

+ Bottom five scores: These are the five results for your trust that are lowest compared with the trust average. If none of the results for your trust are below the
trust average, then the results that are closest to the trust average have been chosen, meaning a trust’'s worst performance may be better than the trust average.

Top five scores (compared with trust average) Bottom five scores (compared with trust average)
Your trust score | Trust average 00 20 40 60 80 100 Your trust score | Trust average 020 40 60 80 100

The hospital Q7. Did the hospital staff explain the reasons 8.1 The 6.6
— warg for changing wards during the night in a way hospital Q12. How would you rate the hospital food?

you could understand? and ward

. Q39. Thinking about any medicine you were The 7.9
Leav!ng to take at home, were you given any of the 5.4 hospital Q.1 1. Were you offered food that met any :
hospital following? o —— dietary requirements you had?
Operations  Q32. Beforehand, how well did hospital staff The .
and explain how you might feel after you had the 8.3 hospital Sishzl\tl)erﬁgsuit:rﬁr mﬁvgnted e ST 7.9
procedures  operations or procedures? and ward gnt by P gnting
Your care Q26. Were you able to discuss your condition The .
and or treatment with hospital staff without being 7.0 hospital QSHV\tI)ere you ?Ver prﬁventeq fror:? Sy et 5.8
treatment overheard? and ward night by noise from other patients?
0\:7(/A

Your/ O Q44. After leaving hospital, did you get
and /S‘%ﬁ Q25. Did you feel able to talk to members of 8.2 Leaving enough support from health or social care 6.3
treatment ee@mospital staff about your worries and fears? - hospital services to help you recover or manage your

Z condition?

.‘V)O

‘D
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Benchmarking

This section includes:

* how your trust scored for each evaluative question in the survey, compared with
other trusts that took part

» an analysis technique called the ‘expected range’ to determine if your trust is
performing about the same, better or worse compared with most other trusts

NHS Q¢S

11 Adult Inpatient Survey 2020 | RA7 | University Hospitals Bristol and Weston NHS Foundation Trust
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Section 1. Admission to hospital

Section score

This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same
compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same'

whilst having a higher score than a 'better than expected' trust.

= Much worse than expected Worse than expected Somewhat worse than expected About the same
Somewhat better than expected m Better than expected ® Much better than expected m Your trust

Your trust section score = 7.7 (About the same)
10.0
9.0
8.0
7.0
6.0
5.0
4.0

NHS trust score

3.0

2.0

R

0.0/93\3@ >
‘)«'7‘ Each vertical line represents an individual NHS trust.

% Trust score is not shown when there are fewer than 30 respondents.
>
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Section 1. Admission to hospital (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
= Much better than expected < Your trust I Trust average ‘ Number of IRETIE T

Lowest [ Highest

0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0 respondents BULCLuEITEl < core | score
(your trust) JEETele] RN o] ()
Q2. How did you feel about the ‘
length of time you were on the About the
waiting list before your ‘ same 102 G T 58 91
admission to hospital?
Q3. How long do you feel you
had to wait to get to a bedon a About the 449 74 75 6.0 03
ward after you arrived at the same
hospital?

0\:7(%
o8
%\%ﬁ
X
5%
2.
<3
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Section 2. The hospital and ward

Section score

This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same
compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same'

whilst having a higher score than a 'better than expected' trust.

= Much worse than expected Worse than expected Somewhat worse than expected About the same
Somewhat better than expected m Better than expected ® Much better than expected m Your trust

Your trust section score = 8.0 (About the same)
10.0

9.0

8.

7.

6.

5.

4.

3.

2.0

d\:/@"o
0
) 09 %

NHS trust score
o o o o o

o

0

N Each vertical line represents an individual NHS trust.
RN Trust score is not shown when there are fewer than 30 respondents.
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Section 2. The hospital and ward (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
= Much better than expected < Your trust I Trust average Number of IRETIE T ]
respondents RV S VT Te ) Lowest| Highest
0.0 1.0 2.0 3.0 4.0 5.0 6 10.0 score | score

(your trust) JEETele] RN o] ()

.0 7.0 8.0 9.0
[CELLRANGE] I + l About the 426 79 | 80 | e8 | 90
same

Q5. Were you ever prevented
from sleeping at night by noise ‘
from other patients?

About the
same

423 5.8 6.2 4.7 9.4

Q5. Were you ever prevented
from sleeping at night by noise /:::qit the 423 7.9 8.0 7.0 9.0
from staff?
[CELLRANGE] L 2 ‘ I ?::g the 423 7.9 82 | 73 | 90

Q7. Did the hospital staff ‘
exp}gin the reasons for
changﬁpgogards during the Better 99 71 5.2 8.5
nightingiway you could ‘

5=
=-8nderstand?
0%@/5

Yg.

