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COUNCIL OF GOVERNORS 

5th December 2016 
 

TITLE Patient Experience Group Report 

 
EXECUTIVE 
SUMMARY 
 
 

 
The minutes of the meetings of the Patient Experience Group held 
on 10th October and 21st November 2016 are attached.  
 
Matters discussed in the  meeting on 10th October 2016 included: 
 

• Update on National Transplant Meeting 
• Elective Surgery / Cancelled Operations 
• Orthopaedics Update 
• National Cancer Patient Experience Survey and Further 

Developments in Cancer Services 
• 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 
• Visit to the Dementia Bays 

 
Matters discussed in the  meeting on 21st November 2016 included: 
 

• National PLACE Audit Report 
• STOP  Protocol 
• PEG Annual Report and Terms of Reference 
• Chairmanship of PEG 
• 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 
 

 
The Council is asked 
to: 

 
Note the minutes of the meetings of the Patient Experience Group 
held on 10th October and 21st November 2016 

Submitted by: 

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

Date: December 2016 

Decision: For Noting 
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 Council of Governors 
 

Minutes of the Patient Experience Group   
10th October 2016 

 
Room 1, PGEC, St Peter’s Hospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

PEG-38/16 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 6th June 2016 were agreed as a correct 
record. The updated Action Log was noted. 
 

 

 MATTERS ARISING 
 

 

PEG-39/16 Update on incident W23442  
 

 

 The Chief of Patient Safety/Deputy Medical Director advised that this incident 
was closed two months ago by the CCG and the few actions outstanding were 
nearing completion.  Further background information was provided and queries 
were responded to. 
 

 
 
 
 

PEG-40/16 Update on National Transplant Meeting  
 

 

 It was agreed that Judith Moore would update the Group at the next meeting  

PRESENT: Maureen Attewell Appointed Governor, Spelthorne Borough Council 
 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 & Richmond upon Thames 
 Judith Moore Public Governor, Woking and Guildford 
 Danny Sparkes Public Governor, Runnymede & Windsor & Maidenhead 
   
APOLOGIES:  Sue Harris Staff Governor, Nursing and Midwifery 
 Chris Howorth Appointed Governor, Royal Holloway University of London 
IN 
ATTENDANCE:  

  

 Sarah Burton Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care 
(for 43/16) 

 Louisa Daly Head of Patient Experience and Involvement  
 Mr David Elliott Consultant Orthopaedic Surgeon (for 42/16) 
 Dr Mick Imrie Deputy Chief Executive/Chief of Patient Safety 
 Lorraine Knight Interim Chief Operating Officer (for 42/16) 
 Cathy Parsons Dir of Clinical Services, Surrey iMSK, Diagnostics and 

Therapeutics 
(for 42/16) 

 Anu Sehdev Membership and Engagement Manager 
 James Thomas Associate Director of Operations, TASCC (for 41/16) 
 Russell Wernham Associate Director of Quality 
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due to the full agenda this time around.  In the meantime written reports on the 
most recent meetings would be attached to these minutes. 
 

PEG 41/16 Elective Surgery / Cancelled Operations  
 

 

 The Group introduced themselves to the Associate Director of Operations for 
TASCC (Theatres, Anaesthetics, Surgery and Critical Care).  Keith Bradley 
provided some background on why the Group had requested the Associate 
Director of Operations for TASCC’s attendance advising of articles in the Press 
which highlighted the increase in cancellations in surgical procedures. 
 
The Associate Director of Operations for TASCC advised that all hospital 
related cancellations were recorded for procedures cancelled on the day.  130 
procedures were cancelled during September and most of these were due to 
the lack of a bed being available.  A few were due to administrative and 
equipment issues.  Some were cancelled due to the patient being unfit for 
surgery despite being fine at their pre-operative assessment.  Four patients 
went as far as the anaesthetics room but then decided they could not go ahead 
with surgery.  It was advised that cancelled patients had to have their surgery 
rebooked to take place within 28 days.   
 
The Associate Director of Operations for TASCC advised that it was difficult to 
manage surgical lists as the lack of beds was a common occurrence.  For 
example just today, there were 19 patients from other specialties in surgical 
beds and this was mainly due to pressures over the weekend which meant 
patients had to be accommodated where there was a bed available.  It was 
advised that the Trust did have an agreement with the Runnymede Hospital 
(private) to accommodate bariatric patients.  It was further advised that 
cancelling cancer patients was always avoided.  Non-urgent, non-life 
threatening cases were cancelled first.  Bariatric surgery was not considered 
urgent and often got cancelled.  Unfortunately, many patients had to undergo a 
two week liver shrinkage diet prior to surgery and it was just as traumatic for 
these patients to learn their surgery was being cancelled.  Orthopaedic cases 
were also likely to be cancelled due to them not being urgent and sometimes 
these patients could be continually cancelled. 
 
