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COUNCIL OF GOVERNORS
28th February 2013

TITLE Report from Patient Experience Group

EXECUTIVE
SUMMARY

The draft minutes of the meeting of the Patient Experience Group
held on 12th February 2013 and the minutes of the meeting on 10th

December 2012 are attached.

Highlights from the meeting on 12th February 2013 included
discussions on:-

 Patient Led Inspections;
 Patients’ Communication Update;
 Feedback from Patients’ Panel Meeting;
 Quality Report – Patient Experience;
 Quality Account Dashboard – Qtr 3 Review;
 Patient Experience Strategy; and
 Patient Complaint – Access to Maternity.

The Group also undertook a visit of the new Infusion Suite and the
progress being made with the refurbishment of the Outpatients
Department.

Highlights from the meeting on 10th December 2012 included
discussions on:-

 Feedback from Patients’ Panel Meeting;
 Quality Report – Patient Experience;
 Quality Account Dashboard – Qtr 2 Review;
 Patients Association: Working with NHS Trusts;
 Patient Advice and Liaison Service;
 Patient Led Inspections; and
 Feedback from Members to Governors.

The Council is asked
to:

Note the draft minutes of the meeting of the Patient Experience
Group held on 12th February 2013 and the minutes of the meeting
held on 10th December 2012.

Submitted by:
Keith Bradley, Chair of the Patient Experience Group and Public
Governor for Woking.

Date: 20th February 2013

Decision: For Noting
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Council of Governors

Minutes of the Patient Experience Group
12th February 2013

Room 2, Education Centre, Ashford Hospital
3.00pm – 5.00pm

Minute Action

PEG-1/13 Minutes of Previous Meeting

The minutes of the meeting held on 10 December 2012 were agreed as a
correct record.

MATTERS ARISING

PEG-2/13 Patient Led Inspections (Minute PEG-84/12 Refers):

The Head of Corporate Affairs advised that Michèle Low had been involved in
the pilot study of the new patient led inspections group referred to as PLACE
and would continue to be involved. There was a need for a further two or three
Governors to volunteer and this would involve a time commitment of
approximately one to two days per year with additional time for initial training. It
was felt that it would be beneficial if further volunteers came from the Patient
Experience Group. Judith Moore and Godfrey Freemantle expressed an
interest in taking part.

The Head of Corporate Affairs confirmed that inspections took place once a
year over the period of a day, although an inspection could roll over into a
second day. It was agreed that volunteers would report back to the Group
once the first assessment had been received.

PEG
volunteers

PRESENT: Keith Bradley (Chair) Public Governor – Woking
Brian Catt Public Governor – Spelthorne
Maurice Cohen Public Governor - Woking
Godfrey Freemantle Public Governor- Hounslow
Sue Harris Staff Governor – Nursing/Midwifery
Susan Lockwood Public Governor – Runnymede
Judith Moore Public Governor – Guildford

APOLOGIES: Ann Gallagher Appointed Governor – University of Surrey
Suzanne Rankin Chief Nurse

IN ATTENDANCE: Heather Caudle Associate Director of Quality
Lynn Robinson Head of Patient Engagement and Experience
George Roe Head of Corporate Affairs
Anu Sehdev Membership Manager
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Minute Action

PEG-3/13 Patients Association: Woking with NHS Trusts (Minute PEG-82/12 Refers):

The Head of Corporate Affairs advised the fee for the Patients Association to
provide project management support to the Trust via the Patient Experience
Group would be in the region of £6,000 - £8,000 a year. Three other trusts had
been contacted and none of them were currently members and did not feel it
worthwhile paying a fee. The Group felt the best way forward was to invite
Katherine Murphy, Chief Executive of the Patients Association, to a future
meeting in order for her to put her proposal to the Group so that an informed
decision could be made. Consideration was placed on the possibility of
organising a one-off project with the Patients Association to see how this
developed.

