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COUNCIL OF GOVERNORS
6th June 2018

TITLE Patient Experience Group Report

EXECUTIVE
SUMMARY

The minutes of the meeting of the Patient Experience Group held on
9th April 2018 are attached.

Matters discussed in the meeting included:

 Quality Report – Patient Experience
 Feedback from Patient Panel Meeting
 Feedback from Group Members on Recent Visits and

Meetings
 Feedback from Members to Governors Relating to Patient

Experience
 Tour of Radiology

The Council is asked
to:

Note the minutes of the meeting of the Patient Experience Group
held on 9th April 2018

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

Date: June 2018

Decision: For Noting
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Council of Governors

Minutes of the Patient Experience Group
9th April 2018

Room 1, Postgraduate Education Centre, St Peter’s Hospital
14:00 – 16:00 hours

Minute Action

PEG-08/18 Minutes of Previous Meeting

The minutes of the meeting held on 12th February 2018 were agreed as a correct
record.

The updated Action Log was noted.

In response to Keith Bradley, the Associate Director of Quality advised that the
Assistant Director of Patient Safety had been seconded to the position of
Director of Nursing at the Woking and Sam Beare Hospice.

PEG-09/18 Matters Arising (part one)

The Associate Director of Quality advised that she was aware she had two
actions from the previous meeting to respond to and it was agreed that she
could provide this information in writing which would follow shortly.

REGULAR ITEMS

PEG-10/18 Quality Report – Patient Experience

The Associate Director of Quality advised that the report remained largely
unchanged from the previous time but had been tweaked slightly. The Group’s
attention was drawn to Appendix 1 which highlighted Mortality Review Quarterly

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, Kingston upon Thames and

Richmond upon Thames
Sue Harris Staff Governor, Nursing and Midwifery
Chris Howorth Appointed Governor, Royal Holloway University of London
Judith Moore Public Governor, Woking and Guildford
Danny Sparkes Public Governor, Runnymede, Windsor and Maidenhead
Bertie Swan Public Governor, Elmbridge

IN
ATTENDANCE:
08/18 to 10/18 Erica Heppleston Associate Director of Quality

Anu Sehdev Membership and Engagement Manager

APOLOGIES: Maureen Attewell Appointed Governor, Spelthorne Borough Council
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Data which was a requirement of NHS Improvement under the Learning from
Deaths Programme.

The Associate Director of Quality advised that her team was looking at ways of
recording compliments which was not too onerous for staff. Many compliments
were received on the wards and they provided valuable feedback but were
proving difficult to capture.

The Associate Director of Quality referred to Appendix 2 which displayed Family
and Friends Test (FFT) data in a new, more visual one page document. Danny
Sparkes queried why the Blanche Heriot Unit was listed when it no longer
existed and it was advised that data was for February and some work was still
undertaken. The Group agreed that the new format better displayed the data.

The Associate Director of Quality then proceeded to the report on the Serious
Incidents Requiring Investigation (SIRIs) and a discussion ensued.

Judith Moore referred back to item 2.1 Effectiveness – Stroke where the stroke
pathway 4 hour admission measure had dropped to 34% in February, well below
the 90% target. The Associate Director of Quality advised that prompt scanning
and thrombolysis had still been achieved but the Trust was struggling with
admitting a patient to a stroke bed within the 4 hours. One third of patients were
admitted with different conditions and a delay in referral from team to team had
been experienced. Ring-fenced beds had now been increased to 4 and the next
steps included planning for direct access and refining patient flow forecasts.

The Associate Director of Quality advised that she believed the process was
working well now with patients with suspected strokes from within the defined
geographical area being taken to St Peter’s Hospital as agreed.

Brian Catt suggested having a volunteer to assist with taking patients to the toilet
post operatively. It was advised that only nursing staff were trained to do this
and it was part of the core nursing care they provided to patients. The Group
then discussed administering drugs. It was advised that wherever possible
patients were allowed to administer their own drugs if, when assessed, they
were deemed capable. This was also an important part of their rehabilitation.
Many patients came into hospital and did less than they did in their own home
and it was important that they were ready to take on their own care when they
were discharged home. Even though drugs were administered by the patient,
doses and times were still recorded.

