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QUALITY, RISK AND ASSURANCE REPORT - MAY 2016

EXECUTIVE SUMMARY

The Quality, Risk and Assurance Report is a summary report to provide assurance
on the key regulatory, quality and safety standards that the Trust is expected to
maintain compliance with and/or improve.

The summary of key risks in this report are:

 Incident Reporting and timescales for completion of root cause analysis
(RCA) reports and Serious Incident investigations
The Patient Safety and Risk Team continue to work with directorates to improve
their performance against deadlines for RCA investigation. A workshop is
planned to review the process and outcomes.

 Complaints Response Time
Delays in response times to complaints are distressing and disrespectful to
patients and their families and have the potential to impact on the reputation of
the Trust and to cause delays in remedying failures in care and other pathways.
Current delays are largely due to the time taken to carry out the investigation
process within directorates. Work is ongoing to improve this response time and
reported in detail to Patient Carer and Public Experience Committee.

 Safeguarding Children
Pressures continue within the Safeguarding Children pathways, with significant
numbers of serious case reviews currently in hand and ongoing changes in
partnership arrangements.

RECOMMENDATION

Governors are asked to note the report.

IAN MARTIN
Executive Medical Director

MELANIE JOHNSON
Executive Director of Nursing & Quality
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Enclosure 5

CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

COUNCIL OF GOVERNORS

JULY 2016

NATIONAL ADULT INPATIENT SURVEY 2015

SUMMARY

On the 8th June 2016 the Care Quality Commission (CQC) published the national and individual
Trust results for the Adult Inpatient Survey 2015. The 13th survey of adult inpatients (aged 16 years
or older) involved 149 acute and specialist NHS Trusts and over 83,000 patient experiences. This
increase in the number of responses was due to a change in the size of the patient sample drawn
which increased from 850 in 2014 to 1,250 this year.

Nationally, the results of the 2015 survey indicate that there have been small, but statistically
significant improvements in a number of questions, compared with results dating back to earlier
surveys. This includes patients’ perceptions of the quality of communication between medical
professionals and patients, the standards of hospital cleanliness, the availability of help to eat
when needed, the number of nurses on duty, and being involved in decisions about their care and
treatment. However, the results also indicate that some questions around being discharged from
hospital have been less positive.

For City Hospitals, all 11 aggregated scores in the ‘sections’ table are rated as ‘Amber’ (about the
same as other Trusts). Out of the 63 individual questions measuring inpatient experience, the
Trust achieved 62 (98.4%) scores in the amber ‘as expected’ category. There were no questions
positioned in the red (worse) category but the Trust did have 1 green (better) rating (Q55 related
to shorter delays in discharge). When looking at the shift in absolute index scores from the 2014
survey, there is a net increase of 3.9 (7.9 in 2014) points across 63 questions which could be
directly compared. Overall patients rated their experience in City Hospitals as 8.1/10 which is the
same as last year. The highest Trust score achieved in the survey was 9.0 and the lowest 7.5.

Our performance when compared with other North East Trusts can be best described as modest
with Newcastle FT and Northumbria once again the stand out organisations. North Tees appears
to show the weakest results profile in the region.

The Patient, Carer and Public Experience Committee will oversee the development and
implementation of an action plan to address some of the key findings.

Initial communications from the Patient Survey Co-ordination Centre about the 2016 survey have
now been received. It confirms that July will be used as the patient cohort month. This gives the
Trust an opportunity to actively review and act on the current findings with this in mind. In
addition, the Care Quality Commission is proposing a number of changes to the coverage and
timeliness of the national survey programme and is seeking feedback on how they can enhance
the quality and presentation of survey results. City Hospitals intends to contribute to the
consultation which ends on the 21 July 2016.
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1. INTRODUCTION

The 2015 inpatient survey involved 149 NHS acute and NHS foundation Trusts in England who sent
questionnaires to a total of 177,534 patients. Responses were received from 83,116 people, a
response rate of 47% (City Hospitals had a higher rate of 54% and 657 patients). Trusts selected a
sample of patients who received care in hospital during July 2015 by including every consecutive
discharge counting back from 31 July until they had selected 1,250 patients. People were eligible
for the survey if they were aged 16 years or older, had spent at least one night in hospital and
were not admitted to maternity or psychiatric units. Fieldwork for the survey took place between
August 2015 and January 2016.

