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STRATEGIC OBJECTIVE(S):

Quality of Care √ Patient experience feedback is central to strengthening quality of 
care. 

People √ Our workforce is enhanced by the skills and experience of 
volunteers. 

Modern Healthcare √  

Digital √ Electronic feedback aligns with the Digital Strategy. 

Collaborate √ Collaborating with external partners is key to this service. 

EXECUTIVE 
SUMMARY

This Annual Report provides a summary of the key developments and 
achievements in relation to the Patient Experience Service. 

Activity – PALS and complaints volumes have been steady across the 
past 2 years.   

Particular achievements – The Volunteers Service has gained 
recognition in 2 areas this year – the Staff Achievement Awards and the 
Runnymede and Spelthorne Volunteer Awards.  The Trust has made a 
Helpforce Campaign Pledge to recruit more volunteers next year.   

Quality Priorities – As outlined in Section 3.1 and 3.2 our key quality 
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priorities for patient experience were achieved this year.  Implementing 
the pilot of the R-outcomes system for realtime patient experience 
feedback was central to this. 
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1.0 Background and Governance 

Governance of Patient Experience is through quarterly reporting to the Patient Experience 
Monitoring Group, Quality Performance Committee Divisional Reports, through to Quality 
of Care Committee and Board. 

There is a range of stakeholder feedback and engagement mechanisms including the 
Patient Experience Group of the Council of Governors, Patient Panel, the Disability Group, 
and a number of divisional interest groups such as Maternity Voices.  The Trust regularly 
liaises with Healthwatch Surrey and provides feedback to concerns raised on behalf of 
members of the public. 

2.0 Strategic Working in Line with the National Agenda

Involving patients, families and carers in feedback through a range of ways to guide 
service improvement and re-design is central to the Care Quality Commission 
requirements.  How we achieved this in 2018/19 is outlined in Section 3.2. 

Expansion of the NHS England Always Events® programme is soon to be underway, building 
on the work from prior years with Always Events.  Always Events are those aspects of 
patient and family experience that should always occur when patients interact with 
healthcare professionals.  New areas are improving the patient journey, better 
communication and meeting core needs. 

The Trust does not currently have a Volunteers’ Strategy or Volunteers’ Service Annual 
Workplan and this is an area which will be worked up as priority in 2019/20.  A gap 
analysis and Policy refresh will incorporate national guidance from the FYFV, NHS 
England guidance on Recruiting and Managing Volunteers in NHS Providers – a practical 
guide, and by refreshing the Trust’s pre-existing work in response to the 2015 Lampard 
Enquiry.

3.0 Trust Strategy and our Patient Experience Quality Priorities  

3.1 Measuring achievement of our Trust Strategy for patient experience 

At the start of 2018/19, the Trust launched its 5 year strategy for 2018 – 2023 which sets 
out our transformational vision – to provide outstanding experience and best outcome for 
patients and the team.  To achieve this vision our Quality of Care pillar is to create a 
learning organisation and culture of continuous improvement to reduce repeated harms 
and improve patient experience. This year was our first year of the Trust Strategy. 

Identifying how to measure the Trust Strategy aims by implementing a new patient 
satisfaction measure was one of our key Quality Account priorities for 2018/19.  We 
achieved a way of doing this following an extensive programme of engagement and 
options analyses of external supplier information technology solutions, which involved 
consultation with staff. 

In February 2019 the Trust commenced a pilot project in Maternity to electronically capture 
real-time individual patient feedback which enables the Trust to measure achievement of 
its strategic outcomes, Friends and Family Test data, plus targeted feedback measures to 



Patients first     Personal responsibility   Passion for excellence     Pride in our team

5 

guide service improvement.  This was initially a one month long survey.  Early indications 
demonstrated a low yield of less than 10% response rate.  The quality of feedback did 
however give a good indication about factors to consider when working up a long-term 
technology solution such as this.  Key learning is that the ability of the patient/carer to 
choose how they can have privacy in order to prevent their responses being identifiable 
when using hand-held devices provided by staff will be critical to increasing response rates 
going forward.  Next steps for 2019/20 will be further rollout of the pilot, an extensive 
engagement exercise, and determining the long-term supplier. 

3.2 Involving patients and carers in patient experience service re-design 

Our second patient experience Quality Account priority for 2018/19 was to evidence 
involvement of patients and carers in co-design of service improvement pathways 
including vulnerable and protected characteristic patients.   This priority was achieved. 

An experience-based co-design event in November 2018 involved complainants and staff 
working together to collaboratively improve the pathway.  The Emergency Department 
rebuild capital project involved service users feedback to ensure the facilities meet the 
needs of vulnerable patients and their families and carers.  Disability Group members are 
providing input to how we practically ensure people with specific communication needs 
have these met with the Accessible Information Standard programme.   

4.0  CQC National Survey Programme 

The Trust actively participates in all applicable national surveys and uses the results to 
drive service improvement.  The two national surveys issued this year were the 2017 
National Inpatients Survey and the 2018 National Maternity Survey.   

