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Building healthier communities 

Introduction and 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 

• 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 

 

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. Sources  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 July to 30th September 2018, Quarter 2.  
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Planned Care and Long Term Conditions – Care Opinion data 

Care Opinion published 37 posts during Q2 relating to LTHT, 70% of those were positive. However, 39% of the posts remain unread by the Trust. 
A number of posts have positive ‘story headlines’ which may account for some  of the unread posts.  There  were no changes planned  by the 
Trust for any of the Q2 posts. 
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EXCELLENT CARE 
Whenever I have to come to this 
department I am always looked 
after with the utmost care and 

attention. They are patient with 
me as I do have a tendency to faint 
and always listen to me when I'm 
not feeling well. I can't rate this 

team and department highly 
enough! 
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Planned Care and Long Term Conditions Care Opinion and CCG data 

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. 70% of users did not 
comment on areas for 
improvement during quarter 2 
however, the 30% of users  who  
completed this section were 
happy with the service. Users 
also stated positive feelings of 
using the services. 
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Most Common Tags Assigned to 
Care Opinion Stories 

“We just want to thank 
everyone in LGI, Coronary Care 

Unit and wards for the 
wonderful care and support my 
husband Martin and I received 

when he had his heart attacks at 
home” 

The CCG received nine 
complaints during Q2 
relating to LTHT. These 

included  self funding IVF 
concerns, the urgency of 
appointments and staff 

attitude. 

I was admitted for a routine procedure to j24. 
After been shown to bed the consultant and 
colleagues came to see me. This consultant 
raised their voice very loudly so everyone 

could hear what they were saying. This person 
i felt was very rude and abrupt with me and 

had no empathy at all. 
This person made me feel like I was bothering 
them for my particular procedure. I felt like I 
was getting a telling off for a certain matter 

and my procedure was not explained to me or 
follow up care nothing by this consultant. 
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Planned Care and Long Term Conditions -  Friends and Family Trust 

I Received excellent care from all 
staff that I came into contact with, 
including Surgeons, Nurses, Health 

Workers, Porters and Catering 
staff. 

I always felt involved, and was 
treated with respect. 

This data is  taken from Family and 
Friend  Test information and  published 
by NHS England.  These figures 
demonstrate the expected responses 
from patients who would recommend 
the services against the national average 
recommended.  The actual response rate 
is highlighted in blue on the graphs 
below. 
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Overview of Planned Care and Long Term  Conditions 
During Q2there has been a decrease in the number of comments posted on 
Care Opinion regarding LTHT services but the CCG has seen an increase in the 
number of complaints received. Care Opinion continue to receive positive 
posts regarding the care and treatment received.  
 
You Said, we did: 
Concerns have been received regarding the number of moves per patient 
within LTHT prior to discharge . This has been raised with the discharge 
facilitation group and an update will be provided once received. 
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Unplanned Care -  Care Opinion and YAS data 

Care Opinion received two complaints regarding 
urgent care services during Q2. Both comments 
related to A&E in LGI and were concerns around 
staff attitude and lack of communication.  In 
contrast the service received four compliments 
for both A&E and CDU t LGI. All relating to 
outstanding service received.  
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Care Opinion Stories 

“I was admitted to A & E with a lot of 
symptoms similar to labour despite not 

being pregnant, after suffering a 
miscarriage. As much as I was in pain, I 

observed nothing but calm and kind 
people who really did care about their 

patients” 

“I was unfortunate to suffer a atrial 
flutter on Saturday afternoon with a 

heart rate of 187,I was extremely 
concerned, but from admittance to 
discharged my experience was first 

class, all staff members from 
admin/nurses, Doctors and 

Consultant ensured I was treated 
immediately and after only a short 

period and magic injection my 
pulse returned to normal” 

The CCG received  two concerns 
in the same period, regarding 
the perceived abuse of patient 
transport and the cancellation 
of an unplanned emergency 
operation. These were passed 
to the relevant teams. 

4 

1 1 1 1 1 1 

Delayed
response -

LCD

Pathway Delayed
response

Delayed
despatch

Failure Care
pathway

Inappropriate
booking of
ambulance

Failure to
follow YAS
protocol

History taking

Jul-18

Aug-18

Sep-18

Source: 111 Governance reports 

YAS Feedback Leeds 
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Unplanned Care – Friends and Family Test 
 

The 111 Governance report noted fourteen incidents for the 
111 service in Q2.  There were also  three compliments . The 
most common theme recorded was delayed response affecting 
the patient . Two of these related to longer than usual wait 
times for patient to be called back by  a GP/Clinician, one was a 
GP  was refused entry to a warden controlled apartment and 
one  patient given an appointment but arrived too late to be 
seen. The second most common theme was failure of care 
pathway including a GP advising  the patient to contact 111 for 
an ambulance instead of it being arranged 
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YAS FFT: Patient 
Transport 
Service and See 
and Treat 

LTHT A&E FFT 

YAS received a response rate from 2 people out of a potential  31506 for S&T during July 
and August. The PTS received a zero response rate from  162736 eligible contacts 

Overview of Unplanned Care 
Care Opinion has reported  more positive comments 

regarding urgent care services within Leeds than 
negative. There is a concern regarding the FFT process 
that YAS utilise as they are not reporting any returns. 