The results of the survey are primarily used by Trusts to help them identify and improve areas of
performance across the patient journey. The CQC also use the results in their regulation,
monitoring and inspection of acute Trusts in England.

The report shows the full set of results for the inpatient survey, against national benchmarks, and
compares scores from the 2014 survey, where questions are the same.

2. NATIONAL OVERVIEW

The 2015 survey is the 13th annual survey of adult inpatients. The summary below shows areas
where improvements have been made and in others where a decline in performance is noted:

Improvements

 There have been some consistent small improvements in the quality of communication
between medical professionals (doctors and nurses) and patients.

 In 2015, a smaller proportion of patients than ever before said that doctors spoke in front
of them as if they weren’t there. A greater proportion of respondents reported that
doctors answered their questions in a way they could understand (71% compared with
68% in 2011 and 69% in 2014) and 71% said the same was true of nurses in 2015,
compared with 66% in 2011 and 69% in 2014.

 Questions that asked about information given before and after operations or procedures
all showed small improvements.

 People’s perceptions of the standard of hospital cleanliness continue to improve. 71% of
respondents in 2015 said their room or ward was ‘very clean’, which is an increase of 18
percentage points over the past 10 years (53% in 2006).

 A greater proportion of respondents in 2015 reported that toilets and bathrooms were
‘very clean’ (64%), compared with 47% in 2006, 61% in 2011 and 62% in 2014. This is an
increase of 17 percentage points since 2006.

 Over the last 10 years, a growing number of patients say that they ‘always’ received help to
eat if they needed it (58% in 2006, 62% in 2011, 64% in 2014 and 66% in 2015).

 In 2015, 62% of respondents felt there were ‘always or nearly always enough’ nurses on
duty to care for them (compared with 56% in 2006, 58% in 2011 and 60% in 2014).

 Encouraging patients to be involved in their healthcare contributes to improved outcomes.
The survey showed gains in the proportion of respondents who felt they were ‘definitely’
involved in decisions about their care and treatment; 60% in 2015 said they were involved
as much as they wanted to be, compared with 53% five years ago (2011) and 57% in 2014.
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Declines over time

 Results for some questions that relate to patients’ experience of being discharged from
hospital have declined. Information given to patients before being discharged from
hospital was an area where there has been some deterioration.

 A smaller proportion of patients in 2015 said they were given information to take home
about what they should or shouldn’t do after leaving hospital (66% compared with 69% in
2014). Compared with 2014, a smaller proportion of patients thought their family (or
someone else close to them) had been given all the information they needed to help care
for them (48% in 2015 down from 50% in 2014).

 A greater proportion of patients said hospital staff did not discuss whether they might
need any further health or social care services after leaving hospital even though they
would have liked this to happen (17% in 2015 compared with 15% in 2014).

3. SCORING METHODOLOGY

The full set of results for City Hospitals is enclosed in the Patient Survey Report 2015 (Appendix 1).

The report shows how the Trust scored for each question in the survey, compared with the range
of results from all other Trusts that took part. It uses an analysis technique called the 'expected
range' to determine if the Trust is performing 'about the same', 'better' or 'worse' compared with
other trusts. 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.

A 'section' score is also provided, labelled S1-S11 (page 5 of the site report). The scores for each
question are grouped according to the sections of the questionnaire, for example, 'the hospital
and ward,' 'doctors and nurses' and so forth.

The graphs in the 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 City
Hospitals. The graphs are divided into three coloured sections as summarised below:

The text to the right of the graph states whether the score for the Trust is 'better' or 'worse'
compared with most other Trusts in the survey. If there is no text the score is 'about the same.'
These groupings are based on a rigorous statistical analysis of the data.

