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COUNCIL OF GOVERNORS 
9th March 2016 

 
 
 

TITLE Patient Experience Group Report 

 
EXECUTIVE 
SUMMARY 
 
 

 
The minutes of the meeting of the Patient Experience Group held on 
23rd November 2015 and 15th February 2016 are attached.  
 
Matters discussed in the  meeting on 23rd November 2015 included: 
 

• Putting Patients First – are we getting the patient experience 
right? 

• Complaints Report 
• Feedback from the 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 
• PEG Annual Report and TORs  
• Chairmanship of PEG 

 
Matters discussed in the meeting on 15th February 2016 included: 
 

• Feedback from the 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 AMU and Cherry Ward 

 
 
The Council is asked 
to: 

 
Note the minutes of the meetings of the Patient Experience Group 
held on 23rd November 2015 and 15th February 2016 

Submitted by: 

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

Date: March 2016 

Decision: For Noting 

 
 
 
 



 
Paper 5.2 

 

Page 2 of 17 

 Council of Governors 
 

Minutes of the Patient Experience Group   
23rd November 2015 

 
Room 1, Postgraduate Education Centre, St Peter’s H ospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

 Introducti on 
 

 

PEG-50/15 Keith Bradley welcomed Russell Wernham, the new Associate Director of 
Quality, to the Group.  Keith also mentioned that he was pleased to see the 
Chief Nurse, Chief Executive and Chairman in attendance. 
 
Keith advised the Group that Margaret Lenton had been unsuccessful in the 
recent elections for one of the three positions of Public Governor for the 
newly merged constituency of Runnymede, Windsor and Maidenhead.  Keith 
wished to put on record the Group’s gratitude for her dedication to her role 
as Governor for the past five years and particularly in her position as 
member of the Patient Experience Group. 
 

 

PEG-51/15 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 5th October 2015 were agreed as a 
correct record. The updated Action Log was noted. 
 

 

 MATTERS ARISING 
 

 

PEG-52/15  
 

Radios on Birch Ward   

 In the Head of Patient Experience and Involvement’s absence it was agreed LD 

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 
 Chris Howorth Appt Governor – Royal Holloway University of London 
 Judith Moore Public Governor – Woking and Guildford 
   
APOLOGIES:  Sue Harris Staff Governor – Nursing/Midwifery 
 Margaret Lenton Public Governor – Windsor and Maidenhead 
 Danny Sparkes Public Governor - Runnymede 
   
IN ATTENDANCE:  Heather Caudle Chief Nurse 
 Mick Imrie Chief of Patient Safety/Deputy Medical Director 
 Aileen McLeish Chairman (for items 50-53/15) 
 Suzanne Rankin Chief Executive (for items 50-53/15) 
 Anu Sehdev Membership and Engagement Manager 
 Russell Wernham Associate Director of Quality 
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to postpone this item to the next meeting. 
 

PEG-53/15 Putting Patients First – are we getting the patient experience right?  
 

 

 Keith Bradley introduced this item by reminding the Group that issues had 
been raised from time to time at meetings of this Group and the Council of 
Governors around certain decisions taken.  Sometimes these concerned 
procedures and often were something structural, and ultimately had varying 
degrees of impact on the patient experience. There was a perceived lack of 
satisfactory resolutions.  Clarity was sought on what role the Governors 
could play in relation to what they could do and who they could approach to 
seek resolution.  It was felt that this could fall under the remit of the Group 
so that it could ensure pathways were followed.  The Chairman agreed with 
Keith’s summarisation and added that she had met with Brian Catt to 
discuss and felt it was important to find out whether concerns just amounted 
to a few small things or whether the problem was more systematic. 
 
The Chief Executive advised that this was a strategic issue and that there 
were a range of initiatives in place.  The Chief Nurse agreed that this was an 
issue.  The Trust was good at providing patient care but less able to treat the 
patient as a customer of care.  It was advised that the Associate Director of 
Business Development held a series of meetings with a Samsung 
representative who had a passion in communications.  It was aimed to 
develop a training programme for service managers standardising 
managerial practices.  The Chief Executive advised that a huge amount of 
work had been undertaken in delivering the best clinical care.  She added 
that she was confident the Trust met all its obligations in health and safety, 
fire and architectural requirements as the Estates and Facilities team 
received advice from patient safety organisations.  However, the patient 
experience element was sometimes missing. 
 
