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TRUST BOARD PUBLIC – OCTOBER 2014         Agenda It em Number: 187/14 
         Enclosure Number: (4) 

Subject: National Cancer Patient Experience Survey 2013/14 Results 

Prepared by: 

 

Sponsored by: 

Presented by: 

Liz Hall, Acting Head of Cancer Nursing 

Saliya Caldera, Cancer Lead Clinician   

Nicky Lucey, Acting Director of Nursing     

Liz Hall, Acting Head of Cancer Nursing 

Purpose of paper To report to the Board the results of the survey 

Key points for Trust Board 
members 

Briefly summarise in bullet 
point format the main points 
and key issues that the Trust 
Board members should focus 
on including conclusions and 
proposals 

• PHT are one of the most significantly improved Trusts 
with year on year improvement since 2010.  

• Response rate was 69% which was above the national 
rate of 64%.  

• 90% of patients rated their care as excellent or very good 
for their overall experience compared to 86% in 2012-13.   

• Significant improvement in 12 questions (5% or more) 
with 4 areas in the top 20% of Trusts.   

• There are 4 areas of concern in the bottom 20% of Trusts 
which has improved from 25 in the 2012-13 survey.  

• Themes and actions are identified in key areas to 
improve patient experience for the 2014-15 survey.   

• The focus for quality improvement is tumour site specific 
led by the Lead Clinician and Clinical Nurse Specialist for 
these areas.       

Options and decisions 
required 

Clearly identify options that 
are to be considered and any 
decisions required 

To note report 

Next steps / future actions : 

Clearly identify what will follow 
the Trust Board’s discussion 

Implementation of Trust wide and speciality specific action plans 

Consideration of legal 
issues (including Equality 
Impact Assessment)?     

Nil impact 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

Above average response rate of 69%, compared to national 
response of 64% demonstrates validity of the results and a very 
engaged patient group.       

Internal and external communication strategy.   

Press release in The News on 1.10.14 “Thumbs up from cancer 
Patients”   
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BBC South today feature on the 2.10.14      

Macmillan press release “Portsmouth one of the most improved 
Trusts for cancer patient experience” 1st October.     

 

Links to Portsmouth Hospitals NHS Trust  Board Stra tegic Aims, Assurance 
Framework/Corporate Risk Register  

Strategic Aim Aim 1 – Deliver Safe, High Quality, Patient Centred Care 

• Year on year improvement in national, local and quality 
account metrics  

• Year on year reduction in avoidable harm  

• Maintain compliance against Care Quality Commission 
outcomes  

• Safeguard vulnerable groups through robust safeguarding 
procedures 

• Deliver good patient experience as measured by Friends and 
Family Test 

• Consistently achieve all access standards in line with 
commissioning and regulatory requirements 

• Partner with other organisations to deliver joined up 
emergency care 

BAF/Corporate Risk Register 
Reference (if applicable) 

1.4 Failure to achieve internal and external standards around patient 
experience 

Risk Description Failure to achieve internal and external standards around patient 
experience as measured through Friends and Family test and 
National Patient Surveys 

CQC Reference Outcome 1 

 

Committees/Meetings at which paper has been approve d: Date 
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1. INTRODUCTION 
 
The 2013/14 National Cancer Patient Experience Survey was published in September 2014.  It 
demonstrates Portsmouth Hospital NHS Trust (PHT) is in the top 10 for the most significantly 
improved Trusts with year on year improvement since 2010.  The results show 90% of patients 
rated their overall care as excellent or very good which has improved from 86% last year.  
 
Scores are significantly better in 12 questions (>5%) with 4 responses in the top 20% of Trusts. 
Performance has declined in 1 area and 4 questions are in the bottom 20% of Trusts, although 
there has been improvement in these areas since the 2012/13 survey. This has greatly improved 
from last year’s survey when only 1 question was in the top 20% and 25 areas were in the bottom 
20% of Trusts.        
 