This has been picked up with both the contracting and 
quality teams for review.  

Waiting times continue to be a recurring theme for 
urgent care services within Leeds.  
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Mental Health and Learning Disabilities: Care Opinion and CCG Complaints 

19 posts were published on Care 
Opinion during Q2, five of which 
were positive. The Trust continues 
to respond to 100% of the 
comments published. The Care 
Opinion posts have been viewed by 
the public 763 times. 

Care Opinion posts by area 
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The CCG received two complaints in Q2 regarding treatment , waiting times to 
access services and lack of diagnosis. Both concerns were passed to the relevant 
services for investigation to understand the causes.  
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Mental Health and Learning Disabilities: Care Opinion, Friends and Family Test and CCG Complaints 

Mental Health and Learning Disabilities 
Overview: 
LYPFT remain an outstanding responder on care 
opinion (100% response rate) and are actively 
listening to patient feedback to provide changes 
to the services they provide. However,  Care 
Opinion users  in Q2 have reported feeling  not 
listened to , being excluded from their care 
plans and not treatment explained in a way they 
understand. 
 

Care Opinion in partnership with Talking Mats, a social enterprise whose vision is to improve 
the lives of people with communication difficulties,  have added the option of including 
pictures in stories. The aim is to support even more people to share their experiences of 
health and social care. This might include people affected by dementia, people with learning 
difficulties, children and younger people or anyone at all who might find pictures helpful. 
https://www.talkingmats.com/  

Accessibility for Care Opinion 
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FFT Results: Acute Mental 
Health and Community 
Mental Health  

You Said, We did… 
TOO INSULAR: Individual  felt that staff treated non-Yorkshire people as 
aliens.  
OUTCOME: LYPFT support staff with learning and development sessions 
which are run twice yearly  to inform and support them in working 
with the diverse communities we serve. As a result of feedback the 
diversity and inclusion team have agreed to incorporate some learning 
on how the use of colloquialism and local dialect potentially can be 
negatively perceived/received. 

https://www.talkingmats.com/
https://www.talkingmats.com/
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Children and Maternity: Care Opinion 

Care Opinion received three posts regarding Maternity services during Q2. Two of the posts were positive experiences however, one service user was  
unhappy with the experience  they encountered when attending for their 30 week scan.  
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“In for a 30 week pregnancy scan today. The nurse 
at the desk in the ante natal assessment room 

where reception sent us was rude. She ignored us 
and then looked up at us and abruptly said 'sorry?' I 

wasn't even sure if that was my cue to speak. My 
scan was 40 minutes late and the sonographer 

insisted our due date was different to the one we'd 
been given on the dating scan that everyone had 

been using officially for the last 20 weeks” 

“The team of midwives I 
encountered on the delivery 

suite were amazing I can't 
thank them enough for the 

support they gave me and my 
son through a chaotic labour 

and birth!” 

The care I have been given has been 
fantastic by all the staff working within the 

maternity and antenatal unit. 
I am a transfer patient from Leeds General 

Infirmary, I was transferred due to 
plumbing issues, however I was very lucky 
as the care provided here was good and 

they let my partner stay with me in 
hospital through this stressful time 
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Neighbourhood Care: Care Opinion CCG and FFT 

Neighbourhood Care Overview: 
Care Opinion received one comment regarding an LCH  service in Q2 which was a positive experience for  both the patient and their family. 
The CCG has also received a number of concerns relating to neighbourhood care.  These concerns included domiciliary care provision, and LCH 
services. Families raised concerns regarding the quality of care and treatment being provided within the home. Concerns have also been 
reported regarding access to CAMHS service. The number of complaints and concerns raise d has decreased compared to previous quarters.  
Leeds Community Healthcare NHS Trust  is still reporting a high level of recommendations via FFT, however, response rates remain low.  
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Complaints regarding Community Care Bed increased during Q2. Concerns were in 
regards to the care provision as detailed within the Commissioning section of this report  
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Primary Care Within Leeds: Friends and Family Test 

FFT average response rates for Q2 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%. 7.4% FFT  response rates remain low and will be a focus during the year.  
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Primary Care Leeds: CCG Complaints 
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CCG complaints regarding Primary Care by theme Q2 

NHS England is the organisation that 
has statutory responsible for primary 
care complaints. During Q2 the CCG 
received 7 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. Five 
complaints were regarding waiting 
times for appointments , staff 
attitude s  and  issues with  
medications.  

