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Introduction
NHS Wakefield Clinical Commissioning Group’s (CCG) vision clearly expresses the aim
to improve patients’ experience of healthcare within Wakefield District.
The CCG has produced a Patient Experience Framework to ensure that patient
experience is firmly embedded in all commissioning activities and decisions
http://www.wakefieldccg.nhs.uk/wp-content/uploads/2013/11/NHS-WakefieldCCG-Patient-Experience-Framework.pdf – see Appendix 1. As part of the wider work
of the CSU in supporting the CCG to deliver on this vision, quarterly reports
triangulating the various sources of patient feedback are produced.
Using patient experience information supports the CCG in making decisions about
local health services. The CCG’s five year plan is informed by listening to local
people’s experience of services to help decide priorities for the next five years and to
plan services that enable people to stay in control of their own health and wellbeing. This report looks specifically at patient experience of maternity care and links
to one of the five main focuses in the CCG’s five year strategic plan 2014-19:


Maternity care

It also addresses one of the three local areas included in the five year strategic plan
from Meeting the Challenge and our wider transformation work:


Maternity, children and younger people

Furthermore it supports one of the eight commissioning intentions set out in the
strategic plan:


Maternity, children and young people transformation

It is recognised that information relevant to patient experience of maternity care is
constantly being generated. However, for the purposes of this report, engagement
information carried out until the end of September 2015 is included. To provide the
most up to date picture in respect of the CCG’s real time data, information gathered
by the Patient Advice and Liaison Service, Patient Opinion, NHS Choices and
Complaints includes feedback generated primarily between July and September
2015, inclusive. Other data collected is also taken from the same time periods.
Earlier data has been used where available and relevant.
The CCG recognises that no single source of information will provide the full picture
of what the experience of services is locally. This is why several sources of
information were used to establish the main themes.
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Wakefield Births and Fertility
Both general and total fertility rates show an increase in Wakefield over the last 5 years,
roughly in line with regional and national trends.
Projecting births is difficult due to the complex and random nature of their occurrence. ONS
(Office of National Statistics) do provide some basic estimates, but they are extremely rough
and lacking accuracy.
Although there have been annual increases in birth counts over the last two decades,
Wakefield is expected to maintain an annual birth count of just under 4000 births per
annum over the next 20 years, with a margin of error of +/-200. (Wakefield JSNA)
On average every day from April 2014 to March 2015: 17 babies were delivered in MYHT
maternity units and health visitors cared for more than 16 babies. (MYHT Annual Report
2014-15)

Maternity Service Provision
Maternity services cover care for women from when they become pregnant and
access care to sign off by the midwife (usually around 10 days after the birth but can
be up to 6 weeks post-natally). The components of maternity services are typically
divided into the three stages of pregnancy, antenatal, intrapartum (labour/birth) and
post-natal care. On a hospital ward or in the community neonatal care can be seen
as an extension of maternity care as the baby has not yet been discharged home.
It is essential that there is clear communication and the sharing of information
between healthcare professionals to ensure that care provided at different stages is
woman focused, family-centred and safe.
(a) Antenatal Care
Antenatal care generally starts between 9 - 12 weeks into pregnancy and the
purpose is to support women and their partners during pregnancy and identify
potential problems with mother and baby early through a detailed history of their
health, risk taking practices and a risk assessment. Good antenatal care is essential in
providing choice for women. It is important that women and their partners are given
the information they need to enable them to make an informed choice over all
aspects of their pregnancy.
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(b) Intrapartum care
Intrapartum care covers the onset of labour through to immediate care after birth
(first, second and third stages of labour). Depending on the needs of a woman and
the services available in her local area, a woman will give birth at home, in a hospital
or in a Midwife led unit.
The Trust offers Maternity services on all three hospital sites:


Dewsbury and District Hospital currently has a Midwife-led Unit and a Consultant-led
Unit



Pinderfields Hospital has a Consultant-led Unit but provides Midwife-led care to at
least 70% of women



Pontefract Hospital has a Midwife-led Unit in a state-of-the-art building

(c) Home birth
Home birth is available to all women who are deemed as low risk, between 37 weeks
and prior to the induction of labour. However if a woman does not meet the criteria
they may still be eligible for home birth following discussion with the obstetric
consultant or supervisor of midwives.
(d) Birth in a hospital consultant led unit
If a woman is advised to have her baby in one of the Consultant-led Units this does
not mean that they cannot have a Midwife-led experience. All hospital Midwives are
experts in normal birth so they are able to offer Midwife-led care in any setting or
adapt to suit the woman’s needs if problems arise. For example if the woman plans
to, or decides during labour, to have an epidural for pain relief, she will need to have
her baby in the consultant-led unit.
(e) Birth in a midwife led unit
Midwife-led Units are designed to give a similar experience to home births in
comfortable surroundings meant to replicate the home experience but with all the
clinical intervention that may be required. Women are generally discharged within
hours of the birth. The Mid Yorkshire Hospitals Trust currently has a designated
Midwife-led Unit at Pontefract Hospital.
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(f) Postnatal care
Most women leave hospital within 1-2 days of the birth of their baby. Community
midwives visit at home generally until the tenth day (depending on the women's
needs). They formally hand over care to health visitors at 10-28 days depending on
local arrangements. Women who have had complications may be transferred to a
postnatal ward. Care provided should respond to the physical, psychological,
emotional and social needs of women and their family in a structured and systematic
way. http://www.chimat.org.uk/mslc/about/nhs
The CCG commissions maternity services which cover the care of mothers-to-be and
their baby, including during the birth and the postnatal period (immediately after the
baby is born). There were 6,458 births at Mid Yorkshire Hospitals Trust in 2013/14
(MYHT SLAM Report - Service Level Activity Monitoring).