GR

PEG-4/13 Patients’ Communication Update (Minute PEG-64/12 Refers):

The Head of Corporate Affairs confirmed that a visit to Outpatients to view
recent developments in the refurbishment project and the new Infusion Suite
had been arranged to take place at the end of the meeting.

REGULAR ITEMS

PEG-5/13 Feedback from Patients’ Panel Meeting

Maurice Cohen, Chairman of the Patients’ Panel, updated the Group on the
recent Patients’ Panel meeting. Maurice confirmed the termination of the
Peterbus service and advised there had been queries raised as to what would
happen to those people who used the Peterbus as a means to get to the
hospital. Chris Bell, Associate Director of Estates and Facilities, had advised
that he would look into Surrey County Council’s provision of transport to and
from the hospital.

Maurice advised that the WRVS coffee shop at Ashford Hospital had now been
taken over by OCS and many of the previous staff had been taken on.

A further issue related to charts above hospital beds not always kept up to
date. Sue Ells, Non Executive Director, had agreed to raise this with Suzanne
Rankin, Chief Nurse.

William Britton, Head of Hotel Services, had advised that the wards were able
to provide bags of essential items to those patients requiring them upon
discharge. Chris Bell also confirmed that free parking was available to disabled
drivers at both hospital sites.

Not a part of the Patients’ Panel report, but related to issues raised there,
Susan Lockwood relayed a personal inpatient experience whereby her dietary
needs had not been recorded in her notes and this had resulted in her not
receiving the appropriate food at mealtimes. Although she had been able to
resolve her dietary needs she was aware of another patient whose coeliac
requirements had not been met.

PEG-6/13 Quality Report – Patient Experience

The Associate Director of Quality presented the report highlighting:

 Complaints/Ombudsman reports;
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 Patient feedback;
 Parliamentary and Health Service Ombudsman (PHSO) cases;
 Care Quality Commission (CQC) A&E Department Survey Report for 2012

and
 Patient transfers review.

The Associate Director of Quality highlighted the chart identifying when actual
incidents had occurred. This identified that some people may not complain
until up to two years later. External influences were also a factor, for example
the recent Francis Report could trigger a person to complain. Chart 3 showed
a monthly breakdown of complaints by service area and the Group was
pleased to note a reduction in the number of complaints during December
compared to the previous 12 months.

The Associate Director of Quality drew the Group’s attention to Chart 4 which
highlighted the number of discharge related complaints per month. The Trust
had seen an improvement in September and although an analysis had not
been undertaken of the reduction, it was considered this may be due to the new
emergency care pathway that had been introduced at that time.

The Group was further advised from 1st April 2013 all provider Trusts would
need to conduct a Friends and Family Test. which is a Department of Health
mandated patient experience questionnaire. For all provider acute Trusts it
would be mandatory to ask acute hospital inpatients and accident and
emergency patients the same question: How likely are you to recommend our
ward to friends and family if they need similar care or treatment? Each trust
must achieve a 15% response rate. From October 2013, this will be extended
to women who use Maternity Services and, at a time to be determined after
October 2013, this will extend to all people using NHS services.

In readiness for the 1st April 2013, the Trust started asking the Friends and
Family Test question from December 2012. Before that time, the Trust
conducted a monthly Net Promoter Score survey which is a similar measure to
the Friends and Family Test. This showed an average response rate of around
30%.

The Associate Director of Quality confirmed that discharge planning continued
to improve although we were slightly off the Trust target of 25% of discharged
inpatients being able to leave the hospital at 12.00 midday. Discharge was
planned at the outset and RealTime was utilised to enable a robust process.
Judith Moore queried whether a checklist was used to ensure all processes
were followed, for example informing relatives, medications provided and
advice provided on aftercare. It was advised that forms did require completion
during the process and these forms were currently being streamlined. Sue
Harris further advised that discharge co-ordinators had been recruited to deal
with complex discharges.

The recent CQC inspection of the A&E Department highlighted that there was
one area the Trust compared worse in and this related to being kept informed
whilst waiting for an examination. Within this section there was a significant
decrease in performance in the three questions compared with the Trust’s
results from the survey in 2008 and these questions were:

1. How long did you wait before you first spoke to a nurse or doctor?
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2. How long did you wait before being examined by a doctor or nurse?
3. Overall, how long did your visit to the A&E Department last?