At the end of the site report a set of tables contains the data used to create the graphs. These
tables also show the response rate for the individual Trust and background information about the
people that responded. Scores from last year's survey are also displayed. The column called
'change from 2014' uses arrows to indicate whether the score for this year shows a statistically
significant increase (up arrow), a statistically significant decrease (down arrow) or has shown no
statistically significant change (no arrow) compared with 2014. A statistically significant difference
means that the change in the results is very unlikely to have occurred by chance.
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4. SUMMARY OF FINDINGS FOR CITY HOSPITALS

The following table (Table 1) provides an aggregated score for questions grouped according to the
sections in the inpatient questionnaire. A higher score is better. Each Trust is also assigned a
category, to identify whether their score is better, about the same, or worse than most other
Trusts who carried out the survey. City Hospitals achieved an ‘about the same’ rating for each of
the 11 sections compared with other Trusts.

The public can view this section table on the Care Quality Commission website and drill down in
individual questions under each section theme.

Score Section themes Rating compared with other Trusts

8.7/10 The Emergency Department / A&E Department

8.9/10 Waiting list and planned admissions

8.0/10 Waiting to get to bed on a ward

8.2/10 The hospital and ward

8.7/10 Doctors

8.5/10 Nurses

7.9/10 Care and treatment

8.4/10 Operations and procedures

7.2/10 Leaving hospital

5.5/10 Overall views of care and services

8.1/10 Overall experience

Table 1: Ratings against each Inpatient survey section

For 2015, the results show that across the 63 questions which measure performance from the
patient’s perspective, 62 (98.4%) are in the amber ‘as expected’ category, meaning that we are
about the same as most other Trusts in the survey.

Table 2 compares Trust performance from 2008 to the present, with the caveat that the scoring
methodology was changed following the 2011 survey.
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Table 2: Breakdown of Trust performance 2008-2015

5. COMPARISON AMONG LOCAL PEERS (SECTION SCORES AND RATINGS)

The availability of all acute Trust’s inpatient survey results enables comparison between
aggregated section scores and individual results for each question. The table below shows a
summary of section scores (out of 10) and overall ratings for local Trust’s.

Both Northumbria FT and The Newcastle Hospitals NHS Foundation Trust continue to show the
strongest performances in the region. In 10 out of the 11 sections they combine to achieve the
highest aggregated scores across the region. North Tees have the most number of lowest
aggregated scores. City Hospitals has the joint lowest scores for leaving hospital (with North
Cumbria and North Tees) and overall views and experiences (With Co Durham & Darlington). No
Trusts in the North East have a red category (worse than others) for the section scores.
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City Hospitals Sun 8.7 8.9 8.0 8.2 8.7 8.5 7.9 8.4 7.2L 5.5L 8.1
C. Durham & Darl 8.6 8.9 8.2 8.3 8.6 8.4 7.9 8.4 7.3 5.5L 8.0
Gateshead FT 8.9 9.1 7.6L 8.5 8.8 8.4 8.0 8.9H 7.4 5.7 8.1
Newcastle Hospitals 9.4H 9.2H 8.6 8.7 9.2H 9.1H 8.5 H 8.8 7.7 5.9H 8.6H
Northumbria FT 9.2 9.1 8.7H 8.8H 9.1 8.9 8.5H 8.7 7.8H 5.9H 8.5
North Cumbria 8.5 8.8 7.7 8.4 8.7 8.6 8.0 8.3L 7.2L 5.6 8.2
North Tees FT 8.3L 9.2H 7.9 8.1L 8.5 8.2L 7.7L 8.5 7.2L 5.6 7.8L
South Tees FT 9.1 9.0 8.5 8.4 8.8 8.8 8.3 8.5 7.4 5.7 8.4
South Tyneside FT 8.9 9.1 7.6L 8.3 8.4L 8.5 8.0 8.5 7.5 5.7 8.1
Table 3: Comparison of local NHS Trusts section scores and ratings category

H = highest aggregated score in the region
L = Lowest aggregated score in the region

Worse About the same Better

Change in scoring
methodology
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6. COMPARISON AGAINST THE HIGHEST AND LOWEST ACHIEVED TRUST SCORE

The benchmarking report provide the highest and lowest scores achieved for each of the inpatient
survey sections, by all participating Trusts. The table below plots the section scores for City
Hospitals against the highest and lowest thresholds. The profile suggests that the Trust aggregated
scores occupy the middle ground or aligns to the lower threshold rather than the highest. The
section on “overall views and experiences” approximates to the lower threshold more than any
other section.