The Group agreed the priority given in getting the clinical treatment right as 
a bad clinical experience often heightened negative feelings in relation to the 
environment.  Chris Howorth said he was pleased that the problem had 
been identified and the Group looked forward to hearing the outcome of the 
initiatives the Chief Nurse had mentioned. 
 
Judith Moore advised that she and other Governors were part of the PLACE 
inspections and during their visits they had not been aware of many 
problems.  The Chief Nurse agreed to put a presentation together for a 
future Council of Governors meeting highlighting the Trust’s approach to 
tackle these concerns.  The Chief Nurse added that the Trust was part of a 
pilot in the national programme on Dementia Care and would look to 
incorporate feedback from this. 
 
It was agreed that any Governor having any concerns should pass these to 
the Membership and Engagement Manager who would pass to the relevant 
staff member to respond to.  Feedback would then form part of a report to 
the Patient Experience Group. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HC 
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Minute  
 

 Action  

PEG-54/15 Complaints Report  
 

 

 The Chief Nurse presented the complaints report which highlighted grades, 
trends and reasons.  She expressed her frustration at how communications 
covered so many areas and advised that the Head of Patient Experience 
and Involvement was looking at ways to improve data collection in order to 
make it more meaningful.   
 
The Chief Nurse advised that during the timescale of the report there had 
been a significant increase in activity with A&E being particularly stretched.   
She wanted to highlight the timescale of responses and advised there were 
two different timescales.  For example, Grades 1 and 2 responses had a 
deadline of 25 days and Grades 3 and 4’s had a little more time as often 
these were subject to further processes. 
 
Brian Catt queried where concerns relating to discharge with a 
communication element sat and it was advised that these were listed under 
discharge. 
 
The Chief Nurse reiterated how the Trust felt it important it received 
feedback and in the past this was generally received through complaints.  
Now the Trust was looking for all feedback and receiving it as early as 
possible, preferably in the moment the patient was being cared for.  It was 
hoped that this would encourage ward staff to deal with concerns there and 
then. 
 
Brian queried how learning from complaints was realised and it was advised 
that the Patient Experience Monitoring Group oversaw actions resulting from 
complaints and each division was tasked with reporting on their complaints 
and this was further fed-back to the Integrated Governance Assurance 
Committee which reported to Trust Board.  Further reassurance was 
provided in the Patient Experience Annual Report.  The Group agreed that 
what they needed was reassurance that processes were being followed and 
that there was an element of learning from complaints.  Chris Howorth 
added the Group would need to know if there were any patterns in 
complaints over time and what processes were in place to deal with these 
issues.  The Chief Nurse advised that trends in complaints were looked at 
regularly and gave the example of the workings of the Outpatient Service 
Improvement Programme. 
 
The Group NOTED the complaints report. 
 

 

PEG-55/15 Incident W23442  
 

 

 
 

The Chief of Patient Safety/Deputy Medical Director advised that the report 
had not yet been finalised and would be in the next day or two.  He hoped to 
have the findings in time to update the Group at the next meeting. 
 
 
 
 
 

 
MI 
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 REGULAR ITEMS 
 

 

PEG-56/15 Feedback from Patient Panel Meeting  
 

 

 Maurice Cohen, Chair of the Patient Panel, advised that he would have a 
more definitive response later in the year in relation to the potential impact of 
the Cost Improvement Programmes (CIPs) on patient care.  The Chief of 
Patient Safety/Deputy Medical Director advised that all CIPs went through 
the Patient Assessment Group in order to discuss any potential impact.  He 
felt sure a patient representative would be an invaluable member of this 
group and would encourage the Head of Clinical Pathway 
Improvement/Corporate Quality Lead to invite participation from PEG or the 
Patient Panel and Maurice could then report back to the Group. 
 
Maurice advised there had been a presentation from Ann Trail, Consultant 
Nurse for Infection Control.  Upon being questioned by Patient Panel 
members she had confirmed that skin needed to be swabbed before the 
insertion of a needle in order to prevent infection. 
 
Maurice advised that discussion continued on meetings being non-quorate 
and having to be cancelled.  It was assumed that merger work had taken 
attendees away. 
 
Finally, Maurice advised that the long queues at Ashford Phlebotomy Clinic 
were discussed.  It was suggested that clinics should start at 7.00 am 
instead of 8.30 am to allow for those working or those fasting to be tested 
earlier without the need for a long wait.  The Chief Nurse advised that 
starting clinics early had an impact on pay.  Brian Catt added that previously 
GPs were not charged for blood tests but now that they were they may 
decide to take the service back.  Hence it was difficult to make changes to 
the service in times of uncertainty. 
 

