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NHS ROTHERHAM 
 

1. WHAT WE ARE HEARING…   
There has not been one consistent theme or message over the summer; therefore please see below 
several separate items of feedback and information. 

 
********* 

 

Reflections from a visitor demonstrate that increased understanding changes perceptions 
 
Visiting a patient:  Visited in July 2017. Posted on 04 July 2017 on NHS Choices 
 
“Very disappointed that ward staff waited until visitors were on the ward then decided to move beds 
around on the ward.  You would expect that this would be done outside of visiting times, not at all 
impressed, no consideration for anyone visiting a patient a good 15 minutes of visiting time lost due 
to the disruption.” 

 
The visitor then returned to the website with further comments: 
 
“Further to my original post, I would like to apologise for my earlier comments made. I can see after 
a later visit just what the staff on the ward have to contend with and why things have to be fitted in, 
as & when they can be. 
 
During the later visit, I could see just how overworked but yet dedicated the staff were in the work 
that they do. Just a pity the security staff on leaving the building wasn't as considerate in the job as 
the ward staff were.” 
 

********** 
 

Patient story about Ferns ward 
 
Ferns have reopened as a service for dementia patients with physical health needs with both Mental 
Health and acute staff. Below is a copy of an emotive e-mail sent from a daughter of a Ferns patient; 
demonstrating how important the right care is to patients and families  
 
At Rotherham Hospital  
 
Monday – dad was sweating, temperature sky high, and violently shaking (looked like he was 
having little fits) – went home late that night, expecting the worst. 
Tuesday – dad’s temperature sorted, but violent. Hitting and kicking out at nurses, I tried to help as 
they changed the bedding and finished up punched in the face. He was also shouting out that the 
nurses and me were ‘bitches!’ (This is just not my dad!) 
Weds – I couldn’t see him as I was preparing for hospital myself the next day  
Thurs – popped in to see dad after my procedure, he didn’t know who I was. 
Friday –moved to The Ferns. Friday evening visiting, dad knew me and mum, no violence, no abuse 
coming out of his mouth, he was calmer. 
Saturday – calmer again 
Sunday – I visited twice, got value for money from his father’s day card/prezzies, as he couldn’t 
remember he’d got them first time round …so had the surprise and smile again in the evening when 
I showed them him again. He was also having physio and walked down the corridor. He was 
admitted to Roth hospital two weeks ago because his legs just wouldn’t work. 
 
The Ferns have already given me a bit of my dad back. (I know he’s got dementia – but I got a little 
piece of him back.) I don’t know if it’s the different nursing (more attention) or the calm environment, 
but whatever it is, The Ferns have worked magic.  I got something back in my dad that I never 
expected. 
Giving me a bit of my dad back is priceless! You can’t put a budgetary amount on that. And 
mum, me, and my kids are so grateful. 
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2. FRIENDS AND FAMILY TEST  
 

This report covers information from June. 
 
National Headlines – the national level data is now summarised as a one page infographic for June.  
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TRFT data for May and June 
 
May saw 3,320 responses, with 41 negative comments giving a text response; including several with 
no or irrelevant information.  The majority of concerns related to waiting times in clinics and in Urgent 
Care. Almost 1000 positive comments were received. 
 
In June there were 3,496 responses; only 37 of these were negative, and only 30 negative 
comments were received; this includes 2 positive comments wrongly coded by the patient.  Several 
refer to long waits, either in clinic or for medications.  Interestingly a number of the comments refer to 
an area for improvement, but also praise the staff:  
 
“Food terrible, surprised not got food poisoning.  Nurses S and J have been amazing!  They're 
hardworking.” 
 
“Friendly and helpful staff but pharmacy need to improve waiting few hours after being discharged 
for medication.” 
 
Inpatient and Day Cases  
 
May: 1,360 responses at a response rate of 62.1%– this is the 6th highest response rate nationally.  
Also, positivity at 98% is above the national average. Two wards failed to submit any data (A3 & 
HDU), and only 1 ward fell below the national average positivity of 96%. 
 