The Associate Director of Operations for TASCC advised that he or a member 
of his team visited each patient to explain the reasons for cancelling.  The 
Deputy Medical Director advised that a large number of patients who were fit 
for discharge were not able to make the transition into the community and this 
could be anything up to 40 – 50 daily.  The Associate Director of Operations for 
TASCC advised that bookings were made 4-6 weeks ahead of surgery in order 
to get the right equipment in time.  The Trust did not receive payment for cases 
that were not rebooked within 28 days.  However, ways of making the best use 
of the bed stock were constantly looked at.  Gastrointestinal consultants were 
now attending the morning ward rounds to help the discharge process.  This 
week was the first full week the Trust was utilising Runnymede Hospital 
facilities. 
 
Judith Moore queried whether patients could be communicated with more 
effectively in the beginning to indicate they may be cancelled so it was not too 
much of a shock.  The Associate Director of Operations for Operations for 
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TASCC advised that he was about to trial apology letters which requested 
feedback.  It was also advised that the Trust fared no worse than other trusts in 
relation to cancellations.  Cancelling surgery also meant theatres and theatre 
staff usage was not utilised.  It was added that procedures did take place at 
weekends with a lot of day cases taking place at Ashford which rarely were 
cancelled. 
 
Danny Sparkes queried the impact of junior doctor strikes and the Associate 
Director of Operations for TASCC advised that the strikes did have an impact 
when all cover ceased as consultants had to be moved to the wards and other 
areas to ensure there was adequate cover. 
 
The Group thanked the Associate Director of Operations for TASCC for his 
update. 
 

PEG-42/16 Orthopaedics Update   
 

 David Elliott, Consultant Orthopaedic Surgeon, advised that the Trust had 
begun MSK (musculoskeletal) work the previous week and there was a website 
explaining the service at SurreyiMSK.com which was the Trust’s website which 
patients and GPs could use.  The MSK service began with a virtual outpatient 
clinic where a patient would be directed to see either a consultant or a therapist 
or undergo a test.  The new model had radically changed how staff worked and 
how the service would be provided.   
 
David advised that already referrals had increased as GPs could see it was a 
much more efficient service provision.  It was anticipated that patients would 
now attend from areas surrounding the Trust’s “catchment” population.  Judith 
Moore queried whether the increase in patients was manageable and David 
advised that it was but that working practices needed to change to 
accommodate them. 
 
Maurice Cohen queried how the virtual outpatient service worked and David 
advised that a patient’s history would be scanned and treatment decided based 
on that.  Maurice raised his concern that GPs may object to treatment differing 
from their referrals.  David advised that he had visited every GP practice in the 
Trust’s catchment area and explained the new service and that all GPs 
understood and were on board.  David added that the Trust was the first Trust 
to win the MSK contract and the Group congratulated the team. 
 
David welcomed feedback as this was new service and changes could be 
made to improve the service. 
 
Brian Catt provided some background on the Governors’ interest in 
Orthopaedics.  Brian advised that Outpatients had received an overhaul as part 
of the Improving Outpatients project but that Governors were advised that 
Orthopaedics was not included in this work.  Lorraine Knight advised that at the 
time Orthopaedics was working towards acquiring the MSK contract and efforts 
were concentrated on that.  The team was aware that there would be changes 
in working practices as a result of acquiring the contract which in turn would 
improve patient experience. 
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David further advised that the Rowley Bristow Unit had been built in 1998 and 
at the time there were only five consultants and it was anticipated that no more 
than 25,000 patients would be seen a year.  This year the unit had seen 59,000 
patients.  All consultant offices had been remodelled as consulting rooms.  It 
had been planned to take over the area which housed Medical Records and 
architects had been employed to enable the change.  However, this move had 
not been possible as the area was still being used.  It was not possible to 
extend the existing unit, however, the unit in its present form was utilised at 
weekends and in the evenings and hubs at Ashford Hospital and Woking 
Hospital would also be utilised. 
 
David added that the service was implementing a consultant of the week model 
from November and they will attend ward rounds every morning to ensure a 
smoother patient pathway.  The unit now had 18 consultants. 
 
Brian reiterated that improvements had been realised in general outpatients 
due to the work of the Programme Management Office (PMO).  David advised 
that improvements would now happen and Cathy Parsons advised that work 
had begun with the PMO in the Fracture Clinic and a new programme was 
being developed.  Lorraine added that the new service allowed for increased 
electronic communications and encouraged patients to take control of their 
health.  The website was excellent and informative and this would mean less 
telephone calls. 
 
Keith congratulated the team in winning the MSK contract and for the 
informative update. 
  