Actions and next steps
The report was discussed at the Quality Intelligence Group on 15 December 2015
and will be presented to our Public Involvement and Patient Experience Committee
(PIPEC) at their next meeting on 24 March 2016. The recommendation from the
Quality Intelligence Group was for the report to be presented to the Clinical Cabinet
and be widely shared to ensure that patient experience and insight is influencing
future decisions related to maternity care.
The report will also be made publicly available on the CCG’s website.

Response from commissioner
The Maternity Patient Experience report provides a diverse picture of services.
Friends and Family test results are consistently good. The 2015 CQC survey results
are ‘about the same’ as other Trusts with no areas either significantly better, or
significantly worse than other Trusts. The source of the most negative comments
was the Perinatal Mental Health survey. This has been recognised as an area
requiring improvement and over the Summer of 2015 an action plan was developed
to improve provision; a working group includes user input. To date, a new pathway
has been developed and perinatal mental health as an issue has been promoted with
professionals and community groups working with families. More work is planned in
this area over the coming year with additional funding expected via the Future in
Mind Programme.
The CCG supports a strong Maternity Services Liaison Committee (MSLC) which
enables on-going engagement with local parents. Concerns identified in this report
are reflected in the issues raised by the group and allow for dialogue between users
and professionals.
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With reconfiguration underway at MYHT and the National Review of Maternity
Services due to report shortly, this is an important time for maternity services. It is
likely that choice, user engagement and safety will be strong themes emerging from this
review.

Methodology
To answer the question ‘what are people telling us?’ a qualitative analysis of a range
of sources of patient feedback has been undertaken for NHS Wakefield Clinical
Commissioning Group.
Due to the varied nature of the information contained within this feedback, and as a
result of the information already being subject to summary and collation, a content
analysis approach was selected.
Content analysis allows systematic scrutiny of textual information giving insight into
the frequency and variety of messages, themes and concepts within it. Content
analysis allows for a rapid review of material, can identify trends in the information,
and allows conclusions to be drawn about the presence or absence of issues and
characteristics within it. Inferences drawn from the analysis are limited and cannot
ascribe causality, as content analysis can only describe the ‘what’ but not the ‘why’.
The accepted method of content analysis has been adapted for the more pragmatic
approach required here, and the following steps undertaken:


Determine the material to be included in the analysis – some sources of
information included numerical rather than textual data and so were
excluded



Select units of analysis – the recording unit used here was the individual
sentences or phrase contained within a document.



Use a manifest analysis of each sentence, where the meaning of the
sentence is taken at face value, rather than a latent analysis where
meanings are inferred



Develop coding categories – deductive coding categories have been used
from the predetermined categories of the patient experience framework,
though some modifications may be required to make them appropriate.
The categories contained within the framework were used to measure
the frequency of each concept occurring in the text with a further level of
analysis ascribing ‘positive’ or ‘negative’ to the recording unit
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Coding the material – a small pre-test of the coding framework was
undertaken, then the all the patient feedback sources were coded
manually



Simple descriptive statistics were then used to highlight main points
arising from the analysis, supported by direct patient quotes.

Main Themes
A total of 218 patient comments, from the full range of feedback sources, relating to patient
experiences of maternity services across Wakefield Clinical Commissioning Group (CCG)
were included in the qualitative analysis. Over half of the comments were negative (57%).
Table 1 summarises the frequency of reporting of the patient experience themes across all
sources of patient feedback for Wakefield CCG.