The Associate Director of Quality advised that her team was looking at options of
what information was gathered as part of patient experience data. She advised
she would share the Patient Experience paper which went to the Quality
Performance Committee recently which covered this aspect.

EH
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PEG-11/18 Matters Arising (part two)

PEG 06/18 Any Other Business
Sue Harris advised that whilst the Trust appreciated the benefit of PAT dogs, it
did not encourage the practice currently. It was considered that PAT dogs were
more suited to the hospice/care home environment. However, there had been
instances where terminally ill patients had had their own dogs to visit them in a
controlled environment in hospital. Sue advised that the discussion was still
ongoing.

PEG-12/18 Feedback from Patient Panel Meeting

Danny Sparkes, Patient Panel Chair, advised that no meetings had taken place
since the last Patient Experience Group. She had, however, taken part in
interviewing potential members for the Patient Panel the previous week and
there were three applicants that would be invited to become members. In
response to Keith Bradley, Danny advised that the Group would have around 15
members if all three accepted the invite. Danny was aware that one of the long-
serving members may be leaving the Group and there was a potential 4th

replacement from the applicants from the previous week.

Keith reminded the Group that a number of Governors would be coming to the
end of their third term and may wish to continue their ties with the Trust by
joining the Patient Panel. Danny added that Patient Panel members did not
have to be a patient but could be a relative/friend of a patient. What was
important was that they had some experience of the Trust.

FEEDBACK

PEG-13/18 Feedback from Group Members on Recent Visits and Meetings

Keith Bradley understood that the PLACE inspections were due to take place
and requested that the Head of Facilities Support Services be invited to update
the Group in the summer/autumn.

Brian Catt advised that between his wife and himself they had experienced
being a patient in A&E and being an inpatient. Brian referred to the Patient
Experience Group’s recent visit to A&E and how the process had been
described to them. However, when he had attended, he had found there to be a
lack of direction on what patients should do at each stage of their attendance.

Judith Moore advised that she had attended an Organ Donation study day at
Frimley Park Hospital which she had found worthwhile. Judith reminded the
Group that the Government was currently considering introducing an “opt out”
organ donation scheme.

Danny Sparkes advised that she had taken part in a Board walk-around where
she, along with the Director of Workforce Transformation and Chris Ketley, Non-
Executive Director, had visited Swan and Falcon wards. Staff had been very
welcoming although did express difficulties in maintaining staffing levels. There

AS
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had not been an opportunity to speak with patients.

Chris Howorth expressed his concern about not having the ability to resolve
such concerns and that they remained constant concerns. Judith considered the
walk-arounds were an important way of drawing attention to the Council and
highlighting another support mechanism to staff and patients. Chris agreed with
Judith but wondered if there was a way of clarifying what could reasonably be
asked that could be resolved. Of course, staff should be able to express the
problems they were facing but it was important that staff did not become jaded.

Godfrey Freemantle advised that he had also taken part in a walk-around with
the Chairman and Deputy Chief Executive around IT and Informatics. He had
been surprised that the department had around 30 staff and although they did
not raise the issue of staffing levels they did express their frustration that there
were constant changes and projects were occasionally shelved.

PEG-14/18 Feedback from Members/Constituents to Governors Relating to Patient
Experience

There had not been any official contacts made to Governors from members via
the Trust's website, or by letter, but there were several approaches from and
conversations with constituents. While it was appreciated that these were not
large in number when compared with the volume of patients treated they did
highlight areas where there needed to be improvements in the service,
particularly to outpatients. As there was going to be a Governors' meeting with
the Non-Executive Directors on 8th May it was thought that this might be a
suitable forum for discussing some of these aspects of the patient experience.

PEG-15/18 Any Other Business

There was nothing raised by the Group.

