Quality and safety group 

National Cancer Patient Experience Survey 2010 Update  

1.0 
Background 

The National Cancer Reform Strategy (2007) set a commitment to establish a NHS Cancer Patient Experience Survey programme. The aim of the survey is support the monitoring of progress on cancer care nationally and to provide information that could be used to drive local quality improvements. An overview of the key findings of the survey was provided to the April Quality and safety group in April 2011. 
The  Trust scored in the top 20% in the country across a number of areas within the structured questions and benchmarked 10% higher than the national average in 41 / 61 of the structured questions that related directly to secondary care.

Recommendations 

The recommendation was to develop robust action plans to address low compliance against the national benchmark and to address emerging themes form individual patient comments.

In response to the findings the following actions have been undertaken.  

· Robust action plans have been developed by the MDT leads and service heads for the areas that benchmarked 10% lower than the national average or where emerging themes were identified.  

· Where MDT’s scored 10% lower than the national average the MDT lead clinicians have presented the survey findings at the annual operational policy meetings.

· Urology  MDT have reviewed all patient information regarding treatment options. 

· Breast MDT are developing a patient information leaflet regarding the fast track clinic.

· MDT ’s are incorporating selected questions from the national cancer patient survey into their MDT annual patient surveys. 

· All MDT leads will provide a report on the outcome of their national cancer patient survey as part of the 2011/12 annual cancer peer review programme.

· Members of the Shropshire Cancer Patient Users forum will  be invited to the catering department to take part in a tasting session of the menu provided to in-patients. 

· A patient poster signposting cancer patients to free prescriptions has been developed with the cancer user forum 

Appendix 1 provides more detailed action plans and progress. 

Next stage    

Implementation of the action plan needs to be monitored through the Clinical Centers Governance  structures. With updates on progress  to the Quality and Safety  Committee 

The National Cancer Patient Survey is expected to be repeated, notification of when has not yet been provided by the National Cancer Action Team.  

Appendix 1 

Detailed Action Plan for MDT’s who benchmarked 10% lower that the national average/ against  structured Questions 

	MDT 
	Question 
	MDT   score 
	National  benchmark  
	MDT response / comment 
	Action 
	Lead 
	Progress 

	Prostate / urology 
	Patients given written information about the type of cancer they had.
	45%
	63%
	The MDT provides Macmillan patient information and information developed by the MDT 


	Discuss at AGM 

CNS’s and Doctors to ensure all patients receive the current written supplementary information following cancer diagnosis and to document this. 

Review patient information with involvement of the Shropshire Cancer Users forum and prostate support group.    

Include this specific question within the annual MDT patient satisfaction survey as part annual peer review programme. 
	MDT lead 

All  

CNS’s 

CNS’s 

CNS’s 
	Survey presented at urology AGM by MDT Lead.  

Reinforced at the AGM by the MDT lead. 

CNS’s to utilise Somerset to record provision of patient information on an individual patient basis. 

MDT patient information is under review. User and support group will be involved for comment and input prior to final draft / publication. 

Annual patient satisfaction survey in progress to be completed by July for presentation at MDT. 



	Prostate


	Possible side effects explained in an understandable way
	56%
	71%
	Discuss at AGM 

Comprehensive range of patient information is provided within the Trust.

GP’s are asked to initiate hormone therapy in the community.   


	GP’s to be requested to provide patients with the ‘’initiation of hormone therapy ‘’ booklet when initiating therapy.
	CNS’s 
	Discussed by MDT lead at AGM  

CNS to agree strategy to support GP’s in providing the information for patients.    
 

	UGI

       
	Patients finds it easy to contact their CNS
	59%
	75%
	UGI key worker leaflet provided to patients which include contact numbers.

The CNS have commitments within their timetable when they are unavailable for patient calls 

An answer machine is available.     

CNS’s cross cover during annual leave.
	To be discussed at AGM.

Revise key worker leaflet to include information about CNS availability.

Include this question in MDT patient survey as part of annual peer programme.  
	UGI  MDT lead 

Matron / Lead cancer nurse  

CNS 

 
	AGM 

Leaflet to be revised for all tumour sites. 

Annual MDT patient survey in progress. 

	Urology 
	
	63%
	75%
	As above 


	As above 
	As above 
	Presented at Urology MDT 

As above 



	 Breast 
	Hospital staff told patient they could get free prescriptions


	43%
	61%
	CNS’s across all tumour sites have been reminded of free prescriptions to cancer patients.

The Cancer user Forum has designed information posters with the Lead Cancer Nurse which has been distributed to all CNS’s
	Discuss at AGM 

All patients to be informed of free prescription. 

Include this specific question within the annual MDT patient satisfaction survey as part annual peer review programme.
	Breast Lead CNS 

Lead CNS  
	Survey presented at the AGM by one of the surgeons 

Breast CNS’s are now providing this information to all patients

Written information incorporated into patient information packs.

Annual MDT patient survey in progress.

	Breast 
	Staff explained how operation had gone in  a understandable way
	62%
	72%
	Core members of the MDT are uncertain as to why the MDT scored low on this question compared to the national benchmark.

All patients are reviewed by a Registrar or Surgeon prior to discharge (in patients and day case). This will be incorporated into the annual MDT patient survey.     
	Discuss at AGM 


	
	This was discussed at the breast MDT AGM.

The CNS’s to undertake a post discharge phone call audit and feed back to the breast annual operational policy meeting in July.    



	Gynae 


	Always/nearly always enough nurses on duty


	50%
	61%
	  
	Discuss with Ward Manager for gynae
	CO/H Matron / LCN 
	Bed base reduced to 18 to reflect demand.

The bed allocation is split into two areas.

Skill mix reviewed by Ward Manager with Matron and DLN and reflects the needs of the ward. 



	Haematology 


	
	50%
	60%
	
	Discuss with Matron for Haematology  


	CO/ H Matron /  LCN  
	Skill mix has been reviewed. In the process of recruitment to additional registered and unregistered wte posts.  

	Urology 
	
	52%
	65%
	It has recently been identified that an individual member of staff (band 6) consistently advises patients to attend PALS to complain of poor staffing levels. This is being managed by the Matron for Urology
	Discuss with Matron for Urology


	CO/H Matron / LCN  
	The urology ward is budgeted to correct skill mix There was no significant sickness at the time of the survey.

.  



	Haematology 
	Always given enough privacy when being examined or treated


	81%
	93%
	Lack of space in the Haematology day unit at RSH is recognsied. 


	
	New cancer build board.  


	Agreement to new cancer build. 

Build planed to commence 07/11.

Privacy screens and a curtained area are available for use in the treatment area affording visual privacy but does not afford privacy for conversations.

	Gynae
	Hospital staff did everything to help control pain all of the time


	70%
	85%
	 Discussed with Ward Manager

PCA used post operatively for surgical patients 

Palliative care nurses utilised to advise and prescribe analgesia accordingly for non surgical oncology gynae patients.
	
	CO/H Matron/LCN 
	