Positive feedback
Patients most frequently report positive experiences of maternity services in the following
areas:


Respect for patient centred values, preferences, and expressed needs: 24% of all
comments



Information, communication, and education: 9% of all comments



Emotional support and alleviation of fear and anxiety: 4% of all comments

Patients most frequently commented that they felt midwives and doctors were kind,
welcoming and understanding. Staff were also felt to be professional and respectful of
patient needs. Patients also commented that they felt like they were treated as an
individual. Other comments indicated that midwives took the time to explain everything
thoroughly to patients, answered all their questions and provided help and advice on issues
such as breastfeeding. Some patients commented that the processes of care they had
received had been positive. Other comments suggested that staff had been interested in
how the patients were feeling emotionally rather than physically which was helpful, and that
they put patients at ease, reassured them and enabled them to feel empowered.
Some examples of patient comments include:
“Like last time, the midwives are just lovely. All of them are friendly, professional and
personable.”
“After the birth the midwifes spent time helping me get the hang of breastfeeding.”
“…I found out my baby had no heartbeat. The staff on the maternity unit were so
helpful and respectful. They have a special set of rooms that are used when having to
give birth to a sleeping baby, so I didn’t have to see others at their happy time while I
was at my saddest.”
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Negative feedback
Patients most frequently report negative experiences of maternity services in the following
areas:


Respect for patient centred values, preferences, and expressed needs: 22% of all
comments



Information, communication, and education: 15% of all comments



Physical Comfort: 7% of all comments

Patients most frequently commented that they felt some members of staff had been rude or
that staff had been dismissive or unsupportive of their needs. Some patients indicated that
they felt pressurised into making decisions. Other comments indicated that patients felt
communication had been poor. Patients felt they had not been listened to or that they had
not been provided with the information they needed or had the options available to them
explained. Some patients indicated that the processes of care had been poor. Some patients
also commented that their surroundings were not comfortable with rooms that were poorly
maintained and unsuitable food choices. Other comments indicated that limited access to a
television was a negative experience for patients.
Some examples of patient comments include:
“I’m sure I would have experienced anxiety regardless but the health visitor was
really dismissive of my feelings.”

““…pretty much left for a good 12 hours not knowing anything.”
“I was not offered food during my labour or afterwards because none was available
in the hospital gluten/dairy free.”
Table 1. Summary of frequency (rounded % of total 218 comments) of reporting of NHS
Patient Experience Framework themes in all sources

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on whom
patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

24%
1%
9%
2%
4%

22%
4%
15%
7%
4%

1%
0%
2%
43%

2%
0%
3%
57%
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Sources of information and what they tell us
PALS, COMPLAINTS, PATIENT OPINION AND NHS CHOICES
A total of 102 patient comments were included in the analysis of patient feedback on
experiences of maternity services from PALS, Complaints and Patient Opinion. The majority
of comments were positive (61%). Table 2 shows the frequency of reporting of each of the
overarching themes within the NHS Patient Experience Framework for PALS, Complaints and
Patient Opinion.

Positive feedback
Patients most frequently reported positive experiences about maternity services through
PALS, Complaints and Patient Opinion in the following areas:


Respect for patient centred values, preferences, and expressed needs: 36% of all
comments



Information, communication, and education: 10% of all comments



Emotional support and alleviation of fear and anxiety: 6% of all comments

Patients most frequently commented that they felt midwives and doctors were friendly, kind
and professional and respected their needs. Patients also commented that they felt like they
were treated as an individual rather than a statistic. Other comments indicated that
midwives took the time to explain everything thoroughly to patients, answered all their
questions and provided help and advice on issues such as breastfeeding. Some patients felt
that staff put them at ease, reassured them and enabled them to feel empowered.
Some examples of patient comments include:
“I didn’t come across one midwife or doctor who wasn’t great, they were all
incredibly kind and I felt 100% safe in their hands.”
“They are patient and take the time to explain things properly and clearly.”
“This midwife was lovely and calm and immediately put me at ease.”

Negative feedback
Patients most frequently reported negative experiences about maternity services through
PALS, Complaints and Patient Opinion in the following areas:


Respect for patient centred values, preferences and expressed needs: 19% of all
comments



Information, communication and education: 8% of all comments



Coordination and integration of care / Physical comfort: 4% of all comments
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Patients most frequently commented that they felt their needs had not been met as staff
had not listened or they had felt rushed. Some members of staff were described as rude and
unprofessional. Other comments indicated that poor communication had taken place
between staff and patients, with mothers given poor information or advice. Some patients
commented that appointments had been cancelled without notifying them or that there had
been poor continuity of care with mothers seeing multiple midwives throughout their
pregnancy. Other patients felt that their surroundings were not comfortable with poor food
choices or rooms which smelled or were untidy.
Some examples of patient comments include:
“When arriving at the labour ward (18) we were made to feel as though we were
wasting the midwife and HCAs time.”
“…pretty much left for a good 12 hours not knowing anything.”
“So yet again I am left so far I have seen and spoken to 4 different midwives and I am
only 8 weeks pregnant.”
“…it is not the fault of the staff, but the only choice available to me for breakfast this
morning was coffee!”
Table 2. Summary of frequency (rounded % of total 102 comments) of reporting of NHS
Patient Experience Framework themes from PALS, Complaints and Patient Opinion

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on whom
patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

36%
2%
10%
2%
6%

19%
4%
8%
4%
1%

2%
0%
3%
61%

0%
0%
3%
39%
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ENGAGEMENT INITIATIVES
A total of 71 patient comments from the Perinatal Mental Health survey were included in
the analysis. A large majority of the comments regarding experiences of care as a whole
were negative (79%). Table 3 shows the frequency of reporting of each of the overarching
themes within the NHS Patient Experience Framework from engagement initiatives.

