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Introduction

• Moved / not known at this address 14

• Ineligible 2

• Deceased 26

The methodology follows exactly the detailed guidelines determined by the Survey Co-ordination Centre for 

the overall National Inpatient Survey programme.

The survey required a sample of 1250 consecutively discharged inpatients, working back from the last day of 

July 2015, who had had a stay of at least one night in hospital. There were a number of categories of 

patients excluded from the survey e.g. psychiatric patients and maternity patients. 

Methodology and Sampling

The National Inpatient Survey was undertaken by Quality Health for University Hospitals Coventry and 

Warwickshire NHS Trust between September 2015 and January 2016.

The final response rate for the Trust was 44% (528 usable responses from a final sample of 1208).

528 completed questionnaires were returned from the sample of 1250 from University Hospitals Coventry 

and Warwickshire NHS Trust. A group of 42 patients were excluded from the sample for the following 

reasons:

The target response rate for the survey set nationally was to achieve at least 60% from the usable sample, 

and the number of usable responses should be at least 750.

Response Rate
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• presentations to the Board on key strategic issues

•

• discussions on the results with staff representatives

•

• display presentations in appropriate locations in the organisation.

Quality Health has identified a number of conclusions arising from the survey and makes a number of 

recommendations for action. These are included in the Executive Summary and again at the end of each 

section in the main body of the report.

This report presents the survey results in a number of different ways. It sets out the full results in the same 

format as they appear in the questionnaire. It provides an analysis of issues where the organisation is 

achieving  good results, as well as areas where management action is required. It provides benchmarking 

charts comparing results against similar organisations, and against previous years.

Report Content

Whatever decision is taken locally, there will be a national publication with the key results for each 

organisation, which will be published in May - June 2016.  However, until the Co-ordination Centre publishes 

the national results on the NHS Inpatient Survey website, there is an embargo on the publication of any 

2015 survey results which use the benchmarked analysis included in the feedback reports.

Having run the National Inpatient Survey in a multitude of NHS organisations over many years, we have 

found that the most effective organisations report to staff and patients on the outcomes of the survey; and 

tell staff and patients what they are doing as a result. This significantly improves the credibility of the 

process. Publicity could include:

Publishing and publicising your results

distribution of findings to Clinical Governance teams, and to Divisional and Departmental heads 

publication of results on the internet

This is a confidential report from Quality Health to the organisation. The decision about whether or not to 

publish it − or to publicise contents to staff or patients − is entirely up to each organisation. However, our 

strong advice, in the spirit of openness and transparency, is that the results should be publicised through all 

available channels.
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Executive Summary

Admission to Hospital - Actions

Acknowledge the significant improvement in the year-on-year score relating to the information given 

to patients about their condition and treatment in A&E. Continue to review the provision of this. 

Continue action to reduce waiting times to the 18 week envelope.

Continue to examine reasons why some patients have long waits to get a bed on a ward and take 

appropriate action where possible. Look particularly at patients who are most at risk. Acknowledge 

the significant improvement in the year-on-year score for this question.

The Hospital and Ward - Actions

Look at why some patients are saying there are high levels of noise from other patients and from staff 

at night. If necessary, measure noise levels to ensure that staff are aware of actual levels and can take 

action where needed.  

Look at why many patients rate food as only fair or poor. Look at food quality, temperature, timing of 

food arriving and the operation of the catering contract. 

Renew the focus on ensuring that patients are given help from staff when needed at meal times. Look 

at staff availability and ensure that suitable staff are available when needed. Undertake spot checks 

to ensure this is happening. 

Doctors - Actions

Further address communication issues between doctors and patients through the training and 

induction of junior staff; survey results typically show that about a fifth of the patients do not fully 

understand answers to questions given by doctors.

Further ensure that patients are acknowledged and included in all conversations which are around 

them and their care. Look at reasons why some patients think this is not the case.

Nurses - Actions

As with doctors, some patients found information from nurses hard to understand, or limited in 

extent. Review communication skills and competences amongst all nursing staff and especially on 

induction to the Trust.

Further ensure that patients are acknowledged and included in all conversations which are around 

them and their care. Look at reasons why some patients think this is not the case.

This section pulls together the action points from each section of the report to give an overview of the 

Trust’s results and areas for consideration for action planning.
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Your Care and Treatment - Actions

Some patients said that one member of staff would say one thing and another would say something 

quite different. Discuss with nurses and doctors methods by which a reduction in the amount of 

conflicting information given to patients can be achieved. 

The very poor score for the question about involvement in decision making about the  patient's care 

shows that many patients would like to be more involved in these decisions. This view is probably 

linked to the feeling that some patients have that doctors and nurses talk in front of them as if they 

were not there.  Continue to review, as a  priority, the methods by which staff can involve patients in 

decisions about their care and treatment. 

Ensure that patients know there is a member of staff to talk to if they have any worries or fears, or 

need emotional support. 

Examine the location and reasons for poor pain control on wards, giving due weight to concentrations 

of concern in particular specialties and locations. 

Operations and Procedures - Actions

Many scores in this section place the Trust in the bottom 20% or on the threshold. As a priority,  

ensure that patients are given as much information and explanations as they want about what the 

operation would entail, before, during and after, including anaesthesia and its effects. Look at the 

best method for giving this information and if possible tailor to the patient’s needs. 

Leaving Hospital - Actions

Given the poor score for this issue, review the extent to which patients feel involved in decisions 

about their discharge from hospital. Consider what can practicably be changed to make patients feel 

more involved. 

The main reason for delays in discharge was patients having to wait for medication to take home.  

Review the way in which discharge medication is ordered and delivered to the patient with a view to 

reducing delays or improving efficiency of the process.

Scores for questions relating to the provision of information at the time the patient is discharged are 

generally very poor and in some cases place the Trust in the bottom 20%. Urgently consider how the 

information which patients are provided with when they leave hospital can be improved, including on 

important issues such as purpose of medicines, side-effects, how to take medicines and danger 

signals to look out for.
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Overall - Actions

The scores for all questions in this section place the Trust in the bottom 20%. Priority should be given 

to better understanding why the scores are this poor. In addition, ensure that all patients feel they 

are treated with respect and dignity by staff whilst in hospital; while continuing to review 

communication skills and competences amongst all staff. Look at reasons why patients might not 

think that this is the case. 

Examine the reasons for the lower than average scores on the overall rating of care. 

Triangulate the organisation’s staff and patient survey data with that from the Inpatient survey to 

identify whether there are any common themes relating to patient experience or quality of care 

concerns.  Data from other surveys including the Friends and Family Test can also be used to give a 

clearer picture of patients’ concerns.

Use SOLAR to interrogate your results and identify specific areas where issues may be prevalent.
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