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EXECUTIVE 
SUMMARY

This report provides a summary of key national external surveys in patient 
experience from 2018/19.    

The survey programme for next year is outlined in Section 3.0.

Two national surveys reported on this year were the: 

2017 National Inpatients Survey in Section 4.0 

This survey reports on patients who were cared for in an acute Trust during 
July 20171 and was published in June 2018.  The maximum possible score per 
question was 10 and the survey was split into 10 categories.   This survey 
cannot be directly compared to the Trust’s 2016 Inpatient Survey owing to a 
combination of question changes and response category changes in the 
national methodology.  In all categories the Trust scored ‘about the same’ 
when compared to other Trusts.   

1
 https://www.cqc.org.uk/provider/RTK/survey/3 
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2018 National Maternity Survey in Section 5.0 

The data period for the CQC 2018 Maternity Services Survey2 was women who 
had live births during February 2018 and the survey report was released in 
January 2019.  The survey has 3 parts: antenatal, labour and birth, and 
postnatal care.  

Part 1 Antenatal - The Trust scored about the same as other Trusts for all 3 
sections, and for individual questions making up each of the 3 sections.  The 
Trust does not have a comparison antenatal benchmark report on the national 
website for 20173, so comparison is not possible. 

Part 2 Labour and birth - The Trust scored about the same as other Trusts for 
all 3 sections, and for individual questions making up each of the 3 sections.  
Compared to 2017, section scores for labour and birth, and staff, were broadly 
comparable to 2018.  Care in hospital after the birth has dipped circa 0.3 points 
between the 2017 and 2018 surveys. 

Part 3 Postnatal care - The Trust scored about the same as other Trusts for 
all 3 sections overall.  The Trust has scored less than in the 2017 Maternity 
Postnatal Survey for both sections, by approximately 0.25 points for feeding 
and 0.5 for care at home after the birth.   

The key improvement programmes are outlined in the body of this report within 
each section. 

Detailed survey questions are shown in Appendix 1 and Appendix 2. 
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2
https://www.cqc.org.uk/publications/surveys/maternity-services-survey-2018; 

http://nhssurveys.org/surveys/1407., https://www.cqc.org.uk/publications/surveys/surveys 
3
 http://nhssurveys.org/surveys/1179 
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1.0 Background and Governance 

Ashford and St Peter’s Hospitals NHS Foundation Trust participates in all key national 
surveys in order to improve operational performance and quality which together gives 
services users (patients, families, and carers) improved patient experience.  The patient 
experience national survey programme is run by the Care Quality Commission (CQC) and 
more information can be found on: https://www.cqc.org.uk/publications/surveys/surveys
and http://nhssurveys.org/. 

Governance of monitoring of survey outcomes is through oversight by the Patient 
Experience Monitoring Group who reports via Quality of Care Committee to Board.    

2.0 Trust Strategy

At the start of 2018/19, the Trust launched its 5 year strategy for 2018 – 2023 which sets 
out our transformational vision – to provide outstanding experience and best outcome for 
patients and the team.  This year was our first year of the Trust Strategy. Achieving 
outstanding patient experience is our overarching organisation aim and we need to find 
optimal ways of making it easier for service users to feedback, and for teams to be able to 
see this feedback promptly to drive responsiveness. 

Identifying how to measure the Trust Strategy aims by implementing a new patient 
satisfaction measure was one of our key Quality Account priorities for 2018/19.  We 
achieved a way of doing this following an extensive programme of engagement and 
options analyses of external supplier information technology solutions, which involved 
consultation with staff.  The Trust’s key project to improve realtime feedback from service 
users is also in line with the national priority area of increasing service user involvement in 
making changes in the NHS.  Expanding electronic patient feedback including tailoring 
feedback to the needs of service users from different Divisions will continue in 2019/20. 

