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COUNCIL OF GOVERNORS 
11h December 2014 

 

TITLE Patient Experience Group Report 

 
EXECUTIVE 
SUMMARY 
 
 

 
The minutes of the meeting of the Patient Experience Group held on 
6th October and 17th November (draft) are attached.  
 
Matters discussed in the  meeting on 6th October 2014 included: 
 
• Day Surgery Lists 
• Blood Test Clinic Waiting Times 
• Patients Association Project 
• Adult Nursing Assessment Documentation 
• Feedback from Patient Panel Meeting  
• Quality Report – Patient Experience 
• Feedback from Group Members on Recent Visits and Meetings 
• Feedback from Members to Governors Relating to Patient 

Experience 
• Terms of Reference 
• Tour of Physiotherapy 

 
Matters discussed in the meeting on 17th November 2014 included: 
 
• Day Surgery Theatre Audit 
• Patients Association Project 
• Outpatient Workshop 
• Feedback from Patient Panel Meeting 
• Quality Report – Patient Experience 
• National Cancer Patient Experience Survey 
• Feedback from Group Members on Recent Visits and Meetings 
• Feedback from Members to Governors Relating to Patient 

Experience 
• PEG Annual Report 
• Chairmanship of PEG 
• Navigating the Trust 
• Jane Shipp, Healthwatch Surrey 
• Tour of Ash and Oak Wards 
 

 
The Council is asked 
to: 

 
Note the minutes of the meetings of the Patient Experience Group 
held on 6th October and 17th November (draft). 
 

Submitted by: 

 
Keith Bradley, Chair of the Patient Experience Group and Public 
Governor for Woking and Guildford. 
 

Date: 2nd December 2014 

Decision: For Noting 
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Council of Governors 
 

Minutes of the Patient Experience Group   
6th October 2014 

 
Seminar Room, Level 2, St Peter’s Hospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

 Keith Bradley welcomed Margaret Lenton, Danny Sparkes and Marty 
Williams to the Group. 
 
Keith also welcomed Adam Smith, OPAL Clinical Nurse Leader, who was 
attending the meeting for his input into the Patients Association Project. 
 

 

PEG-43/14 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 11th August 2014 were agreed as a 
correct record. 
 

 

 MATTERS ARISING 
 

 

 Keith Bradley advised that many of the actions had been completed or 
advanced and drew attention to the information on the revised Action 
Log. Further input on the following two items had been requested: 
 

• Day Surgery Theatre Lists 
• Blood Test Clinic Waiting Times 

 
Godfrey Freemantle requested further clarification on the delay in an 
incident being reported and the Chief of Patient Safety/Deputy Medical 
Director confirmed this was due to a delay in diagnosis.   
 
It was also confirmed that the first meeting of the newly formed 

 

PRESENT: Keith Bradley (Chair) Public Governor – Woking and Guildford 
 Brian Catt Public Governor – Spelthorne 
 Maurice Cohen Public Governor – Woking and Guildford 
 Godfrey Freemantle Public Governor - Hounslow 
 Sue Harris Staff Governor – Nursing/Midwifery 
 Chris Howorth 

 
Appt Governor – Royal Holloway University of London 
(Minute 43/14 – 48/14) 

 Margaret Lenton Public Governor – Windsor and Maidenhead 
 Judith Moore 

Danny Sparkes 
Public Governor – Woking and Guildford 
Public Governor - Runnymede 

   
IN ATTENDANCE:  Louisa Daly Head of Patient Experience and Involvement  
 Mick Imrie Chief of Patient Safety/Deputy Medical Director  
 George Roe Head of Corporate Affairs 
 Anu Sehdev Membership Manager 
 Adam Smith OPAL Clinical Nurse Leader (items 43/14 – 47/14) 
 Marty Williams Acting Associate Director of Quality 
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Minute  
 

 Action  

Outpatient Experience Group would be in the form of a workshop, taking 
place on 12th November 2014. 
 

PEG-44/14 Day Surgery Theatre Lists   
 

 The Chief of Patient Safety/Deputy Medical Director advised that the 
audit had been conducted and he was now awaiting the results.  He 
would report back on the findings at the next meeting. 
 

 
MI 

PEG-45/14 Blood Test Clinic Waiting Times  
 

 

 The Head of Patient Experience and Involvement advised that she had 
emailed the Phlebotomy Manager who advised that the waiting times had 
improved recently with waiting times now around 35 – 40 minutes at both 
hospital sites.  Funding had been acquired from North West Surrey CCG 
which had allocated to providing more staff.  The Phlebotomy Manager 
was currently putting together a business plan on the increased workload 
and the steps needed to be taken to improve the service. 
 