 
 
 
 
 
 

MI 
 
 
 
 
 
 
 

PEG-57/15 Quality Report – Patient Experience  
 

 

 The Chief of Patient Safety/Deputy Medical Director and Chief Nurse jointly 
presented the Quality Report  
 
Maurice Cohen queried what was meant by outturn and it was advised that 
this was a comparison between the previous year’s end of year figure.  
 
The Chief of Patient Safety/Deputy Medical Director advised that pressure 
was being placed on divisions to conduct mortality reviews.  Care was 
improving for stroke patients with beds being ring-fenced and although 
stroke outcomes were good, the Trust wanted these to reach above the 90% 
figure.   
 
The Group discussed how the reduced falls rate was encouraging and the 
Chief Nurse advised that Cecilia Chapman, Falls Nurse Lead, was very 
hands on with teaching, arranging regular falls debriefs and handling all 
follow-ups.  Cecilia had been put forward for an award in this area. 
 
Keith Bradley highlighted an action from a previous meeting when it was 
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 Action  

commented that there was a lack of attendance from stakeholder 
representatives at the Quality Account Workshops and how it was important 
to go back to them to encourage their attendance.  It was agreed that the 
Associate Director of Quality would take this action forward.  The next 
Quality Account Workshop was scheduled for 14th December at 10.30 am 
and it was hoped that there would be more of a stakeholder presence as this 
session. 
 
The Group NOTED the Quality Report. 
 

 
 

RW 
 
 
 
 

 FEEDBACK  
 

 

PEG-58/15 Feedback from Group Members on Recent Visits and Me etings   
 

 Keith Bradley advised that he and Maurice Cohen had attended the opening 
of the Ashford MRI Unit and met staff from Alliance Medical that would be 
managing this service.  Judith Moore advised that she would be attending 
the Dementia Steering Group meeting later that week.  Judith highlighted 
that another volunteer from the Group would be needed to attend future 
Dementia Steering Group meetings to replace Margaret Lenton.  Judith was 
pleased to advise that good progress was being made and highlighted a 
new leaflet for carers and dementia patients.  The team’s ideas for 
redecorating areas for patients were being taken forward. 
 
Judith also advised that she had met with the Transplant Team who was 
looking for a new Chairman, a role which she was considering.  A study day 
had been arranged for 8th December 2015 where people would have the 
opportunity to learn more about the work the Transplant Team undertook.  
Finally, Judith advised that she had attended the Stop the Pressure 
conference where there had been good attendance.   
 
The Research and Development Open Event was mentioned and the Chief 
Nurse advised that the event had been very successful and the Membership 
and Engagement Manager added that she was aware several members had 
attended the day and found it most enlightening.  The Chief Nurse advised 
that one of the highlights of the day was the presentation undertaken by a 
Jehovah Witness representative on bloodless products. 
 

 
 
 

PEG-59/15 Feedback from Members to Governors Relating to Pati ent Experience  
 

 

 Keith Bradley and Brian Catt gave details of three formal complaints which 
had come to their notice as Governors. 
  
Brian highlighted a tweet by the Deputy Chief Executive when she had been 
on duty over the weekend and how proud she was of the way staff were 
dealing with a number of dementia patients in A&E.  The Chief Nurse added 
that there was some frustration felt around the lack of mental health care.  
Mental health patients were often brought to A&E as a last resort when 
turned away from other avenues of support. 
 
The Group went onto discuss the use of Twitter.  The Chief Nurse felt it was 
a way staff could be praised for good practice and to share with others on 
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 Action  

Twitter.  Chris Howorth felt Twitter could be utilised to highlight issues to 
local authority figures.  The Chief Nurse advised the Group how the 
Communications Team shared a selection of tweets with staff on a weekly 
basis.  It was suggested that the Communications Team be asked if it would 
be possible to share these with the Governors. 
 
The Group then went on to discuss the closure of two wards at the Abraham 
Cowley Unit situated in the St Peter’s Hospital grounds.  The Chief Nurse 
advised that the two wards had been closed without this being 
communicated to the Trust and there had been a gradual opening of 
replacement beds the Farnham Road Hospital site in Guildford.  The Chief 
Executive would be writing to Surrey and Borders Partnership NHS 
Foundation Trust as this change of service could potentially have an impact 
on the Trust.  This hospital was situated near to the Royal Surrey. 
 