Due to a number of changes to the wards over the last few months including
the relocation of the acute medical, Maple Ward and the orthopaedic wards in
July, an overall decline in the numbers of patients being moved three or four
times had been noted and the importance of sustaining this decline was
highlighted.

The PEG NOTED the report.

FOCUS TOPICS

PEG-7/13 Quality Account Dashboard – Quarter Three Review

The Associate Director of Quality introduced the Quality Account. The quarter
three report of the Quality Account dashboard had been circulated to members
and had been discussed at the Quality Account Workshop which took place on
11 February 2013. Discussions at the Workshop had proved worthwhile with
concerns being highlighted. Godfrey Freemantle and Maurice Cohen attended
from the Patient Experience Group. One of the key messages was that more
context was required in relation to the data.

The PEG NOTED the report

PEG-8/13 Patient Experience Strategy

The Head of Patient Engagement and Experience presented the draft Patient
Experience Strategy for 2013 - 2018.

In response to Judith Moore’s query whether doctors wore name badges to
distinguish themselves it was advised that most only had swipe cards with their
photograph and name. The Group considered Point 3 – “Patients are
introduced to all healthcare professionals involved in their care and are made
aware of the roles and responsibilities of the members of the healthcare team” -
should feature higher in the 14 statements of patient care experience.

Discussion around the lack of communication in relation to keeping the patient
updated before a procedure took place.

The Head of Patient Engagement and Experience felt it important to highlight
the NHS Constitution which sets out the right of patients to be involved in and
make choices about healthcare. The Trust’s vision to be a top performing Trust
nationally in key measures of patient experience and satisfaction, achieving this
by working in partnership with our staff, patients and their families and carers,
was outlined in the strategy.

It was confirmed that 87% of staff had undergone the “Living our Values”
training and at this stage the Trust was looking at how processes could be
taken forward in the form of workshops organised and bespoke to each
individual ward. An award from the NHS Institute of Excellence and Innovation
had further helped in supporting teams to actively seek patient feedback and
use it to improve patient experience. The Group considered the importance of
continuing with “Living our Values” training especially as changes in teams
occurred.
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Discussion took place around how the follow up question in the Friends and
Family Test could be utilised in a more visible way for staff. This gave the
patient the opportunity to say why they scored the question as they had.

The Group welcomed Appendix 1 which highlighted the key performance
indicators with clear timeframes. The Head of Patient Engagement and
Experience invited comments on how patient representatives and Trust staff
could work together to improve the patient experience and what the Group felt
the issues were. Comments were welcomed on the Patient Experience
Strategy by 15 March 2013 which would then feed into March’s Trust Board
paper.

Concerns were raised around patients and relatives being reluctant to complain
and how it was necessary to look at how patients could be encouraged to
feedback. The Head of Patient Engagement and Experience confirmed she
would be happy to talk to anyone who approached a Governor and wanted to
share their feedback.

As there were several Governors who had been appointed or elected in recent
months, and were not fully aware of the Trust’s complaints procedures, the
Head of Patient Engagement and Experience offered to hold a session
outlining these practices.

The Group was very pleased to see a schedule of implementation drawn up.

The PEG NOTED the strategy.

ALL

LR

PEG-9/13 Patient Complaint – Access to Maternity

The Head of Patient Engagement and Experience outlined an incident whereby
a patient’s husband had brought his wife to St Peter’s Hospital in the early
hours one morning during labour. The buzzer, which is intercom system
based, was pressed but it is not clear whether the husband had received the
response. The patient’s husband had not parked right outside the Abbey Wing
but further away and unfortunately no phone call had been made prior to
arriving at the hospital. However, a review conducted found the ward’s
response rate to be good and the mother had had her baby shortly afterwards.
Further to this, information provided to expectant mothers is to be examined to
ensure information is clear about what to do when in labour.