4.1  2017 National Inpatients Survey  

This survey reports on patients who were cared for in an acute Trust during July 20171 and 
was published in June 2018.  The maximum possible score per question was 10 and the 
survey was split into 10 categories.   This survey cannot be directly compared to the 
Trust’s 2016 Inpatient Survey owing to a combination of question changes and response 
category changes in the national methodology.  In all categories the Trust scored ‘about 
the same’ when compared to other Trusts.   

4.2  2018 National Maternity Survey

The data period for the CQC 2018 Maternity Services Survey2 was women who had live 
births during February 2018 and the survey report was released in January 2019.  The 
survey has 3 parts: antenatal, labour and birth, and postnatal care.  

Part 1 Antenatal - The Trust scored about the same as other Trusts for all 3 sections, and 
for individual questions making up each of the 3 sections.  The Trust does not have a 

1
 https://www.cqc.org.uk/provider/RTK/survey/3 

2
https://www.cqc.org.uk/publications/surveys/maternity-services-survey-2018; 

http://nhssurveys.org/surveys/1407., https://www.cqc.org.uk/publications/surveys/surveys 
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comparison antenatal benchmark report on the national website for 20173, so comparison 
is not possible. 

Part 2 Labour and birth - The Trust scored about the same as other Trusts for all 3 
sections, and for individual questions making up each of the 3 sections.  Compared to 
2017, section scores for labour and birth, and staff, were broadly comparable to 2018.  
Care in hospital after the birth has dipped circa 0.3 points between the 2017 and 2018 
surveys. 

Part 3 Postnatal care - The Trust scored about the same as other Trusts for all 3 sections 
overall.  The Trust has scored less than in the 2017 Maternity Postnatal Survey for both 
sections, by approximately 0.25 points for feeding and 0.5 for care at home after the birth.   

Service improvement will continue into 2019/20 through the following main initiatives.   

The new electronic patient experience feedback solution, once rolled out more widely, will 
address the need for greater opportunity for patients to give their views about care quality.  
The Trust needs to provide greater information to patients/families about how to complaint 
to the hospital about care received.  .  Ensuring people’s concerns are dealt with at the 
frontline, before escalating to the Patient Experience Team, is one of the bundles being 
addressed through the Experience Based Co-Design (EBCD) patient experience of 
complaints programme currently.   

Improving the antenatal care pathway overall will be through our joined-up regional 
working.   As part of the national agenda as outlined in ‘Measuring Continuity of Carer: A 
monitoring and evaluation framework’ the Trust, as part of the Local Maternity System 
(LMS), seeks through the Surrey Heartlands Early Adopter Project to work towards 
achieving a continuity of carer model.  This will support providing timely and consistent 
information to women during their antenatal pathways. 

The Division of Women’s Health and Paediatrics has a targeted improvement action plan 
to address the overall survey findings.  Details of this are within Appendix 1 of the 
Divisional Exception Report submitted to PEMG in March 2019. 

In the postnatal pathway, women required much greater 24 hour ability to obtain help with 
questions arising in evenings and weekends.  In April 2018, which was after the 2018 
survey, the Trust was part of the rollout of the Surrey Heartlands Pregnancy Advice line 
which is a regional service so that pregnant women and women with new-born babies in 
Surrey Heartlands can get advice and support 24 hours day, 7 days a week from a 
midwife.  The line received 20,000 calls in the first 9 months of operation and won the 
Innovation in Practice award at the British Journal of Midwifery Awards 2019.  It is 
envisaged that this new information source will be key to communicating with service 
users about their individual needs whenever they need tailored advice. 

5.0  Local feedback programmes 

The Trust has a wide range of local/specialty feedback surveys and questionnaires.  
Looking forward, it is important to consider how feedback generally can be more 
integrated, such as by using different electronic feedback questions in local areas – so that 

3
 http://nhssurveys.org/surveys/1179 
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tailored questions can be used to help each area improve what matters most to them.  
This is a key part of the improvement programme outlined in Section 3.1.   

Review of our stakeholder engagement forums is also part of this work – to ensure that 
going forward feedback is provided at the right Committee/Group for discussion, and also 
to obtain assurance that our forums are representative including regarding diversity of the 
community we serve.   

6.0 Volunteers Service 

A more detailed annual review of the Volunteers’ Service can be found in the 

accompanying paper 5/2019 presented to PEMG in May 2019.  An overview of the service 

for 2018/19 follows.

Activity - During 2018/19 the service has increased by 16 people to 490 volunteers 

reflecting growth of 3.3% which is an average of just over 1 new joiner in an average 

month.  In addition, we have had students from Brooklands College, Weybridge, 

volunteering with the Porters at St Peter’s.  Two of the volunteers are now Bank members 

of staff. 

Particular achievements - The service has gained particular recognition in 2 new areas 
this year – the Staff Achievement Awards and the Runnymede and Spelthorne Volunteer 
Awards.  The Trust has made a Helpforce Campaign Pledge to recruit more volunteers 
next year. 

