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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 links to one of the five main focuses in the CCG’s five year strategic
plan 2014-19:
“High quality urgent and emergency care – local services for routine care and
specialist services for very serious illnesses or injuries”
Furthermore it supports two of the eight commissioning intentions set out in the
strategic plan:



“Citizen participation and engagement” and
“Access to the highest quality urgent and emergency care”

It is recognised that information relevant to Urgent and Emergency care is constantly
being generated. However, for the purposes of this report, engagement information
carried out until the end of March 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 January and March 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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Urgent and Emergency Care
Interventions for urgent and emergency care are outlined in the CCG’s five year
strategic plan for 2014 – 2019, NHS Wakefield the Next 5 Years. These interventions
are based on the recommendations proposed from the ‘Meeting the Challenge’
programme around the realignment of hospital services across the Mid Yorkshire
Hospital NHS Trust and from the Keogh Review. The CCG’s strategic plan is aligned to
the same principles and vision of the Mid Yorkshire Hospital NHS Trust and NHS
North Kirklees CCG and sets out to provide an integrated 24 hours a day, seven days
a week urgent care system with clearer and faster access to the right quality of care.
Urgent and emergency care services are planned to support patient flows through
the Mid Yorkshire Hospitals NHS Trust (MYHT). Details regarding patient flows,
number and location of emergency and urgent care facilities, the services they
provide and the most pressing needs of the population have been determined
through the ‘Meeting the Challenge’ programme, which was the subject of a formal
public consultation. The System Resilience Group is a multi-disciplinary body that
leads the health and social care community in resolving clinical and managerial
issues that cross existing organisational boundaries.
The fundamental objective of this Group is to oversee the implementation of the
strategic plan for patients to have access to high quality emergency and urgent care
ensuring care is delivered at the times patients need it by professionals with the
right skills. The SRG will collaborate to develop and implement a programme of
change that ultimately brings about a system of services that are integrated as far as
possible and that enables patients to remain in their own beds, in their usual place
of residence, receiving the right care, at the right time.
The goals of the System Resilience Group are to:
•
•
•
•
•
•
•

empower and support individuals to manage their own health and well-being
at all times
improve access to the right care, at the right time
improve the quality and safety of services
improve patient flow
build on existing strong relationships between all members of the Urgent Care
Partnership
eliminate waste
exploit opportunities for improvement

The SRG’s ambition is to:
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•
•
•
•
•
•

Take a whole system focus to improve system resilience focusing on current
performance and future opportunities
Promote learning across the Mid Yorkshire footprint but also to learn from
best practice from elsewhere
Effectively commission and co-ordinate the activities and work programmes
aimed at improving system resilience and patient flow in the system
Consider the best use of resources available to ensure that they are used to
best effect and to the highest quality
Commission work through a series of task and finish groups as required to
“get the job done” in our pursuit of continuous improvement
Build effective, strong and sustainable relationships between all service
components in the local system

Governance Structure
The System Resilience Group membership comprises senior accountable officers
from across the health and social care system who are accountable to their
respective local senior management structures and the System Resilience Group
partnership for the urgent and planned care system. The System Resilience Group
accounts to the Health and Wellbeing Boards for Kirklees and Wakefield, the North
Kirklees and Wakefield CCG Governing Bodies and the partners Boards to include
Mid Yorkshire Hospitals NHS Trust Board and Yorkshire Ambulance Service Trust
Board, South West Yorkshire Partnership NHS Foundation Trust, LOCALA and, the
Mid Yorkshire Programme Executive Board and Connecting Care Executive.
Further work is being done to agree the relationship between the System Resilience
Group and the West Yorkshire Urgent and Emergency Care Network and to review
patent flows for urgent care across West Yorkshire.
Planned Interventions
In order to deliver access to the highest quality urgent and emergency care the CCG
has planned interventions in seven areas:
Integrated emergency department services models
Integration of the delivery of emergency care, emergency ambulatory care, urgent
and primary care within the Emergency Department. Patients treated by appropriate
professionals, where they choose to attend. GP services fully integrated into a joint
operation covering the whole range of primary care and emergency services.
Emergency Ambulatory Care Units at Dewsbury, Pinderfields and Pontefract
Fully operational service established, supported by diagnostic capacity, meaning
fewer patients need to be admitted. Direct referral pathways for GPs to refer
patients for ambulatory care at Pinderfields and Dewsbury.
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Hospital Admissions Avoidance Teams
7/7 teams functioning within both Dewsbury and Pinderfields hospitals, to support
patients on discharge from A&E.
A review of the role that GPs play in delivering urgent care
Maximise benefits from primary care strategies and investment to ensure easier
same day access to a GP, and a quicker response to urgent visit requests to patients
(including from patient’s own GP).
A review of the current mixed economy of urgent care provision
Ensure mixed economy of urgent care provision (Walk-in services, primary care out
of hours and 111) reflects new models for integration, and is not so confusing for
patients. Ensure financial flows support the new model of provision. May include
recommissioning/decommissioning options.
Support for Yorkshire Ambulance Service to treat patients closer to home
Enhanced paramedic skills. Integrated care pathways in place to allow alternatives to
conveyance to A&E. Workforce confident in established clinical protocols to ensure
patients get the right care as quickly as possible.
7 day working
Provision of 7 day urgent and emergency care services, and their supporting
diagnostic services. Eliminating variation in outcomes for patients