 

 FOCUS ITEMS 
 

 

PEG-46/14 Patients Association Project   
 

 Adam Smith, OPAL Clinical Nurse Leader, advised that work had begun 
to incorporate actions, several as a result of the findings from the project 
and others which were in progress already.  It was disappointing that the 
carers surveyed had not been a large cross-section but had nevertheless 
produced some valuable comments.   
 
The findings had highlighted that in the main the care provided to patients 
was good, but concerns had been raised around communication, 
identifying support for carers and medical staff treatment. 
 
Adam clarified that he was the acting lead for Elderly Care and the 
substantial post had now been filled with the new lead starting in 
November 2014. 
 
Adam advised that he had developed a training package and had had 
dementia awareness training incorporated into staff inductions for clinical 
staff.  The Trust had been successful in its bid to NHS England for 
£12,000 which would be received at the end of March 2015 when 610 
staff members had either used the e-learning tool and/or received face to 
face training.  The training had been adjusted to ensure it was in line with 
national requirements.  A Dementia Study Day was also due to take 
place. 
 
Memory Cafés would begin at the Trust and would be held twice monthly. 
It was not intended to replace other memory groups but provide better 
support at the Trust.  Adam advised that he had been successful in 
securing funding from a domiciliary group to pay for publications and 
refreshments for the memory cafés. 
The Trust was working closely with the Alzheimer’s Society and Adam 
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Minute  
 

 Action  

had met with a member of the society and a further meeting was due to 
take place.   
 
The local Rotary Club would be donating activity bags/boxes paid for by 
monies raised in an event due to take place. 
 
Judith Moore queried what proportion of the elderly population suffered 
from dementia and it was advised approximately 25% of patients in Trust 
acute beds suffered from Dementia.  Judith expressed her 
disappointment that there was a delay in implementing the 
recommendations from the project due to the new Lead Elderly Care 
Nurse coming into post. 
 
Margaret Lenton queried whether the expertise of the Alzheimer’s 
Society was being utilised and whether the care homes patients were 
being moved to were scrutinised.  Adam confirmed that the Trust had 
close links with a number of care homes.  Chris Howorth reiterated the 
concern that once the new lead elderly care nurse was in post, time to 
settle in, develop a strategy and set a framework would mean a further 
delay in implementing the recommendations. 
 
Keith Bradley queried whether memory cafés would take place at Ashford 
Hospital as well and Adam agreed that although it was important to 
include Ashford due to patients transferring there for rehabilitation, there 
was currently no resource for cafés at Ashford. 
 
In response to Maurice Cohen’s query, Adam advised that the Patients 
Association Project had not raised anything the service had not been 
aware of but had emphasised the need for new initiatives. Adam added 
that he was disappointed that there were no findings in relation to cultural 
diversity. 
 
Keith thanked Adam for his input and felt encouraged by what he had 
shared.  Keith suggested that the new Lead Elderly Care Nurse be 
invited to a Patient Experience Group meeting in three months’ time to 
provide a further update and that Adam might also visit again to expand 
on OPAL. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AS 

PEG-47/14 
 

Adult Nursing Assessment Documentation   

 Sue Harris advised that she was part of the Adult Nursing Documentation 
Group which was currently revising the Adult Nursing Assessment 
documentation.  There being no section where carers/relatives were 
asked about their needs or concerns had been highlighted and PEG had 
been asked for their suggestions on what should be included.  Early 
suggestions were in relation to arrangements for overnight stays and car 
parking, ie the availability of trolley beds and being able to purchase a 
weekly car parking ticket for £20. 
 
Judith Moore suggested that carers/relatives be asked what role they 
would like the Trust to fulfil and how they would like to be involved.  
Having permission not to have a continued presence in hospital and not 
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Minute  
 

 Action  

made to feel guilty for taking time out may be a factor.  Seeking further 
clarification on what support was needed should be included. 
 
Adam Smith suggested looking at what Royal Surrey was providing.   
Margaret Lenton suggested providing information on the aids and 
devices available and Adam advised that this formed part of the 
assessment when patients were admitted. 
 
Maurice Cohen queried whether a provision could be made available to 
speak to someone in the hospital when there was a concern.  Adam 
advised that although this was a good idea, it would be difficult to provide 
such a resource 24/7. 
 
Judith added that help should be provided to acquire back-up care if the 
carer fell ill together with asking carers what they expected of the service.  
A comparison on what the patient was like at previous attendances would 
be useful. 
 
Adam added that having a carer/relative fill out the relevant forms would 
be useful as this may lead to issues or concerns being raised.  Adam 
advised that the learning and disability nurses had developed the 
butterfly box which enabled forms to be completed a section at a time 
and these were in paper form.  It was suggested that the carer be asked 
how they would like to communicated with and how addressed. 
 