June: Response rate of 60.4%; this is one of the highest response rates nationally; and is only 
surpassed by a handful of very small units.  This demonstrates that the data is likely to be very 
reliable; satisfaction supersedes the national average.  Of the wards, only HDU failed to submit any 
data, demonstrating that this process is embedded across inpatient wards. 
 
Maternity  
 
Response rates remain solid at 45% overall in May, and 48% in June (Birth); positivity is also good, 
varying across the 4 elements between 96-100%, which is in line with the national average. 
 
A&E  
 
In May, the response has increased slightly from April with 215 responses from a potential 3,888; 
giving a response rate of 5.5%.  In context, national response rates in A&E departments are low; 
almost one third of units had rates less than this; the highest only achieved 44% response rate.  
Positivity has risen to 91%, above the national average of 87%.   
 
June’s response rate – dropped to 2%, with only 66 responses and high positivity at 95% (however 
this is not reliable with 66 responses). Nationally, in terms of response rate, TRFT A&E lies 27 from 
bottom of 238 responses, and regionally 5th from the bottom of 26.   
 
The low response rates have been noted by the steering group; and it is hoped that response rate 
will climb again once the move to the new Urgent and Emergency Care Centre has happened.  
 
Community services  
 
573 responses received for May, and climbed to 737 in June.  The June response rate works out at 
just under 1/3 of eligible patients, and compares favourably with pro-rata rates across Yorkshire and 
the Humber.  Positivity has however climbed substantially and at 99% is higher than national 
average for May, remaining solid in June at 98%; again higher than the national average.   
 
Outpatients 
 
May:  861 responses received from over 21,000 eligible, positivity at 98% is above the national 
average.  This dropped in June to 643 responses and 97% positivity.  This would equate to a 



 

Page 6 of 14 

response rate of around 3%; although this is low compared to inpatients; this reflects the challenges 
in collecting this data from outpatients.  In context, Y&H regional figures range from less than 1% to 
22%; most are in the 2-4% range. 
 
Rotherham GP Practices  
 
May:  Overall 8,074 responses were collected across Rotherham, an increase from the previous 
month of over 1,000 demonstrating the continued positive impact of the roll out of MJOG, with 
several practices supplying data for the first time in some while.  However two practices regularly 
submitting data had zero submissions for May, making a total of 8 practices not submitting any data. 
 
Nationally, positivity for GPs services is 89%; in Rotherham, only 6 practices submitting data showed 
positivity ratings slightly lower than this, falling between 80-88%. It should be noted that with the 
numbers of responses now being received, this data is far more reliable than it has been previously.   
 
June:  A total of 6,410 responses were collected in June; demonstrating a drop of around 25%; with 
some practices that had been regularly submitting substantial numbers failing to submit any data at 
all. 
 
7  Practices did not submit any data in June; of these Broom Valley Road, Thorpe Hesley and 
Magna have not submitted any responses at all for 12 months.  Wickersley and Broom Lane have 
submitted data once within 12 months. 7 practices demonstrated positivity ratings less than the 
national average of 89%; some of these were marginal differences the lowest was 81%.  However, it 
is worth noting that 4 of these practices have had positivity ratings lower than the national average 
for the last 3 months. 
 
This data is routinely shared with the primary care team; and feeds into quality reports. 
 
Note: Comments for GP practices are not routinely seen or reported on to the CCG, or any cross 
practice thematic analysis carried out. 
 
Rotherham Walk-in-centre and OOH service (Care UK) 
 
During May, the WIC received FFT feedback from 455 patients, with 96% positively recommending 
the service; and 99% positivity of 646 responses regarding the Out of Hours service.  Very few 
comments were received for either service.  No further information will be reported separately. 
 
Mental Health/RDASH  
 
The responses submitted by RDASH remains low; at this level the data received is not sufficiently 
robust to be particularly useful; however the collection rates are similar across other providers.  The 
number of responses has been raised at quality meetings.  Data for Rotherham only patients has not 
been made available over the last few months, neither have free text comments, this has been 
requested.  
 
In May, 180 responses; with 202 in June; both from over 180,000 eligible – this is similar to previous 
months.  Note these numbers are all RDaSH patients, not just Rotherham.  Overall satisfaction is 
above the national average of 88% though the number of responses makes the data unreliable. 
 