Actions and next steps
The report was discussed at the Quality Intelligence Group on 14 May 2015 and will
be presented to our Public Involvement and Patient Experience Committee (PIPEC)
at their next meeting on 25 June 2015. 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 urgent and emergency care.
The report will also be made publicly available on the CCG’s website.
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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



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.
Page 6 of 24

Comparison with previous Urgent Care Report
Where possible, each section of this report includes a comparison of the most
frequently cited negative themes with those in the Urgent Care patient experience
report for quarter 4, 2012-13. However differences in format and data presentation
mean that direct comparison is not always possible.
Some sections of the current report have no comparator in the previous report and
vice versa. In sections of this report where no comparison can be made this is noted
in that section. Where themes can be compared they are summarized either the
relevant section of this report or in appendix 1 (page 19).
It should be noted that the current report is based on the analysis of a significantly
larger number of patient comments than the previous report: 1,416 comments
against 315.

Main Themes
A total of 1,416 patient comments, from the full range of feedback sources, relating to
patient experiences of access to the highest quality urgent and emergency care across
Wakefield Clinical Commissioning Group (CCG) were included in the qualitative analysis, and
just over half of these comments were negative (51%). 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 access to the highest quality urgent
and emergency care in the following areas:


Respect for patient centred values, preferences, and expressed needs: 37% of all
comments



Information, communication, and education: 6% of all comments



Access to care / Physical comfort: 2% of all comments

Patients most frequently commented that staff were friendly, caring and helpful when
accessing urgent and emergency care and that they felt they were treated with empathy.
Staff delivered care in a professional manner and offered additional assistance that patients
may need. Patients also indicated that the Patient Transport Service provided them with a
valuable service and they may not be able to attend healthcare appointments without it.
Comments also indicated that patients were kept informed about clinical status, given
explanations as to what would happen and had any questions answered. Some patients
indicated that they were seen quickly when accessing urgent and emergency care services.
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Some patients indicated that they were offered food and drinks when on the ward and that
their surroundings were comfortable and clean.
Some examples of patient comments include:
“…right from the start at reception I was treated with dignity and respect.”
“The nurses and doctors in A&E were superb, keeping us fully informed and listening
to us – valuing our opinion.”
“Arrived at A&E and was seen within 10 min well done.”
“The hospital was clean, and there were staff continually cleaning up.”

Negative feedback
Patients most frequently report negative experiences of access to the highest quality urgent
and emergency care in the following areas:


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



Information, communication, and education: 12% of all comments



Physical Comfort: 7% of all comments

Patients commented most frequently that staff were rude or unhelpful or that their needs
were not considered when they accessed urgent and emergency care. Some patients
indicated that staff were slow to respond to buzzers or did not give the help that was
needed with washing or feeding. Problems with the Patient Transport Service that resulted
in patients being late for appointments were also a source of concern for some patients.
Comments also indicated that patients felt staff did not listen and that they were not given
an explanation as to what would happen, or why they were experiencing delays. Patients
also indicated that some processes of care were poor. Some comments indicated that the
Patient Transport Service vehicles were cold and uncomfortable, and some patients felt that
the ward they were on was not clean or comfortable.
Some examples of patient comments include:
“When I told … I was having bad chest pains, they laughed at me and said ‘you don’t
actually think you’re having a heart attack do you?’ What a disgrace that was!”
“The first midwife who treated me…did not introduce themself and did not discuss
the procedure, why I was there and what would happen and what I could expect.”
“I went in the toilet after they had cleaned it (apparently) only to find some poo on
the floor and toilet tissue.”
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Table 1. Summary of frequency (rounded % of total 1,416 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