Partnership working - The Trust continues to participate in partnership with the Royal 
Holloway University which gives students an opportunity to volunteer at the Trust and 
Voluntary Support North Surrey which supports the Trust with additional resource for 
maintaining our external grounds.  

Future aims – Policy refresh is key for next year.  The Service will continue to recruit 

volunteers to support the Trust with continued local networking. 

7.0 Bereavement Service  

The Bereavement Service works closely with clinical teams, the Mortuary, and the 
Coroner’s Office with the aim of ensuring families received a prompt and personalised 
service at the time of a bereavement.   Operationally, staff movements have made it even 
more important that the Patient Experience Officers are all able to cross-cover this role 
during staff absences.  This is a priority area for the service currently which is being 
worked upon.  A further area to progress next year is how families who have suffered a 
bereavement can be involved, if they wish, in the feedback from our Learning from Deaths 
Programme and that is under consideration by the Mortality Committee. 

8.0 Patient Advice and Liaison Service  

During 2018/19 the PALS Service started routinely tracking its performance against the 
internal service standard of closing cases within 5 working days.  As at 31 March 2019 
performance stood at 70%. 
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The number of PALS cases opened per month has continued to show common cause 
variation for the past 2 years as demonstrated by the below chart. 

PALS themes are consistent over time and centre upon enquiries about Outpatient 
Services and the need to provide better information by using clearer communication about 
appointments in particular. Lost property concerns is an emerging theme this year and a 
new group is being set up to specifically review and improve how the Trust manages 
patients’ property. 

8.1 Compliments

Across the Trust compliments from members of the public are gratefully received.  In 
Wards compliments are passed to the Matrons and personalised feedback is given to 
individual staff receiving the compliment.  Cards and messages are displayed on feedback 
boards on the wards.  Compliments received via the Executive Offices are responded to 
by the Patient Experience Team.  What we still need to do is find a way of determining 
how all of these positive forms of feedback can be collated and recorded more formally.  A 
systematic way of tracking and monitoring compliments needs to be implemented during 
2019/20 so that positive feedback is given appropriate recognition when members of the 
public take the time to provide this.   

8.2 Engagement through Social Media

The Trust is active on social media and the Communications Team often receives 
feedback from patients using our social media forums on Facebook and Twitter.  A 
member of the Communications Team responds to individual messages.  People are 
thanked for getting in touch and where feedback is for a particular team this is passed on.  
Sometimes people wish to raise a concern via social media, and on these occasions the 
Communications Team links people with the PALS Service to take this forward 
confidentially. 
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9.0 Complaints  

During the year the Trust introduced a revised way of classifying complaints into two 
categories of ‘formal complaints’ and ‘concerns.’  In Q3 performance was revised to focus 
on the internal number of target days of 25 working days for a response to the complainant 
rather than the longer timescale of ‘number of days agreed with the complainant.’  By 31 
March 2019 performance against internal target of 25 days had reached 47%. 

The number of incoming new complaints received each month remains within common 
cause variation over the past 2 years as demonstrated by the chart below.  

The Patient Experience Improvement Programme did not achieve its timescale of 
completion by September 2018 for a combination of reasons including unfilled posts and 
the complexities of achieving comprehensive, well-written complaints responses despite a 
tailored training programme rolled out to support this. 

The Patient Experience Improvement Programme was updated in March 2019, and in 
order to deliver this plan a 4 month pilot has been commenced in April 2019 of 
centralising the Patient Experience Co-ordinators from each clinical division into one team 
to improve complaints response timescales in particular.  A designated complaints writer 
will also be piloted.  The team is working to clear the backlog of older complaints with a 
weekly meeting with the Chief Nurse to support resolution of complex cases.  As part of 
improvement work the Datix Complaints system is being modified in order to aid tracking 
and information sharing on the status of cases. 

The team has recently moved to near the front reception area on the St Peter’s site which 
will make the service more accessible for patients/carers who walk in for advice.  It will 
also better enable the Team to cross-cover and showcase the service. 

Learning from complaints during the year has resulted in a number of changes to practice 
including: 
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 Rollout of a new Trustwide policy on sharing sensitive information about 
communicable diseases which resulted from feedback about gaps and mis-
communication regarding information governance practices across time. 

 Staff in Cancer Services are attending advanced communication skills courses to 
ensure that  breaking bad news about a patient’s diagnosis is smoothly handled 
when patients are in transition between acute and community care.   

 The Facilities Team has altered the timing on automatic access doors to align with 
out of hours clinics so that patients are not inconvenienced by security 
arrangements. 

9.1  Parliamentary and Health Service Ombudsman (PHSO) 

The PET Team needs to strengthen the tracking of PHSO cases, and this is planned for 
Q1 2019/20 as part of the Datix system rebuild which is currently underway. 

9.2  Remedy Payments 

A system of tracking and monitoring remedy payments needs to be implemented centrally 
in 2019 in order to facilitate internal benchmarking. 

10.0 Summary 

The Patient Experience Service has had a number of successes this year and needs to 
build on that in 2019/20 to strengthen its operational performance.   