Yorkshire Ambulance Service 
 
Response rates are habitually low; in May, 3 responses were received across 2 categories from a 
potential of around 95,000 patients; June had 6 responses from a similar baseline.  This is in line 
with previous months, and cannot be used in terms of determining satisfaction. 
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OTHER WORK AND CONTACTS – July and August 
 

1. Annual General Meeting ‘Getting the best from Rotherham’s Health and Social Care’ 
On July 5th, RCCG continued its innovative approach to its Annual General Meeting, this year 
working closely  with the Health and Wellbeing Board (H&WB) on a day centred around Health and 
Care, this included:- 

 Health and Wellbeing Board meeting 

 Annual General Meeting of RCCG 

 H&WB Board presentation to the public 

 RCCG Governing Body meeting 
In addition, RCCG and partner organisation displayed information on stands; these included:- 

 Primary care developments 

 Mental health – with the CCG and public health working together  

 Clinical thresholds 

 Urgent and Emergency Care Centre Update 

 Keeping Rotherham Healthy 

 Rotherham Colleges 

 Continuing Healthcare 

 Voluntary Action Rotherham – Health Champions and Social Prescribing 

 Healthwatch Rotherham 

 Sexual Health Services 
Rotherham CCG presented the Annual Report to an audience of over 60 people, members of staff, 
stakeholder organisations and members of public, followed by a lively Q&A session; the details of 
which have been shared with OE and are available on the CCG website, alongside the 
presentations. 
 

2. Support to the major incident test at the new Urgent and Emergency Care Centre  
 

3. Working with the lead children’s commissioner to support the Rotherham Parent Carer Forum for 
their Gold Charter Day celebration event, acknowledging the amazing work they do and to develop 
innovative mechanisms for maternity voice in Rotherham; from September 2017, we will have a new 
and innovative third sector organisation in place; they have already produced a ‘thanks’ video clip, 
and embody an appreciative enquiry approach to their work. 
 

4. Contributing to developing regional systems and processes for engagement.  Our engagement and 
comms strategy has been identified positively, and sections will be used to inform the regional 
documentation.  Providing information on engagement and consultation over three years as per an 
agreed template on a variety of key themes.  This is being used to collate relevant engagement and 
consultation activity in order to provide a footprint wide shared knowledge base; a vital first step 
before any system wide engagement or consultation plans are developed.  
 

5. Facilitation at the SYB Maternity event in Barnsley; support in thematic analysis of the group 
discussion on maternity voices. 
 

6. Support to the STP based Maternity Voices Task and finish group, including workshop facilitation for 
a footprint engagement event. 
 

7. Recruitment to and facilitation at a footprint wide focus group that will inform the work on hospital 
services to commence in the autumn. 
 

8. Feedback on a variety of documents; including those to inform and support a regional Citizen 
Advisory Panel. 
 

9. Personal Assistants (PA) and Personal Health Budgets (PHB) Event;  this was a truly co-produced 
event, the issues in recruiting PAs had been highlighted by service users, along with solutions to 
address this that had worked in neighbouring areas.  The event took the form of market stalls and a 
brief presentation, run twice during the day. 
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On the day, attendance was disappointing, with the numbers promised by DWP/Jobcentre Plus not 
materialising.  However it was generally felt that the majority of those attending were extremely 
interested and good quality; with some people leaving with interviews in place for later in the week.  
The work to promote the role of personal carers will continue over several months, with little input 
needed from the CCG, and the user group will meet in around 4 months to consider progress and 
impact. 
 

10. RDaSH Engagement Workshop;  Scribing and supporting discussions; focused mainly on pro-formas 
and templates which could potentially be used across a variety of services. 
 

11. Engagement and communications sub-committee 19th July.  Items discussed included 
ACS workstreams , Developing Communication and Engagement work around Rotherham Place 
Plan.  Rotherham Health Record – to be discussed at the PPG Network in September Patient 
Choice assessment.  New statutory guidance for engagement, implications and actions; and CCG 
assessment on engagement due summer 2017. 
 