8%
<1%
6%
2%
4%

4%
7%
19%
14%
4%

0%
<1%
9%
30%

%
0%
23%
71%

Table 2. Comparison of frequency of main negative themes with Urgent Care patient
experience report Quarter 4 2012-13 – main themes from all sources.
Quarter 4 2012-13
(315 patient comments)
Coordination and integration of care
Respect for patient-centred values, preferences and expressed needs
Information, communication and education
Quarter 4 2014-15
(1416 patient comments)
Access to care
Information, communication, and education
Physical comfort

Frequency position
First
Second
Third
Frequency position
First
Second
Third

Sources of information and what they tell us
PALS, COMPLAINTS, PATIENT OPINION AND NHS CHOICES
A total of 490 patient comments were included in the analysis of patient feedback on
experiences of access to the highest quality urgent & emergency care from PALS, Complaints
and Patient Opinion. Just over half of these comments were positive (53%). 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 access to the highest quality
urgent and emergency care through PALS, Complaints and Patient Opinion in the following
areas:
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Respect for patient centred values, preferences, and expressed needs: 28% of all
comments



Information, communication, and education: 13% of all comments



Access to care / Emotional support and alleviation of fear and anxiety: 4% of all
comments

Patients commented that they felt that staff were friendly, caring and helpful when
accessing urgent and emergency care and that they were treated with empathy. Comments
also indicated that patients were kept informed about clinical status, given explanations as
to what would happen, and why, and had any questions answered. Some patients felt that
staff reassured them and put their mind at ease and that they were seen quickly when
accessing urgent and emergency care services.
Some examples of patient comments include:
“From the domestic staff through to the senior consultants everyone I encountered
were extremely efficient and above all very caring towards me.”
“When they weren’t sure what was wrong with me – they told me so, but also kept
me informed with their plans to diagnose my illness…at no time during my stay did I
feel confused or anything.”
“They had me sorted in A&E and up on a ward within an hour...”
“I was given superb care by all the staff there particularly one outstanding nurse who
was never too busy to re-assure and help me when I was fighting for every breath.”
Negative feedback
Patients most frequently reported negative experiences about access to the highest quality
urgent and emergency care through PALS, Complaints and Patient Opinion in the following
areas:


Information, communication and education: 17% of all comments



Respect for patient centred values, preferences and expressed needs: 15% of all
comments



Access to care: 5% of all comments

Patients most frequently commented that when they accessed urgent and emergency care
useful information was not given to them and that they felt staff did not listen. They also
commented that some processes of care were poor and explanations were not given as to
what would happen next. Comments also indicated that staff showed a lack of respect and
were rude or unhelpful or that their needs were not considered. Some patients felt that the
staff did not care about them. Some patients also indicated that waited an excessive amount
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of time to be assessed by a doctor or waiting for a bed.
Some examples of patient comments include:
“I kept trying to ask them questions as to what my symptoms were caused by and
they did not answer any of them.”
“The nurses on the ward told me to go back to bed and one particular nurse told me
to stop being a baby.”
“We waited from half past one to nine in the evening before he was found a bed.”
Table 3. Summary of frequency (rounded % of total 490 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

28%
0%
13%
2%
4%

15%
3%
17%
3%
1%

2%
0%
4%
53%

2%
1%
5%
47%

Table 4. Comparison of frequency of main negative themes with Urgent Care patient
experience report Quarter 4 2012-13 - themes from PALS, Complaints and Patient Opinion
Quarter 4 2012-13
(25 patient comments)
Coordination and integration of care
Transition and continuity
Information, communication and education
Quarter 4 2014-15
(490 patient comments)
Information, communication, and education
Respect for patient-centred values, preferences and expressed needs
Access to care

Frequency position
First
Joint second
Joint second
Frequency position
First
Second
Third
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ENGAGEMENT INITIATIVES
A total of 723 patient comments from the Patient Transport Service (PTS) survey
were included in the analysis. Just over half of the comments regarding experiences
of care as a whole were positive (53%). 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 the PTS service
through engagement initiatives in the following areas:




Respect for patient centred values, preferences, and expressed needs: 50% of
all comments
Information, communication, and education: 2% of all comments
Physical comfort: 1% of all comments

Patients commented most frequently that staff were polite, helpful and friendly and
would offer additional assistance that patients may need. They also commented that
the PTS provided a valuable service for them and that they may be unable to attend
healthcare appointments without it. Some comments indicated that being provided
with a telephone call shortly before pick-up was useful as was information to explain
any delays. Other comments indicated that some PTS vehicles were comfortable and
clean.
Some examples of patient comments include:
“Staff all excellent in helping me in and out of hospital and getting me to Depts I
need to be.”
“Driver will give me an advance telephone call estimating their time of arrival for pick
up at home. This is very helpful for early appointments.”
“Cars very comfortable.”
Negative feedback

Patients most frequently reported negative experiences about the PTS service
through engagement initiatives in the following areas:




Respect for patient centred values, preferences, and expressed needs: 30% of
all comments
Physical comfort: 9% of all comments
Information, communication, and education: 5% of all comments
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Patients commented most frequently that long waits for return journeys after
appointments, or being collected late and being late for appointments were a source
of concern. Some felt that their individual needs were not met by the service e.g.
being able to take their wheel chair in the vehicle. Some comments indicated that
the PTS vehicles were cold and uncomfortable. Other comments indicated that
patients were not given useful information about delays or accurate times for
collection from home.
Some examples of patient comments include:
”My appointment was at 10am. I arrived at the hospital at 11am being an hour late
is not appropriate for myself or my doctors.”
“The old ambulances are noisy and rattles. They can be cold because the heaters
doesn’t work and can be bumpy.”
“Lack of confidence in service, due to lack of communication and previous experience
where appointments have been missed.”
Table 5. Summary of frequency (rounded % of total 723 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

50%
0%
2%
1%
0%

30%
2%
5%
9%
0%

0%
0%
0%
53%

1%
0%
0%
47%

Table 6. Comparison of frequency of main negative themes with Urgent Care patient
experience report Quarter 4 2012-13 - themes from engagement initiatives (note: the
previous Urgent Care report evidenced a great deal of engagement activity but only a
small amount of patent feedback amenable to content analysis)
Quarter 4 2012-13
(48 patient comments)
Coordination and integration of care
Access to care
Respect for patient-centred values, preferences and expressed needs

Frequency position
First
Second
Joint third
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Transition and continuity
Quarter 4 2014-15
(723 patient comments)
Respect for patient-centred values, preferences and expressed needs
Physical comfort
Information, communication, and education

Joint third
Frequency position
First
Second
Third

PATIENT SAFETY WALKABOUT
No information was received on patient safety walkabouts regarding urgent and
emergency care during the period under consideration. For a summary negative
themes in the Patient Safety Walkabout section in the quarter 4, 2012-13 patient
experience report on Urgent Care please see appendix 1, page 19.

QUALITY INTELLIGENCE GROUP
A total of 23 comments from the Quality Intelligence Group (QIG) were included in
the analysis. However, it must be noted that these comments are third party
summaries of patient feedback rather than direct patient comments. A large
majority of comments regarding experiences of access to the highest quality urgent
and emergency care were negative (91%). Table 4 shows the frequency of reporting
of each of the overarching themes within the NHS Patient Experience Framework
from QIG.
Positive feedback
Patients reported positive experiences about access to the highest quality urgent
and emergency care through the QIG in the following areas:


Respect for patient centred values, preferences, and expressed needs: 9% of
all comments

Though it is not possible to provide direct patient quotes due to the third party
nature of the feedback, the positive comments reflected care being delivered in a
professional and sensitive manner.
Negative feedback
Patients most frequently reported negative experiences about access to the highest
quality urgent and emergency care through the QIG in the following areas:




Information, communication and education: 26% of all comments
Access to care / Respect for patient centred values, preferences, and
expressed needs: 22% of all comments
Coordination and integration of care: 17% of all comments
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Though it is not possible to provide direct patient quotes due to the third party
nature of the feedback, the negative comments reflected poor processes of care,
lack of information and delays in receiving care or advice. Some comments indicated
that patients had been treated in a rude or insensitive manner and the co-ordination
of care was poor.
There was no Quality Intelligence Group section in the quarter 4, 2012-13 patient
experience report on Urgent Care.
Table 7. Summary of frequency (rounded % of total 23 comments) of reporting of NHS
Patient Experience Framework themes from QIG.
Overarching patient experience theme