PEG-43/16 National Cancer Patient Experience Survey and Furth er Developments in 
Cancer Services 
 

 

 The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care gave a 
presentation to the Group which outlined the challenges faced in relation to the 
increased prevalence of cancer somewhat due to people living longer.  
Generally cancer statistics in the UK were not as favourable as some other 
European countries with the UK being fifth in Europe and this was mainly due 
to later diagnoses, although the ten year survival rates had improved in most 
cancers.  Danny queried what the reason was for our position and it was 
advised that patients in the UK were not as engaged with health as their 
counterparts in Europe and were less likely to bother their GP.  In addition 
access to diagnostics was not as favourable as the rest of Europe.  In 
response to Brian Catt’s query it was advised that detailed data could be 
accessed from the Cancer UK website.   
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care advised that 
if cancers were diagnosed earlier, significant savings on treatment could be 
realised.  As well outcomes being worse if cancer was in its later stages, 
treatment was much more costly. 
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care highlighted 
her slide on the National Cancer Strategy which included a focus on patient 
experience and the initiatives to improve patient experience.  The strategy also 
highlighted a focus on early diagnosis to ensure all patients received a 
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diagnosis within 28 days of being referred by their GP. 
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care advised that 
a lot of effort was being applied by staff to improve cancer targets.  One-stop 
shops were very effective in Breast and it was intended to roll these out in 
Urology, Lung and Pancreatic cancers.  Judith Moore queried whether the 
Jarvis Breast Screening Service was utilised and it was advised that it was 
although some patients went through the system at St Peter’s Hospital.  It was 
also advised that good relationships had developed with GPs and it was 
intended to put on an Educational Day for them. Discussions with GPs had 
taken place around stressing the importance of patients attending 
appointments and diagnostic testing to comply with the Two Week Rule.  It was 
hoped to reduce cancers being diagnosed through A&E as these were often 
diagnosed later through unrelated conditions, for example chest infections and 
DVT. 
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care advised that 
the unit was currently recruiting to a few Patient Experience Co-ordinator 
positions. 
 
Maurice Cohen queried whether the treatment the Trust provided was as good 
as other organisations and it was advised that the treatment was comparable.  
It was further advised that an audit of 63 patients had been conducted for 
patients between January and June 2016.  As well as the type of cancer 
diagnosed, GP records were accessed to see pathway to ascertain when they 
presented and the referral timeline. 
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care advised that 
a number of initiatives were being undertaken under the “living with and 
beyond cancer” umbrella and how patients were being empowered to access 
the support they needed. 
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care then 
referred to the National Cancer Patient Experience Survey results for the 
period April to June 2015.  Response rates and diagnostic testing had 
improved since the last survey in 2014.  Urology had featured heavily in the 
survey in 2014 but improvements had been made with the new Urology Centre 
in place and there were now double the consultants and a clear clinical nurse 
practitioner presence.  Areas of focus included: 
 
• Patients being able to bring a family member/friend when diagnosed with 

cancer; 
• Explaining side effects of treatment and involving patients in decisions 

about their treatment; 
• Within care for inpatients – staff not to talk in front of patients as if they are 

not there and information provided on what to do post discharge. 
 
Discussion around lymphedema, treatment in primary care and the funding for 
the treatment took place.  
 
The Lead Cancer Clinician/Lead Nurse Cancer and Palliative Care confirmed 
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the Beacon Centre and Fountain Centre were used.  It was also advised that 
chemotherapy treatment was being further expanded at Ashford Hospital.   
The Group thanked the Lead Cancer Clinician/Lead Nurse Cancer and 
Palliative Care for her update and congratulated her and her team on the 
improvements in patient experience.  The Group requested further attendance 
at a future meeting. 
 

 REGULAR ITEMS 
 

 

PEG-44/16 Feedback from Patient Panel Meeting  
 

 

 Keith Bradley advised that Maurice Cohen had retired as Chairman of the 
Patient Panel and that Danny Sparkes had taken up the role.  It was agreed 
that Danny would update the Group on meetings that took place at the next 
Patient Experience Group. 
 

 
 
 

PEG-45/16 Quality Report – Patient Experience  
 

 

 The Deputy Medical Director/Chief of Patient Safety advised that mortality 
reviews had been at 100% in all divisions during July and August apart from 
Medical and Emergency Services which had decreased from 62% in July to 
59% in August.  The Trust was not doing so well in meeting the targets in falls, 
pressure ulcers and Stroke and this had a direct correlation to operational 
pressures.  The trends in falls and pressures ulcers were moving in the right 
direction and it was anticipated that when the Hyper Acute Stroke Unit (HASU) 
was in place improvements would follow. 
 