Positive feedback
Patients most frequently reported positive experiences about maternity services through
engagement initiatives in the following areas:


Respect for patient centred values, preferences, and expressed needs: 10% of all
comments



Information, communication, and education: 7% of all comments



Emotional support and alleviation of fear and anxiety / Access to care: 2% of all
comments

Patients commented most frequently that staff had been kind, understanding and
supportive. Some patients commented that the processes of care they had received had
been positive. Other comments indicated that staff had been interested in how the patients
were feeling emotionally rather than physically which was helpful as staff were supportive.
Other comments indicated that referrals to ‘Right Steps’ had been quick.
Some examples of patient comments include:
“Kind health visitor at the beginning.”
“After a year I eventually went to the GP who prescribed anti-depressants which
worked very well.”
“I disclosed my difficulties at my antenatal health visitor appointment as it was the
first point at which I felt that someone was interested in how I was feeling
emotionally, not just physically.”
“Quick referral to right steps I was only waiting three weeks from referral to appt.”

Negative feedback
Patients most frequently reported negative experiences about maternity services through
engagement initiatives in the following areas:


Respect for patient centred values, preferences, and expressed needs: 34% of all
comments



Information, communication, and education: 24% of all comments



Emotional support and alleviation of fear and anxiety: 11% of all comments
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Patients commented most frequently that they felt unsupported, that staff had been
dismissive or their needs had not been met. Some patients felt that they had not been
offered help or that they had been pressurised into making decisions. Other comments
indicated that patients felt they had not been listened to or that they had not been provided
with the information they needed or had the options available to them explained. Some
patients commented that staff had not been interested in how they felt and had not
checked that they were feeling well or asked about their mood.
Some examples of patient comments include:
”I felt unsupported and unable to ask for help….”
“Registrar not informing me of all my options...”
“The midwife I saw most often was uninterested in my mental health.”

Table 3. Summary of frequency (rounded % of total 71 comments) of reporting of NHS
Patient Experience Framework themes from engagement initiatives.

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

10%
0%
7%
0%
2%

34%
4%
24%
2%
11%

0%
0%
2%
21%

0%
0%
4%
79%
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PATIENT SAFETY WALKABOUTS
Patient Safety Walkabouts were conducted as follows: Ward 1 (ante/postnatal) Dewsbury
and District Hospital – 6 May and 12 August 2015; Pinderfields Gate 18 (pre and postnatal
ward and delivery suite – 13 August 2014.
A total of 38 comments from the Patient Safety Walkabouts were included in the analysis.
However, it must be noted that these comments are third party summaries of patient
experiences rather than direct patient comments. The majority of comments regarding
experiences of maternity services were negative (63%). Table 4 shows the frequency of
reporting of each of the overarching themes within the NHS Patient Experience Framework
from Patient Safety Walkabout.

Positive feedback
Patients reported positive experiences about access to maternity care through the Patient
Safety Walkabout in the following areas:


Respect for patient centred values, preferences, and expressed needs: 18% of all
comments



Information, communication and education: 11% of comments



Physical comfort: 5% of comments

Though it is not possible to provide direct patient quotes due to the third party nature of the
feedback, the positive comments reflected staff being welcoming and supportive of patients,
that patients were listened to and information on breastfeeding provided. Other comments
indicated that the wards were clean and that patients were happy with the food and drinks
provided.

Negative feedback
Patients most frequently reported negative experiences about maternity services through
the Patient Safety Walkabout in the following areas:


Physical comfort: 24% of all comments



Information, communication and education: 16% of all comments



Welcoming the involvement of family and friends, on whom patients and service
users rely: 10% of all comments

Though it is not possible to provide direct patient quotes due to the third party nature of the
feedback, the negative comments reflected wards that were dusty or poorly maintained
with limited to access to TVs and poor food choices. Some comments indicated that
processes of care had been poor or that information had not been shared. Information for
the family or partner of patients was not always clear and toilet facilities were not provided
for them on the ward.
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Table 4. Summary of frequency (rounded % of total 38 comments) of reporting of NHS
Patient Experience Framework themes from the Patient Safety Walkabout.

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

18%
0%
11%
5%
0%

8%
5%
16%
24%
0%

3%
0%
0%
37%

10%
0%
0%
63%

QUALITY INTELLIGENCE GROUP
The data from the Patient Safety Walkabouts, included in the analysis in the previous section
was received via the Quality Intelligence Group.

HEALTHWATCH WAKEFIELD
A total of 7 patient comments, from Healthwatch patient reviews were included in the
analysis of patient feedback. Over half of the comments regarding experiences of maternity
services were negative (57%). Table 5 shows the frequency of reporting of each of the
overarching themes within the NHS Patient Experience Framework for Healthwatch.