Issues were raised about the need for clear signage with directions to A&E
being available when arriving at the hospital out of hours, especially outside
Outpatients.

LR

FEEDBACK

PEG-10/13 Feedback from Members to Governors

Judith Moore relayed her recent experience during a visit to Maternity. She
had been met by a senior nurse and shown the new birthing rooms. Judith had
been advised that St Peter’s Hospital had approximately 4,000 births per year
and that 1,000 of these were c-sections. She also met Sandra Houston, Head
of Midwifery and Gynaecology.
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It was agreed to arrange further visits for Judith to a ward and a Cancer Clinic
session.

GR/AS

OTHER ITEMS

PEG-11/13 Tour of Outpatients

Diane Lashbrook, Matron for Outpatients, took the Group on a visit to the new
Infusion Suite and Outpatients to observe how the refurbishment was
progressing.
Situated next to the Outpatients Department, this nurse-led unit provides a day
service for all patients requiring an infusion, for example blood and iron
transfusions, Infliximab and Rituximab.

This purpose built unit ensures that patients can receive their treatment in a
more appropriate environment and avoid unnecessary overnight stays in
hospital. The suite provides six standard and two bariatric reclining chairs, each
equipped with oxygen, suction and a nurse call bell. There is also an interview
room for carrying out any tests and speaking with patients privately as well as
toilet and kitchen facilities. The Ashford Hospital League of Friends kindly
donated some handheld DVD players for patients to use whilst receiving their
infusion.

The unit is open Monday to Friday, 8.00 am to 6.00 pm, but these hours can be
flexible to accommodate the needs of patients.

The new refurbished areas in Outpatients were visited and these were
considered much more airy and bright. Designated areas for waiting and
consulting rooms were looked at with some rooms having Bariatric examination
couches. Work on the new reception/waiting area was still underway but the
Group got an idea of what it would look like when finished. The area will be
opened out with views outside, allowing in natural light and additional
consulting rooms for clinics.

Diane explained that staff morale had improved greatly since the refurbishment
project had begun and all staff had really gone that extra mile, for example
helping at weekends to move furniture in order to avoid any delays with further
work.

Any Other Business

None tabled.

Date of Next Meeting

Monday 8 April 2013, 2.00 – 4.00 pm, Room 1, PGEC, St Peter’s Hospital.
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Action Log

Meeting
Date

Minute Ref Topic Action Lead Due Date Update Completed

23/01/12 PEG-4/12 Patients’ Panel Receive the Patients Panel
Annual Report

MC TBC

12/02/13 PEG-2/13 Patient Led
Inspections

PEG volunteers to feed back to
the Group on process and
findings of PLACE.

PEG
volunteers

Aug ’13 or
when

applicable

Not Due ND

12/02/13 PEG-3/13 Patients
Association

Arrange for Katherine Murphy to
attend a future PEG meeting

GR TBC

12/02/13 PEG-8/13 Patient
Experience
Strategy

Comments to the Head of
Patient Engagement and
Experience on the Patient
Experience Strategy and how
patient representatives and staff
could work together to improve
the patient experience and what
the Group felt the issues were.

All 15 Mar 13

12/02/13 PEG-8/13 Patient
Experience
Strategy

Hold a session on the Trust’s
complaints procedures

LR Apr 13

12/02/13 PEG-9/13 Patient Complaint
– Maternity

Examine information provided to
expectant mothers

LR 8 Apr 13

12/02/13 PEG-10/13 Feedback from
Members to
Governors

Arrange visits to a ward and a
cancer clinic for Judith Moore

GR/AS Mar ‘13
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Council of Governors

Minutes of the Patient Experience Group
10th December 2012

Seminar room 2, St Peter’s Hospital
2.00pm – 3.30pm

Minute Action

PEG-76/12 Chairmanship

The Group nominated and AGREED that Keith Bradley would be Chair of
the Group.

Keith Bradley took the Chair from this point.