The Deputy Medical Director/Chief of Patient Safety advised that patients often 
presented with atypical symptoms and it was only later it was discovered they 
had suffered a stroke.  Ambulance crews were extremely knowledgeable and 
normally were quick to pick up on symptoms and start treatment immediately.  
Once a diagnosis was made, patients were fast-tracked to the scanner. 
 
The Associate Director of Quality advised that the Pressure Ulcer Pledge had 
been renewed.  Contracts for air mattresses had been acquired which provided 
mattresses which were of better quality and less expensive.  It was added that 
it was found skin deteriorated quickly in patients receiving end of life care.  It 
was remarked that pressures ulcers were not as prevalent in hospices due to 
the high level of specialist care patients received and that the vast majority of 
pressures ulcers were avoidable with the right care. 
 
The Head of Patient Experience and Involvement advised that follow-ups in 
complaints were over 10% for the first time in months.  However, the year to 
date figure was only 6% which was under the 10% threshold.  Only five new 
complaints had been sent to the Parliamentary Health Services Ombudsman 
since April 2016.  This highlighted that the quality of responses had continued 
to improve and that complainants were satisfied. 
 
The Head of Patient Experience and Involvement advised that responses in the 
Friends and Family Test (FFT) had reduced during August and this could be 
the result of capacity challenges in the Trust.  However, the response rate in 
A&E was the highest it had ever been.  The Group were reminded that the 
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Trust was only using one provider of the test now and that all inpatient wards 
were taking part with weekly collection of tests.  Areas where there was a 
reduced response rate were provided additional support.  It was advised that 
the FFT would be rolled out in December to obtain feedback on clinical care 
and all staff concerned would be written to. 
 
The Deputy Medical Director/Chief of Patient Safety advised that there had 
been 20 Serious Incidents Requiring Investigation (SIRIs) during July to August 
and the vast majority of these were falls and pressure ulcers.  Further 
discussion on cases took place. 
 
Judith Moore mentioned the concerns the Governors had expressed at the last 
Council of Governors meeting around interactions between staff in maternity 
and it was confirmed that this would be covered at the next Council of 
Governors meeting in December. 
 
The Group NOTED the Quality Report. 
 

 FEEDBACK  
 

 

PEG-46/16 Feedback from Group Members on Recent Visits and Me etings   
 

 Postponed to the next meeting due to time constraints. 
 

 
 

PEG-47/16 Feedback from Members to Governors Relating to Pati ent Exp erience  
 

 

 Postponed to the next meeting due to time constraints. 
 

 
 

PEG-48/16 Any Other Business  
 

 

 Danny Sparkes agreed to attend the Dementia Group with Judith Moore. 
 

 

PEG-49/16 Visit to the Dementia Bays  
 

 

 Layla Hibbs, Occupational Therapist for Dementia Care, met Group members 
to take them around the Dementia bays.  The Group were shown a toilet.  The 
door was painted yellow and had both the word “Toilet” on the door as well as 
a large picture of a toilet.  It was also possible to open the door from the 
outside should a patient require assistance and be locked inside.  Layla 
advised that it was intended that all toilet doors in the Trust would eventually be 
changed to reflect the same signs.  Brian Catt was pleased to note the sink 
was at the right height and commented there was no mirror.  Layla advised this 
was because patients suffering from Dementia often did not recognise their 
own reflections and a mirror could cause anxiety making them believe 
someone else was in the room.  The Group commented on the choice of colour 
used for the toilet seat which initially looked black but was in fact dark blue.  
Layla advised that the colour was darker than she had envisaged but it was 
more important to ensure there was a contrast of colours used to distinguish 
each part. 
 
Layla advised that there were two Dementia bays on Holly and Swift wards 
which had six beds each and one side room.  Layla advised that Dementia 
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consultants from the King’s Fund, as well as patients and carers, had assisted 
in the design of the Dementia bays. 
Layla showed the Group the flooring which resembled laminate flooring but 
was cushioned and provided sound-proofing.  The cushioned flooring 
minimised injuries caused by falls.  The doors were made of wood. 
 
Layla highlighted the vintage pictures displayed above each bed which 
encouraged conversations by patients and visitors as they often triggered a 
memory.  These pictures had been donated by the British Motoring Museum.  It 
was further advised that the usual blue curtains by each bed had been 
replaced with beige curtains.  Muted colours were also used to paint the walls.  
The walls were regarded as being “anti-bash” so injuries were less frequent 
should a patient become agitated. 
 
The Group were shown the TV room which was decorated to reflect a cosy 
homely feel.  The room was used by patients, visitors and staff.  A blind in the 
dividing window could be closed for privacy. 
 
Layla advised that she was due to go on maternity leave and an Occupational 
Therapy Assistant that had been recruited to provide cover had a mental health 
background and was very much interested in setting up activity groups.  One of 
her initiatives was to have regular tea parties. 
 