Positive feedback
Patients most frequently reported positive experiences about maternity services through
Healthwatch in the following areas:
 Respect for patient centred values, preferences, and expressed needs: 43% of all
comments
The small number of patient comments indicated that staff were friendly, helpful and
provided support.
Some examples of patient comments include:
“I have found all staff very helpful and friendly.”

Negative feedback
Patients most frequently reported negative experiences about maternity services through
the Healthwatch in the following areas:
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Information, communication and education: 29% of all comments



Respect for patient centred values, preferences and expressed needs/ Physical
comfort: 14% of all comments

The small number of patient comments indicated that there was a lack of information
provided to them. Other comments indicated that staff had been rude to patients or that
food choices had been poor.
Some examples of patient comments include:
“Lack of information.”
“The staff were rude at the time of my baby’s birth.”
“The food choices were not good for my dietary needs.”
Table 5. Summary of frequency (rounded % of total 7 comments) of reporting of NHS Patient
Experience Framework themes from Healthwatch.

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on
whom patients and service users rely
Transition and continuity
Access to care
Overall

Positive

Negative

43%
0%
0%
0%
0%

14%
0%
29%
14%
0%

0%
0%
0%
43%

0%
0%
0%
57%
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Summary and conclusion
This section gives a summary of each of the sources of patient feedback included in the
report. It concludes with a summary overview drawn from qualitative analysis of a total of
218 patient comments.
A total of 102 patient comments were included in the analysis of patient feedback on
experiences of maternity services from PALS, Complaints and Patient Opinion. The majority
of comments were positive (61%). The patient experience themes: ‘respect for patient
centred values, preferences, and expressed needs’ and ‘information, communication, and
education’ were the first and second most frequently cited themes in both the positive and
negative categories
For Engagement a total of 71 patient comments from the Perinatal Mental Health survey
were included in the analysis. A large majority of the comments regarding experiences of
care as a whole were negative (79%). ‘Respect for patient centred values, preferences, and
expressed needs’, ‘information, communication, and education’ and ‘emotional support and
alleviation of fear and anxiety’ were the most frequently cited themes, in that order, in both
the positive and negative categories.
A total of 38 comments from the Patient Safety Walkabout were included in the analysis.
However, it must be noted that these comments are third party summaries of patient
experiences rather than direct patient comments. The majority of comments regarding
experiences of maternity services were negative (63%). ‘Respect for patient centred values,
preferences, and expressed needs’ was the most frequently cited theme in the positive
category and ‘physical comfort’ was the most frequently cited negative theme.
‘Information, communication, and education’ was the second most frequently cited theme
in both the positive and negative categories.
A total of 7 patient comments, from Healthwatch patient reviews were included in the
analysis of patient feedback. Over half of the comments regarding experiences of maternity
services were negative (57%). ‘Respect for patient centred values, preferences, and
expressed needs’ was the most frequently cited theme in the positive category and the
second most frequently cited in the negative category. ‘Information, communication and
education’ was the most frequently cited negative theme.
A total of 218 patient comments, from the full range of feedback sources, relating to patient
experiences of maternity care across Wakefield CCG were included in the qualitative
analysis. 57% of comments were negative and 43% positive. ‘Respect for patient centred
values, preferences, and expressed needs’ was the most frequently cited theme in both the
positive and negative categories. Positive comments under this theme comprised 24% of all
comments and in the negative comments under this theme comprised 22% of all comments.
‘Information, communication, and education’ was the second most frequently cited theme
in both the positive and negative categories. Positive comments under this theme comprised
9% of all comments and negative comments under this theme comprised 15% of all
comments. ‘Emotional support and alleviation of fear and anxiety’ was the third most
frequently cited positive theme at 4% of all comments. ‘Physical comfort’ was the third most
frequently cited theme in the negative category at 9% of all comments.
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Comparison with previous report on patient
experience of maternity care: quarter 4, 2013-14, May
2014.
The patient experience data in the 2014 maternity care report was analysed by provider and
limited to maternity services provided by Dewsbury and District Hospital, Pinderfields and
Pontefract Hospitals. Patient experience reports prior and subsequent to the 2014 maternity
care report have however been based on an analysis of patient experience data organized
by data source. The current report is based on an analysis of patient experience data
organized by data source and this constrains the possibility of comparison with the 2014
report.
A comparison can be made between the current and previous report in terms of the overall
frequency of themes in the positive and negative categories. However, it should be borne in
mind that the current report is based on an analysis of maternity care wider than the three
hospitals and includes feedback on primary care. Also the 2014 report had three categories
of theme: positive, negative and neutral. For the purposes of this comparison the neutral
comments have been disregarded.
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Comparison: overall frequency of themes Q2 2015-16/Q4 2013-14
Table 6. Summary of frequency (rounded % of total 218 comments) of reporting of NHS
Patient Experience Framework themes in all sources in current report