Positive

Negative

Respect for patient centred values, preferences, and expressed
needs

9%

22%

Coordination and integration of care

0%

17%

Information, communication, and education

0%

26%

Physical comfort

0%

0%

Emotional support and alleviation of fear and anxiety

0%

0%

Welcoming the involvement of family and friends, on whom
patients and service users rely

0%

4%

Transition and continuity

0%

0%

Access to care

0%

22%

Overall

9%

91%

HEALTHWATCH WAKEFIELD
A total of 180 patient comments, from the Healthwatch Acute Assessment Unit
survey were included in the analysis of patient feedback. The majority of comments
regarding experiences of access to the highest quality urgent & emergency care
were negative (72%). 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 access to the highest
quality urgent and emergency care through Healthwatch in the following areas:
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Respect for patient centred values, preferences, and expressed needs: 18% of
all comments
Physical comfort: 4% of all comments
Information, communication and education: 3% of all comments

Patients most frequently commented that staff were kind, friendly, and helpful and
that they felt they were well looked after. Some patients commented that they had
been offered food and drink and that the food was of a good standard. Others
indicated that questions they had asked were answered by staff and that useful
information was shared with them.
Some examples of patient comments include:
“Been looked after very thoroughly…”
“Hospital food is good.”
“Opportunities given to ask questions.”
Negative feedback
Patients most frequently reported negative experiences about access to the highest
quality urgent and emergency care through the Healthwatch in the following areas:




Respect for patient centred values, preferences and expressed needs: 28% of
all comments
Information, communication and education: 25% of all comments
Physical comfort: 8% of all comments

Patients most frequently commented that staff were uncaring and did not meet their
needs especially with regard to responding to buzzers or help with washing or
feeding. Comments also indicated that patients were unclear about what was
happening or why they were experiencing long delays in having the tests they
needed. Some patients also indicated that the surroundings were not clean or
comfortable and that they were not able to access a television as this was to be paid
for at the bedside.
Some examples of patient comments include:
“I’m wringing wet – desperate to get washed and changed but nobody has come.”
“Not sure of what’s happening. Not seen a doctor at all yet.”
“…the toilets are filthy, cotton wool with blood was left on bed.”
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There was no Healthwatch section in the quarter 4, 2012-13 patient experience
report on Urgent Care.
Table 8. Summary of frequency (rounded % of total 180 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

