Auckland District Health Board

INPATIENT EXPERIENCE SURVEY
IN FOCUS

01: March 2017

This month’s report looks at the three dimensions where improvement
would make the most difference for patient experience.

Our patient experience surveys allow us insight into what patients say make the most difference
to their care and treatment. We can also use their responses to understand the dimensions where
making improvements would have the most positive impact on patient experience. For this report,
we have conducted a driver analysis to help us understand the areas most highly correlated to
an excellent experience and where patients tell us there is some room for improvement. These
dimensions are: consistent and coordinated care; coordination between home, hospital and other
services and, information.

OVERALL RESULTS
HOW DO WE RATE?
(APR 2016- MAR 2017)
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DIMENSIONS

Communication (clear answers I could understand)

7

Confidence about the quality of care & treatment

4

Getting consistent and coordinated care while in hospital

7

Getting good information

4

Being involved in decisions about health and care

6

Cleanliness and hygiene
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Managing pain
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Co-ordination between hospital, home & services
Allowing whānau, family and friends to support
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Communication

Moderate (5-7)

17

7

Being treated with dignity and respect

matters to 54% of Māori respondents
rate our performance
76% as “very good”

(n=4358)

The dimensions of care are ordered according to what
matters most to our inpatients.
Poor (0-4)

OUR MAORI
PATIENTS SAY...

Poor/Fair
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13%
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The three dimensions that matter most to Māori inpatients
are...
Confidence in care

matters to 40% of Māori respondents

87%

rate our performance
as “very good”

3

We have redesigned
our patient experience
reports with the
assistance of ADHB
clinical, managerial and
communications staff to
make them easier to read
and action.
Overall reports will
be interspersed with
directorate-level
reporting with data by
directorate, and actions
that are specific to them.

We aim to have 90% of patients rating their overall care
as either “very good” or “excellent.”

88

OUR NEW LOOK
REPORT

Dignity and respect

matters to 39% of Māori respondents
rate our performance
84% as “very good”
(n=387)

REPORT KEYS
Each graph in the report
is colour coded. Green
indicates where we are
doing well, and gold
and orange indicate
where there is room for
improvement.

YEAR ON YEAR
DIFFERENCES
All information in
this report has been
compared with data
from the same period
last year (01 April 2015
- 31 March 2016). Any
statistically significant
differences (<p.05) are
noted.

FEEDBACK
If you have any feedback
on this new look
reporting, or you have
something you wish
to see included, please
contact:
Sarah Devine
SarahD@adhb.govt.nz
or
Jing Yin
jingy@adhb.govt.nz

What matters

to you?

Ask what matters
Listen to what matters
Do what matters
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01: CONSISTENT AND COORDINATED CARE
AT A GLANCE
HOW DO WE RATE?
7%

76%
Very good (8-10)

Consistent and coordinated care is about providing patients with seamless care
and great teamwork whilst they are in hospital.
CONSISTENT AND COORDINATED CARE MATTERS

38%

of patients tell us that consistent and
coordinated care is one of the three
things that matter most to their care and treatment.

18%

(n=1627)
Moderate (5-7)

Poor (0-4)

Consistent care is strongly correlated to
overall ratings (.601). If we can give more
patients a “very good” experience in terms
of consistent care then we should see an
associated rise in overall ratings.

AVERAGE RATING OVER LAST FOUR QUARTERS
8.3

8.3

Apr - Jun
2016

Jul - Sep
2016

Oct - Dec
2016

43%

41%

p

!

Often

Sometimes or often a staff member
would say one thing and another
would say something quite different.
(n=4354)

“All the staff seemed prepared and knew exactly what would happen
next. There was no conflicting information given. Everyone had a role in
the process and they all seemed to work together.”
“Different view points in care and treatment being expressed by different
medical teams resulting in the need to seek repeated clarification.”

*Other staff: staff such as physiotherapists, radiographers, occupational therapists or dietitians.

ACTIONS

3

points

p

72%

Sometimes

40%

39%

12%

13%

Doctors and
Nurses/
Midwives

Other staff
with healthcare
team

Excellent

Very good

!

