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EXECUTIVE SUMMARY
This paper provides an overview of Patient Experience activities within the Trust for 2021/2022.
The performance within the Patient Experience Team (PET) has been significantly impacted by long term
sickness absence in the last financial year which is one factor that has affected the complaints
performance. To improve recovery of this service two complaints handlers were recruited in February and
April 2022 for a six-month period.
Complaints The average complaint re-open rate in 2021/2022 was two per month. This is comparable to
the previous year.
The most common theme identified in complaints and concerns was ‘treatment and care’ and within this,
the most common sub-themes were ‘treatment process queries’ and ‘attitude of staff’. Attitude of staff and
or staff behaviour also featured as a standalone common theme and was the third highest category.
PALS In 2021/2022 the number of PALS contacts was on average 170 calls a month. This is a decrease
from the previous year where there was an average of 222 contacts per month.
The most common theme identified in PALS mirror those identified in the complaints themes which were
‘appointment enquiries’ and ‘communication’. The PALS team continue to work closely with the
departments to escalate and address the concerns that patients raise and reach a resolution.
PHSO received 23 cases pertaining to the care delivered by the Trust. Four of these cases were partly
upheld, the PHSO recommended the Trust offer a financial remedy payment for two of these cases and
graded at levels two and three see Appendix 2 for PHSO grading.
It is of note that in Q2 the remedy payments were highest, and this was due to £11,703.00 being paid out
to patients for the loss of hearing aids, dentures and glasses.
Compliments. This report provides details regarding the compliments received from patients split
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between inpatient and outpaitent services. This is a change to information in the previous annual report
since this representation showed results cumulatively across both services. Patients comment directly
about their experiences on the ward and in outpaitent areas, examples contained in this report are
provided from the ViewPoint Patient Feedback Service.
The new FFT Question- “Thinking about your stay in hospital, overall, how was your experience of our
service?”, the 2021/22 data shows that 96.9% of patients reported that their experience was ‘very good’ or
‘good’. This figure has improved by 10% on last year’s data. The Trust response rate was 4.9% and the
aspiration is that through greater engagement with the wider Trust teams and the ViewPoint Quality
Improvement programme, that a 20% response rate will be reached. This is already showing signs of
improvement in 2022/2023
National Patient Surveys Three national surveys were released in 2021/2022. The Trust performed well
in paediatrics, where children felt able to ask questions of staff, Maternity, 96% of respondents felt they
were treated with respect and dignity and for Adult inpatients 96% of respondents felt nurses included the
patient in conversation. Each division will report against areas for improvement as part of their regular
report to QCC. Key areas for improvement were parental facilities in Paediatrics, being offered a choice of
where to have their baby in Maternity, and information at discharge for adult inpatients.
Bereavement Services. The PET, Bereavement and Communication teams commenced a project in
December 2021 to redevelop the Bereavement booklets to better reflect the changes in Trust service
provision in light of the pandemic.
The provider for Contract funerals will be out to tenure in 2022/2023. The PET and Procurement are
working jointly on the procurement process.
Healing Arts. The programme continues to make progress in championing the value of Healing Arts within
the Trust, with the central aim of providing an outstanding experience and the best possible outcomes for
patients. Creative and cultural activities in a clinical setting can have a positive impact on a patient’s
recovery, whilst creating calm and inspiring environments in clinical and non-clinical settings can benefit
the health and wellbeing of both patients and staff.
Patient Panel. The Patient Panel continues to be a developing group and member recruitment discussed
at each meeting. Panel members now sit on various committees with the newest addition being the
Mortality committee; they continue to provide valuable and constructive feedback. In December 2021 a
newly appointed Staff Governor, Andy Brown, was elected to represent the views and interests of
members as well as the local population to the Board of Directors.
Voluntary Services. Voluntary Services was awarded a further year of monies from the Winter
Volunteering fund (£19K), 20% was used for the procurement and development of ‘Assemble’, an app to
transform the process of Volunteer recruitment and management. The remainder being used to fund a sixmonth Volunteer Administrative post.
Throughout the last year Volunteers have supported the Visitor booking line to reconnect families
separated by hospital admission. Mediums of communication have included Facebook and WhatsApp
video calls, emailed video messages and delivery of cards to patients. In February 2022 with hospital
doors open again to visitors, the booking line was essential in taking away the pressure from ward areas
who would otherwise receive these phones calls from families.
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INTRODUCTION
The report provides a high-level overview of patient experience at the Trust for
2021/2022, drawing on the highlights and achievements of the department and the
areas where work continues to galvanise improvement for the patients’ the Trust
serves.
COMPLAINTS
The below chart shows the number of new complaints and concerns. There was a
68% increase in complaints received in September 2021, 55% of these related to
most common themes ‘treatment and care’, ‘attitude of staff’ and ‘communication’.
Weekly divisional meetings are used to address concerns raised and to enable a
proactive approach that involves dialogue and face to face meetings with the
concerned to help deescalate and address matters in a timely manner outside of a
written response.