Finally, Layla demonstrated the lighting in the wards which adjusted to the time 
of day so patients had a better feel for the time and activity intended in relation 
to the time. 
 
The Group queried why the Forget-Me-Not symbols were not being utilised 
above patients’ beds.  The Forget-Me-Not symbols were used to indicate a 
patient that had memory issues.  Layla advised that staff were concerned 
about confidentiality as the vulnerability of patients could be taken advantage 
of.  However, the Forget-Me-Not stickers were used in patients’ health records 
and on the board.  It was agreed that Layla would gather feedback from carers 
on the use of the Forget-Me-Not symbol. 
 
The Group thanked Layla for showing them around the Dementia bays. 
 

 Date and Time of Next Meeting  
 

 

 Monday 21st November 2-4 pm, Room 1, PGEC, St Peter’s Hospital 
 

 

 Dates for 2017  
 

 

 Monday 13th February 
Monday 10th April 
Monday 3rd July 
Monday 9th October 
Monday 20th November 
 
All 2 – 4 pm in Room 2, Chertsey House 
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Action Log 

 

Meeting 
Date 

Minute Ref  Topic  Action  Lead  Due Date  Update  Completed  

11/4/16 PEG-22/16 + 
PEG-40/16 

Feedback from 
Group 
Members on 
Recent Visits 
and Meetings 
 

Update the Group after the national 
Transplant meeting 

JM 10/10/16 
21/11/16 

Appendix to these minutes 
Verbal update 

���� 

6/6/16 PEG-30/16 Progress with 
Recruiting to 
the Vacant 
Head of 
Pastoral Care 
Position 

Update the Group on progress RW 10/10/16 Interviews took place on 9th Sept, but 
it was not possible to appoint.  The 
Chief Nurse will be arranging interim 
cover in the meantime.  Talks have 
resumed with the Royal Surrey to 
develop an integrated service. 
 
Further update at the Council of 
Governors on 5 December 2016. 

����    
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Council of Governors 
 

Minutes of the Patient Experience Group   
21st November 2016 

 
Room 1, PGEC, St Peter’s Hospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

PEG-50/16 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 10th October 2016 were agreed as a 
correct record. The updated Action Log was noted. 
 
Brian Catt sought further clarification on how it was analysed that a 
complainant was satisfied with the Trust’s response to their concerns and the 
Head of Patient Experience and Involvement advised that if the Trust did not 
hear back from the complainant it was assumed they were happy with the 
response.  Overall more complainants were increasingly happy with their 
responses as there had been fewer follow-ups received over recent months.  
 

 

PEG-51/16 MATTERS ARISING 
 

 

 Feedback from Group Members on Recent Visits and Meetings 
Keith Bradley, Chair, assumed that members had read Judith’s reports from 
her attendance at the Organ Donation Committee and Dementia Steering 
Group which were attached to the last meeting’s minutes. 
 
Progress with Recruiting to the Vacant Head of Pastoral Care Position 
The Associate Director of Quality confirmed that the Trust was close to 
recruiting to the Head of Pastoral Care position and that the Chief Nurse would 
update further at the next Council of Governors’ meeting. 
 
 

 

PRESENT: Maureen Attewell Appointed Governor, Spelthorne Borough Council 
 Keith Bradley (Chair) Public Governor, Woking and Guildford 
 Brian Catt Public Governor, Spelthorne 
 Maurice Cohen Public Governor, Woking and Guildford 
 Chris Howorth Appointed Governor, Royal Holloway University of London 
 Godfrey Freemantle Public Governor, Hounslow & Richmond upon Thames 
 Sue Harris Staff Governor, Nursing and Midwifery 
 Judith Moore Public Governor, Woking and Guildford 
 Danny Sparkes Public Governor, Runnymede & Windsor & Maidenhead 
IN 
ATTENDANCE:  

  

 William Britton Head of Facilities Support Services 
 Louisa Daly Head of Patient Experience and Involvement  
 Dr Mick Imrie Deputy Chief Executive/Chief of Patient Safety 
 Anu Sehdev Membership and Engagement Manager 
 Russell Wernham Associate Director of Quality 
   



Paper 5.2 
 

 
 

Page 12 of 18 

Minute  
 

 Action  

 
PEG-52/16 National PLACE Audit Report  

 
 

 The Head of Facilities Support Services presented the National PLACE Audit 
Report advising that inspections required many volunteers and expressed his 
gratitude for the Governors that had taken part in the inspections this year.  It 
was advised that inspections had taken place during March at St Peter’s 
Hospital and during April at Ashford Hospital. 
 
