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Can you measure the experience &
outcomes of ALL patients?

Measuring patient experience has become a much higher
profile issue for healthcare providers and commissioners
alike with new linkages between quality and finance and
the increased emphasis on patients own perception of

service quality in testing governance.

This has led to a myriad of disparate
surveys for patients, including the
commendable start of collecting
clinical PROMS for a few surgical
procedures by the Department of
Health in 2009.

The key problem with one-off sur-
veys, whether based on paper ques-
tionnaires or touch screen devices, is
that they are usually based on small
skewed samples of patients, measur-
ing generalised standards and are
highly dependent on the organisa-
tion’s front line staff to run the sur-
vey. The other problem is that the
poor patients get bombarded by all
kinds of different surveys and re-
sponse rates are understandably low.

South Tees Hospitals NHS Founda-
tion Trust chose CoMetrica’s COM-Q
fully managed measurement service
as it is designed to work on a daily
basis generating electronic question-
naires for patients at any stage.
South Tees chose to measure at
discharge with CoMetrica handling
the communication process with the
patients on behalf of the Trust.

Patient Responses

Since most patients chose the
postal route, results would have
been available within a week but
these were delayed by the national
postal strikes which coincided with
the project. This delayed results by
a couple of weeks, but did not af-
fect the return rate.

Response Rate

The Trust was delighted to find that
over 50% of all the patients who
went through the project wards
completed the questionnaires and
that the results were therefore
statistically significant.

Response rates were highest in
those aged 40 years and over. The
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Questionnaire content was automati-
cally matched by the system to patient
groups and treatments. Results were
then available daily on-line to the Trust
as soon as the questionnaires were
completed by patients and returned.

Project Management

The project team included the relevant
Matrons, Directors of Nursing and Plan-
ning and was facilitated by the Improve-
ment Alliance leads Susy Cook and Mar-
garet McQuade.

The Trust wanted to measure cleanli-
ness as this was felt to be one of the
high-profile areas of concern to patients
with recent media coverage in the NHS.
The cleaning services at James’ Cook
Hospital are provided under a PFl initia-
tive and using patients own perception
of cleanliness was felt to be a valuable
tool in supporting management of the
contract.

The project group used the flexibility of
the COM-Q system to include questions
on staff practices related to cleanliness,
infection control and pain management
and to include a generic PROM (the

EQs5D) for patients to assess their
own health status on discharge as a
reference point for benchmarking. A
routine daily extract from the Trusts
PAS system was used to trigger the
questionnaire production with ap-
propriate security measures and the
pilot went live on the 18" September
2009.

All patients who were discharged
from five wards to their normal
place of residence were included
and within 4 weeks, 512 patients had
been included in the program.

Patient Completion

Patients were given the option of
completing the questionnaire on-line
through a secure portal or on paper.
The Trust found that 94% of all pa-
tients chose to complete on paper.
Given that most patients are elderly
and some may not be familiar with
newer technologies, this was not
surprising but it did highlight the
need to be wary of on-line and touch
screen devices for routine measure-
ment.

COM-Q Pilot - Response pattern by Age band
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lowest response rate was in the
20-30 year band. This was felt to
be due to case mix in the project
wards. Overs50% of the re-
sponses received were returned
within one week of the patient
receiving the questionnaire and
the results from these were
visible to South Tees Hospitals
staff within 1 business day of
receipt.
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In 2009, South Tees Hospitals NHS
Foundation Trust needed to measure
ward patients’ perception of cleanli-
ness, cleanliness practices and pain
management. Rather than use a one-
off survey, Dr Susy Cook, Improvement
Alliance lead at James Cook University,
chose to use the continuous fully man-
aged measurement service provided by
CoMetrica.

Susy’s reason for choosing the man-
aged service was that the Trust could
concentrate on using the results rather
than having to manage the survey and
high expectations were set by the
multi-disciplinary project team to
achieve:

Comprehensive cover of all patients
in selected wards

Minimal staff work

Flexible, dynamic question content

linked to groups of patients if re-
quired

Continuous measurement with
quantitative & qualitative results
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Can you measure the experience & outcomes of ALL patients

Cleanliness COM-Q Cleanliness question scores - Ward 6 (higher is better)
Most wards scored well on cleanliness with only a couple of concerns on toilets seriest
& bathrooms in specific wards and some lack of visibility of cleaning. The Trust
found that basic cleanliness practices were highly regarded by most patients —
with potential for improvement in the areas of communication. -~
5 B . : How would you rate the quality of the bed linen?—
COM-Q Cleanliness Practice Scores (higher is better)
How would you rate the cleanliness of the bathrooms in the ward?—
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Pain and Pain Management

The Trust was pleased to see that pain management scored highly in all areas with pain relief being appropriately offered and was quickly effective. The most inter-
esting finding was the relative levels of pain felt before medication across the age bands, 40-50 year old patients feeling the most pain.

EQ5D Generic PROM Results

Using the EQ5D generic clinical PROM, patients own perception of their health status was very consistent across the age bands. Such a measure is useful in com-
parative studies measured before and some time after treatment, such as three months after discharge, buts its inclusion provided a useful baseline.
COM-Q Pain Scores by Age Band (Lower is better) COM-Q EQ5D General Health Status on Discharge by Age
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Implementation success
Once the secure data flows were set up between the Trust & the COM-Q experience & outcome measurement could be achieved with minimal effort using
system, questionnaires were generated daily without the need for further the service. The Trust was pleased to see the very high response rates and quick
intervention by the Trust. results which made the service more accurate and valuable compared with small

sample surveys collected by other means.
Ward feedback

Roll-out
Ward area matrons were trained in accessing the results and provided use-

ful feedback on how the user-defined reports could be improved which has The Trust is currently reviewing options for the roll-out of patient experience meas-
been included in further service updates by CoMetrica. urement across the whole trust.

Conclusion Further Information about the COMQ service can be obtained from Stuart Mathi-
. . . . . eson at CoMetrica on 07973 212306 via email Stuart.mathieson@CoMetrica.co.uk
The aims of the project had been met and it was shown that comprehensive www.CoMetrica.co.uk
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