 
 
 

AS 

PEG-60/15 PEG Annual Report and TORs  
 

 

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

 
 
 

PEG-61/15 Chairmanship of PEG  
 

 

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

 

PEG-62/15 ANY OTHER BUSINESS 
 

 

 Brian Catt queried progress on the cover for the play area situated outside 
Oak Ward.  It was agreed that Dr Paul Crawshaw, Divisional Director for 
Women’s Health and Paediatrics, would be asked for an update. 
 
Brian reiterated his request for Governors being apprised of the status of the 
Trust.  The Chief Nurse explained that the status of the Trust could change 
several times during the day and that communicating this would be difficult 
to manage. 
 
Finally, Brian advised that he had raised his concerns with the car park 
layout and his suggestions on how it could be improved with the Car Park 
Committee. 
 
Judith Moore advised of her apologies for the next meeting taking place on 
15th February 2016. 
 

 
 

AS 

 Date and Time of Next Meeting  
 

 

 Monday 15th February 2016, 2.00 – 4.00 pm, Room 1, PGEC, St Peter’s 
Hospital. 
 

 
 

 Further Dates for 2016  
 

 

 Monday 11th April 
Monday 6th June 
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Monday 8th August 
Monday 10th October 
Monday 21st November 
 
All taking place in Room 1, PGEC, St Peter’s Hospital 
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Action Log

Meeting Date  Minute Ref  Topic  Action  Lead  Due Date  Update  Completed  
10/08/15 + 
5/10/15 + 
23/11/15 

PEG-31/15 + 
PEG-41/15 + 
PEG-52/15 

Radios on Birch 
Ward 

Seek further clarification on whether the 
radios would be replaced 

LD 15/2/16   

5/10/15 + 
23/11/15 

PEG-44/15 + 
PEG-56/15 

Feedback from 
Patient Panel 
meeting 

Update PEG on outcome of meeting of Alan 
Witts with Erica Heppleston 

MC 15/2/16   

5/10/15 + 
23/11-15 

PEG-45/15 + 
PEG-57/15 

Quality Report – 
Patient Experience 

Update on incident W23442 MI 15/2/16   

5/10/15 + 
23/11/15 

PEG-46/15 + 
PEG-57/15  

Feedback from 
Group Members on 
Recent Visits and 
Meetings 

Speak with stakeholder representatives to 
encourage better attendance at the Quality 
Account workshops 

RW 15/2/16   

23/11/15 PEG-53/15 Putting Patients 
First – are we 
getting the patient 
experience right? 

A presentation at a future Council meeting 
to highlight the initiatives to improve 
managerial practices 

HC 9/3/16 An email 
reminder sent 

 

23/11/15 PEG-56/15 Feedback from 
Patient Panel 
Meeting 

Request the Head of Clinical Pathway 
Improvement/Corporate Quality Lead 
invites a PEG or Patient Panel member to 
attend the Patient Assessment Group 

MI 15/2/16   

23/11/15 PEG-59/15 Feedback from 
Members to 
Governors Relating 
to Patient 
Experience 

Speak with Communications to see whether 
weekly tweets can be shared with 
Governors 

AS 15/2/16 A webpage 
has been set 
up: 
http://www.ash
fordstpeters.nh
s.uk/join-the-
conversation 
 

 

23/11/15 PEG-62/15 Any Other 
Business 

Contact Dr Paul Crawshaw to get an 
update on cover for the play area 

AS 15/2/16   
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Council of Governors 
 

Minutes of the Patient Experience Group   
15th February 2016 

 
Room 1, Postgraduate Education Centre, St Peter’s H ospital 

14:00 – 16:00 hours 
 

Minute  
 

 Action  

PEG-01/16 Minutes of Previous Meeting  
 

 

 The minutes of the meeting held on 23rd November 2015 were agreed as a 
correct record. The updated Action Log was noted. 
 

 

 MATTERS ARISING 
 

 

PEG-02/16  
 

Radios on Birch Ward   

 In the Head of Patient Experience and Involvement’s absence it was agreed 
that the Membership and Engagement Manager would contact the ward 
manager for a response.   
 

