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EXECUTIVE SUMMARY

The Annual Patient Experience Report is presented for the 12 months ending
31 March 2017. This report seeks to give the Trust Board an overview of
patient feedback and involvement over the past year and assure
the Board that formal complaints made to the Trust during the period April 2016
to March 2017 are being considered in accordance with the NHS and Social
Care Complaints Handling Regulations (England) 2009.

For the year 2016/17 there was a significant increase in PALS contacts to
2,179 from 1,686 the previous year reflecting increases in Trust activity. There
has been slight increase in complaints to 445 from 432 the previous year but a
reduction in follow up complaints demonstrating the increasing rigour in how
the Trust investigates and follows up complaints. The report illustrates how the
Trust has used patient feedback and involvement to improve the experience of
care.
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RECOMMENDATION: The Board receives this report for information and assurance that the Trust has
responded to complaints in a timely and compassionate way thus improving
the patient experience in the Trust.

SPECIFIC ISSUES CHECKLIST:

Quality and safety Patient experience is a critical measure of the quality and safety of services.

Patient impact Directly impacts on the patient.

Employee Induction for new staff includes a presentation on patient experience which
explains how the Trust learns from patient feedback, including complaints.

Other stakeholder All complaints are examined for Trust wide learning with the aim of improved

patient care and service improvement.

Equality & diversity All complaints are treated equitably and the organisation is committed to
assuring complainants that the fact they have complained will not jeopardise
care for any future admissions.

Finance No financial impact noted.

Legal This paper sets out how the Trust meets its statutory requirements in relation to

the handling of formal complaints.

Link to Board Assurance
Framework Principle
Risk
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1. Introduction

Patient experience is the sum of all the interactions that contribute to a patient feeling that they
have had good treatment in a comfortable, caring and safe environment. Patient experience,
patient safety and clinical effectives are the three key components that are used by the NHS to
assure quality care.

Feedback from patients, relatives and visitors is a valuable source of information on the quality
of patient experience at the Trust. This annual report provides a summary of the key data
sources that the Trust uses to help improve patient experience – family and friends test and
concerns raised through the Patient Advice and Liaison Service (PALS) and formal complaints
process from 1 April 2016 and 31 March 2017. This report is also to assure the Board of proper
handling of complaints in accordance with NHS Complaints Regulations (2009).

2. Friends and Family Test Feedback

The Friends and Family Test is an important way that the Trust receives feedback on the whole
patient experience. Overall, patients would recommend St Peters and Ashford Hospitals and this
data is supported by other information from other sources such as the websites of NHS Choices
and I Want Great Care.

Table 1: Summary % of patients recommending our services

Trust target %
recommendation

% of patients
recommending our
services 2016-17

Inpatients 95 95.2

Outpatients 95 95.8

Maternity 95 96.8

Accident and Emergency 87 90.5

3. PALS and Complaints Received

In addition to the formal complaints service, Patient Advice Liaison Services (PALS) provides
information and support to the public regarding services provided by this Trust and more widely by
the NHS, social and community services. PALS seeks to resolve concerns in a timely way.

Table 2: Summary of PALS contacts and Complaints
(*not reported as an annual quality measure)

Year PALS Contacts Complaints Follow up
Complaints

2011/12 1,354 504 *
2012/13 1,281 485 *
2013/14 1,646 548 *
2014/15 1,890 589 84
2015/16 1,686 432 35
2016/17 2,179 445 27
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During 2016/17 there were 2179 contacts with the PALS service. This is a 32% increase from last
year and reflects the increase activity in the Trust. Complaints numbers were relatively stable.

There were 27 follow up complaints, which is 6% of the total and lower than the trust target of 10%.
In addition, this is a significant reduction from the previous year (by 29%) showing the increasing
rigour of complaint investigation.

4. PALS and Complaints in Relation to Activity

Table 3: PALS contacts and complaints in relation to Trust activity

Trust 2013/14 % of
2013/14
activity

2014/15 % of
2014/15
activity

2015/16 % of
2015/16
activity

2016/17 % of
2015/16
activity

PALS
Contacts

1,646 0.28 1890 0.32 1686 0.27 2179 0.33%

Complaints 548 0.09 589 0.1 432 0.07 445 0.06%

Patient
Episodes

1
581,830 1.5%

increase
594,277 2.1%

increase
621,632 4.5%

increase
655,489 5.4%

incr.