Ann Gallagher and Susan Lockwood were welcomed to their first
meeting as a member of the Group. Brian Catt joined the meeting part
way through and was also welcomed as a new member of the Group.

PEG-77/12 Minutes of Previous Meeting

The minutes of the meeting held on 24 September 2012 were agreed as
a correct record.

PRESENT: Mr Keith Bradley (Chair) Public Governor – Woking
Mr Brian Catt Public Governor – Spelthorne
Mr Godfrey Freemantle Public Governor- Hounslow
Dr Ann Gallagher Appointed Governor – Surrey University
Mrs Sue Harris Staff Governor – Nursing/Midwifery
Mrs Susan Lockwood Public Governor – Runnymede
Mrs Judith Moore Public Governor – Guildford

APOLOGIES: Dr Maurice Cohen Public Governor – Woking

IN ATTENDANCE: Mrs Vanessa Avlonitis Deputy Chief Nurse
Mrs Heather Caudle Associate Director of Quality
Mr Barry Quinn Lead Nurse for Cancer and Palliative Care
Mrs Suzanne Rankin Chief Nurse
Ms Lynn Robinson Head of Patient Engagement and Experience
Mr George Roe Head of Corporate Affairs
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PEG-78/12 Update on Patient’s Communication Update (Minute PEG-64/12
Refers):

The Head of Corporate Affairs confirmed that a visit had not been
arranged as self-check in was in operation at Ashford Hospital. The
group agreed to hold their next meeting at Ashford Hospital to
encompass a visit to self check-in as well as the new infusion unit.

GR

PEG-79/12 Feedback from Patients Panel Meeting

In Maurice Cohen’s absence the Head of Patient Engagement and
Experience provided an update on the last Patients Panel meeting where
the Central, Middle and Administrative Office Review (CMAOR) had been
discussed in light of the restructure of the quality and PALS department
which had resulted from this.

PEG-80/12 Quality Report:

The Associate Director of Quality presented the paper highlighting:

 The inclusion of the complaints definitions in this report;
 Response times to complaints remains below par (80% in

October and 77% in September) with Divisional Complaints
Handling Workshops having been held in November. The main
cause of this sub-par performance is due to the Trust being
compliant with an out of date policy in terms of response rates
and the sacrificing of time over the quality of response; and

 The Net Promoter Score, at 61% YTD and 64% in month, was
improving.

On questioning from the Group the Associate Director of Quality
confirmed that the continuing vacancy within the PALS office was not
having a direct impact on complaints response times but that the Trust
were in the process of appointing a PALS officer.

The Head of Patient Engagement and Experience updated the Group on
the new Friends and Family Test which was mandatory from April 2013.
As part of this test 100% of patients need to be provided with an
opportunity to answer the question with a Department of Health expected
return rate of 15%. A recent pilot run by the Trust had provided returns of
20-30%. As this will be a national test benchmark data will be available.

The Lead Nurse for Cancer and Palliative Care discussed the Trust’s end
of life care highlighting:

 The strong end of life steering group which was now in place;
 The increase in the size of the Palliative Care team from January

to enable provision of a 7 day a week service following a two year
funding commitment from Macmillan;

 One of the Trust’s CQUINs was to reduce hospital deaths by 10%
in the year. This was a challenging target but the Trust had
purchased 2 beds in Woking Hospice and two beds in the Sam
Beare Hospice in Weybridge until the end of March to help this;

 A third of deaths (bar trauma and Paediatrics) in the hospital were
within five days of admittance; and
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 GPs need increased awareness as to what services are available
and increased resources in the community would help this.

A Surrey review, conducted by ECIST, was looking into the local health
economy and work that could be done to reduce hospital attendances.

Susan Lockwood provided detail to the Group on the quality of elderly
care provided by the Princess Alice Hospice and that there was still work
to do to embed this level of care across all care providers.

The PEG NOTED the report

PEG-81/12 Quality Account:

The Associate Director of Quality introduced the Quality Account. The Q2
report on the Quality Account dashboard had been circulated to members
and had been discussed at the recent mid-year quality account review
with a number of stakeholders and Governors present.