AS 

PEG-03/16 Outcome of meeting with Alan Witts and Erica Hepple ston  
 

 

 Maurice Cohen advised that he had not attended the last Patients Panel 
meeting and as is usual there had not been a meeting in December.  He 
would try and update the Group on this particular matter at the next meeting. 
 

 
MC 

PEG-04/16 Update on incident W23442  
 

 

 In the Chief of Patient Safety/Deputy Medical Director’s absence this item 
was carried forward to the next meeting.   
 

MI 

PEG-05/16 
 

Better representation from stakeholders at Quality Workshops   

 The Associate Director of Quality advised that invites had been sent out to 
and including the Clinical Commissioning Group, Healthwatch and Virgin 
Care.  He advised that he would continue to stress the importance of 

 

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 & Richmond upon Thames 
 Danny Sparkes Public Governor – Runnymede & Windsor & Maidenhead 
   
APOLOGIES:  Maureen Attewell Appointed Governor – Spelthorne Borough Council 
 Sue Harris Staff Governor – Nursing/Midwifery 
 Chris Howorth Appt Governor – Royal Holloway University of London 
 Judith Moore Public Governor – Woking and Guildford 
   
IN ATTENDANCE:  Anu Sehdev Membership and Engagement Manager 
 Russell Wernham Associate Director of Quality 
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attending.  Invites had also been sent to the Alzheimer’s Society and Age 
UK.  The next workshop was slightly earlier in the day and it was hoped that 
this would encourage better attendance from stakeholders.  Maurice Cohen 
pointed out that the mornings may prove difficult for parking as many clinics 
took place during this time.  It was agreed that trialing both early and late 
starts would be looked at. 
 

PEG 06/16 Presentation on initiatives to improve managerial p ractices  
  

 

 The Membership and Engagement Manager advised that she had emailed 
the Chief Nurse asking for confirmation on whether the presentation would 
take place at the next Council.  It was agreed that this would be chased up.   
 

 
 

AS 
 

PEG-07/16 Update on cover for the play area on Oak Ward  
 

 

 The Membership and Engagement Manager advised that Dr Paul Crawshaw 
had confirmed that after discussion at a divisional meeting it was not felt 
there was a need for a cover.  The charitable funds were also needed for 
another purpose. However, he would pass the matter to Nicky Burns-Muir 
for her take on this.  The Membership and Engagement Manager reiterated 
that the Group had suggested approaching the Chief Executive for monies 
from her Charity Fund and Nicky advised that she would raise this with her.    
 

 
 
 
 

AS 

 REGULAR ITEMS 
 

 

PEG-07/16 Feedback from Patient Panel Meeting  
 

 

 Maurice Cohen, Chair of the Patient Panel, as mentioned earlier in the 
meeting, advised that he had not attended the last Panel meeting.  Danny 
Sparkes advised that although she did attend the meeting there were a 
number of absent members and there was nothing of note to report.  It was 
advised that the next meeting would be taking place on 15th March 2016 and 
an update would be provided at the next PEG. 
 

 
 
 

PEG-08/16 Quality Report – Patient Experience  
 

 

 The Associate Director of Quality presented highlights from the Quality 
Report.  He referred to the dashboard and advised that the Medical Director 
and Deputy Medical Director were closely monitoring the section on in- 
hospital deaths and advised that the slight rise was not considered a cause 
for alarm due to the time of year the deaths had occurred.  However, 
scrutiny on mortality reviews was being undertaken as the Trust was not 
quite up to the 100% target.  How to support the divisions was being 
considered and how the Trust was performing against the recommendations 
resulting from NHS England’s independent review of Southern Health NHS 
Foundation Trust.  The Associate Director of Quality was compiling a report 
to go to the Trust Executive Committee on measuring current workings in 
the Trust against the recommendations and it appeared that the Trust was 
already following many of the recommendations. 
 
The Associate Director of Quality advised that mortality reviews were 
discussed at IGAC.  In response to a query from Maurice Cohen on whether 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Paper 5.2 

 

Page 12 of 17 

Minute  
 

 Action  

delays were experienced in Pathology when conducting mortality reviews, it 
was advised that this was not the case.  A piece of work on what the 
reasons were for the delays in conducting reviews was being undertaken. 
 
The Associate Director of Quality highlighted the number of cardiac arrests 
taking place in an area outside a critical care area and advised that the 
Resuscitation Manager had been asked to report on the four cases 
mentioned on the dashboard. 
 