Sue reinforced the need to stream-line the documentation to make it 
more user-friendly. 
 
Finally, Adam added the need to include end of life care in relation to 
living wills and power of attorney and Sue advised that a segment had 
been included on this area. 
 

 REGULAR ITEMS 
 

 

PEG-48/14 Feedback from Patient Panel Meeting  
 

 

 Maurice Cohen, Chair of the Panel, presented highlights from the last 
Patient Panel meeting. 
 
Maurice advised the volunteers office in the Duchess of Kent Wing would 
be refurbished and turned into the new League of Friends shop. 
 
The Panel discussed the themes of complaints remaining consistent and 
whether the Trust was learning from them.  Maurice was aware that a 
review of complaints was being conducted on process, planning and 
sustaining the lessons learnt. 
 
The Panel raised concerns on the lack of sub-committee attendance, an 
example of which was the Risk Scrutiny Committee where Maurice had 
noted some 20 to 30 apologies.  The Chief of Patient Safety/Deputy 
Medical Director advised that the list of attendees had not been a 
definitive list. 
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Minute  
 

 Action  

Maurice further raised the issue of letters being received by a panel 
member addressed to another person.  It was agreed that this would be 
discussed at the new Outpatient Experience Group.  Maurice further 
added that not all patients received calls to remind them of their 
appointment. 
 
Finally, Maurice made the Group aware that all A&E Departments would 
need to provide psychiatric care in the future. 
 
The Group NOTED the update. 
 

PEG-49/14 Quality Report – Patient Experience  
 

 

 The Chief of Patient Safety/Deputy Medical Director presented highlights 
from the Quality Report.  He advised that PALS Concerns and 
Complaints were down but warned that September may bring an 
increase.  Friends and Family testing results were consistent, with A&E 
performing better and Maternity dipping slightly.   
 
During the recent National Cancer Patient Experience survey conducted 
in 153 trusts, the Trust did not fare well with a number of areas requiring 
focus.  The full report would be available at the next meeting. 
 
The Chief of Patient Safety/Deputy Medical Director updated the Group 
on recent incidents and responded to queries.  He confirmed that he and 
the Associate Director of Quality made the decision on whether incidents 
should be classed as serious incidents. 
 
The Group NOTED the report. 
 

 
 
 
 
 
 
 

 FEEDBACK  
 

 

PEG-50/14 Feedback from Group Members on Recent Visits and  Meetings  
 

 

 Keith Bradley advised that he and Sue Harris had attended the opening 
of the Abbey Birth Centre by Abbey Clancy. 
 
Keith, Judith Moore and Jean Pinkerton took part in the Spring to Green 
initiative the week of 29th September.  Keith found MAU very busy, as 
would be expected due to the nature of the unit, but the staff appeared to 
be highly efficient and very caring.  As well as generally helping out as 
required, he had spent quite a long time answering the telephone and 
also helped with lunches.  Judith advised she had been placed on the 
Discharge Lounge and during the five hours she spent there, 20 patients 
had come through the unit.  Judith was advised that in any one day, 20 to 
35 patients could be discharged through the unit and would only be 
accepted onto the lounge when transport and prescriptions had been 
ordered.  Judith found the service ran very efficiently but issues often 
came up in relation to transport.  Judith had found the waiting area a little 
bleak. 
Judith advised that she had also taken part in the recent PLACE 
inspection.  Judith had noted there being quite a lot of fizzy drink vending 

 



 
Paper 5.2 

 

Page 7 of 19 

Minute  
 

 Action  

machines and strongly felt other options of providing tea/coffee/water 
should be considered.  Judith advised that she had raised this with the 
Chief Executive. 
 
Godfrey Freemantle advised that he had also taken part in the recent 
PLACE inspection and had attended an Ophthalmology Workshop. 
 
Maurice Cohen advised he had attended a recent CCG meeting where 
discussion on improving communication between groups took place and 
how a site was being developed to aid two-way communication. 
 
Keith added that the views of all Governors had been sought on the new 
Pharmacy leaflet and encouraged members to provide their comments. 
 

PEG-51/14 Feedback from Memb ers to Governors Relating to Patient 
Experience 
 

 

 Brian Catt relayed his personal experience when attending for a blood 
test.  He was advised that the department was closing half an hour early 
as there were issues with the last collection of samples as samples that 
were not ready were not taken.  Brian advised that he had complained 
and was awaiting a response.  Brian felt that this was an item that could 
be discussed at the new Outpatient Experience Group. 
 

 

 ANY OTHER BUSINESS  
 

 

PEG-52/14 Terms of Re ference  
 
Maurice Cohen highlighted a number of minor changes which were duly 
noted by the Head of Corporate Affairs.  The Group agreed that the Chief 
of Patient Safety/Deputy Medical Director should be included in the co-
opted member list. 
 