12. Support to the Locality Transformation; with regard to oversight and monitoring of engagement. 
 

13. Engagement mapping document; realigned and refreshed for the current year 
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GP patient survey published July 6th 2017 
 
https://gp-patient.co.uk/Slidepacks2017#R   - link to full slide set 
 
The GPPS now consists of a single wave of fieldwork carried out annually, from January 2017 to 
March 2017. Sample size is same as previous waves.  Note that this provides one type of feedback, 
which should be taken alongside others- FFT; comments and complaints etc; and used to identify 
areas to explore further.  
 
In NHS Rotherham CCG, 8,433 questionnaires were sent out, and 3,428 were returned completed. 
This represents a response rate of 41%. 
 
The survey has limitations: 

 Sample sizes at practice level are relatively small.  

 The survey does not include qualitative data which limits the detail provided by the results. 

 The data are provided once a year rather than in real time. 
 
It should be noted that with 3,428 responses across Rotherham, for the CCG as a whole this data is 
fairly reliable.  However, on a practice basis, the data should be seen as indicative rather than 
robust, and areas for further exploration and consideration only. 
 
Key points 
Q 28 Overall experience of GP survey 
Rotherham CCG score is 86% (good/very good); comparing to national average of 85%.  This is in 
line with the past 4 years. Within Rotherham, the lowest performing practice scored 65%; the highest 
98%.  Practices under both CCG and national average were Brinsworth MC; Rawmarsh HC; 
Wickersley HC; Crown St; Broom Valley Rd; St Anne’s; Clifton; High St 
 
Q3 Ease of getting through on the phone 
69% rated this easy or very easy; this is in line with national figures and previous years.  Across 
Rotherham, there was huge variation; Wickersley at 29% was considerably lower than other 
practices; other outliers were Treeton, Blyth Rd, High St, Dinnington, Brinsworth.  Magna achieved 
96%; Broom Valley, Village and Brookfield were close comparators. 
 
Q4 Helpful receptionists 
RCCG score is 86%; this is in line with the national average and previous years.  Practice results 
ranged from 72% (High St, Wickersley, Treeton under 80%) to 97% (Magna, Queens, Brookfield and 
Village highest). 
 
Q6/7 Awareness of online services, and use 
In all areas tested, overall CCG rates were in line with national averages. However, there was huge 
variation across practices, and little use.   
The timing of fieldwork should also be noted; these results may well be superseded by recent 
implementation of MJOG 
 
Q12 Getting an appointment 
RCCG score -84%; this is the same as previous years and national average.  At 97% Magna Group 
is a high outlier; the lowest rate was 69% (Wickersley), with Greasbrough another low outlier. 
 
Q15 Appointment convenience 
RCCG score 92% - same as previous and national average.  Variation in Rotherham is low; there 
are three low outliers at around 83% (Parkgate, Wickersley, Broom Lane); Magna achieved 100% 
The results were also rebased to account for those unable to get an appointment; for Rotherham this 
shows no or little additional insights. 
 
 

https://gp-patient.co.uk/Slidepacks2017#R
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Q17- What patients did when unable to get an appointment /offered an inconvenient 
appointment 
All local paths are very similar to national data (within a couple of % points).   Over one third of 
people went to the appointment offered.  4% went to A&E; 2% saw a pharmacist.  However almost 
1/3 (27%) didn’t see or speak to anyone, or thought they might contact the surgery later. 
 
Q18 Overall experience of making an appointment 
RCCG – 71%; same as previous 2 years and just under national average of 73%.  Across 
Rotherham, the variation was wide, the highest satisfaction was rated as 99% (Magna); lowest 44% 
(Wickersley) 
 
Q20 Waiting times in surgery 
RCCG- 61%; similar to previous years, and slighter higher than the national average of 58%.  There 
are high positive outliers (Magna- 83%), and low outliers (Gateway and Shakespeare Rd at around 
41%) 
 
Q21 How people rated the GP at their last appointment 
Very few people rated the GP low in any of the areas listed; negativity was 3-4% and in line with 
national average 
 
Q22 Confidence and trust in the GP 
RCCG score was 95%; same as previous year and national average.  Variation was low, ranging 
between 86-100%.  Lowest were Brinsworth, Rawmarsh and Thorpe Hesley; Magna and 
Shrivastava highest 
 
Q21 How people rated the nurse their last appointment 
Very few people rated the nurse low in any of the areas listed; negativity was 2-3% and in line with 
national average 
 
Q22 Confidence and trust in the nurse 
RCCG score was 97%; same as previous year and national average.  Variation was very low, 
ranging from 90-100%.  
 