The Associate Director of Quality was pleased to report that falls continued 
to decline, but that pressure ulcers had risen slightly and this had been 
raised at the Quality Governance Committee.  The different ways a pressure 
ulcer could come about was highlighted.  Danny Sparkes queried whether 
staffing concerns had improved on Swan Ward and it was advised there 
were more staff on the ward but that the vacancy rate continued to be an 
issue.  Related to Swan Ward and other wards in the Abbey Wing it was 
reported that there was a lack of signage and an absence of those ward 
names on some maps on the walls within the Duchess of Kent Wing.  The 
Associate Director of Quality agreed to investigate this. 
 
The Associate Director of Quality explained that the response rate in 
December was low and this was largely due to two tracked packages being 
undelivered to the service provider.  One package had been found and 
these responses would be added to January’s submission. 
 
The Associate Director of Quality highlighted the initiative “John’s 
Campaign” a campaign which began as a result of a patient diagnosed with 
Alzheimer’s and his accelerated decline in hospital.  As a result of the 
campaign badges were provided to carers so they had easy access to their 
relative on the ward and were also able to enjoy discounts in hospital food 
outlets. 
 
In response to Brian Catt’s query on how the Trust knew that changes were 
being made, the Associate Director of Quality advised that he was ensuring 
that action plans were more robust including names of staff responsible for 
the actions together with clear timelines.  He was also in the process of 
restructuring committee meetings ensuring they had senior managers in 
attendance.  Each Clinical Nurse Leader had more prominence so it was 
easier for patients/relatives to identify the Clinical Nurse Leader for the ward. 
 
The Group NOTED the Quality Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RW 
 
 
 
 
 

 FEEDBACK  
 

 

PEG-09/16 Feedback from Group Members on Recent Visits and Me etings   
 

 Keith Bradley advised that Judith Moore had been attending the regular 
Dementia Steering Group meetings.  Items discussed at the previous 
meeting included the undertaking of training for all ward staff in dementia 
care and each ward, including A&E, would have a Dementia Champion.  
Volunteers were being recruited with university students being approached.  
The next Dementia Steering Group meeting would be taking place in March.  
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Another Governor, who did not have to be a member of the Patient 
Experience Group, was needed to replace Margaret Lenton at meetings of 
this Dementia Group. 
 
Keith advised that Judith had also attended the Blood, Transplant and Organ 
Committee which she was now a member of.  Keith and Judith had also 
attended the unveiling of the Memory Tree located in the corridor on the 
third floor of the Duchess of Kent wing.  This was a moving ceremony and 
fitting tribute to those who had given their organs in order for others to live a 
better life. 
 
Godfrey Freemantle, Brian Catt, Judith and Keith, along with some other 
Governors, attended the Improving Outpatients update on 26 November 
2015. 
 
Danny Sparkes advised that she had attended the Diagnostics, Therapies, 
Trauma and Orthopaedics divisional meeting. 
 
Keith was pleased to note that many more Governors had volunteered to be 
part of the PLACE inspections this time around. 
 
The Associate Director of Quality advised that Edna Aden had visited 
Maternity on 12th February 2016.  This lady was aged 78 and was a 
pioneering nurse and midwife from Somaliland who originally trained at 
Borough Polytechnic (now London South Bank University).  Edna was the 
director and founder of the Edna Adan Maternity Hospital in Hargeisa, 
Somaliland, and an activist and pioneer in the struggle for the abolition of 
female genital mutilation (FGM).  In 1977 she took the decision to sell all her 
assets in order to build this hospital.  Edna arrived with Ali Aden Awale, the 
Somaliland UK Ambassador, and a small crew from Somaliland National TV.  
Discussion around exchange working had taken place.   
 
The Associate Director of Quality highlighted the Tommy Whitelaw 
campaign.  Tommy had a successful career in the music business until his 
mother developed vascular dementia and he suddenly became a full-time 
carer over a period of five years.  This completely changed his life and he 
has devoted his time to this campaign.  NHS staff were encouraged to make 
pledges on what they would do to help dementia sufferers.  At the Trust, 
office doors would be used to display these pledges. 
 