1 This includes all inpatient, outpatients, births and A&E attendances.

In 2016/17 there was an increase of 5.4% in all activity across the Trust. However, PALS and
complaints as a percentage of activity have remained relatively static over the last four years.

5. Grading of Complaints

All formal complaints are graded from 1-4 according to the severity of failing/outcome for the
patient. Grade 1 indicates a minor failing with no tangible effect upon the patient and grade 4
indicates a major failing or failure with very serious effect on the patient. All grades 1 and 2
complaints are investigated locally and reviewed and responded to by the appropriate Divisional
Chief Nurse unless the complaint has been addressed to the Chief Executive in which case the
Chief Executive responds. All grade 3 and 4 complaints are investigated in the division then
reviewed by the Chief Nurse and responded to by the Chief Executive. This process ensures a
balance between investigating and addressing the complaint where it happened but ensuring that
there is an oversight of themes between divisions for the more serious complaints

Table 4: Complaints by severity

Complaints by
Grade

2014/15 Percentage
of 2014/15
total

2015/16 Percentage
of 2015/16
total

2016/17 Percentage
of 2016/17
total

Grade 1 100 18% 65 15.1% 95 21%
Grade 2 314 58% 209 48.4% 248 56%
Grade 3 125 23% 152 35.1% 91 21%*
Grade 4 5 1% 6 1.4% 11 2%

544 (45
ungraded)

432 445 *further
rounded
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There has been a slight increase in grade 1 complaints which have increased from 15.1% the
previous year to 21%. There has though been a counter decrease in grade 3 complaints from
35.1% the previous year to 21%.

All the grade 4 complaints and two of the grade 3 complaints led to Serious Incidents Requiring
Investigation (SIRI), totalling 13. This is a 2% increase from the previous year from 5 to 11 grade 4
complaints leading to SIRIs, and reflects that potentially patient safety incidents are increasingly
being identified by patients rather than staff. More analysis is needed to understand to what extent
this increase is attributed to cultural or workforce issues.

The Trust rarely takes the position to not uphold a complaint as it recognises that apology and
explanation is appropriate for a person’s experience even where there is no obvious failing. The
Trust aims to understand the views of its patients and takes their experiences seriously. Therefore
all complaints are considered “upheld”.

During 2016/2017, 64 claims were reported to the NHS Litigation Authority up from 40 in 2015-16
and 53 in 2014-15.

6. Measurement and Monitoring

The Trust Board receives a regular report on measures of patient experience. Friends and family
test information includes both satisfaction rates and response rates. The reported quality metrics
for complaints handling are response rates and the number of follow up complaints which the Trust
uses as the measure of the quality of the investigation. The Trust has made the patient experience
its ‘North Star’ objective and, in partnership with I Want Great Care, will increase the focus on
individual clinician as well as departmental patient feedback to ensure we are responsive to the
experiences of patients and their families during the delivery of care and treatment.

The Trust Patient Experience Monitoring Group (PEMG) meets quarterly and is chaired by the
Chief Executive. Members include the Chief Nurse, Deputy Medical Director/Chief of Patient
Safety, Deputy Chief Nurse/Associate Director of Quality, Divisional Chief Nurses, Associate
Directors of Nursing, Associate Directors of Operations, the Head of Patient Experience and
Involvement, a Non-Executive Director, and a Patient Representative. The Group reviews patient
experience information, including trends in complaints, and monitors actions that have been put in
place as a response to complaints and concerns.

7. Summary

The Trust will continue to monitor quality data but will take further steps to triangulate data at a
local level from all sources. This will include individual-clinician feedback which can be captured
online through the I Want Great Care website.

Patient involvement is very important to improving both the patient experience and clinical care.
However, the trend of increased patient reporting through the complaints process of patient safety
incidents is of concern. The Trust is part of a national research pilot focusing on improving the
patient safety culture within healthcare organisations and this trend of increased patient reporting
could be addressed by embedding the Quality Improvement culture throughout the organisation,
which is already happening.



Appendix 1: Feedback by themes

Waiting Time

Patients often feel there is a lengthy wait from the point that their GP
says they will be referred to the date of their appointment. Patients also
phone the PALS service to find out advice on waiting list times.

Concerted efforts are being made across the Trust to reduce waiting
times. One initiative is the “Consultant of the Week” in Trauma and
Orthopaedics focusing on inpatients and new patients. The benefits
include a reduction from 10 days to two days wait for acute fracture clinic
appointments and reduction in cancellations on the day for elective
surgery. We are also seeing a reduction in length of stay for patients
with fractured neck of femur and more patients discharged before 3pm.