Complaint acknowledgement within the three-day standard was 95% throughout
2021/2022.
The Patient Experience Team (PET) has been significantly impacted by long term
sickness absence in the last financial year which is one factor that has affected the
complaints performance which was reduced in comparison to previous years. To
improve recovery of this service two complaints handlers were recruited in February
and April 2022 for a six-month period. Efforts in the Complaints Team are focused on
reducing the response time from 35 days to 25 days and addressing the backlog of
outstanding complaints. The backlog occurred when the Trust’s clinicians returned to
COVID-19 surge rotas in January 2022, and there was reduced availability for
clinicians to investigate and respond.

Page 4 of 25

The average complaint re-open rate in 2021/2022 was two per month and this
remains the same as in 2020/21. The main reason for re-opening a complaint was
additional questions raised or the complainant requested more detail about their
concern.
COMPLAINT THEMES
The chart below shows the most common themes identified in complaints and
concerns in 2021/2022.

The most common themes were ‘treatment and care’ ‘attitude of staff’ and
‘communication’. 'Treatment and care’ concerns relate to the clinical care received
by a patient. ‘Attitude of staff’ and ‘Communication’ themes are linked to poor verbal
communication, the tone and manner in which staff members spoke to
patients/relatives and a lack of clinical updates provided.
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The Trust recognised that communication between families was significantly
impacted whilst restricted visiting was in place and this was reflected in the concerns
raised. To help support wards, a Visitor Booking Line was implemented enabling
visitors to book three 1 hour visits a week with additional daily visits allowed for
patients who have carers and those end-of-life patients. The phone line received
over 120 calls a day and visitors expressed their satisfaction with the service which
relieved wards of these callers.
The ‘attitude of staff and/or behaviour of staff’ concerns covered abruptness,
disagreements, and tone. ‘Communication’ themes include patients felt that
information sharing, clinical updates, and details of the plans for discharge were
lacking. It is evident that this has been improved since April 2022 when restrictions
on visiting lifted and families could have more face-to-face updates with staff in ward
areas.
PATIENT ADVICE AND LIASION SERVICE (PALS)
In 2021/2022 the number of PALS contacts was on average 170 calls a month. This
is a decrease from the previous year where there was an average of 222 contacts
per month. The highest proportion of calls received in 2021/2022 related to
appointment queries. The movement of appointments from face-to face to telephone
consultation, that the wrong appointment letter was sent and concerns that patients
did not receive a telephone consultation call. Addressing this issue for patients is
part of our quality priorities for 2022/23 with a plan to use experience based co
design to improve this part of our patients experience.
The below chart shows the number of PALS closure within the expected standard.
The reasons that queries are not closed within the agreed 5 days were mainly due to
the complexity of the cases requiring more detailed investigation and where
resolution by departments was outstanding, for example higher numbers relating to
Appointment Centre queries and Gastroenterology contacts.
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PALS THEMES
The below chart shows the most common theme identified in PALS which were
‘appointment enquiries’ and ‘communication’. These themes mirror the previous
reporting period. The PALS team continue to work closely with the departments to
escalate and address the concerns that patients raise to reach a resolution. It is
evident that if a patient cannot access the appropriate department for example the
Appointments Centre or a ward then they will call PALS for their input. A Quality
Improvement project resulted in the implementation of the ‘Compassionate
Communication’ policy which sets out guidelines and expectations for the delivery of
effective and compassionate communication by staff using the ‘MATTERS’ Tool.
(See Appendix 1).
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PARLIAMENTARY AND HEALTH SERVICE OMBUDSMAN (PHSO)
The below chart shows that the number of PHSO referrals by calendar year. There
were no PHSO cases upheld in 2021/2022 and four cases were partly upheld with
the PHSO making recommendations that the Trust offer financial remedy for two
cases. The below table shows one case in 2021/22 but the delay in PHSO decision
making meant cases from 2020/21 received their response in this reporting period. It
is of note that the PHSO published guidance see Appendix 3 regarding a delay in
providing decisions.