This paper reports the results of the survey. It provides a comparison of the Trust performance 
2012/13 to 2013/14, a benchmark against other Trusts and outlines the plans for delivering and 
sustaining the required improvements.    
 
2. THE SURVEY 
 
2.1 Purpose  

 
The Cancer Patient Experience Survey 2012/13 (CPES) follows the successful implementation of 
the 2010 CPES which was designed to monitor national progress on cancer care.  
 
The survey included all adult patients (aged 16 or over) with a primary diagnosis of cancer who 
had been admitted and discharged as an inpatient or day case patient to PHT between 1st 
September 2013 and 30th November 2014.  

2.2 Survey Structure 
 
The survey comprises 15 sections:  
 

1. Seeing your GP 
2. Diagnostic tests 
3. Finding out what was wrong 
4. Deciding the best treatment for you  
5. Clinical Nurse Specialists (CNS) 
6. Support for people with cancer 
7. Cancer research 
8. Operations 
9. Hospital doctors 
10. Ward nurses 
11. Hospital care and treatment 
12. Information given to you before leaving hospital and home support 
13. Hospital care as a day patient/outpatient 
14. Care from your general practice 
15. Your overall NHS care 

 
2.3 Participation  
 
The response rate of 69% is higher than the national rate of 64% with 606 patients out of 939 
eligible patients returning the completed survey. This level of response continues to provide 
assurance of the validity of the survey results and how engaged the patient group are at 
Portsmouth Hospitals NHS Trust (PHT).     
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2.4 Data Presentation 
 
The data is presented as a score for each question, compared against the range of results from all 
other trusts that took part in the survey. It is designed to help understand local performance and to 
identify areas for improvement. The results are presented as Trust wide and site specific cancer 
types in the full survey report. For the purposes of this report the focus will be on the overall scores 
for all cancers, rather than site specific responses.       

 
Results have been standardised to take into account the different profile of patients including age, 
gender and method of admission. This ensures accurate comparison of results from other trusts 
with different profiles of patients. 
  
3. RESULTS 
 
3.1 Interpreting the results 
 
The results are reported by individual question, by section and by tumour group in the full report.   
 
3.2 Direct comparison with 2012/13 survey (See Appe ndix I for results by question) 
 
The survey comprised 64 patient experience related questions.  There has been significant 
improvement (an increase of 5 percentage points or more) in 12 questions and deterioration in only 
one question- see tables below.    
 
Areas of improvement: 
 
No   Question  

 
2014  2013 

Q4 Patient's health got better or remained about the same while waiting 
 

83% 78% 

Q14 Patient given written information about the type of cancer they had 
 

74% 68% 

Q20 Patient definitely involved in decisions about care and treatment 
 

73% 68% 

Q21 Patient given the name of the CNS in charge of their care 
 

87% 82% 

Q29 Patient has seen information about cancer research in the hospital 
 

87% 81% 

Q30 Taking part in cancer research discussed with patient 
 

36% 28% 

Q38 Patient had confidence and trust in all doctors treating them 
 

86% 81% 

Q42 Patient had confidence and trust in all ward nurses 
 

69% 60% 

Q44 Always/nearly always enough nurses on duty 
 

57% 50% 

Q54 Staff told patient who to contact if worried post discharge 
 

96% 92% 

Q62 Doctor had the right notes and other documentation with them 
 

97% 94% 

Q70 Patient’s rating of care ‘excellent’/’very good’ 
   

90% 86% 

 
 
Area of deterioration:    
 
Q31 Patient has taken part in cancer research  59% 74% 
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This is in contrast to last year’s survey where the responses were in the top 20% of Trusts. The 
variation is likely to be due to the availability of research trails and eligible patients which will 
fluctuate year on year. Promotion of the “It’s ok to ask” campaign aims to empower patients to ask 
about available research trails to encourage uptake. There has been noticeable improvement in 
responses to the questions relating to information and discussions about taking part in cancer 
research therefore demonstrating research is being actively promoted.             
 