Q25 Satisfaction with opening hours 
RCCG score was 76%; same as previous year and national average.  There was considerable 
variation here, ranging from 57% to 92%.  Low outliers were Treeton, Brinsworth and Wickersley; 
high outliers Gateway, Greenside and Magna) 
 
Q41 Use of out of hours services and Q42 Satisfaction with speed of OOH care and advice 
Generally, figures are in line with national averages. Slighter fewer people contacted an NHS service 
by phone, and slightly fewer people went to A&E.  However, 33% of respondents went to ‘another 
NHS service’, a 10% increase on the national figure. Just under 2/3 of people felt they received care 
or advice quickly enough, slightly lower than the national average of 61%.  However, this does show 
that both locally and nationally, 1/3 of patients felt that OOH care and advice took too long. 
 
Q41 Confidence and trust in OoH staff 
RCCG score of 86% is just under the national average of 97%; and has fallen slightly from 90% in 
2016. 
 
Q44 Overall OoH experience 
RCCG score of 69% is slightly higher than the national average of 66% and 2016 score of 68% 
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Inpatient Survey  2016; Published July 2017 
 
Nationally, 77,850 adults aged 16 and over took part in this, which was a response rate of 44%.  To 
be eligible, patients needed to have had an overnight stay and to have had a procedure in or prior to 
July 2016. Patients with certain criteria are exempt (i.e. private patient, those admitted for pregnancy 
termination) 
 
Key findings for England 
The results of the 2016 inpatient survey indicate that nationally there have been small, but 
statistically significant improvements in a number of questions, compared with results dating back to 
the 2006, 2011 and 2015 surveys. This includes patients’ perceptions of: 

 the quality of communication between medical professionals (doctors and nurses) and patients 
 the standards of hospital cleanliness 
 quality of food 

 
However, some results have been less positive. This includes patients’ perceptions of: 

 being involved in decisions about their care and treatment 
 information sharing when leaving hospital 
 waiting times 
 support after leaving hospital 

 
Results also indicate that more patients are being admitted to hospitals for urgent and critical care, 
61% of patients were admitted as an emergency (53% in 2006) and 24% were admitted to critical 
care areas (19% in 2006).  
 
Improvements over time  
Over the last ten years, there have been consistent small improvements in the quality of 
communication between medical professionals and patients. Patients’ confidence in doctors and 
nurses remains high, increasing from 75% of patients who always had confidence in nurses in 2006 
to 80% in 2016. More patients report that doctors do not talk in front of them as if they were not 
there, rising from 71% in 2006 saying ‘no’, to 78% in 2016. Questions that asked about information 
given before and after operations or procedures all showed either small improvements or unchanged 
results since last year.  
 
Communication around pain relief and the effects of general anaesthetics has improved this year 
(86%), up 1% since 2015 (85%), and up 3% since 2006 (83%).  
 
People’s perceptions of the standard of hospital cleanliness continue to remain high.72% of 
respondents in 2016 said their room or ward was ‘very clean’, which is an increase of 18% over the 
past 10 years (54% in 2016 2006). Patients are also more positive about the food offered in 
hospitals, with 24% reporting that it is ‘very good’ (20% in 2006, and 23% in 2015).  
 
Declines over time  
There are several instances where survey results have declined since last year, disrupting the 
overall upward trend since 2006.  Though these declines are generally small, taken together they 
appear to show a change in patients’ experience of their care.  Patients this year reported feeling 
less involved in aspects of their care and treatment; just over half (56%) felt involved in decisions 
about their treatment, which is 3% down from last year. It is a similar situation for involvement in 
discharge decisions, with 55% of respondents saying they ‘definitely’ felt involved, down 1% since 
2015.  
 
