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Building healthier communities 

Purpose of the report 

 

Leeds CCG is committed to delivering healthcare using an integrated approach with our local partners to improve not only the safety 
and effectiveness of care but the experience of care for patients and service users. 

The patient experience framework describes how we commission quality care by listening, capturing and responding to feedback on 
experiences, views and opinions on a range of health and care services. 

This report provides: 

• An overview of patient experience intelligence by sector: 

• Planned Care and Long Term Conditions 

• Unplanned Care 

• Mental Health and Learning Disabilities 

• Neighbourhood Care 

• Primary Care 

• Overview of patient experience within Leeds health and care system 

• Patient Insight Group update 

• Next Steps 

• Appendix A: NHS National Quality Board Patient Experience Framework 

• Appendix B: Criticality Scoring 

 



Building healthier communities 

 

 

  
To enable the CCG to understand ‘what are people telling us?’ a range of data from a number of patient experience sources needs to be 
collected, reviewed and analysed.  This includes a number of text based feedback services and reports. This includes: Care Opinion posts 
(online anonymous feedback forum), CCG complaints and patient feedback, CCG Patient Advice and Liaison Service (PALS) by eMBED, 
Provider patient experience reports and Healthwatch reports. 
 
The report includes all intelligence received between 1st April 2018 and 30th June 2018, Quarter 1.  

 
 

Introduction 
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Planned Care and Long Term Conditions 
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Care Opinion posts by speciality/location 

Care Opinion published 79 posts during Q1 that related to LTHT, 66% of those were 
positive. However, 32% of the posts remain unread by the Trust. 
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30“From entering the hospital 
everyone involved with this 
procedure were helpful, 
respectful and professional, 
especially one member of staff 
who carefully explained what was 
going to happen and the time it 
would take. Please pass on my 
feedback to Becker Wing Level 1 
Radiation Services” 

“since when was it ok to leave a 
patient in utter agony and 
unable to care for himself 

without help for 8 months? We 
understand the pressures of the 

NHS and have been very 
patient. It breaks my heart to 

see what a shadow of his 
former self he has become.”  
Pain Management - Seacroft 
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Planned Care and Long Term Conditions 

The CCG received four 
complaints during Q1 

relating to LTHT. Three of 
these were related to long 

waiting times for treatment 
and one related to family 

concerns regarding 
prescribing  

The average  number of complaints 
received is 1.3 per 10,000 patient 
contacts, a slight increase on the previous 
year. Of 1.2 . 27 complainants,  a decrease 
of 3 on last year,  referred their complaints 
to the PHSO. The Trust continues to meet 
the 3 day acknowledgements target of 
100%. The most frequently raised 
complaint subjects in 2017/18 were 
communication, treatment and 
administrative issues  

Source: LTHT IQPR 

In collaboration with the Trust’s Youth Forum, the FFT 
team has designed new children and young people’s 
FFT cards – the design was inspired by young patients 
who gave some excellent feedback specifically relating 
to the need to recognise that the Trust have diverse 
families across their communities and that the 
feedback cards should reflect this.  
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Planned Care and Long Term Conditions 

Source: Care 
Opinion 

“Excellent service 
- cardiologist very 
good. Didn’t have 
to wait.”  

Care Opinion online feedback portal 
asks users to state what aspects of their 
experience was good (green) and what 
areas of their experience could be 
improved. 78% of users  who  
completed this section were happy with 
the service. 
The Trust has provided a response to 
22%  of comments on Care Opinion 
although 68% of the remaining post 
have been read . There we no changes 
planned in this quarter. 

“I had an appointment in the Radiology Dept for an 
Ultrasound in April 2018. At every point of my visit, 
checking in at reception, being taken through to the 
room, the scan itself, the staff were really excellent. 
Each step was explained to me as we went along 
and the Radiographer discussed the findings with 
me at the end. Very happy with the experience.” 

Overview Planned Care and Long Term Conditions 
Planned care within Leeds has received the highest percentage of positive 
comments posted online, but unfortunately LTHT is only reporting a 22% 
response rate which will be followed up with the Trust. The negative comments 
relate to pain management and waiting times but the positive comments 
demonstrate the hard work of staff and key words refer to ‘wonderful, care and 
staff’. During 2017/18 emergency and specialties received the highest number 
of complaints by the Trust but this is as expected due to the significant 
pressures that these areas have experienced and the impact this had on overall 
performance.  
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Unplanned Care 

Issue: 
Patient was told by OOH's to go to hospital 
regarding his wound problem following surgery 
- unable to get there - was told either go 
tonight or see your GP in the morning, if you 
decide to go to A&E don't bother ringing back. 
didn't find them helpful or understanding of his 
circumstances. 