Responses for all the other questions showed 40 had improved, 6 remained the same and 6 had 
deteriorated since 2012/13 survey. However, these are not statistically significant.  
 
4. BENCHMARKING 
 
Nationally Portsmouth Hospitals NHS Trust have improved to mid quartile position with 4 areas in 
the top 20% of Trusts (see below) in comparison to 1 area in 2013. There has been significant 
improvement in 21 out of the 25 areas identified in the bottom 20% in 2013. However, there are still 
4 areas of concern in the bottom 20% of Trusts (see below) although these are still showing year 
on year improvement.   

Top 20%  
 
No Question  2014 2013 

 
Q1 Saw GP once/twice before being told had to go to hospital 

 
79% 75% 

Q18 Patient given written information about side effects 
 

87% 83% 

Q30 Taking part in cancer research discussed with patient 
 

36% 28% 

Q54 Staff told patient who to contact if worried post discharge 
 

96% 92% 

 
Bottom 20%  
 
N0  Question  2014 2013 
Q22 Patient finds it easy to contact their CNS 

 
68% 64% 

Q46 Patient never thought they were given conflicting information 
 

76% 74% 

Q60 Hospital staff definitely gave patient enough emotional support 
 

63% 60% 

Q63 GP given enough information about patient`s condition and treatment 91% 88% 
 

  
 
5. ACHIEVEMENTS SINCE 2012/13 SURVEY REPORT 
 
Portsmouth Hospitals have demonstrated significant improvement with year on year improvement 
since 2010 as outlined above.  
 
Focused work on assurances around the cancer patient’s experience has been led by the Interim 
Head of Cancer Nursing, Lead Cancer Clinician and the Cancer Manager. These key work streams 
are summarised below:     
 

• Urgent review of all the national related cancer experience surveys: NCPES, chemotherapy 
and radiotherapy     

• Robust processes for reviewing NCPES 2012/13 action plans 
• Review of tumour site specific action plans with lead clinician and CNS  
• Monitoring of progress and early identification of any concerns    
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• Integration of NCPES action plan with the cancer improvement plan 
• Key themes identified for focused improvement    

 
5.1 Key Themes   

The overarching key themes identified from the action plans are:  

Clinical Nurse Specialists 
Significant improvements in patient experience have been demonstrated since the successful 
recruitment of the Upper GI, Colorectal and Haematology CNS posts.  This was reflected in the 
positive comments in the recent Peer reviews for Upper GI, Colorectal and Haematology services. 
The Upper GI support group has been established in response to survivorship needs post surgery. 
PHT is now part of the national oesophageal patients association and a local group meets 
quarterly with excellent feedback.     
 
Clinical supervision for CNSs continues and is essential to provide support and further develop 
their skills and improve the services for patients. 
 
Patient Information pre and post treatment   
Steady progress is being made against the project plan to review and improve all of the tumour site 
specific and radiotherapy information. Macmillan have confirmed funding for the information project 
lead for another year. This accounts for the improvement from 68% to 74% in responses to 
question 14 “Patient given written information about the type of cancer they had”.        

All chemotherapy patients attend either a group demystifying clinic or individual pre-assessment 
face to face or via the telephone to improve the patient experience and relay anxieties.  The 
demystifying chemotherapy clinics continue to be very well evaluated.   

The Macmillan Information and Support Centre organised a very successful Health and Wellbeing 
Event on the 26th March 2014 at the Mountbatten Centre. The aim was to promote survivorship 
strategies to help people living with and beyond cancer. Feedback was extremely positive and 
plans are in place to repeat this event next year.  

Communication 
The role of the key worker has been reinforced through face to face explanation and posters. This 
ensures the patient knows who their point of contact is and significantly improves the patient 
pathway co-ordination and communication.    