In February 2019 the Trust commenced a pilot project in Maternity to electronically capture 
real-time individual patient feedback which enables the Trust to measure achievement of 
its strategic outcomes, Friends and Family Test data, plus targeted feedback measures to 
guide service improvement.  This was initially a one month long survey.  Early indications 
demonstrated a low yield of less than 10% response rate.  The quality of feedback did 
however give a good indication about factors to consider when working up a long-term 
technology solution such as this.  Key learning is that the ability of the patient/carer to 
choose how they can have privacy in order to prevent their responses being identifiable 
when using hand-held devices provided by staff will be critical to increasing response rates 
going forward.  Next steps for 2019/20 will be further rollout of the pilot, an extensive 
engagement exercise, and determining the long-term supplier. 

2.1 Trust’s Survey Journey Across Time

National trends in the National Inpatient Survey – per literature review  

As part of exploring the Trust’s story about inpatient survey responses over the past few 
years, steps were taken to obtain some intelligence from national reviews.  A literature 
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review of some national overview documents on the national inpatient survey was 
performed, and the following evidence sources were used: 

 King’s Fund Analysis of trends in NHS inpatient surveys 2005-13, published in 
December 2015.   

 Secondary analysis of hospital patient experience scores across England’s National 
Health Service – How much has improved since 2005?  By Honeyford, et al. 26 
October 2017: https://journals.plos.org/plosone/.  This included the 2016 National 
Inpatient Survey. 

The above authors found that in analysis of patient experience based on inpatient survey 
results is particularly challenging at a local Trust level, due to the complexity and large 
volume of data which is predominantly analysed on a question-level basis (rather than at 
overall performance level).   

However, nationally over time some trends can be found in the 5 domains of patient 
experience that are nationally measured (see Box 1 below).  Whilst change for 
improvement is in the right direction, improvements have generally been modest across 
the above time periods. 

Box 1

 Access & Waiting 
 Safe; high quality 
 Better information, more choice 
 Building closer relationships 
 Clean, friendly, comfortable place to be 

Although there are no clear patterns by domain, all Trusts consistently performed better 
over time for some questions but not others.  There was a trend that questions with 
national policies and targets associated, such as cleanliness, tended to improve across 
organisations together which would be as expected.   

Nationally, some individual questions have shown a large increase in scores, for example, 
information about medication side-effects and what to look out for after discharge in all 
settings.  However, looking at the dataset as a whole, scores are not yet high across the 
sector.  Aspects of patient experience including discharge delay and aspects of access 
and waiting had declined in the sector, and this was believed to be a reflection of the 
pressure increases that have been seen in the NHS in England over this long time period.  
The national dataset showed a pattern of small improvements in some areas, and more to 
do in others, with no Trust significantly standing out as either consistently improving, or 
failing to improve. 
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ASPH Inpatient Survey Journey in recent years 

ASPH has shown an improving trend in the Inpatient Survey, based on the national subset 
of questions which are compared for all trusts for what is called ‘Responsiveness to the 
personal needs of patients - experience of inpatient care.’ 

This nationally defined indicator on hospital inpatient care measures patient experience 
scores graded out of 100 from selected questions from the National Inpatient Survey.  
Data collected from September 2018 to January 2019 is due for publication in June 2019. 

Patient experience per National Inpatient Survey   

Hospital inpatient experience per National 
Inpatient Survey 

Trust
2014/15

Trust
2015/16

Trust
2016/17

Trust
2017/184

National 
80th

percentile
2017/18 

Access and waiting domain – waiting list time, 
admission date changes, waiting for bed on arrival. 

85.5 83.3 81.1 82.8 86.8 

Safe, high quality co-ordinated care domain –
consistent staff advice, delay on discharge day, 
advice on post discharge warning signs. 

62.9 64.5 71.15 71.9 75.5 

Better information, more choice domain –
involvement in decision making, medication 
explanations including adverse effects. 

65.9 66.5 64.2 65.9 70.7 

Building closer relationships domain – Doctors’ 
and nurses’ approach and explanations to 
questions. 

84.0 84.1 83.7 84.8 87.8 

Clean, friendly, comfortable place to be domain 
– Cleanliness, quiet nights, privacy and dignity, 
food rating, pain relief adequacy. 