REMEDY PAYMENTS
The below chart shows remedy payments for 2021/2022. It is of note that in Q2 the
remedy payments were highest, and this was due to £11,703.00 being paid out to
patients for the loss of hearing aids, dentures and glasses. The investigative process
to reunite patients with their property and establish where an item was lost results in
a delay to remedy payments being paid and there is no extraneous variable to
demonstrate the increase in payments in Q2. The other large remedy payment
category was lost jewellery and saw the Trust pay £9,924.00. To address the high
volume of lost property during the pandemic a patient property flow chart and patient
property standard operating procedure (SOP) were implemented in December 2021
and forms part of the Adult Nursing Assessment (ANA) documentation.
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COMPLIMENTS
Recording of compliments, as below, for this report covers the period from
September 2021 – March 2022; this is a new way of recording and presenting this
data. The previous annual report demonstrated month on month compliments
received, however the below graphical representation provides the breakdown of
compliments split between outpatient and inpatient services, onsite and SMS which
is representataive of how the data is collected.
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The ViewPoint Patient Feedback system continues to capture a plethora of
compliments which are rich in nature and regularly used as a mechanism to provide
feedback to divisional areas. Some examples of compliments from the ViewPoint
Patient Feedback System are shown below.
Outpatient Compliments
o

o
o

o

o
o
o
o

o
o

My mum was treated very well. I am very happy with
the services provided with care and empathy.
Everything is on time; thank you NHS.
Everyone was professional, efficient, and caring.
Computer system was not working but the staff kept
me informed and went out of their way to help me.
I’m very happy with the attention I have received
today.
Everything was done properly, an excellent service
was provided, being a health professional, I am very
impressed. Thank you.
Dealt with care and expertise, delivered more than
expected.
Everyone is kind and the hospital is clean.
Very happy with how the staff treated me.
Everyone was patient and kind the place is spotless.
I saw a very rude patient being treated with dignity
and his anger was skilfully diffused. If it were up to
me, you would all receive double your salaries. Thank
you.
Staff are not praised enough, but I am very grateful
for our NHS and the kind and brilliant staff.
Everything very timely and like clockwork but not
robotic, treated with professionalism and given the
dignity patients deserve, as an NHS employee of 46
years I am so proud of your team and the service they
provide.

Inpatient Compliments
o

o

o

o

o

o

The care I have received has been great. The staff
have treated me with so much affection and
compassion. I feel very well taken care of. My
gratitude goes out to every staff member that has
interacted with me, from the doctors to nurses to
the porters and care assistants. Everyone helped
me feel safe and less anxious as well as
comfortable.
The support and care I received was outstanding.
I cannot fault any aspect of the nursing staff,
physios and consultants were brilliant
Great care given, staff were kind, and joined in
any banter with us, altogether a cheerful
experience, my thanks to all the staff.
The hospital staff have been absolutely incredible
and hardworking to assess a patient needs. They
have been very cheerful and able to cope with all
ages and disabilities. A personal view is I could
have not received any better treatment, it has
been a fantastic insight. Wonderful NHS.
The staff have been fantastic, and I am in awe of
what you all do. The way that difficult situations
are dealt with so calmly is truly impressive.
Thankfully I didn’t need anything special but
everything I did need was provided with care and
without judgement. Thank you.
I have nothing but the highest praise for each and
every one of your staff, from the surgeons and
anaesthetist who performed my operation to the
physios, nursing and care staff who prepared me
for the operation and oversaw my speedy
recovery. To all of them, from myself and my
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family, a truly heartfelt Thank you. I would
recommend St Peter’s to anyone, although in the
hope that none of them requires its services!

The Trust has also received feedback from the Care Quality Commission (CQC) and
Healthwatch Surrey which details care patients have received. The table below
details some of this feedback.
Patient Feedback
o

o
o
o
o

Positive experience with A&E, reassurance provided to
patient and clear provision of information regarding blood
results to a patient which made them feel safe.
Patient attended following referral by GP to A&E. Patient
seen quickly and examined by doctor.
Experience at X-ray at Ashford, all on time with no waiting
around.
Happy with the care received by all staff
Patient spoken to in a manner they felt unprofessional, ‘told
off’, when they arrived 15minutes late for an appointment
they travelled 32miles for. Having attempted to phone
ahead but to no avail, patient found that they were spoken
to with a lack of respect or understanding. The
appointment was rescheduled.

o
o

o

Patient waiting for call back from clinical team.
Lack of communication from hospital and staff
was particularly difficult when there was no
visiting permitted due to the pandemic.
Patient experienced difficulties accessing
Ophthalmology services over the Easter
weekend.