18%
1%
3%
4%
0%

28%
3%
25%
8%
0%

1%
0%
1%
28%

3%
0%
5%
72%

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 1,416 patient comments.
490 patient comments from PALS, Complaints and Patient Opinion were fairly
equally split between positive and negative comments. Just over half of these
comments were positive (53%). The patient experience themes: ‘information,
communication, and education’, ‘access to care’ and ‘emotional support and
alleviation of fear and anxiety’ all featured in the top three most frequently cited
themes in both the positive and negative categories.
For engagement initiatives a total of 723 patient comments from the Patient
Transport Service (PTS) survey were included in the analysis. Just over half of the
comments regarding experiences of care as a whole were positive (53%). ‘Respect
for patient centred values, preferences, and expressed needs’, ‘information,
communication, and education’ and ‘physical comfort’ all featured in the top three
most frequently cited themes in both the positive and negative categories.
A total of 23 comments from the Quality Intelligence Group (QIG) were included in
the analysis. However, it must be noted that these comments are third party
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summaries of patient feedback rather than direct patient comments. A large
majority of comments regarding experiences of access to the highest quality urgent
and emergency care were negative (91%). ‘Respect for patient centred values,
preferences, and expressed needs’ was the most frequently cited theme in the
negative category and ‘information, communication and education’ was the most
frequently cited positive theme.
A total of 180 patient comments, from the Healthwatch Acute Assessment Unit
survey were included in the analysis of patient feedback. The majority of comments
regarding experiences of access to the highest quality urgent and emergency care
were negative (72%). ‘Respect for patient centred values, preferences, and
expressed needs’, ‘information, communication, and education’ and ‘physical
comfort’ all featured in the top three most frequently cited themes in both the
positive and negative categories.
A total of 1,416 patient comments, from the full range of feedback sources, relating
to patient experiences of access to the highest quality urgent and emergency care
across Wakefield Clinical Commissioning Group (CCG) were included in the
qualitative analysis, and just over half of these comments were negative (51%). It
was notable that ‘Respect for patient centred values, preferences, and expressed
needs’, ‘information, communication, and education’ and ‘physical comfort’ all
featured in the top three most frequently cited themes in both the positive and
negative categories. The single most frequently cited theme was ‘respect for patient
centred values, preferences, and expressed needs’ - 37% of all positive comments
and 24% of all negative comments.
A comparison of the most frequently cited negative themes from the full range of
feedback sources in this report and those in the urgent care report from quarter 4,
2012-13 shows that ‘information, communication and education’ is among the top
three in both cases. It is the second most frequently cited negative theme in the
current report and the third most frequently cited in the previous report. The most
frequently cited negative theme in the current report is ‘access to care’. In the
previous report the most frequently cited negative theme was ‘coordination and
integration of care’ (see table 2. page 9).
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Appendix 1
Additional feedback from the quarter 4, 2012-13 patient experience
report on Urgent Care.
Some sections of the quarter 4, 2012-13 patient experience report on Urgent Care
have no comparators in the current report. The most frequently cited negative
themes from these sections are summarized below.
Patient Safety Walkabout
Table 9. Frequency of main negative themes from Urgent Care patient experience report
Quarter 4, 2012-13 - themes from Patient Safety Walkabout. (Note: the previous Urgent
Care report had an appendix with a large amount of data from patient safety walkabouts.
However, only a small amount of data was subjected to content analysis – see table. Both
the appendix and the data subjected to content analysis comprised third-part staff
summaries of perceptions of patient experience.)
Quarter 4 2012-13
(18 patient comments)
Physical comfort
Respect for patient-centred values, preferences and expressed needs
Information, communication and education
Welcoming the involvement of family and friends, on whom patients
and service users rely.

Frequency position
First
Second
Joint third
Joint third

National GP Survey (out of hours)
Table 10. Frequency of main negative themes from Urgent Care patient experience report
Quarter 4, 2012-13 - themes from National GP Survey out of hours section. (Note: the
previous Urgent Care report had an appendix with a large amount of data from the
National GP Survey. However, only a small amount of data was subjected to content
analysis – see table. Both the appendix and the data subjected to content analysis
comprised patient responses to structured questions rather than free text.)
Quarter 4 2012-13
Coordination and integration of care
Physical comfort
Access to care

(18 patient comments)

Frequency position
Joint first
Joint first
Joint first

Mid Yorkshire Composite Report (outpatients)
Table 11. Frequency of main negative themes from Urgent Care patient experience report
Quarter 4, 2012-13 - themes from Mid Yorkshire Composite Report. (Note: the previous
Urgent Care report had a section summarising feedback from this composite report. The
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report was compiled by the Trust with the support of the Yorkshire and Humber Quality
Observatory.)
Quarter 4 2012-13
(179 patient comments)
Respect for patient-centred values, preferences and expressed needs
Access to care

Coordination and integration of care
Information, communication, and education
Physical comfort
Emotional support and alleviation of fear and anxiety

Frequency position
First
Second
Joint third
Joint third
Joint third
Joint third

Meeting the Challenge Consultation
Table 12. Frequency of main negative themes from Urgent Care patient experience report
Quarter 4, 2012-13 - themes from Meeting the Challenge Consultation on proposals to
change hospital and community services. (Note: the previous Urgent Care report had a
section evidencing a large amount of consultation activity but feedback was not all
amenable to content analysis.)
Quarter 4 2012-13
(43 patient comments)
Coordination and integration of care
Access to care
Respect for patient-centred values, preferences and expressed needs

Frequency position
First
Second
Third
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Version control
Version

Details of Changes

Author/Editor

Date

v01

Initial draft prepared

Rob Mooney

08/05/2015

v02

Amends re System Resilience Group

Rob Mooney

17/06/2015

Report contributors
Name
Rob
Mooney
Clare Wyke
Charlotte
Freeman

Role
Senior Patient Experience Officer
(Author)
PALS and Patient Experience
Manager

Contact Tel

Contact Email

07432 721316

rob.mooney@nhs.net

01274 237590

clare.wyke@nhs.net

Senior Associate Qualitative
Evaluation
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