
The Experiences of users of our statistics 2010-2011
1. This paper discusses how we have sought feedback on the Better Together patient experiences surveys during 2010 and 2011, summarises the experiences of users and states how we have responded to feedback.

2. We have sought feedback from users of our statistics both informally and formally.  The survey was developed in consultation with a group of users called the Measuring Experience Group.  We formally consult key users through quarterly meetings with Better Together Executive leads from each of the NHS Boards. We also use SCOTSTAT to consult users.  Finally we provide our contact details and ask for feedback on our statistics in reports and on our website and we receive considerable feedback in this way.  
GP Survey

Experiences of users - feedback received from consumer panels

3. Before publishing the GP practice reports and after the provisional reports were released, we organised consumer panels for members of the public to comment on them.  A number of useful suggestions were made and these are outlined below
4. Some users felt that the reports required more background information on the survey and so we included more information and this will be reviewed for next time.
5. Users felt it was not worth attaching the questionnaire at the back of the practice-level reports as it would be a waste of paper and make the report too lengthy. Instead they suggested adding a link to the questionnaire on the website which we did.

6. Users felt that there were too many logos on the cover of reports.  We have been unable to reduce the number of logos because the work is a collaboration between the Scottish Government and NHSScotland and is funded by the Better Together programme and so all three logos are really required.
7. Users were unsure about the term “quartiles” used in provisional reports for GP practices.  For the final reports instead of showing which quartile results were in, we presented the national average for comparison.  Subsequently other users such as NHS boards have commented that the quartiles actually enabled them to judge how well practices were doing at a glance instead of having to compare results with the national average. We will consider these comments when designing the reports for the 2011/12 GP survey
8. Patients were unsure about what constituted ‘good’ and ‘bad’ response rates and would have liked information on what response rate was expected for each practice.  We will review this for future surveys.

9. Other feedback from users included

· Preference for no question numbers in the reports and so they were not included (unless you had a questionnaire beside you then they were meaningless and possibly confusing).

· Preference for a portrait format to a landscape one

· Preference for the format of early GP practice mock-up reports to the inpatient survey ones and felt that we should aim for a common format.

· Suggestion that a table of results should be added under the bar charts.  However this was not done to keep the reports short.

· Some preferred the term GP practice to GP surgery.  However the questionnaire referred to GP surgeries and so the practice level reports were not changed.

· Preference for the term “top 5 and bottom 5” to “highlights and lowlights”. This was changed
· Suggestions for smile faces / thumbs up alternatives to the charts were proposed. 
· Suggestion that people won’t read the back of the front cover so it would be better if explanations were on every page as a footnote or header. 

Experiences of users - feedback received from users

10. In all publications we include contact details of a named statistician and we also have a mailbox that users can send feedback to.  We have received quite considerable feedback from users in this way.
11. Some users contacted us regarding the provisional reports for GP practices asking if we could add a national average figure for comparison.  We did this for the final reports.

12. Users contacted us regarding our decision to class only “always” as a positive answer for the questions on knowing enough about medicines in the provisional GP practice reports.  They felt that “most of the time” should also be classed as a positive answer.  Although some other users were in favour of the original approach we decided to revise the reports so that “most of the time” was classed as a positive answer for the final reports.
13. The GP practice reports were praised by some users (eg NHS boards and GP practices) for being very easy to understand.  The online results system was praised by some as very good, user friendly and simple.
14. The survey was used to calculate payments for GP practices and practice managers told us that they were keen to receive results by the end of the financial year.  Following this feedback, we published the results of the 2010/11 GP access survey by the end of March 2011.  We were able to achieve this by shortening the fieldwork period by increasing the initial sample size and not sending reminders.
15. We received criticism from some GP practice managers about the methodology used to calculate sample sizes for GP practices.  These users were generally unhappy that the number of eligible patients at a particular practice did not have enough effect on the number of people surveyed.  We responded to this feedback by explaining how the survey was designed to achieve a certain level of accuracy and that this determined the number of questions sent and provided links to how sample sizes were calculated.  We will review the explanation of how the sample sizes were calculated to see if it can be better explained to users.  Part of the issue is that practices previously undertook their own surveys of patients and were advised to survey 50 patients for every 1,000 patients registered at their practice.  This guidance meant that smaller practices would not get accurate results while larger practices would sample far more people than necessary.
16. Some users suggested that for questions where almost all patients (e.g. 99%) had answered positively the negative responses should be suppressed as they could be anomalous due to patients ticking the wrong box.  We decided not to do this as we wanted to simply report how patients had responded.  There was also no evidence from the cognitive testing and from the actual survey that there was a problem with patients ticking the wrong box.
Inpatients Survey

