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Introduction 

Context for the quality statement. 

This background quality report accompanies the Official Statistics release of the NHS 
Outcomes Framework Indicator 4.2, Responsiveness to inpatients' personal needs.  

 

Link to the Health and Social Care Information Centre (HSCIC) website: 
http://www.hscic.gov.uk  

Link to the HSCIC indicator portal  http://indicators.ic.nhs.uk/webview/ 

 

One data source has been used in calculating this indicator: 

 National inpatient survey (part of NHS patient survey programme) 

 

Link to the NHS patient survey programme: http://www.nhssurveys.org/surveys 

 

This indicator forms part of the NHS Outcomes Framework, which is designed to 
provide national level accountability for the outcomes the NHS delivers, and act as a 
catalyst for driving transparency, quality improvement and outcome measurement 
throughout the NHS. 

 

The NHS Outcomes Framework sets out the national outcome goals that the 
Secretary of State will use to monitor the progress of NHS England.  It does not set 
out how these outcomes should be delivered, it will be for NHS England to determine 
how best to deliver improvements by working with Clinical Commissioning Groups to 
make use of the tools at their disposal. 

 

The intended primary audience for the indicator is NHS England, with the secondary 
audience being provider managers, commissioning managers, clinicians, patients and 
the public. 

 

This indicator has been assured through the Indicator Assurance Service which is 
managed by the Health and Social Care Information Centre on behalf of the wider 
Health and Social Care system. Under the regulations within the Health and Social 
Care Act, a national database of quality assured indicators has been established.  
Indicators registered in the database must have been firstly appraised under the 
assurance process. 

 

 

 

http://www.hscic.gov.uk/
http://indicators.ic.nhs.uk/webview/
http://www.nhssurveys.org/surveys
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Relevance 

The degree to which the statistical product meets user needs in both coverage 
and content. 

Within the NHS Outcomes Framework, domain 4 reflects the importance of providing 
a positive experience of care for patients, service users and carers. 

Within the domain this indicator uses survey results to specifically look at the 
experience of responsiveness to inpatients’ personal needs. 

Indicator has been selected as part of the set of NHS Outcome indicators – evidence 
produced and considered for the set.  The indicator is part of domain 4 -reflecting the 
importance of providing a positive experience of care for patients, service users and 
carers. It is now standard practice in healthcare systems worldwide to ask people to 
provide direct feedback on the quality of their experience, treatment and care. It will 
be used alongside additional information sources to provide local clinicians and 
managers with intelligence on the quality of local services from the patients’ and 
service users’ point of view to ultimately  play a role in driving improvements in the 
quality of service design and delivery. 

Improving hospitals’ responsiveness to personal needs has been selected as 
consultation feedback indicated that personalisation and service responsiveness are 
important issues for inpatients. 

 

How Actionable is the indicator? 

Responsibility will lie with NHS England. The NHS Outcomes Framework sets out the 
national outcome goals that the Secretary of State will use to monitor the progress of 
NHS England. It does not set out how these outcomes should be delivered, it will be 
for NHS England to determine how best to deliver improvements by working with 
CCGs to make use of the tools at their disposal. 

 

Accuracy and Reliability 

How well the information is recorded and transmitted, and, where applicable, 
the proximity between an estimate and the unknown true value. 

The methodology used aims to provide a sensible balance between transparent and 
simple methodology and analytical rigour. There is a theoretical case for adjusting 
scores for different rates of non-response in different age and gender groups, and for 
sizes of trusts. Such a change would add further complexity to the methodology, and 
analysis suggested that the impact of such a change would be small. 
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Timeliness and Punctuality 

Timeliness refers to the time gap between publication and the reference period.  

Punctuality refers to the gap between planned and actual publication dates. 

National Inpatient survey results are published annually by the Care Quality 
Commission in the April of the following year. Results for the 2012 survey were 
published in April 2013. 

The NHS Outcomes Framework indicators are official statistics and the publication 
date was pre-announced. There was no gap between planned and actual publication 
date. 