A training programme is in place to ensure all CNS’s attend the Psychological Skills course and at 
least one member of the multi-professional team undertakes the Advanced Communication course 
to improve “breaking bad news” discussions.  
 
The Sage and Thyme communication course is promoted through L&D for all disciplines across the 
Trust to help them with difficult conversations and support patients more effectively. The course is 
well evaluated but further work is required to ensure better attendance from all areas. Feedback 
from End of Life Care ‘back to floor’ sessions suggested better promotion of the course was 
needed.      

The Cancer Education study sessions for all staff across the trust with bespoke training for clinical 
and administrative staff will be re-launched in January 2014.         

Delays before and during treatment 
The Cancer Improvement Plan addresses key actions to improve the cancer performance and 
delays in treatment. Improvements to the electronic chemotherapy scheduling system (ARIA) has 
ensured patient’s treatment is booked in a timely fashion and has significantly reduced delays on 
the day. Radiotherapy delays have also improved since essential maintenance has been 
completed.     
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Advice on managing side effects post treatment   
Focused work has been undertaken to ensure all chemotherapy and radiotherapy patients are 
clear about how to manage side effects of their treatment and who to contact for advice and what 
to do in an emergency.  
 
The Acute Oncology Team provides telephone advice for patients with complex and/or emergency 
treatment which is well evaluated by service users.   
    
All of these key actions have resulted in PHT being in the top 20% for Q18- “ Patient given written 
information about side effects” 87% and Q54 “Staff told patient who to contact if worried post 
discharge” 96%.      
 
6. QUALITY IMPROVEMENT PLANS 
 
The emphasis this year has been to focus on local ownership of quality improvement requirements 
led by the Lead Cancer Clinician and Nurse. All site specific teams have submitted action plans 
which are monitored monthly. Revised action plans following these survey results will be agreed.   
 
Although there are four areas of concern identified as being in the bottom 20% of Trusts, it is  
important to recognise the scores have slightly improved since 2012/13 survey. Details of the 
quality improvement plans for each area are detailed below.          
 
6.1.  Access to Clinical Nurse Specialists 
Q 22 “Patient finds it easy to contact their CNS 68% from 64% in 2012/13    
 
This feedback was specifically related to the colorectal team as an outlier at 42% which has 
impacted upon the overall score. The survey was conducted before the new CNS structure and 
staffing were in place in November 2013.  Other CNS teams scored well in this question.  
 
Photo boards identifying all of the CNS team with contact details are displayed in key areas. 
Patient feedback has been very positive about this initiative. Robust processes are in place to 
ensure business cards with contact details are available and given out to all patients.   

6.2.     Conflicting Information for Patients  
Q 46 “Patient never thought they were given conflicting information”- 76% from 74%   
 
Although there has been a slight improvement in this area there is still further work to be done to 
ensure consistency in all areas. The results demonstrate this is still an issue in colorectal (63%), 
haematology (67%) and urology (73%) services.  This is likely to be a reflection of CNS vacancies, 
team dynamics and recruitment of new consultants. Action plans to address these issues are 
monitored as part of the Cancer Improvement Plan.  

Along with individual monitoring of site specific action plans there are now regular forums for the 
Cancer leads for each speciality to meet and share good practice. This is replicated with the CNS 
teams.       

6.3. Emotional support for patients 
Q60  “Hospital staff definitely gave patient enough emotional support”-  63% from 60% 
 
This feedback pertains to the lack of emotional support relating to tumour sites where there were 
no CNSs in post at the time of the survey eg colorectal. These posts are key to improving the 
patient and family experience. All CNS posts have now been recruited to and patient feedback 
from local site specific surveys have indicated improved patient satisfaction.         
 