 
 
 

GR 
 

 Date and Time of Next Meeting  
 
Monday 17th November, 2.00 – 4.00 pm in the Level 2 Seminar Room, St 
Peter’s Hospital  
   

 

PEG-53/14 Tour of Physiotherapy  
 

 

 Paul Sealey, Clinical Specialist Physiotherapist, took the Group on a tour 
of the Physiotherapy Department at St Peter’s Hospital.  Paul advised he 
had been with the Trust for eight years and had worked his way up to his 
current position.  
 
Paul advised that Physiotherapy shared the clinic area with 
Rheumatology, Cardiology and Blood Tests.  When patients attended 
they were asked to check in using one of the Self Check-In kiosks. 
 
Paul advised that waiting times for Physiotherapy were very good and 
stood at three weeks from referral; however if the patient was discharged 
from hospital then appointments were received sooner when the patient 
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Minute  
 

 Action  

was ready to start physiotherapy treatment.  It was also advised that the 
department was fully staffed, with only one post vacant.  The department 
provided physiotherapy cover from 08:00 to 17:30 hours.  The 
department was looking at whether to extend this provision and patients 
had been asked if they wanted to attend at weekends but advised they 
were not so keen to attend at weekends but would quite like 
appointments in the evening. 
 
Paul advised that the department dealt with outpatient appointments only 
and showed the Group the Reception area which was not particularly 
accessible and the toilet which was not wheelchair friendly. 
 
The clinic area housed 10 beds to treat patients and main conditions 
were in relation to back, shoulders and neck areas with mostly 
orthopaedic patients being seen.  Although therapeutic ultrasound was 
utilised, it was used less frequently due to its ineffectiveness. 
 
Paul advised that equipment was no longer lent out to patients as there 
had been problems with getting items returned.  Patients were able to 
purchase exercise bands and TENS machines from the department. 
 
The department had side rooms where sensitive issues could be dealt 
with.  Paul showed the Group the gym area where classes for cardiac 
rehabilitation and pulmonary rehabilitation took place.  It was a large area 
housing a treadmill, exercise bikes and stairs.  There was a further gym 
area for paediatric patients.  Paul confirmed that students arrived at the 
Trust three to four times a year to gain further experience. 
 
Paul showed the Group the Staff Room which in the process of being 
renovated.  There are new chairs and the League of Friends have agreed 
to fund new flooring and kitchen surfaces over the next couple of months. 
 
The Hydrotherapy Pool area was visited which housed the pool, 
changing area, shower and toilet.  Paul confirmed that this area was in 
permanent use. 
 
Paul clarified that although Occupational Therapy had a few offices in the 
area and held a hand clinic there, most Occupational Therapy took place 
on the ward with outpatient hand therapy taking place at Ashford 
Hospital. 
 
Paul advised that there was one overall manager for both Ashford and St 
Peter’s and three clinical specialist physiotherapists for each site. 
 
The Group thanked Paul for his time and congratulated him on the 
service Physiotherapy provided. 
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Action Log 
Meeting 

Date 
Minute 

Ref 
Topic  Action  Lead  Due Date  Update  Completed  

06/10/14 PEG-
44/14 

Day Surgery 
Theatre Lists 

Update the Group 
on the findings 
from the audit. 

MI 17/11/14 On 
agenda 

���� 

06/10/14 PEG-
46/14 

Patients 
Association 
Project 

Invite the new 
Lead Elderly Care 
Nurse to the 
February 2015 
meeting 

AS 09/02/15 To be 
invited in 
the new 

year 
when in 

post. 

 

06/10/14 PEG-
52/14 

Terms of 
Reference 

Update the TORs GR 10/10/14 Complete ����    
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 Council of Governors 
 

Draft Minutes of the Patient Experience Group   
17th November 2014 

 
Seminar Room, Level 2, St Peter’s Hospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

PEG-54/14 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 6th October 2014 were agreed as a 
correct record. 
 

 

 MATTERS ARISING 
 

 

PEG-55/14 Day Surgery Theatre Aud it   
 

 In the Chief of Patient Safety’s absence, the Membership Manager 
advised that she had spoken with Porscha Black, Matron for Day Surgery 
at Ashford, who advised that patients requiring a local anaesthetic and 
pain patients were staggered hourly and those patients requiring a 
general anaesthetic were grouped together for either the morning or 
afternoon session, depending on when their surgery was to be 
undertaken.   
 

 

PEG-56/14 Patients Association Project  
 

 

 Keith updated the Group with information received from Adam Smith, 
OPAL Clinical Nurse Leader on an action as a result of the Patients 
Association Project. 
 