80.8 80.3 80.7 80.8 83.2 

Trust score 75.8 75.7 76.4 6 77.3 80.2 

National average 76.6 77.3 78.0 78.4

Lowest score nationally (least favourable) 67.4 70.6 72.0 71.8

Highest score nationally (most favourable) 87.4 88.0 89.0 88.9

The Trust intends to take these actions to improve this score, and so the quality of its services: 
continued focus on the planned care pathway in particular on ‘access and waiting’ domain 
components.  Eliminating cancelled operations is a priority area of focus.   Reductions in waiting 

4
2017/18 Survey Questions - Hospital stay: 01/07/2017 to 31/07/2017; Survey collected 01/08/2017 to 

31/01/2018. https://digital.nhs.uk/data-and-information/publications/clinical-indicators/nhs-outcomes-
framework/current

5
 NHS Digital subsequently refreshed 2016/17 comparator by re-stating this from 65.2 to 71.1 owing to 

national question re-alignment for the safe, high quality co-ordinated care domain.   
6
 National data refresh by NHS Digital subsequently changed this national comparator from 76.7 last year to 

78.0 in the revised dataset reflecting question alignment.  The Trust prior year score increased from 75.0 last 
year to 76.4 for the comparable time period now. 
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list time and changes to admission date will be sought through refreshing improvement actions with 
oversight through the divisional performance monitoring framework and patient experience 
feedback including complaints and the Patient Advice and Liaison Service. 

3.0 Care Quality Commission (CQC) National Surveys Schedule7 for 2019/20 

The following table shows the schedule of recurring national CQC patient surveys.  The 2 
surveys which were reported in 2018/19 are shown in the next sections of this report, 
namely the:  

2017 National Inpatients Survey in Section 4.0 

2018 National Maternity Survey in Section 5.0 

3.1 National Survey Schedule 2019/20 

Survey Fieldwork 
Timing 

Expected 
Month of 
Publication 

Frequency Status

Inpatients September 
-January 

May/June Annual 2018 survey due to report June 
2019. 

Maternity February January Annual 2019 survey anticipated to report 
January 2020 

Children and 
Young People

8
February – 
June 2019 

Q3  3 yearly cycle 2018 survey due to report in Q3 
2019.  The last survey was 2016. 

Accident and 
Emergency 
(Urgent and 
Emergency Care) 

October 
2018 – 
March 
2019 

Q4 3 yearly cycle The last published survey was 
2016

9
.  2018 survey

10
 is 

anticipated to be released in late 
2019/20. 

Outpatients - - 3 yearly cycle This is not a current survey at 
present.  No new survey date 
currently available. 

National audit NA NA One off This is not an audit but a 
feedback exercise to determine 
whether more surveys nationally 
can move from electronic to 
paper based. 

4.0 National Inpatients Survey 2017 

This survey reports on patients who were cared for in an acute Trust during July 201711

and was published in June 2018.  The maximum possible score per question was 10 and 
the survey was split into 10 categories.   This survey cannot be directly compared to the 
Trust’s 2016 Inpatient Survey owing to a combination of question changes and response 
category changes in the national methodology. 

In all categories the Trust scored ‘about the same’ when compared to other Trusts.  Our 
Trust’s category scores are below in table 4.0. 

7
 https://www.cqc.org.uk/sites/default/files/20160127_npsp_programme_plan_final.pdf 

8
 http://nhssurveys.org/survey/2201 

9
 http://nhssurveys.org/surveys/296 

10
 http://nhssurveys.org/surveys/1228 

11
 https://www.cqc.org.uk/provider/RTK/survey/3 



Patients first     Personal responsibility   Passion for excellence     Pride in our team

8 

All questions benchmarked ‘about the same’ as other Trusts with the exception of the 
ability to find a member of staff to talk to if the patient was worried which scored 4.8/10 and 
this was the only question worse than other organisations.  Our Trust’s individual 
questions with their scores are outlined in detail in Appendix 1. 

The 2 lowest scoring questions at this Trust (also similar to other Trusts) were: 

 Patients being asked to give their views about the quality of their care, during their 
hospital stay scoring 1.8. 

 Information about complaints for seeing, or being given, any information explaining 
how to complain to the hospital about care received scoring 2.4. 

No questions were in the ‘better’ than other Trusts category. 