Q2 2015-16

Positive

Negative

24%
1%
9%
2%
4%

22%
4%
15%
7%
4%

1%
0%
2%
43%

2%
0%
3%
57%

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on whom
patients and service users rely
Transition and continuity
Access to care
Overall

Table 7. Summary of frequency (rounded % of total 97 comments) of reporting of NHS
Patient Experience Framework themes in all sources in 2014 report

Q4 2013-14

Positive

Negative

13%
0%
18%
4%
11%
2%

11%
9%
8%
2%
7%
4%

0%
5%
54%

0%
4%
46%

Overarching patient experience theme
Respect for patient centred values, preferences, and
expressed needs
Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety
Welcoming the involvement of family and friends, on whom
patients and service users rely
Transition and continuity
Access to care
Overall

Table 7 is derived from three tables in the 2014 report given below: table 8, 9 and 10. It
should be noted that these tables record comments numerically, rather than as a
percentage of all comments which has become the norm in subsequent patient experience
reports. They also contain a neutral comment category. Neutral comments have been
disregarded.
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Q4 2013-14
Table 8: Dewsbury and District Hospital:
feedback sources
Overarching patient
experience theme
Respect for patient centred
values, preferences, and
expressed needs
Coordination and integration
of care
Information, communication,
and education
Physical comfort
Emotional support and
alleviation of fear and anxiety
Welcoming the involvement
of family and friends, on
whom patients and service
users rely.
Transition and continuity
Access to care
Total

Total

Positive

Neutral

Negative

7

2

0

5

5

0

1

4

9

4

0

5

2
5

0
2

0
0

2
3

0

0

0

0

0
7
35

0
5
13

0
0
1

0
2
21

Q4 2013-14
Table 9: Pinderfields General Hospital:
feedback sources
Overarching patient
experience theme
Respect for patient centred
values, preferences, and
expressed needs
Coordination and integration
of care
Information, communication,
and education
Physical comfort
Emotional support and
alleviation of fear and anxiety
Welcoming the involvement
of family and friends, on
whom patients and service
users rely.
Transition and continuity
Access to care
Total

Summary of coding from all patient

Summary of coding from all patient

Total

Positive

Neutral

Negative

13

7

0

6

6

0

3

3

10

7

0

3

1
10

1
6

0
0

0
4

6

2

0

4

0
2
48

0
0
23

0
0
3

0
2
22
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Q4 2013-14
Table 10: Pontefract Hospital:
Overarching patient
experience theme
Respect for patient centred
values, preferences, and
expressed needs
Coordination and integration
of care
Information, communication,
and education
Physical comfort
Emotional support and
alleviation of fear and anxiety
Welcoming the involvement
of family and friends, on
whom patients and service
users rely.
Transition and continuity
Access to care
Total

Summary of coding from all patient feedback sources
Total
Positive
Neutral
Negative
4

4

0

0

2

0

0

2

6

6

0

0

3
3

3
3

0
0

0
0

0

0

0

0

0
0
18

0
0
16

0
0
0

0
0
2
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Friends and Family Test scores
In the 2014 Maternity patient experience report Friends and Family Test (FFT) scores were
given for the period December 2013 to February 2014, for the three hospitals and for
antenatal care, birth and postnatal care (see table 13).
The scores given were the raw scores on the 6 dimensional response range from ‘extremely
likely’ to extremely unlikely’ plus ‘don’t know’. The simpler headline ‘net promoter’ scores,
then favoured by NHS England were not given.
The information that was gathered for the 2014 report is no longer available in that form.
FFT data for December 2013 was revised by NHS England in May 2104. Similarly FFT data for
January 2014 was revised in April 2015.
The currently available FFT data for the period sampled in the 2014 report gives a mix of
headline scoring: December 2013 and February 2014 data give the outmoded net promoter
scores and only January 2014 data gives the ‘percentage recommended’ scores now
favoured by NHS England.

In order to make the most useful possible comparison the data from the 2014 report
(table 13) has been re-presented in terms of the current headline ‘recommend’ (%)
and ‘not recommend’ (%) scores (Table 12). (% scores may not add up to 100% as
there is a ‘neither recommend nor not recommend’ option.) For comparative
purposes a similar analysis has been done for the period July to September 2015
(table 11).
Please see appendix 3 (page 28) for an explanation of how FFT scores are calculated.
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Table 11. This table presents FFT data for the period July to September 2015 for
comparison with the FFT data given in the 2014 maternity patient experience report.
Note: data on response rates is only available from NHS England statistics on birth.
Total Responses