Keith advised that Memory Cafés would be held at St Peter’s Hospital 
and would take place twice a month. These were not intended to replace 
other memory groups but to increase the support provided at the Trust.  
Funding had been secured from a domiciliary care agency, Home 
Instead, to pay for publications and refreshments for the Memory Cafés.  

 
 
 
 
 
 
 
 
 

PRESENT: Keith Bradley (Chair) Public Governor – Woking and Guildford 
 Brian Catt Public Governor – Spelthorne 
 Maurice Cohen Public Governor – Woking and Guildford 
 Chris Howorth Appt Governor – Royal Holloway University of London 
 Margaret Lenton Public Governor – Windsor and Maidenhead 
 Danny Sparkes Public Governor - Runnymede 
   
APOLOGIES:  Godfrey Freemantle Public Governor - Hounslow 
 Sue Harris Staff Governor – Nursing/Midwifery 
 Judith Moore 

 
Public Governor – Woking and Guildford 
 

IN ATTENDANCE:  Louisa Daly Head of Patient Experience and Involvement  
 Anu Sehdev Membership Manager 
 Marty Williams Acting Associate Director of Quality 
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The local Rotary Club had agreed to support the Memory Cafés through 
a fundraising event that would support the purchase of activity equipment 
and any other resources deemed useful.  The Trust was working closely 
with the Alzheimer’s Society and Adam Smith had met with a member of 
the society and was awaiting another meeting with the service manager.  
  
It had been discussed that the Memory Cafés would run every 1st and 
3rd Wednesday of the month at 4-7pm in the Postgraduate Education 
Centre and would begin in January once the new Lead Dementia Nurse 
was in post.  The Group felt it would be a good idea to invite the new 
Lead Dementia Nurse to a future PEG meeting. 
 
Margaret was pleased to see the Trust was linking in with community 
services, especially adult services, namely the Alzheimer’s Society.  
Maurice was very impressed with the Trust acquiring funding for the 
Memory Cafés. 
 

 
 
 
 
 
 
 
 
 

AS 
 
 

PEG-57/14 Outpatient Workshop  
 

 

 Keith advised that Maurice, Judith and Steve McCarthy (Public Governor 
for Elmbridge) had attended the recent Outpatient Workshop.  Feedback 
from those attending had been that they had learnt a great deal about the 
problems and difficulties facing staff.  It was agreed that the Membership 
Manager would speak with Mark Hinchcliffe, Programme Office Manager, 
to ensure that a report on the workshop would be provided to the Council 
of Governors’ December meeting. 
 

 
 
 
 

AS 
 

 REGULAR ITEMS 
 

 

PEG-58/14 Feedback from Patient Panel Meeting  
 

 

 Maurice Cohen, Chair of the Panel, presented highlights from the last 
Patient Panel meeting. 
 
Maurice advised that concern had been raised about the wait for 
transport from the Discharge Lounge at Ashford Hospital to home with 
patients having to wait anything from 2 to 4 hours.  The Head of Patient 
Experience and Involvement advised that many complaints had been 
received mentioning the delay and it had come to light that if transport 
was booked before 2pm then it arrived in a timely manner.  If booked 
after 2pm then this fell into the next window and delays could occur.  The 
Head of Patient Experience and Involvement was aware that a 
conversation was taking place with South East Coast Ambulance Service 
(SECAMB) and would check who was leading on this. 
 
Margaret added that she was aware that patients from the Windsor and 
Maidenhead area were often treated at Ashford Hospital and although 
were complimentary about the care they received, felt the transport 
function let the pathway down.  It was advised that it was cheaper to get 
a taxi home, but there was no mechanism in place to arrange this. 
 
Maurice highlighted an issue with sub-committee meetings as several 

 
 
 
 
 
 
 
 
 
 
 

LD 
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Minute  
 

 Action  

Patient Panel members attended several of these.  On more than one 
occasion meetings had either been non-quorate or cancelled at the last 
minute.  Patient Panel members felt they were not performing their duties 
if these meetings did not take place.  The Head of Patient Experience 
and Involvement advised that she would find out more by speaking with 
the leads. 
 
Maurice mentioned a concern patients had with handing over their 
medications when being admitted and being anxious that they would not 
see them again. 
 
Finally, Philip Beesley, Non-Executive Director, had delivered a 
presentation on IGAC. 
 
Brian added that in conversation with Sue Ells, Non-Executive Director, 
she had mentioned how valuable the Patient Panel was. 
 