Table 4.0 Category Scores 

Category Score 

/ 10 

1. Emergency department 8.6

2. Waiting lists and planned admissions 8.6

3. Waiting to get a ward bed - for feeling they did not have to wait a long time to get 
to a bed on a ward.

8.1

4. The hospital and ward 7.8

5. Doctors 8.5

6. Nurses 7.9

7. Care and treatment 8.0

8. Operations and procedures 8.0

9. Leaving hospital 7.0

10. Overall views of care and services 7.0

11. Overall experience 8.1

Service improvement - The new electronic patient experience feedback solution, once 
rolled out more widely, will address the opportunity for patients to give their views about 
care quality.  Ensuring people’s concerns are dealt with at the frontline, before escalating 
to the Patient Experience Team, is one of the bundles being addressed through the 
Experience Based Co-Design (EBCD) patient experience of complaints programme 
currently. 

The TASCC Division is progressing these actions: 

 Patients are being cohorted together on wards and 1:1 supervision booked in 
response to concerns about noise at night from other patients. 
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 In order to promote patients being asked about their care during their stay, the 
Division seeks to recruit a Patient Care Champion who will identify issues on the 
ward early, and who will aim to help resolve concerns when they arise. 

 Care Champions will also be used to talk to staff and explore any worries and fears 
they may have. 

In AMES Division particular focus areas for improvement are as below. 

Asking patient views on the quality of their care, during their hospital stay
 Viewpoint system patient experience feedback monitors will be implemented in ED   

 Focus groups will be established to seek feedback.  

 Matrons will lead on promoting gathering realtime feedback from ward areas. 

Providing patients with information about complaints process 

 This will be progressed as part of the complaints centralisation pilot. 

 Experience based co-design work is underway to establish the next phase of taking 

the outputs of this work forward to support Divisional improvement. 

Telling patients the side effects from their medication 

 A pilot is to be established for Band 5 Pharmacy Technicians to work in ward areas 

to support this. 

5.0 Maternity Services Survey 2018

Regarding the Trust’s journey over time for the Maternity Survey, we have moved from 
being one of the lower performing Trusts for some areas of the 2013 Maternity Services 
Survey, such as for care of hospital after birth, but this measure has now improved to 
show a mid-range placing in the 2018 Survey.  

The data period for the CQC 2018 Maternity Services Survey12 was women who had live 
births during February 2018 and the survey report was released in January 2019.  The 
survey has 3 parts: antenatal, labour and birth, and postnatal care.  

Headline national findings were that: 

12
https://www.cqc.org.uk/publications/surveys/maternity-services-survey-2018; 

http://nhssurveys.org/surveys/1407., https://www.cqc.org.uk/publications/surveys/surveys 
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Key 

Highest score 10, lowest score 0.   A ‘black diamond’ is the Trust score. 

Comparison to other Trusts based on an expected range with green being ‘better’, gray is 
‘about the same’ and orange ‘worse’. 

5.1 Antenatal Survey 

Antenatal survey data is nationally adjusted to reflect only women with continuous care at 
a single Trust and is standardised to reflect the age and delivery profile of service users.  
The survey groups results into 3 categories as per the table below.  The Trust scored 
about the same as other Trusts for all 3 sections, and for individual questions making up 
each of the 3 sections.  The Trust does not have a comparison antenatal benchmark 
report on the national website for 201713, so comparison is not possible. The Trust does 
have 2017 labour and postnatal benchmarking reports which are referenced in the 
upcoming sections.   

Service improvement - As part of the national agenda as outlined in ‘Measuring 
Continuity of Carer: A monitoring and evaluation framework’ the Trust, as part of the Local 
Maternity System (LMS), seeks through the Surrey Heartlands Early Adopter Project to 

13
 http://nhssurveys.org/surveys/1179 
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work towards achieving a continuity of carer model.  This will support providing timely and 
consistent information to women during their antenatal pathways. 

5.2 Labour Survey 

The Trust scored about the same as other Trusts for all 3 sections, and for individual 
questions making up each of the 3 sections.  Compared to 2017, section scores for labour 
and birth, and staff, were broadly comparable to 2018.  Care in hospital after the birth has 
dipped circa 0.3 points between the 2017 and 2018 surveys. 