Outcome: 
 The booking agent could have explored other options and gave 
enough information and she could have explained more 
thoroughly around how we could have offered alternatives. 
There were long silences on the phone which could have come 
across as not being helpful or understanding. Feedback on 
these calls will be provided to the booking agent via her line 
manager for learning 

Learning:  
to explain more thoroughly 
around options and show 
more compassion.  

Visited minor injuries after 
checking opening times and 
arrived over an hour before 
closing, waiting room empty and 
receptionist told us it was closed. 
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The CCG received nine complaints regarding urgent 
care services during Q1. Of those,  five were 
regarding walk in centres . One included a complaint 
that a diagnosis was given over the telephone after 
midnight, by an out of hours GP. 
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‘Wishing to complain about the 
treatment I received at Lexicon 
House. Having used over the 
counter medication twice I 
attended and was prescribed 
medication which was not 
available in any of the chemists I 
visited. This resulted in a further 
visit.  

Unplanned Care  
 
 
 The 111 Governance report noted three 

compliments for the 111 service in Q1. The 
most common theme recorded was 
information, communication and education. 
These were mainly patients not feeling that 
they had received adequate information when 
contacting the service. The second most 
common theme was respect for patient centred 
care. Feedback included patients not feeling 
that they were being listened too, especially 
parents of young children. 

111 Governance Report – Complaints, Comments, Concerns and Compliments 
(Q1) 111 Service and LCD 

Unplanned Care Overview: 
The CCG has received an increase in the number of complaints, 
specifically in relation to the Walk in Centres. This is currently 
being reviewed by the Quality team and the Contracts team to 
understand what the concerns are and any issues. This will 
inform the CCG’s decision in regards to the enhanced 
surveillance process. 
FFT for unplanned care (which includes A&E, PTS and S&T) has 
seen a reduction in response rates and well as a low average 
recommendation percentage. This is due to the low YAS 
response rates rather than A&E. 
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Mental Health and Learning Disabilities: 
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compliments 

5 

 
12  

responses 

12 posts were published on Care Opinion during Q1, 
five of which were positive. The Trust has responded 
to 100% of the comments published, 75% of 
responses were posted within 2 weeks 
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Care Opinion posts by area 

‘the gender 
identity service 

needs to make big 
improvements 
and the waiting 

times are too long 
and dangerous’ 

Change from user feedback: 
Carers are encouraged to attend 
initial visits, attend care programme 
meetings and review meetings to 
support their families. LYPFT has 
also recently recruited a family 
therapist . 
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Mental Health and Learning Disabilities: Friends and Family Test and Complaints 

 
‘went and met a 

member of staff who was 
amazing treated me with 

respect and made me 
enjoy being there: and 

made me feel really 

comfortable to talk 
about personal issues’ 
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Mental Health and Learning Disabilities Overview: 
LYPFT remain an outstanding responder on care opinion 
(100% response rate) and are actively listening to patient 
feedback. FFT rates have fluctuated during the quarter but 
this is due to reporting timeframes and data quality issues 
which is being reviewed. Care Opinion users have reported 
feeling excluded and negative attitudes but this is in 
contrast to the significant number of positive posts 
regarding staff with key words such as friendly, patient 
support, dedicated, access, compassionate being used 
with online posts. 
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Neighbourhood Care 
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SALT

Home care provider

Child continence service

Neighbourhood Care Overview: 
LCH recommended levels reported via FFT remain in line or above the national average, however, 
response rates remain significantly low. There appears to be a data quality issue in April as the 
response rate is reported as 99% and the figures reported on the national site state more people 
responded then were available to respond. This is being reviewed by NHS digital.   
The CCG received a number of concerns relating to neighbourhood care. MindMate and CAMHS 
were two services provided by LCH that received the highest number of concerns. Parents raised 
concerns about a lack of co-ordinated care and equity of access within the CAMHS service. A 
number of professionals have raised concerns regarding the number of referrals to Mindmate 
that are being rejected. This is currently being followed up by the commissioning team to 
understand the issues. Home care providers was also a highly reported category from families 
raising concerns regarding the care and treatment being provided.  

Neighbourhood Care CCG feedback received Q1 

‘Lack of choice regarding 
physiotherapy provider and 
unable to be referred directly to 
MSK service’ 
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Primary Care Within Leeds: Care Opinion 
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Total number of comments received via Care Opinion by GP Practice 

During Q1 261 comments were posted online 
relating to GP practices in Leeds. This could have 
been via Care Opinion or NHS Choices (Care 
Opinion publishes all comments). 