 
 
 

LD 

PEG-59/14 Quality Report – Patient Experience  
 

 

 The Acting Associate Director of Quality presented highlights from the 
Quality Report.  It was advised that there had been an increase in falls 
and pressure ulcers during September.  Chris queried why there had 
been an increase in pressure ulcers.  The Acting Associate Director of 
Quality advised that patients were often admitted with pressure ulcers 
and occasionally these worsened whilst in the care of the Trust if not 
looked after.  Chris queried whether it was due to patients being obese 
and therefore being difficult to move.  It was advised that this was not an 
issue as there were a number of aids staff could use to help them move 
patients.  Occasionally, patients did not comply with the care advised, ie 
not lying down or sitting up when asked to do so. Staff had begun to 
show patients photographs of how pressure ulcers could deteriorate to 
encourage more movement in patients.  It was unfortunate that after 120 
days of not having a pressure ulcer case, the Trust now had two patients 
with stage three pressure ulcers. 
 
The Acting Associate Director of Quality advised that pressure ulcer 
cases had to be reported to the CCG and for each patient with level 3 
pressure ulcer acquired at the Trust, the Trust incurred a fine of £1,500. 
 
It was advised that root cause analysis was conducted on falls to 
ascertain whether they were avoidable or were unavoidable and any that 
were deemed avoidable, the Trust incurred a fine.  It was queried 
whether the amount fined was standard across the country and it was 
advised that every Trust had to negotiate the fine charged after working 
out the likelihood of pressure ulcers/falls taking place.  Chris queried 
whether the Trust’s profile was similar to other trusts and the Acting 
Associate Director of Quality advised that she was unclear as to the 
reporting practices of other trusts, but could assure the Group that staff at 
Ashford and St Peter’s were encouraged to report every occurrence.  
  
Maurice referred the Group to Appendix 2 in the Quality Report where a 
drop in performance in complaints was highlighted.  The Acting Associate 
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Director of Quality advised that previously the Trust’s Complaint Policy 
had stated a deadline of responding to complaints within 25 working days 
and since this target was not being met the deadline was increased to 35 
days.  It was clear that responses had taken longer to be sent during 
September and hence the increased average of 33 days as opposed to 
26 days in August. 
 
Brian referred the Group to paragraphs two and three of the first page of 
the Quality Report and the somewhat ambiguity of the statements.  It was 
clarified that communication concerns remained high and it was advised 
that a bar chart would be provided outlining the issues raised as part of 
complaints in the future.  
 
The Head of Patient Experience and Involvement advised that nearly all 
of the complaints received in September pertained to episodes in the 
previous three months.  Chart 2 showed a complaint being received 
relating to an episode in 2012.  The Group queried why it had taken so 
long for the complainant to put their complaint in writing.  It was advised 
that on occasions complainants needed to work up the courage or get 
support before being able to complain.  It was agreed that explanations 
on why there had been delays in complaints being made would be 
provided in the future. 
 
Chris advised that more information on grades, trends, reasons why 
people were complaining would be appreciated and it was agreed that 
the Head of Patient Experience and Involvement would provide this detail 
twice yearly. 
 
The Acting Associate Director of Quality advised that there had been nine 
serious incidents in September, three of which were never events.  
Discussion around these took place.  It was advised that a Hot Debrief on 
Never Events would be taking place on the 19th November and all staff 
were invited to attend.  The NHS England Team would be attending to 
talk to the audience on behaviours and how to stop a process and having 
the courage to speak up.   
 
The Acting Director of Associate of Quality advised that a web page was 
being designed to provide information on outcomes from all actions and 
would incorporate this as part of the report next time. 

 
 
 
 
 
 
 
 
 
 

MW 
 
 
 
 
 
 
 
 

MW 
 
 
 
 
 

LD 
 
 
 
 
 
 
 
 
 
 

MW 
 
 
 

PEG-60/14 National Cancer Patient Experience Survey  
 

 

 The Head of Patient Experience and Involvement advised that issues 
with the Urology service had been the main reason for the Trust being 
ranked in the bottom 10 out of 153 acute trusts for cancer care provision.  
Together with the Lead Palliative Care Nurse, the Head of Patient 
Experience and Involvement had met with all the cancer nurse specialists 
to analyse results in more detail and an action plan had been developed.  
It had come to light that there were no cancer nurse specialists in 
Urology.  Two cancer nurse specialists had now been appointed and 
funding for a third was being secured.  The service was also one 
consultant short and the recruitment process for this post would begin in 
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December. 
 
The Head of Patient Experience and Involvement highlighted that 
questions 22–24 in the Clinical Nurse Specialist section had not received 
enough responses to register a score. 
 
The Head of Patient Experience and Involvement advised that actions 
had already had a positive impact and recent feedback from patients 
using Urology Services had been really positive.  There were still a few 
issues to sort out but these were mostly system related.  It was felt that 
the next National Cancer Patient Experience Survey would generate 
much more favourable results for the Trust.  
 