The Trust scored ‘better’ for question C17, within he S5. Staff category for being spoken to 
in a way that the woman understood. 

Care areas which have most contributed to the decline in ‘care in hospital after the birth’ 
2018 were: 

 D5 being helped when you needed it during the postnatal in-hospital stay. 

 D8 the ability of a partner to stay in hospital after the birth, which was a significant 
drop of 2 points. 

Service improvement - The Division of Women’s Health and Paediatrics has a targeted 
improvement action plan to address the survey findings.  Details of this are within 
Appendix 1 of the Divisional Exception Report submitted to PEMG in March 2019. 
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5.3 Postnatal  Survey 

The Trust scored about the same as other Trusts for all 3 sections overall.  The Trust has 
scored less than in the 2017 Maternity Postnatal Survey for both sections, by 
approximately 0.25 points for feeding and 0.5 for care at home after the birth.   

Only one area, F16 on the provision of advice if needed in evenings/weekends about 
feeding the baby, was worse than at other Trusts.   

Other areas which are also a focus for improvement, having dipped between 2017 and 
2018, are: 

 F10 the extent to which advice took into account the personal circumstances of a 
patient. 

 F11 confidence and Trust in the midwives who saw the mother at home. 

 F18 information about emotional changes to expect after birth. 

Service improvement - In April 2018, which was after the 2018 survey, the Trust was part 
of the rollout of the Surrey Heartlands Pregnancy Advice line which is a regional service so 
that pregnant women and women with new-born babies in Surrey Heartlands can get 
advice and support 24 hours day, 7 days a week from a midwife.  The line received 20,000 
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calls in the first 9 months of operation and won the Innovation in Practice award at the 
British Journal of Midwifery Awards 2019.  It is envisaged that this new information source 
will be key to communicating with service users about their individual needs whenever 
they need tailored advice. 

The Advice Line is part of the Trust’s involvement with wider Surrey Heartlands plans for 
the development of midwifery services.   Surrey Heartlands was chosen by NHS England 
as one of seven early adopters of the Better Births initiative by carrying out the 
recommendations laid out in the Better Births report (2016).  Plans include creating a 
single community midwifery team and a shared home birthing team to give women greater 
choice and introducing shared electronic health record system.  The locality work will 
support improved scores in many areas of the Maternity Survey going forward. 

In February 2019 the Trust rolled out the R-outcomes pilot of realtime patient feedback in 
maternity incorporating measuring FFT, Trust Strategy aims, and questions tailored to 
maternity patients.  Realtime feedback will provide an opportunity to improve services in a 
much more agile way in future. 

6.0 Key action areas for 2019/20 

Key recommended action areas for 2019/20 are shown below.   

Future improvement areas for 2019/20

Governance 
Realtime patient 
experience 
feedback  

Continue the pilot project for measuring patient experience on a realtime 
basis, and source a long-term supplier.  Engagement exercise to ensure 
clinical areas seek feedback promptly and respond to the feedback to 
make service improvements.  Triangulate local data with national surveys 
when released. 

Service expansion
Continue 
recruitment 

Ongoing priority area. 

7.0 Summary 

In 2019/20 the Patient Experience Service will strengthen our work in this local and 
national priority area. 
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Appendix 1 – Inpatient Survey 2017 Individual Questions

This appendix shows the category and question scores for the 2017 Inpatient Survey. 

Category Score 

/ 10 

1. Emergency department 8.6

Information - being given enough information on their condition or treatment in the 
ED. 

8.4 

Privacy - being given enough privacy when being examined or treated in the ED. 8.7 

2. Waiting lists and planned admissions 8.6

Waiting to be admitted – felt that they waited the right amount of time on the 
waiting list before being admitted.

7.9 

Changes to admission date - for not having their admission date changed by the 
hospital.  

8.9 

Transition between services – the specialist they saw had been given all the 
necessary information about their condition or illness from the person who referred 
them.  