PEG-16/18 Tour of Radiology

Susan Farrell, General Superintendent Radiographer, welcomed the Group.
Susan showed the Group the designated areas for inpatients and outpatients in
the CT Scanning Department. Susan advised that the Trust had three full body
scanners, two at St Peter’s and one at Ashford. As a result of having three
scanners the department was now able to offer Cardiac and Colon scanning.
Cardiac cases were dealt with at St Peter’s only. Susan confirmed that the
service was run by Ashford and St Peter’s. The Trust provided a same day two
hour service which ensured a patient was scanned within an hour and a report
was provided within the second hour for all A&E patients. Nearly all inpatients
were scanned the same day as requested.

The Group was shown a CT scanner which was a large donut shaped machine
which moved around the body. Susan advised that a whole body scan could
take place in as little as 10 seconds and due to the design of the machine
patients were less likely to experience feelings of claustrophobia. Maurice
Cohen expressed his concern about the amount of radiation emitted and it was
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advised the benefit of the scan far outweighed the risk from radiation. Often
patients were suffering from cancer and it was important that treatment was
targeted according to where the cancer was and assess whether it had spread
elsewhere.

Susan advised the department had 16 consultant radiologists who as well as
reporting on x-rays, CT and MRI scans, also performed examinations in the
Ultrasound, Fluoroscopy and Interventional Rooms. They used voice
recognition software to allow the speedy reporting of their findings. Reports were
then immediately available to the clinicians on PACS.

The Group was able to see inside a Fluoroscopy Room which housed the
Fluoroscopy machine. The machine used x-rays to obtain real-time moving
images of the interior of a patient’s body. This was a large room which allowed
the free movement of the machine around the patient.

The Group was also shown one of the two inpatient x-ray rooms which was large
enough to allow for patients to be brought in on their hospital beds. There was
then a further x-ray room for outpatients which also had dental x-ray equipment.

In response to Brian Catt, Susan advised that equipment was mostly new with
only the mammogram machine at Ashford needing to be replaced this year and
two image intensifiers planned to be replaced next year at St Peters. All x-rays
were digital except for dental films which were CR as the digital detectors were
felt to be too bulky for the mouth.

Susan showed the Group the Ultrasound Department with its designated
inpatient and outpatient rooms and waiting areas. A further ultrasound room had
been converted from an office last year to help with the growing demand for
ultrasound scans.

Susan then led the Group to the Interventional Suite and dedicated three
bedded recovery area. Procedures performed here included: angiography,
angioplasty/stents, thrombolysis, treatment line insertions and biopsies. Many
procedures traditionally performed in theatres were now performed in the
Interventional Suite freeing up theatre and surgeon time. Having a recovery area
enabled patients to be recovered in Imaging freeing up traditionally used
inpatient beds.

The Group thanked Susan for showing them around Radiology and expressed
they were most impressed by the openness of the unit and the amount of work
undertaken there.

Date and Time of Next Meeting

Monday 2nd July 2018, 2-4pm, Room 1, Postgraduate Education Centre, St
Peter’s Hospital.
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Further Dates for 2018

Monday 10 September
Monday 19 November

All 2-4 pm in Room 1, Postgraduate Education Centre, St Peter’s Hospital
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Action Log

Meeting
Date

Minute Ref Topic Action Lead Due Date Update Completed

20.11.17 PEG-42/17 Dementia Care
Update

Invite Dave Sills to update the
Group in 2018

AS Nov
2018

ND 

12.2.18
+
09.4.18

PEG-03/18
+
PEG-10/18

Quality Report –
Patient Experience

Check the conditions applicable
when patients readmitted within
30 days resulting in fines being
issued

EH 9.4.18 EH agreed to provide a written
response



12.2.18
+
09.4.18

PEG-03/18
+
PEG-10/18

Quality Report –
Patient Experience

Check process during ward
rounds with ward managers

EH 9.4.18 EH agreed to provide a written
response



12.4.18 PEG-10/18 Quality Report –
Patient Experience

Share recent Patient Experience
Report with the Group

EH ASAP Sent with draft minutes on
13.4.18




12.4.18 PEG-13/18 Feedback from
Group Members on
Recent Visits and
Meetings

Invite William Britton to PEG to
update the Group on PLACE
inspections

AS ASAP Spoke with William and he
advised he expected reports to
be with him in August. He has
agreed to attend PEG on
10.9.18