181 

 responded 

43 Read but not 
responded to 

37 unread 

In Q1 69% of the stories  were responded to with 
14% of posts not read. The remainder had been 
read but not responded to. The patient experience 
team and primary care team continue to monitor 
and encourage those practices that are currently 
not responding to posts. 
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Primary Care Within Leeds: Friends and Family Test 

FFT average response rates for Q1 fluctuate between 100% recommended and 0%. There are still some providers that are 
reporting as nil return and these have been shared with the primary care team. Response rates have also varied significantly 
from 0 to 7.4%  
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Primary Care Leeds: Friends and Family Test and CCG Complaints 
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CCG complaints regarding Primary Care by theme Q1 

Service User’s Post: 
I have been with this Practice for 
many years, and have always 
found the Receptionists, Doctors 
and Nursing Staff very friendly 
and approachable.  
It has a patient-centred ethos, 
which makes you feel well cared 
for and confident that you are 
receiving best practice 
treatment 
 

Practice Response: 
Thank you so much for such lovely 
feedback - I have shared it with the team. 
It is really important to us that we 
maintain our patient-focused approach 
and support our practice community so its 
great to hear when we get it right 

NHS England is the organisation that 
has statutory responsible for primary 
care complaints. During Q1 the CCG 
received 11 primary care complaints. 
These were either responded to by 
the CCG or, following consent, 
passed to NHSE or the GP practice 
for investigation and response. 
Three complaints were regarding 
waiting times for appointments or 
issues with the telephone when 
trying to book an appointment. A 
further three were related to 
practice closures.  

Primary Care Overview: 
NHS England has started to share raw data with the CCG in 
regards to primary care complaints but this contains 
limited information and is still being reviewed to 
understand how ere can use the information effectively. 
Primary Care  online feedback continues to be significantly 
higher than other areas with a positive 69% response rate, 
which is slightly higher than Q4 last year. FFT remains low 
in some areas  but this is being reviewed by the primary 
care team. The patient experience team is also looking at 
how to incorporate the GP survey results into this report.   

“Complex issues not dealt 
with together. 
Everything treated 
separately. 
Have to chase up progress 

with GPs. 
Only nurses and one part 
time GP are top quality but 
the practice GPs are 
hopeless” 
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Leeds Clinical Commissioning Group: Patient Experience 
 

The CCG received 13 comments, 
concerns and complaints during 
Q1 which related directly to 
commissioning activity.  
The most common area of 
complaint for Q1 was the 
provision of Freestyle Libra. 
Individual Funding Requests and  
Patient Choice of Providers were 
the second highest theme. 

Overview of Commissioning Complaints Q4 
by subject 
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Source: CCG Datix 

Source: CCG Datix 

Foetal Alcohol Spectrum 
Disorder is estimated to 
be more prevalent than 
autism and families are 

struggling to get a 
diagnosis. What is being 

done to support adoptive 
and birth families whose 

children have been 
diagnosed with this 

condition. 

Overview of commissioning complaints Q1 
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Positive Negative 

Eight Themes Care 
opinion 

PALS Health 
watch 

 
CCG 

 
Total 

Care 
opinion 

 
PALS 

Health 
watch 

 
CCG 

 
Total 

1) Respect for patient-centred values, preferences and expressed needs 168 0 0 0 168 46 10 13 3 72 

2) Coordination and integration of care 0 0 0 0 0 0 0 0 3 3 

3) Information, communication and education 3 0 0 0 3 13 8 9 15 45 

4) Physical  comfort 0 0 0 0 0 1 0 0 2 3 

5) Emotional support 0 0 0 0 0 0 0 0 3 3 

6) Welcoming the involvement of family and friends 2 0 0 0 2 0 0 1 4 5 

7) Transition and continuity 0 0 0 0 0 0 0 0 3 3 

8) Access to care 24 0 0 0 24 97 55 17 17 186 

TOTAL 197 0 0 0 197 157 73 40 50 320 
 

Leeds Health and Care System 

The feedback collated in the table below, which does not include feedback collated by our providers, but includes feedback from independent 
organisations such as Healthwatch, CCG PALS service, Care Opinion and the CCG and equates to 517individual patient feedback. 38% of the feedback 
provided was a positive experience. 
The information highlights access to care within Leeds remains the main concern to our patients (36%). Respect for patient-centred values is the 
second highest area of concern (14%) but has also received the most (32%) positive comments. This indicates that whilst access to care i.e. waiting 
times remains a concern to patients when they do receive care they feel valued and listened to. Which is a credit to the staff working within the Leeds 
Health Care system.  
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Care Opinion provides a forum for patients, 
families and carers to provide feedback 
(negative and positive) anonymously. The 
website asks users to post or tag words to 
describe ‘what was good?’ and ‘what could be 
improved?’. The bubbles below shows a 
summary, for all providers in Leeds, of the 
feedback provided during Q1.  The size of the 
bubble represents the level of feedback within 
that area. 