Maurice highlighted question 16 under Breast Services which should 
have been rag rated red instead of green.  Maurice also reiterated the 
need for patients in getting full information on their care and how if 
patients had all their own records this would further help the process.  His 
understanding was that the Trust was no further forward in speaking with 
Dr Gabe at St Mark’s Hospital who had introduced a system of patients 
having responsibility for their own medical records.  The Head of Patient 
Experience and Involvement agreed to speak with the Chief of Patient 
Safety to ascertain where he was in this initiative. 
 
Chris highlighted that there were other areas including Breast Services, 
Haematology and Colorectal / Lower GI                                                                  
which had been highlighted as having significant shortfalls in service 
provision and wondered whether comparisons with Frimley Park and the 
Royal Surrey had been done.  The Acting Associate Director of Quality 
advised that the Royal Surrey had achieved slightly better results than 
Ashford and St Peter’s. 
 
The Head of Patient Experience and Involvement advised that Sarah 
Burton, Lead Macmillan Nurse, was meeting with all cancer nurse 
specialists to look at any gaps in the service and those areas which had 
done well in the survey were being encouraged to share their good 
practice.  It was also advised that there had not been a Cancer Manager 
in post for some time and this position was now being advertised. 
 
Chris highlighted question 21 which he felt was simple to resolve, that 
being, providing the name of the CNS in charge of the patient’s care.  
However, nearly all specialties had failed to comply with this requirement. 
 
The Head of Patient Experience and Involvement clarified that the next 
cohort for the survey would be patients being seen at the Trust between 
September and November 2014.  They will be sent the survey early next 
year with results being published in the summer of 2015. 
 
The Group agreed to invite the Cancer Manager to PEG in April once 
they were in post. 
 
The Group also queried what the Board’s reaction had been to the results 
of the survey at Trust Board in October and the Membership Manager 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AS 
 
 
 

AS 
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agreed to send them the section of minutes pertaining to this agenda 
item. 
 

 FOCUS ITEMS 
 

 

PEG-61/14 Feedback from Group Members on Recent Visits and Meetings   
 

 Keith advised that Governors had attended the recent Quality Workshop, 
a CQC feedback session and a session on the change in Governors’ 
roles and responsibilities in respect of the merger. 
 

 
 
 

PEG-62/14 
 

Feedback from Members to Governors Relating to Pati ent 
Experience 
 

 

 Brian highlighted his personal complaint with Phlebotomy when he 
arrived for a blood test 20 minutes before the department was due to 
close.  
 
Margaret reiterated the concern about patients from Windsor and 
Maidenhead struggling to get home from Ashford Hospital due to 
transport problems. 
 

 

 ANY OTHER BUSINESS 
 

 

PEG-63/14 PEG Annual Report  
 

 

 The Group agreed that the Annual Report could be presented to the 
Council of Governors meeting in December. 

 
 
 

PEG-64/14 Chairmanship of PEG  
 

 

 The Group voted unanimously to have Keith Bradley continue as Chair 
for another year. 

 
 
 

PEG-65/14 
 

Navigating the Trust   

 The Head of Patient Experience and Involvement advised that new way 
finding maps would be unveiled shortly and would like to invite Group 
members to come along and see first-hand the changes.  Keith added 
that this was the initiative that had won first prize in the Be the Change 
competition, won by the Porters. 
 

 
LD 

PEG-66/14 Jane Shipp, Healthwatch Surrey  
 

 

 Keith advised that Jane Shipp had agreed to attend the next PEG 
meeting taking place on 9 February 2015. 
 

 

 Dates of  Meetings 2015 – All taking place 2 – 4 pm, Management 
Meeting Room, St Peter’s Hospital 
 

 

 Monday 9 February 
Monday 13 April 
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Monday 1 June 
Monday 10 August 
Monday 5 October 
Monday 23 November 
 

PEG-67/14 Tour of Ash and Oak Wards  
 

 

 Nicky Burns-Muir, Associate Director of Nursing for Paediatrics, showed 
the Group around the newly refurbished Ash and Oak wards.  Nicky 
advised that she had been in post for three months now.  There were no 
patients currently on Ash Ward and furniture and equipment were still 
being moved back into the area.  Nicky highlighted that the ceilings and 
walls had been repainted and the lighting changed to enhance the 
ambience in the area due to there not being any windows.  The side 
rooms had been redecorated and there was a new Reception Desk in 
place which was in a prominent position for visitors arriving and allowing 
staff to be in the best place to have sight of the patients.   
 
Nicky advised that the ward staff were in the process of having their 
photos taken so these could be displayed prominently near the entrance 
to the wards. 
 