 

Accessibility and Clarity 

Accessibility is the ease with which users are able to access the data, also 
reflecting the format in which the data are available and the availability of 
supporting information.  

Clarity refers to the quality and sufficiency of the metadata, illustrations and 
accompanying advice.  

The indicators which support the NHS Outcomes Framework are available in the 
public domain from the HSCIC indicator portal.  

 

Publication includes the indicator data and a methodology specification document. 

 

Link to the HSCIC Indicator Portal:  
http://indicators.ic.nhs.uk/webview/ 

 

Link to NHS Outcomes Framework on the Department of Health website: 
https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015 

 

Coherence and Comparability  

Coherence is the degree to which data that are derived from different sources 
or methods, but refer to the same topic, are similar.   

Comparability is the degree to which data can be compared over time and 
domain.  

This is not a new indicator. It was developed as part of a national CQUIN goal for 
acute providers in 2009/10. 

 

 

http://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015
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Trade-offs between Output Quality Components 

Trade-offs are the extent to which different aspects of quality are balanced 
against each other.  

As stated previously, there is a theoretical case for adjusting scores for different rates 
of non-response in different age and gender groups, and for sizes of trusts. Such a 
change would add further complexity to the methodology, and analysis suggested that 
the impact of such a change would be small. The MRG recommended that analysis 
should be included in this quality statement. 

 

An impact of trust size has been considered to illustrate and quantify the impact of 
different calculation methods. This has been done on the Patient Experience Overall 
scores: Adult inpatient survey results. The age-gender-admission method weighting 
currently used has been retained, but instead of taking a crude average of trust 
scores a volume weight has been applied calculated purely from total count of FCEs. 
Results are shown below. This shows that the weighting does alter the results, with 
scores generally being slightly lower. However, there is no discernible impact on the 
trend. 

 

CURRENT NATIONAL STATISTICS  

Patient Experience Overall scores: Adult Inpatient Survey results 

                           2005-06         2009-10         2010-11 

          

Access & waiting        84.9    85.0              84.2 

Safe, high quality, coordinated care   65.1    64.4              64.6 

Better information, more choice     69.1    66.8              67.2 

Building closer relationships               83.1    82.9               83.0 

Clean, friendly, comfortable place to be   78.6    79.1              79.3 

          

Overall          76.2    75.6              75.7 

Source: National Patient Survey Programme     
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WEIGHTED BY CRUDE VOLUME MEASURE FOR TRUSTS   

Patient Experience Overall scores: Adult Inpatient Survey results 

          2005-06         2009-10              2010-11 

          

Access & waiting         84.7    83.6               83.8 

Safe, high quality, coordinated care    64.8    63.7               63.9 

Better information, more choice      68.8    66.3               66.5 

Building closer relationships      83.0    82.4               82.7 

Clean, friendly, comfortable place to be    78.2    78.8               78.9 

          

Overall          75.9    75.0               75.2 

Source: National Patient Survey Programme 

 

Recommended improvements for future development 

The intention is to explore the possibility of inequality breakdowns. 

 

Assessment of User Needs and Perceptions  

The processes for finding out about users and uses, and their views on the 
statistical products. 

Comments can be made through various media: 

 ‘Have your say’ on the NHS Outcomes Framework HSCIC website 

 HSCIC general enquiries email and/or telephone number  

 

 The Indicator Assurance Process will be used to review the NHS Outcomes 
Framework indicators. User needs will form part of this process. 

 

Performance, Cost and Respondent Burden  

The effectiveness, efficiency and economy of the statistical output. 

This indicator makes use of an existing survey, so there are no additional cost 
implications or burden. 
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Confidentiality, Transparency and Security 

The procedures and policy used to ensure sound confidentiality, security and 
transparent practices.  

The NHS Outcomes Framework publication is subject to a standard HSCIC risk 
assessment prior to issue. Disclosure control is implemented where judged 
necessary.  

 

Detailed methodology specification documents, along with all other supporting 
documentation relating to the indicator specifications, are available on the HSCIC 
indicator portal. 

 

The Statistics Code of Practice is followed regarding security and release of 
information prior to publication. 

 

 