Information sharing when leaving hospital has also declined in 2016.  64% of patients said they 
received enough information when leaving the hospital, down 2% since last year. Fewer people this 
year were told about the side-effects of medication when they got home, with 38% of patients 
reporting ‘yes, completely’, compared to 40% in 2015.   
 
Many patients were also facing longer waiting times in 2016. 14% of patients said they had to wait a 
long time for a bed, up 2% from last year. There has also been an increase in the time it takes to be 
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seen after pressing the call button; 17% of patients waited more than 5 minutes, which is 3 % up 
from 2006.  
 
Integrated care is another area of concern. In the 2015 statistical release, we reported that support 
after leaving the hospital was a key area for improvement. In 2016, just over half (55%) of the 
patients surveyed said they received enough support from health and social care workers to manage 
their conditions. 21% of patients said they did not receive enough support, which is 2% increase 
from 2015.  
 
How experience varies for different patient groups  
A subgroup analysis showed that patients with a mental health condition and those with a disease of 
the nervous system report a poorer experience of care across all areas of the NHS patient 
experience framework. This is consistent with results found as part of the 2015 Adult Inpatient 
survey, the varied experiences for patients with mental health conditions found in the 2014 A&E 
survey and the 2014 children and young people’s survey.   
 
The analysis also showed some distinct differences for gay and lesbian respondents, who reported 
poorer experience for emotional support, coordination and integration of care and respect and 
dignity.  In all areas of the analysis, the experience of patients who have mental health conditions 
was poorer than for patients with no mental health conditions. For example, they were more likely to 
say that they:  

 were not as involved in decisions around care and treatment as they wanted to be  
 did not receive enough information about their care and treatment  
 did not get enough emotional support from staff during their stay  
 did not get enough support from health or social care professionals to help them recover and       

manage their conditions 
 
Local data 
Between August 2016 and January 2017, a questionnaire was sent to 1,250 recent inpatients at 
each trust. Responses were received from 409 patients at The Rotherham NHS Foundation Trust.  
There is no one overall score provided 
 

2.1.1 

National In-patient Survey – TRFT results (409 responses) Rate  Comparison to 
other hospitals 

The Emergency / A&E department answered by emergency patients 
only 

8.0/10 About the same 

Waiting lists and planned admissions answered by those referred to 
hospital 

8.9/10 About the same 

Feeling that they waited the right amount of time on the waiting list to 
be admitted  

8.9/10 About the same 

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

9.2/10 About the same 

Transitions between services -that the specialist in hospital had been 
given all the necessary information about their condition or illness 
from the referrer 

8.6/10 About the same 

Waiting to get to a bed on a ward 7.4/10 About the same 

Feeling they did not have to wait a long time to get to a bed on a ward 7.4/10 About the same 

The hospital and ward 7.7/10 About the same 

Single sex accommodation - for not having to share a sleeping area, 
such as a room or bay, with patients of the opposite sex 

8.9/10 About the same 

Single sex bathrooms- for not having to share a bathroom or shower 
area  

8.3/10 About the same 

Noise from staff - for not being bothered by noise at night from 
hospital staff  

7.4/10 About the same 

Cleanliness of rooms or wards - for describing the hospital room or 
wards as clean 

8.8/10 About the same 
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Cleanliness - for describing the toilets and bathrooms as clean 8.5/10 About the same 

Safety - for not feeling threatened by other patients or visitors during 
their stay  

9.6/10 About the same 

Help to wash and keep clean - for getting enough help to wash and 
keeping clean  

8.0/10 About the same 

Taking medication - for being able to take own medication when you 
needed  

7.0/10 About the same 

Quality of food – for describing the hospital food as good  5.2/10 About the same 

Choice of food -for having been offered a choice of food 8.5/10 About the same 

Help with eating - for being given enough help from staff to eat, if 
needed  

7.3/10 About the same 

Doctors  8.3/10 About the same 

For doctors answering their questions in a way they could understand  7.9/10 About the same 

Confidence and trust - for having confidence and trust in the doctors 
treating them  

8.7/10 About the same 

Acknowledging patients -doctors not talking in front of them, as if they 
weren't there  

8.5/10 About the same 

Nurses  7.9/10 About the same 

Nurses answering their questions in a way they could understand  8.1/10 About the same 