Attitude of
staff 16%

Communic-
ation

/information
23%

Discharge
9%

Outpatients
2%

Treatment
and care

38%
Other 7%

Waiting time
5%

Complaints by nationally reported subjects 2016-17

Attitude of Staff
Patients can feel that their symptoms or issues are not being taken
seriously. Patients and their relatives can also actively disagree with
staff. Following a complaint of a named staff member, that individual
is asked to reflect upon the interaction and supported to consider how
the situation could have been handled differently.

Friends and Family Test Feedback is very much focused on the
positive experience with staff. Positive comments on individually
named staff are reported back to them. “All staff were professional and
caring even when I had a massive break down.” Friends and Family
Test Feedback, Swan Ward

Treatment and care
The nature of these concerns varies widely. However,
the Trust aims to learn from any issues raised and
works together to find solutions.

An example of this is concerns to the Emergency
Department and Trauma and Orthopaedics had
identified issues around the risk of blood clots in
patients with immobilised lower limbs (eg below knee
plaster-cast boots etc) and communication for patients
on how to reduce those risks. During the year a new
risk assessment tool was developed for clinicians and
information leaflets for patients. These are now in the
process of being ratified by the Trust.
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Communication and Information
By far the largest percentage of contacts to the PALS service are
issues around communication and information. Queries tend to
focus on difficulty in contacting the right department, wrong
information on appointment letters, or concerns about waiting for
results. The Trust has introduced several improvements to avoid
these incidents and reduce the frustration and anxiety of patients.
During the year a new call handling system was introduced in
orthopaedics and a new general email address was implmented
for the colorectal service.

“Clinical care was fantastic. Administration was hit and miss
regarding appointments and timings.”
Friends and Family Test Feedback, iMSK Service

Outpatients
Outpatients concerns generally relate to a delay due to
appointment cancellations or communication issues. Where
an appointment or procedure has been cancelled, the Trust is
doing more to explain to the patient why this has happened.
We are also providing practical support to help manage the
change of plan, such as a formal letter for employers

Other - including Hotel Services/Environment
A small number of PALS relate to issues around facilities.
Access to parking can be an issue, particularly around busy
clinic times. There are generally no complaints or PALS
concerns regarding the food provided in hospital which
receives good feedback through the Friends and Family Test.

Discharge
Patients can feel that they are not being given information or
rushed without proper arrangements being in place. This year the
Trust’s Surrey iMSK service introduced an initiative where no
patients are formally discharged from the service. This also means
that every former patient has a person to contact should they need
further advice. This approach is being monitored at the same time
as the Trust investigates a number of ways to improve the
experience of leaving the Trust’s care.

“Couldn’t ask for better staff but I have waited three hours so far for
my drugs” Friends and Family Test Feedback, Surgical
Assessment Unit



Appendix 2: Improving patient experience

Volunteers
The Trust has around 420 volunteers who contribute to
the patient experience by providing signposting and
guiding services, and helping out in wards and units in
Ashford and St Peters. This year for the first
time, volunteers supported a
Mother’s Day tea party on
Holly Ward with china cups and
saucers. A small number of
volunteers are students seeking
experience of working in a health-
care environment; the Trust is
pleased to support this as part of
our commitment to growing the
future NHS workforce.

Always Events
This is a new way of looking at patient experience.
Always Events are aspects of the patient experience
that are so important to patients and families that
healthcare providers must perform them consistently for
every patient, every time. This technique was piloted
during the year to support improving care for dementia
patients. The Trust will now be offering Always Events
to other areas during the next year.

Experience-based Co-design
This technique was used in the Trust for the first time
to make several improvements in the Breast Service.
Experience-based Co-design involves gathering
stories from patients and staff through in-depth
interviewing, observations and group discussions. A
short film is created from the patient interviews and
has proved a powerful way to explain how patients
experience the service. Working together, staff and
patients have made several improvements to
information including a Breast Care App and additional
display materials in the waiting area

Patient Involvement Events
Patients and carers are involved in many different areas. An example this
year was the Urology Patient Experience Day where staff and patients
met to discuss various themes. The event identified a number of areas
where patients felt there was room for improvement such as improving
communication through better terminology eg where patients were unsure

of the difference between
“diagnosis “and “prognosis”.
There was also positive
feedback regarding recovery
care and the new video guide
(left). The general
atmosphere in the urology
centre was also praised as
friendly and helpful.