The ratings for other staff* have
increased by three percentage points
since the same period last year.

“Each change of nursing staff,
doctors visits, surgeons all seemed to
understand exactly what my situation
was and how to approach each stage
of my recovery. I never felt I was left
out of those decisions and everything
was explained when I asked.”
“Often I’d request something eg help,
info, pain relief and then I would be
told to wait a second as staff were
changing shift then be completely
forgotten about or unaddressed
by next staff on shift or have to
completely repeat the request.”

Good

•

•

•
•

Poor

More than 1133 patients commented on consistent and coordinated care
between April 2016 and March 2017.
HOW MIGHT WE...

•

Fair

(Doctors, Nurses and Midwives n=4294; Other staff n=2513)

OUR PATIENTS APPRECIATE IT WHEN...

•

(n=1627)

We asked patients to rate how well staff worked together.

Staff always gave consistent
information.

Never

Jan - March
2016

HOW WELL STAFF WORK TOGETHER

CONFLICTING INFORMATION

22%

8.2

8.1

8.0

KEY AREAS

5%

01 April 2016 - 31 March 2017

There is good communication between staff, teams
and departments, particularly regarding medication.
prescribed, and any other care and treatment decisions
Healthcare practitioners involved in the patient’s care
appear informed about their case and that information is consistent with
other members of the healthcare team.
The information given to patients about what is happening, why it is
happening and, most importantly, when, is consistent and timely.
Handovers are coordinated and staff appear organised.
Any requests or questions that they have not been responded to are noted
and followed up.

?•
•
•

Communicate with each other to ensure patients
get consistent information about their care and
treatment?
Ensure clinical records are clear and that every staff
member is working with the same information?
Support great communication between our staff,
and patients and their families particularly at
handover or other critical transitional periods?
Take action to avoid patients experiencing long and
unexplained waits?
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02: COORDINATION BETWEEN HOME,
HOSPITAL AND OTHER SERVICES

Service integration, and the experience of seamless integrated services before
and after discharge, is a key strategic theme for Auckland DHB.

AT A GLANCE
HOW DO WE RATE?
Very good (8-10)

Moderate (5-7)

COORDINATION MATTERS TO ONE IN TEN INPATIENTS
Despite only one in 10 patients indicating that
coordinated care matters, its strong correlation (.519) to
overall ratings means that improving our performance
around coordinated care has the potential to make the
biggest impact to our patients’ overall experience.

Poor (0-4)

22%

55%
23%

6

points

AVERAGE RATING OVER LAST FOUR QUARTERS
(n=542)

!

The number of patients who rate
coordination as poor has increased by
six percentage points since March 2015

7.1

6.9
Apr - Jun
2016

Jul - Sep
2016

Our patients
tell us we do
a better job of
coordinating their
care prior to their
arrival in hospital
than we do after
they leave

33%
10%
57%

•
•
•
•
•

(n=542)

36%

35%

17%

7% 5%
(n=4299)

RATING COORDINATION OF CARE
AFTER DISCHARGE
29%

31%

21%

10% 8%

Excellent

!

Very good

Good

Fair

Poor

I was released to go home but over a period of 2 weeks recovering I still felt
quite ill to find out Im back in hospital for the same thing ... so to me I feel
like I was discharged when I wasn’t fully well and there were no info given
to me with plans of how to manage it etc just one week of antibiotics, get
[a clinic] appointment in 6 weeks etc.

More than 417 patients commented on coordination between home, hospital and other
services between April 2016 and March 2017. Nearly half of these were negative.

OUR PATIENTS APPRECIATE IT WHEN...

•
•

Jan - March
2016

(n=2997)

(n=4269)

I received a note from my GP within days of discharge. That note
contained references to shared care arrangements. I was impressed with
the timeframe in which the discharge summary was received by my GP. I
was also briefed and given a copy of the discharge summary before I left
the hospital. I knew what it contained, the next steps in my care and who
to contact if I needed to

ACTIONS

Oct - Dec
2016

RATING COORDINATION OF CARE
BEFORE COMING TO HOSPITAL

PREPARATION FOR LEAVING HOSPITAL
One in ten inpatients say they leave
hospital without information on
what they should or should not do,
and/or they have not been told the
danger signals to watch out for and/
or have no one to contact if they are
worried.