New boards and a computer had been purchased and the ward also 
housed cubicles and a young people’s unit.  The refurbishment had taken 
approximately 2½ weeks and during this time the central area had been 
closed and the service separated onto two sites during the refurbishment 
– on Oak and the back of Ash accessed through MAU. 
 
The wards accommodated patients from birth to 18 years old with a total 
of 23 beds.  Patients presenting via A&E had any observations needed 
conducted on the wards.  Parents were able to stay with their children 
and collapsible beds were provided for them to sleep on. 
 
Nicky advised that ward staff were taking the opportunity to de-clutter.  
When asked if there was anything the staff or wards needed, Nicky 
advised that it would be nice to have some glass fronted noticeboards to 
hold the children’s paintings and a board with “You Said, We Did” 
examples of what action had been taken as a result of feedback.  It would 
also be useful to have an electronic patient noticeboard. 
 
Nicky then showed the Group the Play Room which was very well 
stocked.  The outside area was large and Nicky felt that having a 
conservatory would make better use of this area during the colder 
months and support day case activity with a nominated waiting area.  
Nicky was made aware of the Trust’s Charitable Funds. 
 
The Special Needs Room had special sensory toys for those patients that 
needed them. 
 
The Group saw the compliment book which had a number of 
compliments from families.   There was also a School Room which 
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allowed patients to continue with their school work.  It was even possible 
to do exams here. 
 
Nicky highlighted the difficulties of looking after patients in the 16 – 18 
age category, especially where mental health patients were experiencing 
having suicidal thoughts. 
 
Nicky advised that she was a CQC inspector and volunteered two to 
three times a year to inspect other trusts.  This also proved to be a good 
opportunity to pick up new ideas. 
 
The Group thanked Nicky for the tour and felt that it would be a good idea 
to invite her to a future meeting once she had been in post for a little 
longer. 
 

 
 
 
 
 
 
 
 
 
 
 
 

AS 
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Action Log 
Meeting Date  Minute Ref  Topic  Action  Lead  Due Date  Update  Completed  
06/10/14 
17/11/14 

PEG-46/14 
+ 
PEG-56/14 

Patients 
Association 
Project 

Invite the new Lead Dementia 
Nurse to the February 2015 
meeting 

AS 09/02/15 To be invited in the new 
year when in post. 

 

17/11/14 PEG-57/14 Outpatient 
Workshop 

Speak with Mark Hinchcliffe about 
providing feedback on the OPD 
workshop to the CoG 

AS 02/12/14 Mark has provided 
feedback. 

����    

17/11/14 PEG-58/14 Feedback from 
Patients Panel 
meeting 

Find out who is leading on talks 
with SECAMB. 

LD 09/02/15 Board to Board with 
SECAMB being 

arranged for the new 
year. 

    

17/11/14 PEG-58/14 Feedback from 
Patients Panel 
meeting 

Speak with leads to find out why 
sub-committee meetings are not 
taking place 

LD 09/02/15 In progress     

17/11/14 PEG-59/14 Quality Report – 
Patient 
Experience 

Provide a bar chart showing the 
issues raised in PALS/Complaints 

MW 09/02/15 To be completed for 
February PEG. 

    

17/11/14 PEG-59/14 Quality Report – 
Patient 
Experience 

Provide explanations in report on 
why there were delays in 
complainants complaining 

MW 09/02/15 To be completed for 
February PEG. 

    

17/11/14 PEG-59/14 Quality Report – 
Patient 
Experience 

Provide a report twice yearly with 
information on grades, trends and 
reasons why people were 
complaining 

LD 09/02/15 To be completed for 
February PEG. 

    

17/11/14 PEG-59/14 Quality Report – 
Patient 
Experience 

Provide information from web page 
on outcomes from all actions 

MW 09/02/15 To be completed for 
February PEG. 

    

17/11/14 PEG-60/14 National Cancer 
Patient 
Experience 
Survey 

Speak with the Chief of Patient 
Safety to find out how far he is with 
contacting Dr Gabe 

LD 09/02/15 LD is meeting with Dr 
Gunasekera for more 

information. 

    

17/11/14 PEG-60/14 National Cancer 
Patient 
Experience 
Survey 
 
 

Invite the new Cancer Manager to 
PEG 

AS 13/04/15      
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17/11/14 PEG-60/14 National Cancer 

Patient 
Experience 
Survey 

Send section of Trust Board 
minutes to PEG members on the 
survey 

AS 25/11/14 Sent with PEG minutes ����    

17/11/14 PEG-65/14 Navigating the 
Trust 

Invite PEG members to see the 
new way finding maps 

LD 1/12/14 Not yet complete     

17/11/14 PEG-67/14 Tour of Ash and 
Oak Wards 

Invite Nicky Muir-Burns to PEG AS 13/04/15 Invited.     

 
 