Table 4: Trust comparison against the highest and lowest achieved Trust scores

7. COMPARISON BETWEEN 2014 AND 2015 RESULTS

When looking at the shift in absolute index scores from the 2014 inpatient survey, there is a net
increase of 3.9 (7.9 in 2014) points across 63 questions which could be directly compared. The
breakdown and shift in positive and negative scores are highlighted in Table 5.

Survey theme Shift in absolute scores compared with 2014
Positive Negative No change

Emergency / A&E Department +0.2 (1 question) -0.1 (1 question) None
Waiting list/ planned admissions +0.7 (2 questions) - 0.1 (1 question) None
Waiting to get to a bed +0.2 (1 question) None None
The hospital and ward +1.9 (8 questions) -1.3 (3 questions) None
Doctors +0.5 (3 questions) None None
Nurses +0.8 (3 questions) None 1 question
Care and treatment +1.0 (6 questions) -0.5 (3 questions) 1 question
Operations and procedures +0.3 (1 question) -0.3 (3 questions) 1 question
Leaving hospital +2.1 (9 questions) -1.5 (5 questions) 1 question
Overall views of care and services +0.2 (1 question) -0.2 (1 question) 2 questions
Overall experience None None 1 question

Total (2014) +10.8 -2.9 7 questions

Total +7.9 -4.0 7 questions
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Table 5: Shift in absolute index scores compared with 2014 survey results

The tables below show where the Trust has achieved the largest increase and decrease in
individual scores compared to the last survey in 2014.

Survey questions – comparison of 2014 and 2015 results 2014 2015

Questions where scores have increased the most
Q8 Had the hospital specialist been given all necessary information about

your condition / illness from the person who referred you? 8.7 9.2 +5

Q18 How clean were the toilets and the bathrooms that you used in the
hospital? 8.5 8.9 +4

Q27 When you had important questions to ask a nurse, did you get
answers that you could understand? 7.9 8.3 +4

Q52 Were you given enough notice about when you were going to be
discharged? 7.1 7.5 +4

Q60 Did a member of staff explain the purpose of the medicines you were
to take home in a way that you could understand? 8.2 8.6 +4

Q15 Were you ever bothered by noise at night from other patients? 6.4 6.7 +3
Q21 How would you rate the hospital food? 5.1 5.4 +3
Q24 When you had important questions to ask a doctor, did you get

answers that you could understand? 7.9 8.2 +3

Q30 In your opinion, were there enough nurse on duty to care for you in
hospital? 7.5 7.8 +3

Q32 Did a member of staff say one thing and another say something
different? 8.0 8.3 +3

Q49 Did the anaesthetist of another member of staff explain how he or she
would put you to sleep or control your pain? 9.0 9.3 +3

Q68 Did hospital staff discuss with you whether additional equipment or
adaptations were needed in your home? 8.0 8.3 +3

Table 6: Questions which have the largest increase in scores

Survey questions – comparison of 2014 and 2015 results 2014 2015

Questions which show the greatest lose in scores
Q23 Did you get enough help from staff to eat your meals 7.7 7.0 -7
Q64 Did a member of staff tell you about danger signals you should watch

for after you went home? 5.7 5.1 -6

Q69 Did hospital staff discuss with you whether you may ned any further
health or social care services after leaving hospital? 8.5 8.1 -4

Q41 Do you think the hospital staff did everything they could to help
control your pain? 8.4 8.1 -3

Q61 Did a member of staff tell you about medication side effects to watch
for when you went home? 5.2 4.9 -3

Table 7: Questions which have the greatest lose in scores

For the two questions with the greatest loss of scores (Q23, Q64) the tables below show the
percentage of respondents who gave a particular response to each question, alongside the total
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number of respondents (total specific responses) and the number of ‘missing’ ‘not applicable’ or
unclear responses. For Q23 a fifth of patients (21.08%) reported that they did not get enough help
from staff with their meals. For Q46 four out of every six patients (41.35%) were not told about
danger signals to watch out for at home following discharge.