Issues Outcome/Response 

Constituent concerns regarding the physical condition of the 
building the surgery is housed in, and capacity of 
appointments following new properties being built 

The practice confirmed that the practice list has remained static 
over the last three years. 

Concerns from Healthwatch Leeds regarding de-registration 
of patients, are patients entitled to a period of 28 days to 
find a new surgery after being struck off from their GP 
surgery’s list  

Primary Care advise d reasons why a patient might be removed 
from a list and what rights  and support the patient would have. 
One patient story was mentioned and that as  that patient  
appeared to have been removed due to breakdown of relationship 
then they would be able to appeal. Information provided should 
patient require emergency treatment  in the interim period advise 
given for patient moving forward.  

Dear Doctor and Nurse, 
Thank you for taking the time to see 
me on Monday at your surgery 
when I had problems keeping my 
Blood Glucose under control. Which 
meant if I’m correct, may have had 
something to do with my blurred 
vision. I had a full Mot. Its nhs70, 
staff like yourselves make the NHS 
so great. 
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Leeds Clinical Commissioning Group: Patient Experience 
 

The CCG received 10 comments, concerns and 
complaints during Q2 which related directly to 
commissioning activity.  
The most common area of complaint for Q2 was the 
standard of care in community beds ,Individual 
Funding Requests and  Continuing Healthcare were 
the second highest theme. 
The outcome of the complaints received in quarter 2 
will be reported in quarter 3 report.  
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Overview of commissioning complaints Q2 

The CCG Patient Experience team use Care Opinion, which encompasses NHS 
Choices, Social Media, Datix and any other relevant feedback mechanisms to 
provide reports for Commissioners, Contract Managers and Quality Managers 
when they attend meetings with our providers. This ensures that feedback is 
provided in real time.  
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What are patients telling us in Leeds? 

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 show a 
summary of the feedback provided during Q2 for all 
providers in Leeds.  The size of the bubble 
represents the level of feedback within that area. 

During Q2 ‘care’ was reported as a good area, as 
was excellent staff, empathetic, dignified and 
professional. 

Access to mental health services, confidentiality and 
transparency 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 Q2 290 stories were published on Care 
Opinion (or NHS Choices). This shows that there is a high level of patient feedback being provided.  
165 stories have been responded to which is a positive response but could be better as 44 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 the CCG will continue to monitor. 

Source: Care Opinion 
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Patient Insight Group Update 

IAPT work 

Subject Overview PIG Actions 

Mindmate 
referrals 

School clusters need to prove 
support has been provided 
before referral if not part of 
cluster then can refer direct to 
SPA. GPs can refer direct to SPA 
but then rejecting and no 
support provided to children.  

Work has already taken place with 3 GPs regarding the rejected emails. The problem appears to be lack of info from the 
referring GP than rejection from the service. However, from 1st Oct 13yrs+/family  member can refer direct to the 
service. Following a review a piece of work is required to ensure GPs are aware that they can still refer in as usual 
following this change. 

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.  
Concern re number of moves per patient prior to discharge - Action: is this being picked up at discharge facilitation 
group. LTHT CQRG re number of moves per patient 
escalation form - care homes can raise escalation regarding inappropriate discharge to community/care home. Care 
homes not receiving a response from LTHT regarding outcome of escalation reports. Viv Lewis confirmed that not have 
capacity to respond to each escalation concern. 

LYPFT community 
redesign 

Quality Impact Assessment (QIA) 
completed 
 

Review of QIA for patient experience 

CQC Surveys – 
Inpatient survey 
LTHT 

Inpatient survey found a number 
of areas deteriorated.  
Feedback to CQC re wording of 
the questions 
Discussion to be held at the next 
CQRG (Nov 2018) 

Concern re number of moves per patient prior to discharge - Action: is this being picked up at discharge facilitation 
group. LTHT CQRG re number of moves per patient 
Escalation form - care homes can raise escalation regarding inappropriate discharge to community/care home. Care 
homes not receiving a response from LTHT regarding outcome of escalation reports. Viv Lewis confirmed that not have 
capacity to respond to each escalation concern. 

The Patient Insight Group receives and reviews all intelligence received within the CCG, as well as our providers, and considers what action 
needs to be taken. A summary of the work that is being reviewed at the Patient Insight Group is included below 
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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 
• Integrate annual complaints report and patient experience report with a focus on the changes that have been made in year.   
  

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 