During Q1 ‘care’ was reported as a good area, 
as was staff, wonderful ,friendly and 
compassionate care. 

Communication, waiting times and 
interpersonal skills were areas that were 
reported the most as requiring improvement. 

Leeds Health and Care System 

Source: Care Opinion 
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Q1 Care Opinion overview – Status report 

Leeds Health and Care System 

The Care Opinion site enables the CCG to monitor the feedback being posted for all services within Leeds. It also enables the CCG to monitor 
the service response rates and how changes have been implemented as a result of the feedback. In Q1 364 stories were published on Care 
Opinion (or NHS Choices). This shows that there is a high level of patient feedback being provided.  
241 stories have been responded to which is a positive response but could be better as 61 stories have still not been read. However, only 1 
story has been recorded as initiating a change within a service or provider. This is very low and something that our providers will be focusing 
on during 2018/19 and which we will be monitoring. 

Source: Care Opinion 
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Patient Insight Group Update 

IAPT work 

Subject Overview PIG Actions 

Commissioni
ng  

Freestyle Libre Paper presented at  July Governing Body and approved. Engagement and Experience teams will work 
together to support patients moving forward. Gluten Free Prescribing 

Access GP appointments Discussed concerns regarding patients not being able to access appointments when contacting the surgery. 
Users are reporting that there are more appointments via online service. Group agreed to feed into the 
PPGs to see how PPGs can support and encourage more patients to use online services. This is being 
promoted by CCG comms team and NHSE has issued a comms pack to support accessing online facilities.  

AIS Group on hold for last 
couple of months due to 
eMBED illness 

AIS group has now been re-established 

IFR Increase in patient 
complaints 

The patient experience team has taken part in the review of the overarching IFR policy to ensure that 
patient experience and feedback has been incorporated into the revised policy. This has included the review 
of wording to ensure the process is explicit as well as changes to the patient letters sent back to the 
referring clinician.  

Community 
Care Beds 

Poor patient experience A number of concerns were received which related to a number of community care bed providers within 
Leeds. These were reviewed on an individual basis and fed into the quality surveillance process and to lead 
commissioner and contractor. There were no recurring themes regarding the way in which the beds were 
commissioned but related to individual units.  

Wharfedale 
Hospital 

Poor patient experience 
 

There has been an increase in negative experience regarding the walk in centre at Wharfedale, This is 
currently being reviewed by the contract lead, clinical governance and quality team for consideration for the 
quality surveillance process 

FFT Development Project  The group discussed the NHSE FFT improvement  project and agreed that representation from the CCG and 
primary care should engage with the team and use the PIG as a 2 way communication flow. The project will 
focus primarily on: 
 a) the question wording (including where we might be able to agree an accessible universal question that 
can work for all services and patients, or provide flexibility or choice of questions), and  
b) timing aspects of collection (exploring options around flexibility rather than continuing to prescribe 
specific timings when patients must be asked to take part).  
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Ongoing Work of Patient Experience Team  

The Patient Experience team continues to work on a number of areas to support the patient experience function, especially on a 
West Yorkshire and Harrogate Health and Care Partnership footprint.  

 

 

 

              Leeds Healthwatch Complaints forum: This group consists of all Leeds providers and commissioners (CCG, social care and NHS                         
England) and is chaired by the Chief Executive of Healthwatch Leeds. The group ensures that we are applying consistent processes to 
support the Leeds ‘no wrong door’ policy when patients are providing feedback.  

National Complaints Managers Forum: Support network for complaint managers with two national events each year. Information 
about the forum can be found online.  

Heads of Patient Experience (HOPE) Network: The network is open to people working in NHS trusts or clinical commissioning 
groups (CCGs) whose role includes significant responsibilities for patient experience. The network: 

• offers peer learning and support to members in their work, by enabling them to meet with others working in similar 
roles with similar challenges 

• provides an opportunity to learn from innovations and best practice 
• provides members with an opportunity to collectively develop solutions to the problems and challenges they face in 

their work. 
• provides opportunities to meet national and international experts in the field of patient experience research and 

improvement. 
 