%
recommended

% not
recommended

Antenatal care
1

Dewsbury
Pinderfields2
Pontefract3

19
40
23

88%
97%
100%

0%
0%
0%

82

95%

0%

148
194
39

97.7%
99%
100%

0.3%
0.7%
0%

381

98.9

0.3%

169
202

94.7%
95.7%

2%
2%

78

100%

0%

449

96.8%

1.3%

Birth
Dewsbury
Pinderfields
Pontefract
Response rate

38.6%
Postnatal care

Dewsbury
Pinderfields
Pontefract4
Community

1

Data for August and September was suppressed due to low responses, 2
and 1 respectively. This is done to protect against risk of disclosure and no
scores were given in these months.
2
Data for August was suppressed due to low response (1). There were no
responses in September.
3
There were no responses in August and data was suppressed in
September due to low response (3).
4
Postnatal care for Pontefract takes place in the community
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Table 12. This table represents the FFT data given in the 2014 report for the period
December 2013 to February 2014 in terms of the now current percentage headline
scores.
Total Responses

%
recommended

% not
recommended

Antenatal care
1

Dewsbury
Pinderfields
Pontefract

13
119
64

100%
92.4%
95.3%

0%
0%
0%

93.8%

0%

Response rate

196
70%

Dewsbury
Pinderfields
Pontefract2

106
97
38

100%
97.9%
100%

0%
0%
0%

99%

0%

Response rate

241
16%

96
160

94.7%
95%

1%
1.25%

68

94.1%

1.47%

324
12%

94.75%

1.23%

Birth

Postnatal care
Dewsbury
Pinderfields
Pontefract3
Community
Response rate

¹ No responses noted for February 2014 in Dewsbury
² No responses noted for January and February 2014 in Pontefract
³ Postnatal care for Pontefract takes place in the community
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Table 13. FFT scores for the period December 2013 to February 2014, for the three
hospitals and for antenatal care, birth and postnatal care.
Total
Responses
Dewsbury¹
Pinderfields
Pontefract

Total
Eligible

Extremely
Likely

Antenatal care
13
68
119
104
64
110

5
69
42

Neither

Unlikely

Extremely
Unlikely

6
41
19

0
7
3

0
0
0

0
0
0

0
2
0

Likely

Don't
Know

196
70%

282

116

66

10

0

0

2

Dewsbury
Pinderfields
Pontefract²

106
97
38

538
916
70

90
79
10

16
16
0

0
1
0

0
0
0

0
0
0

0
1
0

1524

179

32

1

0

0

1

Response rate

241
16%

449
783

71
105

20
47

2
4

0
1

1
1

2
2

68

1474

53

11

2

1

0

1

324
12%

2706

229

78

8

2

2

5

Response rate
Birth

Dewsbury
Pinderfields
Pontefract³
Community
Response rate

Postnatal care
96
160

¹ No responses noted for February 2014 in Dewsbury
² No responses noted for January and February 2014 in Pontefract
³ Postnatal care for Pontefract takes place in the community
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Care Quality Commission – Maternity Care Pathway Reports
The following section on the 2013 CQC maternity survey was included in the 2014
patient experience report on maternity.
The Care Quality Commission (CQC) undertakes a survey of women who have used the
maternity service at Mid Yorkshire NHS Trust. The responses are shown numerically and are
not site specific.
Presentation and subsequent analysis of the data is set out by the three service lines,
antenatal care, labour and birth, and postnatal care (the latter is split between ‘feeding’ and
‘care at home after birth). Particular reference is made to scores where a difference of 1 or
above is noted between MYHT and the highest scoring trust.

(a) Antenatal care: Overall the Trust scored significantly better than the lowest scoring
trust, but in no areas came out higher than the highest scoring trust. The two areas
that may need greater examination relate to whether women were given a choice as to
where ante-natal check-ups took place – MYHT scored 3.1 compared to the highest
scoring trust score of 6.0. In respect of whether women got enough information to
help determine where to have their baby, the score at MYHT was 7.3 compared with
the highest scoring trust – 8.4.

(b) Labour and birth: Overall, for all questions within this section MYHT scored better than
the lowest scoring trust. There are two areas that should be noted. MYHT scored 8.0
for the question relating to women being able to move around and choose the most
comfortable position during labour, as compared to the highest scoring trust score of
9.2. In respect of women and their partners being left alone by midwives or doctors at
a time that worried them, MYHT scored 7.2 against the highest scoring trust score of
8.6.

(c) Postnatal care: For postnatal care as it relates to feeding the baby MYHT scored more
highly than the lowest scoring trust for all questions. However, in the section relating
to ‘care at home after the birth’ three areas emerge as scoring 1.0 or more below the
highest scoring trust. The question ‘would you have liked to have seen a midwife …?’
got a score of 7.1, against a score of 9.0 for the highest scoring trust. When asked
whether the midwife told women that they would need to arrange a postnatal check-up
of their own health with the GP, MYHT scored 9.0 against the highest scoring trust score
of 10.0. When asked whether enough information was given about emotional changes
experienced following the birth, MYHT scored 7.4 as opposed to 8.4 of the highest
scoring trust.