Q23: Did you get enough help from staff to eat your

meals?

% Number

Yes, always 63.78 118

Yes, sometimes 15.14 28

No 21.08 39

Total specific responses 100.00 185

I did not need help to eat

meals

.00 448

Missing responses .00 24

Answered by all

Q64: Did a member of staff tell you about any

danger signals you should watch for after you

went home?

% Number

Yes, completely 41.80 186

Yes, to some extent 16.85 75

No 41.35 184

Total specific responses 100.00 445

It was not necessary .00 189

Missing responses .00 23

Answered by all

7. CONCLUSION

The results from the national Adult Inpatient Survey 2015 have been published by the Care Quality
Commission. It remains one of the biggest surveys of the patients’ experience in hospital in the UK.

In total 657 patients gave their opinion on the care and service provided by City Hospitals. All 11
aggregated scores in the ‘sections’ table are rated as ‘Amber’ (about the same as other Trusts) and
98.4% of the individual questions (62/63) were also rated as amber. There were no questions in
the red (worse) category but the Trust did have 1 green (better) rating. Drilling down into the data
there is a smaller increase in actual scores across the full survey compared to last year (3.9 points
compared to 7.9 in 2014). The overall rating of the patient experience in City Hospitals is the same
as last year (8.1/10). When benchmarked with other local Trusts both Newcastle FT and
Northumbria maintain their strong overall position. North Tees appear to show the weakest
results profile in the region.

Details about the 2016 survey have been published and we have the opportunity to reflect on our
results in advance of the July patient cohort. In addition, the Trust will contribute to the current
consultation on the future format of the national survey programme.

The results of the national adult inpatient survey will be:

 Shared with all staff via the Trust intranet,
 Summarised for the Patient, Carer and Public Experience Committee, who will also oversee

the development and implementation of an action plan to address some of the key
findings, and

 Exchanged with Sunderland Clinical Commissioning Group and progress with actions will be
reported through the joint Quality Review Group.

8. RECOMMENDATIONS

Governors are asked to:
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 Receive and comment on the results from the adult in-patient survey 2015, and in
particular any views on what may be driving our less favourable patient experiences,

 Take note that 1,250 discharges in July will be selected as the cohort for the survey to be
carried out later in the year.

Error! Not a valid link.
MELANIE JOHNSON
Executive Director of Nursing & Quality



   

    
     



    



         

   
    
   
              
               
            
                  
              
              

    
                
                 
        

              
              
                
                  
            
               
                
              
 

                
                 
           
               
         

               
                  
                
                   
              
                 
              
            

  
                 
                
               
             
             

               
              
      

           
          
               
      






               
              
            
            
              
             

                
              
                
          
            
                
              



             
                     
             

                  
              
              
               
               
             
 


                  
                  
    

                    
    

                   
    

                  
     

                  
                  
               
  


               
             
              
                   
                
                
             

                  
                
                 
              





                
               
             
             


                  
               


              
              
            
             
                


                   
              
                 
                
                  
               
      

   
                  
               
          

 
                  
                  
                  
                
               
                  
               
                 
               
          

                  
           

                
               
              
                
      

                 
             

                
              
               
                   
    





              
              
              
                   


    
                   
                 
                

    
                  


 
                    
             
 


              


           


           


             






 

    
   

     
     

         

    

 

 

   

     
      

  

      

  

    
     

  

  

  

        
  
        
   





       

        
     
    

       
      

          

         
     

       


       
    
     

        

         
             
   

    
     

  

  

  

        
  
        
   





   

        
    

        
       

        
  

        
  

       
       