FRIENDS AND FAMILY TEST (FFT)
Reporting on the new FFT Question commenced in July 2021- “Thinking about your
stay in hospital, overall, how was your experience of our service?”, the 2021/22 data
shows that 86.9% of patients reported that their experience was ‘very good’ or ‘good’
which consistent with data from 2020/21. The Trust average response rate was 4.9%
and the aspiration is that through greater engagement with the wider Trust teams
and the ViewPoint Quality Improvement programme that a 20% response rate will be
reached by the end of September 2022.
The below chart shows the feedback received via ViewPoint for the three strategic
questions. It is of note that the ViewPoint question that asks patients if they felt
included in decisions about their treatment and care is the lowest scoring, this
correlates with the most common theme received by the Complaints and PALS
service around communication and staff attitudes/behaviour, see complaint’s themes
page 6 in this report. Monthly Executive Divisional Review (EDR) were introduced in
Q3 and includes a ViewPoint summary highlighting the clinical areas with the lowest
engagement, to help Divisions understand where improvements could be made.
Trust strategic
questions

Treated with
Kindness and
Compassion

Treated with respect
and dignity

93%

Involved in
decisions about
your treatment and
care
86%

Outpatients
Inpatients

94%

89%

94%

93%
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NATIONAL SURVEYS
In 2021/22 Children and Young People’s Survey 2020, Maternity Survey 2021, and
the Adult Inpatient Survey 2021 were released. The survey results were shared with
the relevant Triumvirates and departmental leads for local action plans where
required (See Appendix 4 for the Picker Survey slides). The key findings were as
follows:
Children and Young People’s Survey 2020
The Paediatric Triumvirate reviewed their survey results and enacted an action plan
in response see Appendix 4.
Areas where the Trust is performing well include:
Children and young people felt able to ask staff questions and if they had any
worries, they felt able to talk to a member of staff about them. They reported that
staff adequately explained operations and procedures and felt staff looking after
them were friendly.
Areas where improvement is required include:
Review of parental facilities was a longer-term project, and 10 additional Z beds
were purchased, the pre-discharge information was improved and access to more
detailed activity plans would be provided by the Play Team.
Maternity Survey 2021
Areas where the Trust is performing well include:
Increased response rate by 26% and 3% above the Picker average
96% felt they were treated with respect and dignity
Most improved scores since 2019
75% felt midwives aware of medical history
68% discharged without delay
89% mother’s felt, staff created a comfortable atmosphere during labour
Top scores vs Picker Average
96% involved in decisions to be induced
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93% received help and advice about feeding their baby
90% partner/companion involved during labour and birth.
Areas where improvement is required include:
60% offered choice of where to have baby.
81% felt they were given enough information before induction.
92% had a telephone number for midwives.
Adult Inpatient Survey 2021
Trust response rate 35% vs Picker response 39%
Most improved scores
69% staff did not contradict each other
78% family and home situation considered on discharge
96% nurses included patient in conversation
98% staff helped when patient needed attention
Areas where improvement is required include:
75% right amount of information given on condition or treatment
71% felt involved in decisions about discharge from hospital
84% given enough notice about when discharge would be.
76% explained well how patient might feel after procedure
It is of note that the areas which require improvement correlate with the overarching
themes of PALS, Complaints and ViewPoint data and work is required to understand
how patient’s opinion and experience can be positively influenced in these areas.
BEREAVEMENT SERVICE
Following some changes with respect to legislation an overhaul to the Bereavement
booklets provided to families was initiated. The Communications team have worked
on developing the style of the booklets liaising with Patient Experience and the
Bereavement team to develop the contents.
In February 2022 the Bereavement service underwent a staffing change as the post
holder at the time left taking up a position elsewhere in the Trust. A new team was
recruited, and a rota system way of working adopted, working a week on / week off
pattern. This model ensures service continuity, and, although open to review,
continues to work well. The team will be reporting to the new Mortality
Improvement Lead who starts in September 2022.
The Trust currently holds a contract with Alan Greenwood & Sons for the provision
of its Contract funerals. Funerals of this nature are provided when someone dies at
the Hospital where there is no known Next of Kin (NOK) or in circumstances when
there is family, however they are unable to pay for a funeral. The current contract
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has been extended for a further year and will be reviewed as part of the Mortality
Improvement Lead work in 2022 to secure an appropriate provider.
PATIENT EXPERIENCE ACHIEVEMENTS 2021/2021
Healing Arts
The programme continues to make progress in championing the value of Healing
Arts within the Trust, with the central aim of providing an outstanding experience and
the best possible outcomes for patients. Creative and cultural activities in a clinical