9.0 

3. Waiting to get a ward bed - for feeling they did not have to wait a long time to get 
to a bed on a ward.

8.1

4. The hospital and ward 7.8

Single sex accommodation adhered to 9.6 

Staff explained reasons for changing wards at night 5.9 

Not bothered by noise at night from other patients  5.6 

Not bothered by noise at night from hospital staff 8.1 

Clean hospital ward or room 8.9 

Help to wash and keep clean 8.3 

Taking medication 7.4 

Quality of food 5.9 

Choice of food 8.7 

Help with eating 6.9 

Having enough to drink 9.5 

Feeling well looked after by non-clinical hospital staff 8.9 

5. Doctors 8.5

Doctors answering patients’ questions in a way they could understand 8.1 

Patients have confidence and trust in the doctors treating them 8.8 
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Patients are acknowledged by the doctors 8.5 

6. Nurses 7.9

Nurses answering patients’ questions in a way they could understand 8.2 

Patients have confidence and trust in the nurses treating them 8.7 

Patients are acknowledged by the nurses 9.1 

Patients felt that there were enough nurses on duty to care for them 7.5 

Patients knew which nurse was looking after them 6.1 

7. Care and treatment 8.0

Having confidence and trust in any other clinical staff (e.g. physiotherapists, speech 
therapists, psychologists) treating them.

8.6 

Teamwork - staff caring for them working well together 8.6 

Communication - for not being told one thing by a member of staff and something 
quite different by another

8.3 

Involvement in decisions - being involved as much as they wanted to be in 
decisions about their care and treatment

7.2 

Having confidence in decisions made about their condition or treatment 8.3 

Being given enough information on their condition or treatment 8.8 

Finding a member of hospital staff to talk to about any worries and fears, if 
needed.  

4.8   

Receiving enough emotional support from hospital staff, if needed 6.7 

Given enough privacy when discussing their condition or treatment 8.4 

Given enough privacy when being examined or treated 9.4 

For those who were ever in pain, that hospital staff did all they could to help control 
their pain 

8.4 

Being able to get help from a member of staff within a reasonable time 8.2 

8. Operations and procedures 8.0

Having any questions answered in a way they could understand, before the 
operation or procedure

8.9 

Expectations after the operation - for being told how they could expect to feel
after the operation or procedure 

7.3 

Being told how the operation or procedure had gone in a way they could 
understand

7.7 

9. Leaving hospital 7.0

For being involved in decisions about their discharge from hospital, if they wanted 
to be

6.8 

Notice of discharge - given enough notice about when they were going to be 
discharged  

7.0 
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Delays to discharge - not being delayed on the day they were discharged from 
hospital  

6.1 

Length of delay to discharge - not being delayed for a long time  7.4 

Support after discharge - receiving enough support from health and social care 
professionals, if they needed this 

7.0 

Care after discharge for knowing what would happen next with their care when 
leaving hospital  

6.8 

Advice at discharge for being given written or printed information about what they 
should or should not do after leaving hospital  

6.6 

Having the purpose of medicines explained to them in a way they could understand 8.1 

Being told about medication side effects to watch out for (those given medicines 
to take home)

4.4 

Being told how to take medication in a way they could understand (those given 
medicines to take home)

8.4 

Given clear written or printed information about medicines (those given 
medicines to take home)

7.9 

Being told about any danger signals to watch for after going home 5.2 

Hospital staff considering their family and home situation when planning their 
discharge, if this was necessary 

7.2 

Information being given to family or friends, about how to help care for them, if 
needed 

6.4 

Being told who to contact if worried about their condition or treatment after leaving 
hospital 

7.4 

Hospital staff discussing if any equipment, or home adaptions were needed when 
leaving hospital 

8.3 

Hospital staff discussing if any further health or social care services were needed 
when leaving hospital

8.1 

10. Overall views of care and services 4.4

Being treated with respect and dignity 9.1 

Asked to give their views about the quality of their care, during their hospital stay 1.8 

Information about complaints seen, or having being given any information 
explaining how to complain to the hospital about care received

2.4 

11. Overall experience 8.1 

Overall view of inpatient services - feeling that overall they had a good experience 8.1 
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Appendix 2 – Maternity Survey 2018 Individual Questions

Note: the national survey contains no questions numbered B1-B3.  The first individual question is 
number B4. 
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