The Macmillan electronic Holistic Needs Assessment pilot commenced in March for breast, 
chemotherapy and lymphoma patients. This helps identify individual needs, emotional distress and 
provides a tailor made care plan, including signposting on where to go for further advice. Plans are 
in place to roll this out to all tumour sites.                
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The pilot of the Band 4 support worker sponsored by Macmillan, to support the lymphoma CNS in 
promoting health and well-being of patients is proving very successful. The aim is to roll this out to 
other tumour sites once the pilot has been fully evaluated.     
 
6.4       Information to GPs    
Q60 GP given enough information about patient`s con dition and treatment 91% from 88% 
 
A project plan to roll out the implementation of treatment summaries for all for cancer patients is 
being rolled out in accordance with the Wessex Strategic Clinical Network guidance. This will 
ensure a structured treatment summary will be given to all patients and their GPs, clearly 
identifying consequences of treatment, preventing and minimising risks to promote survivorship 
and self-management. The community based Macmillan GP Trainer is helping to improve issues  
related to transition of care between hospital and community. 

 
6.5     Service developments 
PHT were successful in getting a grant from Macmillan for a Project Manager for two years to lead 
on service improvement in the Haematology and Oncology Day Unit. Key objectives of this post 
will be to conduct a capacity and demand study, improve patient pathways and provide greater 
patient choice in relation to places to be treated.       
 
 
7. ACTION PLAN IMPLEMENTATION AND MONITORING 
 
The Cancer Steering Group retains strategic responsibility for the implementation and monitoring 
of action plans and the Cancer Improvement Plan. The Lead Cancer Clinician, Nurse and Cancer 
Manager will take responsibility for the monitoring and evaluation of all action plans.  
 
SUMMARY  
 
The 2013/14 National Cancer Survey provides the Trust with valuable information about the cancer 
patients’ experience. The implementation and monitoring of specialty specific actions plan will 
enable and encourage a patient focussed approach to quality improvement. This information will 
be triangulated with real time patient feedback from Friends and Family Test, plaudits and informal 
and formal complaints. These all contribute to provide assurances about the standards of care for 
cancer patients and any areas of concern which need addressing.   
 
 
Liz Hall  
Interim Head of Nursing for Cancer Services  
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APP I 
 

National Cancer Patient Experience Survey progress and benchmarks 
 
 
Key 
 
 In lowest 20%  
 All others  
 In top 20% 
 
* most significantly improved   
 

Number Question Trust  
13/14 

Trust 
12/14 

Change Benchmar
k 

Section 1 Seeing your GP 

Q01 Saw GP once/twice before being told had to go to hospital 
 

79% 75%   

Q02 Patient thought they were seen as soon as necessary 
 

83% 83%   

Q04 Patient's health got better or remained about the same while waiting 
 

83%* 78%   

Section 2 Diagnostic tests 

Q06 Staff give complete explanation of purpose of test's) 
 

85% 81%   

Q07 Staff explained completely what would be done during test's) 
 

86% 88%   

Q08 Given easy to understand written information about test 
 

89% 88%   

Q09 Given complete explanation of test results in understandable way 
 

76% 75%   
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Section 3 Finding out what was wrong with you     

Q11 Patient told they could bring a friend when first told they had cancer 76% 76%  
 

  

Q12 Patient felt they were told sensitively that they had cancer 86% 83%    

Q13 Patient completely understood the explanation of what was wrong 74% 71%    

Q14 Patient given written information about the type of cancer they had 74%* 68%    

Section 4 Deciding the best treatment for you     

Q15 Patient given a choice of different types of treatment 85% 84%  
 

  

Q16 Patient's views definitely taken into account by doctors and nurses discussing 
treatment 

70% 67%     

Q17 Possible side effects explained in an understandable way 75% 72%    

Q18 Patient given written information about side effects 87% 83%    

Q19 Patient definitely told about treatment side effects that could affect them in the future. 53% 52%-   

Q20 Patient definitely involved in decisions about care and treatment 73%* 68%    

Section 5 Clinical Nurse Specialist     

Q21 Patient given the name of the CNS in charge of their care 87%* 82%  
 

  