It was noted that the results for Quarter 2 highlighted a number of items
as being red rating. Whilst the Trust was focusing on improvement of
these areas, particularly around data quality, it was highlighted that a
number of these poorer performing areas related to robust stretch targets
which had been put in place.

The ‘Discharge before 12 noon’ was an indicator which was red rated
and was an example provided where the Trust were failing to meet best
practice by discharging by 12 noon but where improvement was being
made with average discharge moving from 5pm to 3pm.

The Group NOTED the report.

PEG-82/12 Patients Association: Working with NHS Trusts

The Chief Nurse discussed a meeting she had attended with Katherine
Murphy, Chief Executive of the Patients Association to discuss a report
they had published entitled ‘listening to patients, speaking up for change’.

For a membership fee the Patients Association would provide project
management support to the Trust, via the PEG, to support the Group in
taking a more active and positive role in the hospital in relation to patient
experience.

The Chief Nurse would circulate the report and clarify the terms of the
membership fee to the Group. The Group agreed that consideration
would be made to inviting Katherine Murphy to a future meeting to
discuss further the proposal.

GR

PEG-83/12 Patient Advice and Liaison Service

As PALS had been discussed earlier in the agenda (minute PEG-80/12)
the Head of Patient Engagement and Experience gave a brief update on
the PALS which was available from 9am to 5pm with a physical presence
in the office from 10am to 3pm. Between 9am and 10am and 3pm and
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5pm the service could be contacted via pager.

PEG-84/12 Patient Led Inspections

The Deputy Chief Nurse and the Head of Patient Engagement and
Experience provided an update on the new patient led-inspection which
would be in place from April 2013. Known as PLACE the key difference
compared with the previous PEAT was that the date of the assessments
going forward would not be known by the Trust whereas it had been
previously.

The Group commented that Michele Low had joined this group for a pilot
in November 2012 and would feed back in future to the PEG on the
process and findings.

Clarification would be sought from William Britton, Head of Facilities
Support Services, as to the number of Governors or PEG members
required for these inspections.

GR

GR

PEG-85/12 Feedback from Members to Governors

Godfrey Freemantle provided feedback from a member on the excellent
service received in the rapid assessment clinic at Ashford.

The Head of Corporate Affairs provided feedback following a comment
made to Steve McCarthy, Public Governor for Elmbridge, on poor service
provided by the Trust in relation to staff not introducing themselves
sufficiently and failing to properly communicate actions experienced
within the Audiology Department.

Any Other Business:

PEG-86/12 The Head of Patient Engagement and Experience informed the members
of the Group of the Patient Engagement and Experience Strategy
workshop to be held on 14th December at 11am.

Keith Bradley highlighted that the recent Chaplains/Faith leaders
workshop had been very good and was well attended.

PEG-87/12 Date of Next Meeting

2013 meetings to be arranged
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Action Log

Meeting
Date

Minute Ref Topic Action Lead Due
Date

Update Completed

23/01/12 PEG-4/12 Patients Panel Receive the Patients Panel
Annual Report

MC TBC

24/09/12 PEG-64/12 Patient's
Communication
Update (Minute
PEG-51/12
Refers):

Visit OPD to see Self check in GR Feb ‘13 Self check-in
based at Ashford

rather than St
Peter’s. Next

meeting to be held
at Ashford with
visit arranged.



10/12/12 PEG-82/12 Patient’s
Association:
Working with NHS
Trusts

Circulate the report and clarify
the terms of the membership fee
to the Group.

GR Dec ‘12 Report circulated
in December 2012.



10/12/12 PEG-84/12 Patient Led
Inspections

Michele Low to feed back to the
group on process and findings of
PLACE.

GR Aug ‘13 Not Due ND

10/12/12 PEG-84/12 Patient Led
Inspections

Clarification from William Britton,
Head of Facilities Support
Services, as to the number of
Governors or PEG members
required for PLACE

GR Dec ‘12 Verbal update to
be provided at the

meeting.