Judith Moore congratulated the Head of Facilities and Support Services and his 
team on the very high level of cleanliness at both hospital sites and it was 
advised that the Health Service Journal had short-listed the Housekeeping staff 
for an award as a result of staff survey results in this area.  The Head of 
Facilities and Support Services added that 95% of appraisals had taken place 
across housekeeping and this allowed for clear objectives to be set which 
collectively meant targets were met across the service. 
 
The Head of Facilities and Support Services added that results for food on the 
wards had exceeded national average scores and this was the result of menus 
and rebranding – “essential goodness”.  Dietary needs were adhered to and 
these included the provision of purée and easy chew foods together with more 
solid food choices.  Brian Catt advised that he had experienced hospital food 
first-hand and found it to be to excellent. 
 
The Head of Facilities and Support Services advised that the condition and 
appearance of the hospitals remained a challenge.  This was mainly due to the 
hospitals working at full capacity and there not being a decant facility in order 
for whole areas to be tackled.  There were action plans in place and 
walkabouts took place regularly. Areas of concern were renovated when 
possible and there was a £50,000 budget for this kind of works.  There was 
also a backlog maintenance budget to help address any areas that needed 
decoration or refurbishment.  
 
Brian advised that the Group had recently visited the dementia bays on Holly 
and Swift wards and were pleased to see the use of a more pleasing colour 
palette for curtains and walls.  The Head of Facilities and Support Services 
advised that wherever possible choices were possible, but the lack of storage 
meant that curtains in many colour options could not be stored.  It was also 
important to use paint in colours that could be re-purchased easily when re-
decorating small areas to avoid the unnecessary re-paint of the whole area.  
Assurance was provided that all major refurbishments were now undertaken 
with dementia care in mind. 
 
The Head of Facilities and Support Services advised that it was anticipated the 
Trust would be made aware of the next PLACE inspections in January and he 
would send out requests for volunteers via the Membership and Engagement 
Manager.  Judith Moore and Chris Howorth expressed an interest in taking part 
in the inspections. 
 
In response to Keith Bradley’s query it was advised that action plans were 
followed up rigorously to ensure completion of tasks and that major issues 
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were usually identified well before inspections and tackled. 
 
The Head of Facilities and Support Services advised his role covered car 
parking, security, waste management, linens, portering and housekeeping 
(catering and cleaning).  It was added that Synergy’s contract had been 
extended for the provision of linens and that the Trust was about to review 
nurses uniforms.  Porters were also trained in security although being an out of 
Town location we did not experience a lot of security issues.  The Head of 
Facilities and Support Services was also pleased to advise that many staff in 
his remit received nominations in the Staff WOW! Awards and this showed that 
their work was appreciated.  Keith suggested the Head of Facilities and 
Support Services be invited to attend a Patient Experience Group meeting next 
year when the next PLACE inspections were complete. 
 
Judith suggested that new Governors should have the opportunity to take part 
in PLACE inspections as this was an excellent opportunity to visit key areas of 
the Trust and would form a valuable part of their induction. 
 
Finally, the Head of Facilities and Support Services added that a lot of work 
had been undertaken to provide patient food of a high standard. He also went 
onto say that it was important to present the meals professionally using 
restaurant style menus, crockery and other marketing tools. The actual food 
itself was procured through Anglia Crown, a ready meal provider, and that this 
was of high quality using fresh ingredients and one of the main benefits of the 
system was that it was always of a high consistent standard.  It was suggested 
that a demonstration of the food take place at the next Annual Members’ 
Meeting. 
 
The Group thanked the Head of Facilities and Support Services for his update. 
 

 
 
 
 
 
 
 
 
 
 
 

AS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PEG-53/16 STOP  Protocol  
 

 

 The Deputy Medical Director/Chief of Patient Safety outlined the “Stop the 
Line” procedure car company Toyota had adopted.  Initially a decrease in 
productivity was noted and then this increased later.  At the Trust there was an 
initiative in place which empowered staff to speak up in the Theatres 
environment and was somewhat utilised by doctors and nurses in general 
areas.  Recently the initiative “Freedom to Speak Up” had been introduced. 
 

 

 REGULAR ITEMS 
 

 

PEG-54/16 Feedback from Patient Panel Meeting  
 

 

 Although Danny Sparkes had recently taken over as Chair of the Patient Panel, 
she had been unable to attend the last meeting.  Maurice Cohen, as previous 
Chair, briefly outlined the topics that were discussed at the last meeting.  
These included: 
 
The Trust’s Charity Fund and how decisions were made on allocation of funds.  
Keith Bradley advised that he was a member of the committee and that 
progress had been put on hold due to merger talks.  It was intended to recruit 
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someone to take over Charity work.  Keith also advised that two non-executive 
directors were now members of the committee and that a meeting would be 
taking place in January 2017.  
 