Confidence and trust - for having confidence and trust in the nurses 
treating them  

8.9/10 About the same 

Acknowledging patients - nurses not talking in front of them, as if they 
weren't there  

8.9/10 About the same 

Enough nurses - for feeling that there were enough nurses on duty to 
care for them  

7.0/10 About the same 

Nurse in charge of care - for know which nurse was in charge of looking 
after  

6.5/10 About the same 

Care and treatment  7.5/10 About the same 

Staff teamwork - for staff caring for them working well together  8.8/10 About the same 

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

8.4/10 About the same 

Being involved as much as they wanted to be in decisions about their 
care and treatment  

6.9/10 About the same 

Having confidence in decisions made about their condition or 
treatment  

8.0/10 About the same 

Finding someone on the hospital staff to talk to about any worries and 
fears, if needed  

5.3/10 About the same 

Receiving enough emotional support, from hospital staff, if needed  6.7/10 About the same 

Privacy for examinations - enough privacy when being examined or 
treated  

9.3/10 About the same 

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

8.0/10 About the same 

Getting help - for the call button being responded to quickly, when 
used  

5.9/10 About the same 

Operations and procedures answered by patients who had an 
operation or procedure 

8.7/10 About the same 

Explanation of risks and benefits - before the operation or procedure, 
being given an explanation that they could understand about the risks 
and benefits  

9.3/10 About the same 

Explanation of operation - before the operation or procedure, being 
given an explanation of what would happen  

8.7/10 About the same 

Answers to questions - before the operation or procedure, having any 
questions answered in a way they could understand  

8.8/10 About the same 

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

7.8/10 About the same 

Explanation of anesthetic - for receiving an explanation they could 
understand about how they would be put to sleep or their pain 
controlled  

9.4/10 About the same 
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After the operation - for being told how the operation or procedure 
had gone in a way they could understand  

8.3/10 About the same 

Leaving hospital   6.7/10 About the same 

Involvement in decisions - for being involved in decisions about their 
discharge from hospital, if they wanted to be  

6.9/10 About the same 

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

6.9/10 About the same 

Delays to discharge - for not being delayed on the day they were 
discharged  

5.9/10 About the same 

Length of delay to discharge - for not being delayed for a long time  7.2/10 About the same 

Support after discharge - for those who went home, receiving enough 
support from health and social care professionals, if they needed this  

6.9/10 About the same 

Care after discharge - for when leaving hospital, did know what would 
happen next  

6.5/10 About the same 

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

5.3/10 Worse 

Purpose of medicines - for having the purpose of medicines explained 
to them in a way they could understand (those given medicines to take 
home)  

7.8/10 About the same 

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

5.0/10 About the same 

Taking medication - for being told how to take medication in a way 
they could understand (those given medicines to take home)  

8.2/10 About the same 

Information about medicines - for being given clear written or printed 
information about medicines (those given medicines to take home)  

7.2/10 About the same 

Danger signals - for being told about any danger signals to watch for 
after going home  

5.3/10 About the same 

Home and family situation-that hospital staff considered their family 
and home situation when planning their discharge, if this was 
necessary  

7.1/10 About the same 

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

5.8/10 About the same 

Contact - for being told who to contact if worried about their condition 
or treatment after leaving hospital  

7.4/10 About the same 

Equipment and adaptions in the home – for hospital staff discussing if 
any equipment, or home adaptions were needed when leaving 
hospital, if this was necessary 

6.8/10 Worse 

Health and social care services - for hospital staff discussing if any 
further health or social care services were needed when leaving 
hospital, if this was necessary  

7.7/10 About the same 

Overall views of care and services  5.4/10 About the same 

Respect and dignity - for being treated with respect and dignity  9.0/10 About the same 

Care from staff - for feeling that they were well looked after by hospital 
staff  

8.8/10 About the same 

Patients' views - during their hospital stay, being asked to give their 
views about the quality of their care  

1.8/10 About the same 

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

2.2/10 About the same 

Overall experience  8.0/10 About the same 

Overall view of inpatient services - for feeling that overall they had a 
good experience  

8.0/10 About the same 
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