setting can have a positive impact on a patient’s recovery, whilst creating calm and
inspiring environments in clinical and non-clinical settings can benefit the health and
wellbeing of both patients and staff. The below projects have been achieved in
2021/2022.
1. The Eternal Garden Project – A breaking ground ceremony took place on 25
February 2022. The project was completed in a very short time frame and the
Opening Ceremony took place on 28 April 2022. The garden project has been
solely financed by the Friends of St Peter’s.
2. Nature Works for Health – These light emitting images have been well
received in the AECU and UTC on the St Peters site, by both patients and
staff. The second phase will see further installations at Ashford Hospital in the
Outpatients Atrium and the staff Education and Wellbeing Centre. To measure
the impact of this work patients and staff can complete a survey using a QR
code next to the images.
3. Paintings in Hospitals – A project is underway to refresh the artwork on the
St Peter’s site that is provided by Paintings in Hospitals (PIH). Phase 1 will
see artwork in Radiology, Cardiology and the main corridor on Level 3
changed and updated. New artwork will also be installed in Paediatric
Physiotherapy and the 10 CAU side rooms. Phase 2 will see a review of the
Ashford site with the aim to update artwork in the main corridors and also the
installation of artwork with particular attention paid to Radiology and each
Outpatient clinic area.
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PATIENT PANEL
Advertisements have continued to drive recruitment to the Patient Panel, posters to
join the panel also continue to be advertised at both Ashford and St Peter’s hospital
sites. The Panel are directly involved in the recruitment of new members with twothree sitting on each interview panel.
Panel members sit on various steering groups at the Trust, for example Nutrition and
Health & Safety, which continue to value their participation. A recent committee
joined by two panel members is the Mortality committee.
In November 2021, in response to numerous PALS concerns relating to appointment
letters, a Task and Finish Group was set up. This included members of the Patient
Panel who have and continue to review appointment letters, with the aim to simplify
the information provided to patients and clearly identify when and where
appointments would be.
In December 2021, a long-standing volunteer of over 30 years, Andy Brown, was
elected as Staff Governor for Volunteers to the Trust’s Council of Governors. The
role is the spokesperson in representing the views and interests of members as well
as the local population to the Board of Directors.
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VOLUNTARY SERVICES
The Trust continues to be well supported by dedicated Volunteers who continue to
grow in number. Regular advertising for volunteering opportunities at the Trust has
continued to be successful in 2021/2022. Following the award to the Trust from the
Winter Volunteering Fund the money (£19K) is being utilised to progress with the
work around streamlining the recruitment process for volunteers managed by the
team with the introduction of the management software, Assemble, and enabling a
six-month Volunteer Administrator and funding of the Visitor Booking Line.
In September 2021 the Trust implemented the visitor booking line, the line was
staffed seven days a week whilst the hospital doors were closed to external visitors.
The booking line facilitated bringing families and friends together with their loved
ones through Facetime and WhatsApp calls as well as delivering cards and prerecorded video messages to patients on the wards. In February 2022 when the
Trust reopened its doors to visiting, the booking line was essential in taking the
additional pressure of phone calls from the wards with the service responding to calls
from families and friends. Staffed by bank staff as well as volunteers it was an
essential resource for the Trust taking circa 200-250 calls a day with between 80-100
messages to listen and respond to.
During 2021/2022 volunteers have continued to support the hospital in many ways,
for example screening at the doors of St Peters Hospital, A&E Runners, and
dedicated ward roles such as Assistants, Clerks and support to the Bereavement
services. Furthermore in 2022 ViewPoint Champions are being developed across
sites and Patient Flow roles in Clinical Assessment Unit (CAU) and support to the
PALS service continues.
PATIENT EXPERIENCE PLAN 2022/2023
1. Detailed analysis of recurrent complaints themes will be provided to the
divisions and action plans requested to understand how to address patient
concerns that continue to occur.
2. Healing Arts - Arts and Design Manager to commence in post
3. Refresh the Volunteer section of Trust website.
4. Design and build a staff COVID Memorial Garden with sculpture by Harry
Gray.
5. Aspiration to effectively triangulate Patient Experience data through a Task
and Finish Group
6. Increase the number of volunteers by 20% in the next year.
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Appendix 1
https://www.ashfordstpeters.info/images/policies/PAT236.pdf
Appendix 2
https://www.ombudsman.org.uk/sites/default/files/Our-guidance-on-financial-remedy1.pdf

Appendix 3
https://www.ombudsman.org.uk/coronavirus-update

Appendix 4 - Picker Survey Slides
Children and Young People’s Survey 2020
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Maternity Survey 2021
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Adult Inpatient Survey 2021
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