As part of PLACE inspections it had been highlighted there were some 
bathroom areas which were being used to store equipment and that this was 
not only dangerous but posed an infection issue.  It was advised that the ward 
manager was in charge of where items were stored on a ward.  The Associate 
Director of Quality advised that inappropriate use of such areas posed a Health 
and Safety issue and the Nurse Consultant in Infection Control, Ann Trail and 
Dr Clive Grundy, Consultant Microbiologist, were looking into this.  It was 
advised that the bathrooms that were being used for storage were not being 
used as bathrooms as well although the bathroom furniture was still present. 
 
Also discussed was the recruitment of nurses and doctors for A&E and putting 
patients on the right ward to reduce the number of moves.  This had also been 
discussed at the recent Quality Assurance Workshop.  The Group discussed 
the number of moves a patient could experience and it was considered around 
three moves were generally expected, for example from A&E to a ward to a 
discharge ward.  On occasions more moves may be deemed necessary and 
would only be undertaken for the patient’s benefit.  It was considered it was 
important that the patient was advised of the move beforehand and an 
explanation provided as to why it was necessary. 
 
Maurice advised the Patient Panel had also discussed the possibility of having 
a Renal Unit at the Trust as many patients had to go elsewhere for treatment.  
The Deputy Chief Executive/Chief of Patient Safety advised that St Helier’s ran 
the dialysis service. 
 
Maurice advised that Patient Panel members were concerned that there were 
only two full time members of staff providing resuscitation training.  Sue Harris 
advised that it had proved difficult to recruit to the vacant resuscitation officer 
positions; however, just recently the Trust had managed to recruit a Band 6 
and 7 to cover resuscitation training.  Further comments were that perhaps the 
simulation equipment needed replacing and the possibility of arranging a pop-
up facility. 
 
Finally, the Patient Panel had discussed publicising the Trust’s move to 
electronic medical records as it was felt the general public was not aware.  It 
was advised that the GPs had undertaken a lot of publicity in this regard. 
 
The Group NOTED the Patient Panel update. 
 

PEG-55/16 Quality Report – Patient Experience  
 

 

 The Deputy Medical Director/Chief of Patient Safety advised that mortality 
figures had stabilised to below 90 per month and that these figures did not 
include anyone with a palliative care condition.  Divisions were still not doing 
well with completing mortality reviews.  It was advised that risk assessments 
were conducted when the patient first attended and the patient’s wishes were 
respected and they were encouraged to be part of the assessment. 
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The Associate Director of Quality advised that a further two cases of c-difficile 
had been recorded which brought the year to date figure to 6.  The Trust was 
allowed a maximum of 17 per year.  Root cause analysis had been undertaken 
and it had been found that two of the six were attributed to the Trust with one 
patient being prescribed too many antibiotics and the second not having his 
sample picked up in time.   
 
The Associate Director of Quality advised that although the Trust had achieved 
75% of stroke patients being admitted to a stroke unit within four hours it still 
fell short of the 90% target.  Discussion had taken place at a meeting last week 
where it was felt that direct admission to a stroke unit was not always the best 
course to follow and that it was better to admit via the A&E.  The expertise was 
not always available in the ward environment especially when the patient could 
be experiencing a stroke whilst being admitted.  The Associate Director of 
Quality/Chief of Patient Safety added that the Trust had received an “A” rating 
against a recent audit for its stroke services and which deemed stroke services 
at the Trust the best in Surrey and one of the best service in the country.  The 
new Stroke Unit was still under discussion although day to day working was as 
if the unit was in place.  Brian Catt queried the discharge process for stroke 
patients and how a few of his acquaintances had not been informed of 
aftercare after discharge.  The Associate Director of Quality advised that 
specialist stroke nurses were to be recruited and one of the areas to be 
improved was discharge planning.  Clare Conlon, Lead Stroke Nurse, was 
working hard to make these changes.  The Deputy Medical Director/Chief of 
Patient Safety advised that more stroke consultants had been appointed to the 
unit and that the specialist nurse would be running a stroke survivors’ club 
which would provide advice on aftercare.  It was also confirmed that GPs were 
the patients’ primary carers and that they supported aftercare in the 
community. 
 
The Associate Director of Quality advised that the Trust had slightly missed the 
falls target and the Lead Nurse for Falls was working closely with teams.  
Areas being examined were how multiple drugs could affect the prevalence of 
falls.  With regards to the pressure ulcer issues earlier in the year; these had 
been addressed and there was now excellent joined up working with difficult 
pressure ulcers being identified and immediately dealt with.   
 