Scores for the 2015 CQC survey are given in appendix 4 where they are compared
with those of the 2013 survey. Overall there are no statistically significantly
differences in the 3013 and 2015 scores but there are two exceptions:
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In the section care in hospital after the birth, item D2 (see page 31) ‘Looking back, do
you feel that the length of your stay in hospital after the birth was appropriate?’ The
score in 2013 was 7.4 but had fallen to 6.2 in 2015. This compares to a score of 8.7
for the highest scoring trust.
In the section care at home after the birth, item F17 (see page 33) ‘Were you given
enough information about any emotional changes you might expect after the birth?
The score in 2013 was 7.4 and had risen to 8.5 in 2015. This compares to a score of
8.6 for the highest scoring trust.
In the analysis presented in the 2014 maternity report p articular reference was made
to scores where a difference of 1 or above was noted between MYHT and the highest
scoring trust. There were two such scores in antenatal care, two in labour and birth and
three in postnatal care. The following table tracks scores for these questions across the two
surveys.
Table 14. 2013 maternity survey scores where a difference of 1 or above was noted between
MYHT and the highest scoring trust in the 2014 maternity patient experience report, with
2015 maternity survey scores for comparison.
Score for MYHT 2013

Highest scoring trust 2013

Score for MYHT 2015

Highest scoring trust 2015

Note: in every case the 2015 MYHT scores remain lower than the
score of the highest scoring trust by a difference of 1 or more.

7.3

8.4

7.4

9.0

3.1

6.0

2.6

5.4

8.0

9.2

7.8

9.3

7.2

8.6

7.4

8.6

7.1

9.0

7.4

8.9

9.0

10.0

8.9

10.0

7.4

8.4

8.5

8.6

Survey Question
Antenatal care
B6 Did you get enough information from either a midwife or doctor to
help you decide where to have your baby?
B7 During your pregnancy were you given a choice about where your
antenatal check-ups would take place?
Labour and birth
C3 During you labour, were you able to move around and choose the
position that made you most comfortable?
C13 Were you and/or your partner or a companion left alone by
midwives or doctors at a time when it worried you?
Postnatal care
F6 Would you have liked to have seen a midwife?
F11 Did a midwife tell you that you would need to arrange a postnatal
check-up of your own health with your GP?
F17 Were you given enough information about any emotional changes
you might experience after the birth?
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There were three scores in the 2013 maternity survey where there was a difference
of 1 or more between MYHT and the highest scoring trust but where the scores
weren’t noted in the 2014 patient experience maternity report (D2, D7 and D8).
These scores were in the ‘care in hospital after the birth section. Additionally there
were two new questions in this section of the 2015 maternity survey, which were
not asked in the 2013 survey, and where there was a difference of one or more
between the MYHT score and that of the highest scoring trust (D3 and D6). The
following table tracks scores for these questions across the two surveys.
Table 15. 2013 maternity survey scores where there was a difference of 1 or above between
MYHT and the highest scoring trust but this was not noted in the 2014 maternity patient
experience report, with 2015 maternity survey scores for comparison. Scores are also given
for two new questions from the 2015 survey, D3 and D6, where there is a difference of 1 or
more between the MYHT score and that of the highest scoring trust.
Score for MYHT 2013

Highest scoring trust 2013

Score for MYHT 2015

Highest scoring trust 2015

Note: of the questions that were asked in both surveys the 2015
MYHT scores for D2 and D8 remain lower than the score of the
highest scoring trust by a difference of 1 or more. The 2015 score
for D7 has improved from a difference of 1 in 2013 to 0.6.

7.1

8.6

6.2

8.7

Not asked

6.7

8.7

Not asked

8.0

9.6

8.5

9.5

9.1

9.5

7.8

9.6

8.4

9.5

Survey Question (designations – D2 etc. – are from the 2015 survey)
Care in hospital after the birth
D2 Looking back, do you feel the length of your stay in hospital after the
birth was appropriate?
D3 If you needed attention while you were in hospital after the birth,
were you able to get a member of staff to help you within a reasonable
time?
D6 Thinking about your stay in hospital, if your partner or someone else
close to you was involved in your care, were they able to stay with you as
much as they wanted?
D7 Thinking about your stay in hospital, how clean was the hospital room
or ward you were in?
D8 Thinking about your stay in hospital, how clean were the toilets and
bathrooms you used?

Page 27

Appendix 1
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Appendix 2
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Appendix 3
Change of the headline measure used for the Friends and Family Test (FFT)
A review of the FFT was published in July 2014 and made a number of recommendations.
The FFT Review suggested that the presentation of the data should move away from using
the Net Promoter Score (NPS) as a headline score and use an alternative measure. In line
with this recommendation the NHS England statistical publication will move to using the
percentage of respondents that would recommend/wouldn’t recommend the service in
place of the NPS.

From an NHS England guidance document at:
https://www.england.nhs.uk/wp-content/uploads/2014/10/chng-fft-hdline-meas.pdf
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Appendix 4
The following tables compare CQC patient survey reports for 2015 with those for 2013
Arrows indicate where 2015 score is significantly higher or lower than 2013 score
(NB: No arrow reflects no statistically significant change)
Where no score is displayed, no 2013 data is available.
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