6.9

6.9

6.8

KEY AREAS

p

01 April 2016 - 31 March 2017

They are expected at hospital and everything is ready for them
There is follow up after discharge between hospital, GP, and
other services like district nurses and occupational therapists
They get good information about what to do at home, what to
expect, who to contact
Information is shared between services and is wellcoordinated
Appointment scheduling processes are efficient and
coordinated with other services
Their discharge process is good and they are well prepared for
leaving hospital
The preadmission and discharge processes are clearly
described in any communication

HOW MIGHT WE...

•
•
•
•
•
•

Involve patients in discharge plans to ensure that these work for
them and are suitable for their needs?
Ensure information given about other services is accurate and
that discharge plans can be met?
Work with other DHBs, GPs, LMCs and ACC to ensure good
communication between services especially after discharge?
Avoid miscommunications about appointments?
? from the patient what their needs are that might
Find out
impact or influence appointment scheduling?
Proactively ensure patients have enough information to
confidently manage their condition at home?
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03: INFORMATION
AT A GLANCE
HOW DO WE RATE?
Very good (8-10)

Moderate (5-7)

01 April 2016 - 31 March 2017
Provision of information is an important part of enabling patients and their families
to understand their condition and make informed decisions about their care.
INFORMATION MATTERS TO FOUR IN TEN INPATIENTS

38%

Poor (0-4)

of patients tell us that getting good
information is one of the three things
that matter most to their care and treatment.

7%

73%

20%

AVERAGE RATING OVER LAST FOUR QUARTERS
(n=1639)

There is a strong correlation between
information and overall ratings (.530). Even a
small improvement in information can make
a difference to patients overall experience.

8.1

8.1

Apr - Jun
2016

Jul - Sep
2016

KEY AREAS
THE RIGHT AMOUNT OF INFORMATION
We asked patients about the amount
of information given to them about
their care and treatment
87%

Most got the right amount.
13%

(n=4307)

About one in every eight say they
didn’t get enough information
Very few (28 respondents or 0.7%)
told us they received “too much”
information

ACTIONS

7.9
Oct - Dec
2016

p

Ward rounds and individual nurse contacts gave clear and helpful
information throught my hospital stay. Printed information brochures in
the “patient pack” excellent - immediately informative, great graphics,
and easy to refer back to as treatment proceeds

!

It would have been useful to have been given some written information
about the injury and surgery required, especially whats involved in the
surgery, how long it will take, how simple or complicated it is, how long
it would take to recover. Alternatively, a link to a website that addresses
the above.

!

I don’t know how to cope or what my next step was. I didn’t feel I was
told anything and wasn’t given information about my condition what I
could expect in the future what was actually happening how to deal with
it emotional physically and mentally. Why was my blood pressure high?
Was I going to die?

More than 1287 patients commented on information between 01 April 2016 31 March 2017

•
•

•
•

•

(n=1639)

Doctor was clear why they were doing different tests. And advised me to
write down any questions I might have as I thought of them during the
week so I could ask them when I saw the doctor next

HOW MIGHT WE...

•
•

Jan - March
2016

8.0

p

OUR PATIENTS APPRECIATE IT WHEN...

•

8.1

They are well prepared to leave hospital
They are kept informed and know what to
expect, what is happening next and have a time
frame for when that will happen
Good pre- and post-operative information is
provided both verbally and in a written form
Explanations are clear and jargon free
There is time to ask questions and have them
answered
Clear information about their diagnosis,
treatment and recovery options is given to them.

•
•
•
•
•

Keep patients up to date with what is happening for them?
Ensure patients have all the information they need to feel confident
about their care and treatment options?
Check that we have answered all of our patient’s questions and that
they understand our answers?
Make sure patients leave with good discharge information which
includes what they should or should not do, danger signals to watch
out for and a person to contact if they have any concerns?
Ensure all patients understand their diagnosis and treatment
options?
Make sure that all staff give consistent information?
Check if patients have received enough information to meet their
needs?
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