Experiences of users - feedback received from consumer panels

17.  We also held feedback workshops with members of the public on the inpatient reports. Many of the suggestions made were similar to the ones for the GP reports so please see paragraphs 3-9.
18. Other feedback from consumer panels included

· Maybe include “NHS Scotland” because the fact that it is national gives it weight.  Probably have national logo, but with local board name too.
· Happy with the order (laid out in order of journey through the hospital)
· For bad reports add information on how they are going to be addressed to reassure patients.  This would not be possible due to the rules for official statistics which require policy statements be kept separate from statistics.  However NHS Board contact details could be provided and users could request further information from boards on how issues will be addressed.
· A simple, plain English board level report summarising highlights and lowlights could be distributed in leaflet form.  It would be good if these could be shown on video screens like in A&A or Highland Board GP practices.  Some NHS Boards (e.g. NHS Greater Glasgow and Clyde) have disseminated messages about their results.
· Use a larger font size.  The font size used in local reports was a large as possible while displaying as much information as possible, but we will continue to review the format of all reports. 
Experiences of users - feedback received from users

19.  Since the publication of the inpatient national report and a report on the variations in experiences of different patient groups, we have received considerable feedback from users. 

20. For example, commenting on the reporting of the variations in experience, one user stated:

“ I found the Equalities Topic Report really most interesting - there's some great stuff in there, it's easy to read and I got quite into it!!! I've learned a lot and found it very helpful, so big thanks from me for all your efforts.”  

21.  Commenting on the inpatient national report, users felt that both a Conclusion section and an Executive Summary is required. One user felt that the content of the Executive Summary is critical - the report is long and complex and the reality is that most people – the media in particular, will only read the summary and focus on the references to their local Board area.
22. Some users felt that in the national report, it would be useful to include a summary of the national scores for Scotland, outlining what questions performed well and what didn’t. They suggested that we could do this with top 5 and bottom five either in a separate chapter or in annex.  We presented this information in the national reports.
Experiences of users – feedback from Better Together leads

23. Each NHS Board has a Better Together Executive Lead (BT lead) who is the main contact for patient experience work. They are responsible for shaping the BT programme and surveys and for dissemination and use of the statistics within their NHS boards. 
24. The BT leads were involved in developing the format of the reporting.  Following the reporting of the local and national results from the first year of the inpatients survey we have consulted them on proposed changes to the reporting.
25.  For the second release of the inpatient experience results, the Better Together Leads were asked for feedback on what types of reporting information they would require to assist in taking stock of their patient experience results.  One of the issues they identified was that in the absence of national results for the first provisional release of results to hospitals and sites last year, a substantial amount of work was carried out by boards to benchmark themselves against other boards and sites. BT leads also said that having two releases for their local reports was both unhelpful and burdensome.  In response to this feedback we agreed with the BT leads that for 2011 we would:

· have one release date for local reports in which benchmarking against other boards and sites is not a necessity 

· release the national results at the same time as the local results in 2011.
· Develop a spreadsheet tool that provided boards with a facility to benchmark hospital results against other similar hospitals.

26.  We also sought views from the BT leads on the format of the local reports for year 2 (2011). There was agreement that this should not be drastically changed from year one.  It was felt that the main comparison for an individual site should remain as the national average rather than their result from year one of the survey. However it was felt by BT leads that both comparisons should be included in the local reports.  It is believed that because there was not any time for reflection and improvement work between year one results and year two sampling period that the year two results is not likely to show change from year one but that year three will provide this evidence.  The ability of the online reporting system to benchmark hospitals against the average result for that type of hospital was found to be very useful.  We developed an excel spreadsheet tool to replace the online system for the second year of the Inpatients survey.  Initial feedback has been positive, but we will continue to seek additional views on how useful it is.
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