! 9\5\
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Section 2. The hospital and ward (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
® Much better than expected ¢ Your trust I Trust average ‘ Number of IR Trust Lowest | Highest
0.0 1.0 20 3.0 40 50 6.0 7.0 8.0 9.0 10.0 respondents RECEELEENEIECTY o | score
(your trust) JEETele] RN o] ()
Q8. How clean was the ‘
hospital room or ward that you ‘ Ab;it the 467 9.4 9.2 8.5 9.9
were in? sa
Q9. Did you get enough help
from staff to wash or keep SA:;LS the 311 8.6 8.5 7.4 9.7
yourself clean?
Q10. If you brought medication
with you to hospital, were you About the
able to take it when you ‘ same 265 £ 8.3 73 9.5
needed to?
Q11. Were you offered food
that met any dietary ‘ About the 226 79 8.3 7.0 9.3
requirements you had? same
Q12. Héw would you rate the About the
\9/9"0,5 hospital food? ‘ same 4%5 e 7.0 6.2 8.9
=9,
0%
ee %
‘g,

! 9\5\
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Section 2. The hospital and ward (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
= Much better than expected < Your trust I Trust average Number of IRETIE T ]
respondents RV S VT Te ) Lowest| Highest
0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0 p oell score | score

(your trust) JEETele] RN o] ()

Q13. Did you get enough help About the
from staff to eat your meals? same 93 s 8 55 96
Q14. During your time in
hospital, did you get enough to About the 447 9.6 9.5 8.8 10.0
drink? same
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Section 3. Doctors

Section score

This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same
compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same'

whilst having a higher score than a 'better than expected' trust.

= Much worse than expected Worse than expected Somewhat worse than expected About the same
Somewhat better than expected = Better than expected ® Much better than expected m Your trust

Your trust section score = 9.0 (About the same)
10.0

9.0
8.0
3.0
20
o,
S28)

: Each vertical line represents an individual NHS trust.
5 Trust score is not shown when there are fewer than 30 respondents.

~
o

(e}
o

NHS trust score
N [6)]
o o
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Section 3. Doctors (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
® Much better than expected ¢ Your trust I Trust average Number of BRI Trust .
respondents RV S VT Te ) Lowest| Highest
0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0 p u oell score | score
(your trust) JEETele] RN o] ()
Q15. When you asked doctors About th ‘
questions, did you get answers ::; © 434 9.0 8.8 8.2 9.6
you could understand? sa
Q16. Did you have confidence
and trust in the doctors Poouthe 474 93 | 92 | 87 | 99
treating you?
Q17. When doctors spoke
about your care in front of you, About the 471 8.6 86 79 96
were you included in the same - . . .
conversation?
0\:7(%
/T)O
S
5%
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‘g,
REN
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Section 4. Nurses

Section score
This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same

compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same'

whilst having a higher score than a 'better than expected' trust.

® Much worse than expected Worse than expected Somewhat worse than expected About the same

Somewhat better than expected = Better than expected ® Much better than expected m Your trust

Your trust section score = 8.7 (About the same)
10.0

9.0
8.0
3.0
2.0

0“%&%

< - Each vertical line represents an individual NHS trust.
RN Trust score is not shown when there are fewer than 30 respondents.

~
o

(e}
o

NHS trust score
N [6;]
o o
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Section 4. Nurses (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
= Much better than expected * Your trust I Trust average Number of IRETIE T .
respondents R ETE] SR =T T Lowest | Highest
0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0 P Chl score | score
(your trust) JEETele] RN o] ()
Q18. When you asked nurses About th ‘
questions, did you get answers ::; © 454 8.9 8.9 8.1 9.6
you could understand? sa
Q19. Did you have confidence About the
and trust in the nurses treating u 474 9.3 9.1 8.6 9.7
you? same
Q20. When nurses spoke
about your care in front of you, About the 473 87 8.7 76 96
were you included in the same - . . .
conversation?
Q21. In your opinion, were
there enough nurses on duty About the 477 8.0 7.9 6.4 9.3
to care for you in hospital? same
%,
\9/90
6%;\5;%
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T)
‘g,
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Section 5. Your care and treatment

Section score

This shows the range of section scores for all NHS trusts. The colour of the line denotes whether a trust has performed better, worse, or about the same
compared with all other trusts (as detailed in the legend). The result for your trust is shown in black. Please note, as a result of the ‘expected range’ analysis
technique used, a trust could be categorised as ‘about the same’ whilst having a lower score than a 'worse than expected' trust, or categorised as 'about the same'

whilst having a higher score than a 'better than expected' trust.
= Much worse than expected Worse than expected Somewhat worse than expected About the same
Somewhat better than expected m Better than expected ® Much better than expected m Your trust

Your trust section score = 8.4 (About the same)
10.0

9.0

8.0

X
o

Ik
o

NHS trust score
:h (6]
o o

3.0

>
0.0/%3@ %
9{7 Each vertical line represents an individual NHS trust.

N Trust score is not shown when there are fewer than 30 respondents.
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Section 5. Your care and treatment (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expected
About the same Somewhat better than expected = Better than expected All trusts in England
= Much better than expected < Your trust I Trust average Number of IRETIE T ]
respondents RV S VT Te ) Lowest| Highest
0.0 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0 10.0 p oell score | score

(your trust) JEETele] RN o] ()

Q22. Thinking about your care
and treatment, were you told About the
something by a member of 427 8.3 8.0 7.4 9.1
staff that was different to what same
you had been told by...

Q23. To what extent did staff
looking after you involve you in About the
decisions about your care and same
treatment?

458 7.4 7.2 6.5 8.4

Q24. How much information About the
about your condition or same 453 9.1 8.9 8.4 9.8
treatment was given to you?

Q25. Did you feel able to talk

to members of hospital staff ‘ About the 405 8.2 7.8 6.5 9.1
about your worries and fears? same
Q26. Were you able to discuss
y%@&ondition or treatment About the

\hospital staff without ‘ same 443 T 6.6 55 9.6

%ggflng overhead?

%
T)
5.
)
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Section 5. Your care and treatment (continued)

Question scores

Trust score is not shown when there are fewer than 30 respondents.

= Much worse than expected Worse than expected Somewhat worse than expec