       
    

        
     

     
    

       

       

         
 



        
       


        
  

          
 

    
     

  

  

  

        
  
        
   







        
       


        
  

          
 

       
       

  

        
     

         
   

        
       


       
     

     
      

        
       

       
      

      
    

      
   

       
       

        
       

    
     

  

  

  

        
  
        
   





           

         
         
 

        
      

       
     

        
       

       
          
   

       
      

    
     

  

  

  

        
  
        
   





 

       
     

       
     

      
   

      

        
       
  

       
         
      

       
       
   

         
          
  

        
       
 

        
     

       
   

         
        


        
     


         
       
    

          
      
   

    
     

  

  

  

        
  
        
   





       
     
  

       
        
   

     

        
        

        
     

       
         


        
      
     

 

 

    


    


    
     

  

  

  

        
  
        
   





       
     

          
        

    

          
   

    

          
     

              


    

             

         
        

    

        
     

              
            

    

    
     

            
       
         





   
     

            


    

             
  

    

                

                

             
 

    

           


    

           
  

    

               

            

            

                


     

            
    

    

                

                 


     

            
    

    

                

                 

             
 

    

    
     

            
       
         





  
     

             


   

            


    

            
    

    

          
  

    

         
  

    

             
  

    

           
  

    

          


    

               

            
  

    

             
  

    

    
     

            
       
         





           
     

            
        

    

            
  

    

           
 

    

             
  

    

            
         

    

           
  

    

    
     

            
       
         





 
     

           
 

    

            


    

         


    

          

          
        

   

            
          


  

           
       

    

            
          

    

            
     

    

             


    

          


    

             
     

    

           
   

    

             
        

    

             
       

    

          
     

    

           
        

    

    
     

            
       
         





     
     

           
     

    

            
 

    

            
     

    

            
        

    

 
     

      

    
     

            
       
         





    
     

 

     
    

    

     
   

  

  

    

   

   

   

     

    

  

    

     

     

      

   

   

   

  

  

  

  

  

  

   

     

    

  

  

  

  

     





Enclosure 6

CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

COUNCIL OF GOVERNORS

2016 Governor Elections

July 2016

Background

The Trust has recently held an election for all elected Governors as the existing
Governors’ term of office expired on 30 June 2016.

The election was managed and organised by the Offices of the Electoral Team of the City
of Sunderland Local Authority.

The election count was held on 22 June 2016.

Results

The results of the election process was as follows:

Patient Constituency (2 Governors) Votes

Sue Cooper 336 Elected
Tracy Foster 154
Graham Mountford 124
Gillian Pringle 168 Elected

Public Constituency – Sunderland (7 Governors)

Chris Colley 345 Elected
John Dean 243 Elected
Margaret Dobson 396 Elected
Derek Duggan 197
Liz Highmore 238 Elected
Thomas Johnson 182
Vassiliki Konlou 102
Michael McNulty 328 Elected
Susan Pinder 427 Elected
Ted Salmon 130
Pauline Taylor 427 Elected
Ian Thurlbeck 194

Public Constituency – North East (2 Governors)

Danny Cassidy Uncontested
Ruth Richardson Uncontested
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Staff Constituency – Clinical Class (2 Governors)

Lindsey Downey 257 Elected
Tom Harris 176 Elected
Nicola Herraghty 120

Staff Constituency – Medical Class (1 Governor)

Deepali Varma 25
Shahid Junejo 98 Elected

Staff Constituency – Other (2 Governors)

Jackie Burlison 281 Elected
David Henriksen 66
Kay Hodgson 110 Elected
Tracy Simms 61

Governors have been elected for a three year term which will commence on 1 July 2016
until 30 June 2019.

The remaining two Governors are:
 The appointed Governor from the City of Sunderland Council – Cllr Graeme Miller
 The appointed Governor from the Sunderland Clinical Commissioning Group – Pat

Taylor

Recommendation

Governors are asked to note the report that all Governor Constituency seats are taken.

Carol Harries
Director of Corporate Affairs / Trust Secretary