Information regarding the HOPE network can be found here. 

West Yorkshire Patient Experience Network: This forum is led by NHSE and is made of 2 parts; local on a West Yorkshire footprint 
but also forms part of the Yorkshire an Humber forum. This group aims to share good practice for patient experience and 
engagement.  

https://socialcare.blog.gov.uk/2016/12/22/join-the-national-nhs-complaint-managers-forum/
https://www.pointofcarefoundation.org.uk/our-work/heads-patient-experience-network/about-hope-network/
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Next Steps 
 

Reporting: 
 
The report will continue to be developed throughout the year. A number of areas have been identified which require changes to our internal 
systems and processes to further align our reporting of patient experience: 
 
• Review internal CCG systems and processes to align all patient feedback, including complaints, to the themes within the Patient Experience 

Framework 
• Review internal CCG systems to ensure a criticality score is assigned to all patient experience information  
• Continue to develop , collate and report patient experience data aligned to pathways rather than individual organisations 
• Review of current CCG PALS service post March 2019 
  

Quality and Performance Committee 
 
The CCG Quality and Performance Committee is asked to: 
a) Review and note the contents of the report 
b) Consider the report alongside the other information reviewed by the committee to support further triangulation  
c) Comment and make recommendations on layout and contents of the report 
d) Request deep dive reviews, when appropriate, of patient experience following identification of concerns 
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Appendix A 
 
NHS National Quality Board’s Patient Experience Framework 

 

Patient and carer feedback is to be analysed against the themes of the NHS National Quality Board’s Patient Experience Framework. The 
eight themes are as follows: 

 Number Theme Detail 

1 Respect for patient-centred values, 
preferences, and expressed needs 

Respect for patient-centred values, preferences, and expressed needs, including: cultural issues; the 
dignity, privacy and independence of patients and service users; an awareness of quality-of-life 
issues; and shared decision making 

2 Coordination and integration of care  Coordination and integration of care across the health and social care system 

3 Information, communication, and 
education  

Information, communication, and education on clinical status, progress, prognosis, and processes of 
care in order to facilitate autonomy, self-care and health promotion 

4 Physical comfort  Physical comfort including pain management, help with activities of daily living, and clean and 
comfortable surroundings 

5 Emotional support  Emotional support and alleviation of fear and anxiety about such issues as clinical status, prognosis, 
and the impact of illness on patients, their families and their finances 

6 Welcoming the involvement of family 
and friends 

Welcoming the involvement of family and friends, on whom patients and service users rely, in 
decision-making and demonstrating awareness and accommodation of their needs as care-givers 

7 Transition and continuity  Transition and continuity as regards information that will help patients care for themselves away 
from a clinical setting, and coordination, planning, and support to ease transitions 

8 Access to care  Access to care with attention for example, to time spent waiting for admission or time between 
admission and placement in a room in an in-patient setting, and waiting time for an appointment or 
visit in the out-patient, primary care or social care setting 
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Appendix B 
 
Criticality Scoring Criteria 

Score Title Examples 

0  No critical content  
Entirely positive or neutral postings with no hint of criticality.  

 

1  Minimally critical  

Mention of dissatisfaction with non-clinical non-personal aspects of care, typically “facilities” issues such 

as food, parking, or waiting.  

 

2  Mildly critical  

More specific but still mild criticism, which may also include non-clinical but interpersonal issues such as 

attitude of staff, compassion, politeness. This might include the timely nature of the service whether in 

hospital or in the community where it has caused distress, eg carers not turning up on time  

 

3  Moderately critical  

Criticism which may include alleged shortcomings in clinical or non clinical aspects of care, the author 

may not say what the effect of these are. Also includes serious comments about facilities: ‘never 

cleaned’; and where people’s essential basic care needs are not being met, eg inadequate nutrition and 

hydration, development of bedsores. 

 

4  Strongly critical  

Serious criticisms of specific unnamed staff or groups of staff, or of clinical or other care or facilities. This 

might have had very serious consequences for physical or emotional health. These will be described by 

the author. There might also have been social consequences that have increased the risk or vulnerability 

of an individual  

5  Severely critical  

  

Posting alleges or describes actions or events which may be illegal, grossly negligent, or allege serious 

misconduct by named members of staff or organisations.  

  

Criticality scores adopted by Care Opinion 