Q22 Patient finds it easy to contact their CNS 66% 64%    

Q23 CNS definitely listened carefully the last time spoken to  90% 89%    

Q24 Get understandable answers to important questions all/most of the time 90% 90%    
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Section 6 Support for people with cancer     

Q25 Hospital staff gave information about support groups 86% 83%  
 

  

Q26 Hospital staff gave information about impact cancer would have on work/education 76% 72%   

Q27 Hospital staff gave information on getting financial help 55% 51%    

Q28 Hospital staff told patient they could get free prescriptions 79% 78%    

Section 7 Cancer research     

Q29 Patient has seen information about cancer research in the hospital 87% 81%     

Q30 Taking part in cancer research discussed with patient 36%* 28%     

Q31 Patient has taken part in cancer research 59% 74%     

 
Section 8 Operations 

    

Q33 Staff gave complete explanation of what would be done 86% 85%     

Q34 Patient given written information about the operation 76% 72%     

Q35 Staff explained how operation had gone in understandable way 75% 70%    

Section 9 Hospital doctors     

Q37 Got understandable answers to important questions all/most of the time 83% 81%  
 

  

Q38 Patient had confidence and trust in all doctors treating them 86%* 81%    
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Q39 Doctors did not talk in front of patient as if they were not there 85% 84%    

Q40 Patient's family definitely had opportunity to talk to doctor 66% 63%    

Section 10 Ward Nurses     

Q41 Got understandable answers to important questions all/most of the time 74% 70%  
 

  

Q42 Patient had confidence and trust in all ward nurses 69%* 60%    

Q43 Nurses did not talk in front of patient as if they were not there 85% 83%    

Q44 Always/nearly always enough nurses on duty 57%* 50%    

Section 11 Hospital care and treatment 

Q45 Patient did not think hospital staff deliberately misinformed them 90% 87%  
 

  

Q46 Patient never thought they were given conflicting information 76% 74%    

Q47 All staff asked patient what name they preferred to be called by 55% 58%     

Q48 Always given enough privacy when discussing condition/treatment 87% 84%    

Q49 Always being given enough privacy when being examined or treated 95% 94%    

Q50 Patient was able to discuss worries or fears with staff during visit 63% 59%%     

Q51 Hospital staff did everything to help control pain all of the time 87% 85%    

Q52 Always treated with respect and dignity by staff 84% 80%    

Section 12 Information given to you before leaving hospital an d home support 
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Q53 Given clear written information about what should/should not do post discharge 83% 83%  
 

  

Q54 Staff told patient who to contact if worried post discharge 96%* 92%    

Q55 Family definitely given all information needed to help care at home 56% 56%    

Q56 Patient definitely given enough care from health or social services 54% 51%    

Section 13 Hospital care as a day patient/outpatient     

Q57 Staff definitely did everything to control side effects of radiotherapy 76% 75%     

Q58 Staff definitely did everything to control side effects of chemotherapy 79% 78%    

Q59 Staff definitely did everything they could to help control pain 85% 81%    

Q60` Hospital staff definitely gave patient enough emotional support 63% 60%    

Q61 Had an outpatient appointment in the last 12 months 95% 95%    

Q62 Doctor had the right notes and other documentation with them 97%* 94%   

Section 14 Care from your general practice     

Q63 GP given enough information about patient's condition and treatment 91% 88%  
 

  

Q64 Practice staff definitely did everything they could to support patient 67% 70%    

Section 15  Your overall NHS care      

Q65 Hospital and community staff always worked well together 60% 57%  
 

  

Q67 Given the right amount of information about condition and treatment  87% 85%    
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Q68 Patient offered written assessment and care plan 20% 21%     

Q69 Patient did not feel that they were treated as a "set of cancer symptoms" 78% 76%    

Q70 Patient's rating of care, excellent/very good 90%* 86%     

 