The Associate Director of Quality highlighted the “Lost Sheep” campaign which 
encouraged staff to update their training on medicines management.  It was 
also advised that safeguarding work would move from the remit of divisions to 
the new Safeguarding Committee to allow for more robust reporting.  Three 
areas were to be piloted for clinical handling: May Ward, A&E and Portering.  
All staff would now undergo a full day’s training on safeguarding and follow up 
training was to be introduced and this was currently with the Trust Executive 
Committee for approval. 
 
In response to Judith’s query the Associate Director of Quality advised that 
assaults on staff did happen and sometimes nurses did not read the signs 
adequately, for example that a patient may be suffering from dementia.  With 
regards to assaults relating to members of public; these remained low.   
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Finally, the Associate Director of Quality wished to record his gratitude for the 
Head of Patient Experience and Involvement’s service to the Trust and Keith 
echoed similar sentiments on behalf of the Group. 
 
The Head of Patient Experience and Involvement advised that the initiative “I 
Want Great Care” which was a tool to enable clinical staff have their own 
feedback page was moving forward and would be launched on 12th December 
2016.  It was advised that Group members would be invited to the launch. 
 
The Head of Patient Experience and Involvement also advised that since 
moving from texting to paper Friends and Family testing (FFT) there had been 
a reduction in responses, especially in A&E.  Staff were being encouraged to 
hand out FFT cards to patients to encourage responses and areas being 
targeted included Maternity, some wards and Outpatients. 
 
Finally, the Head of Patient Experience and Involvement advised that the 
Quality Account Assurance Group meeting originally arranged for 12th 
December 2016 would need to be rearranged. 
 
The Deputy Medical Director/Chief of Patient Safety advised that five new 
Serious Incidents Requiring Investigation (SIRIs) had been reported in 
September 2016.  It was advised that reporting times had improved and that 
radiologists had been key in helping to reduce the backlog. 
 
The Group NOTED the Quality Report. 
 

 
 
 
 
 
 
 
 

LD 
 
 
 
 
 
 
 
 

RW 
 
 
 
 
 
 

 FEEDBACK  
 

 

PEG-56/16 Feedback from Group Members on Recent Visits and Meetings   
 

 Keith Bradley advised that he and three other Governors attended the recent 
Schwartz Round which looked at how administrative staff dealt with making 
calls to patients cancelling operations.  Keith advised that this was the first 
Schwartz Round which visited administrative processes rather than clinical. 
 
Keith advised that he took part in the closing service in the Multi-Faith Centre 
before its move to the Duchess of Kent wing. 
 
Judith Moore advised that she attended the recent Stop Pressure Conference 
which Sue Harris had arranged and advised that it was very well attended.  
 

 
 

PEG-57/16 Feedback from Members to Governors Relating to Pati ent Experience  
 

 

 None  
 

 ANNUAL BUSINESS  
 

 

PEG-58/16 PEG Annual Report and Terms of Reference  
 

 

 The Group was happy with the Annual Report and agreed it could be  
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presented to the Council of Governors meeting in December. 
 

PEG-59/16 Chairmanship of PEG  
 

 

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

 

PEG-60/16 Any Other Business  
 

 

 Maurice Cohen advised that each division looked at their own Cost 
Improvement Plans. 
 

 

PEG-61/16 Change of Meeting Date  
 

 

 It was proposed that the meeting originally arranged for 9th October 2017 was 
changed to 11th September 2017 and the Group noted this change. 
 

 

 Date and Time of Next Meeting  
 

 

 Monday 13th February 2017, 2-4 pm, Room 2, Chertsey House, St Peter’s 
Hospital 
 

 

 Further Dates for 2017  
 

 

 Monday 10th April 
Monday 3rd July 
Monday 11th September 
Monday 20th November 
 
All 2 – 4 pm in Room 2, Chertsey House 
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Meeting 
Date 

Minute Ref  Topic  Action  Lead  Due Date  Update  Completed  

20.11.16 PEG-52/16 National 
PLACE Audit 
Report 
 

Send dates of PLACE Inspections to 
the Membership and Engagement 
Manager so she can invite 
Governors to participate 
 

WB January 
2017 

ND  

20.11.16 PEG-52/16 National 
PLACE Audit 
Report 
 

Invite  the Head of Facilities and 
Support Services to PEG meeting on 
20 November 2017 

AS ASAP Complete ����    

20.11.16 PEG-55/16 Quality 
Report – 
Patient 
Experience 

Send invite to I Want Great Care 
Launch to Membership and 
Engagement Manager so she invite 
PEG members 
 

AS ASAP Complete ����    

20.11.16 PEG-55/16 Quality 
Report – 
Patient 
Experience 

Rearrange Quality Account 
Assurance Group meeting originally 
arranged for 12 December 2016 

RW ASAP Rearranged for 22 December and 
PEG members advised 

����    