Related to the Edna Aden visit, Danny Sparkes queried whether there were 
many incidents of FGM and the Associate Director of Quality advised that 
around 2,600 cases had been reported in England during the period 
September 2014 to January 2015.  The Trust’s focus was on providing 
support to patients who had undergone FGM and encouraged staff to report 
incidences.  The Group discussed how the issue was a cultural one and 
although illegal in the UK this did not always prevent FGM from happening 
as most FGMs were undertaken overseas.  Patients were reluctant to 
identify perpetrators as these were often close family members.   
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PEG-10/16 Feedback from Members to Governors Relating to Pati ent Experience  
 

 

 Keith Bradley highlighted there were a few concerns that Brian Catt had 
brought to his attention. 
 
Car Parking 
Brian had suggested improvements to the Main Car Park to enable flow.  
Godfrey Freemantle who is a member of the Car Parking Steering Group 
advised that he had taken forward Brian’s suggestions to the Group and it 
was indicated there would be a loss in parking spaces if these changes were 
made.  However, further examination would be undertaken at the next 
meeting and Godfrey would update the Group. 
 
Initiatives to improve managerial practices 
As previously mentioned the Chief Nurse had offered to undertake a 
presentation on the initiatives at the next Council meeting and confirmation 
of this was being sought.   
 
Involvement of patient representatives on committees and in working groups 
While efforts appeared to be made to ensure that both the Patient 
Experience Group of the Council of Governors and the long-standing Patient 
Panel were able to communicate with each other and not duplicate work or 
actions, it did not seem to be known how patient representation was actually 
ensured.  If, for example, a new project like Outpatients, was begun and it 
was decided that a patient representative was required, how was this person 
selected?  An enquiry would be made to the Head of Patient Experience and 
Involvement. 
 

 
 
 
 
 
 
 
 

GF 
 
 
 
 
 
 
 
 
 
 
 
 
 

LD 
 

PEG-11/16 Visit to AMU and Cherry Ward  
 

 

 Kathryn Wood, Clinical Nurse Leader, escorted Group members on a tour of 
AMU (Acute Medical Unit) and Cherry Ward.  The AMU now encompassed 
MAAU (Medical Assessment and Admissions Unit), AECU (Ambulatory 
Emergency Care Unit) and MSSU (Medical Short Stay Unit).  Kathryn 
showed the Group several well equipped consulting rooms where 
consultations could be carried out whilst adhering to the patient’s need for 
privacy and dignity.  The AMU service began in December 2015 and its 
main purpose is to improve the way medical patients are treated and to 
maintain the flow of patients through the hospital.  This service had 
everything within easy reach and worked more succinctly.  Patients were 
sometimes referred by their GPs direct to AMU without the need to arrive at 
A&E first. 
 
Kathryn advised that Estates had been very helpful in redesigning the space 
to meet the needs of staff and patients whilst maintaining a spacious feel.  
Patients were tracked on a status board.  Patients were moved throughout 
the areas dependent upon their medical needs whilst also maintaining single 
gender bays.  A number of patients being admitted via the AECU route were 
directly referred by their GP. The AMU was close to the entrance of the 
Duchess of Kent wing which allowed for easy access for patients, 
ambulances and relatives.   
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Minute  
 

 Action  

Kathryn showed the Group Cherry Ward and advised there were two bays 
which were referred to as Cherry OPSSU (Older Person Short Stay Unit) 
with the remaining ward capacity being used as escalation beds for medical 
patients. These beds were mainly used for those inpatients requiring an 
admission of 24 - 48 hours.  Due to the nature of escalation bays, there was 
a constantly changing mix of patients.  
 
The Group was introduced to the Ward Manager on Cherry Ward who was 
able to discuss the environment with them. She talked about the changing 
needs of the patients and how the entire team worked together to address 
any changes in process or delays they may experience in order to provide a 
smooth and effective service for patients, relatives and the teams involved. 
 
The Group thanked Kathryn for facilitating the tour. 
 

 Date and Time of Next Meeting  
 

 

 Monday 11th April 2016, 2.00 – 4.00 pm, Room 1, PGEC, St Peter’s 
Hospital. 
 
 

 
 

 Further Dates for 2016  
 

 

 Monday 6th June 
Monday 8th August 
Monday 10th October 
Monday 21st November 
 
All taking place in Room 1, PGEC, St Peter’s Hospital 
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Action Log 
 

Meeting 
Date 

Minute Ref  Topic  Action  Lead  Due Date  Update  Completed  

10/08/15 + 
5/10/15 + 
15/2/16 

PEG-31/15 + 
PEG-41/15 + 
PEG-52/15 + 
PEG-01/16 

Radios on 
Birch Ward 

Seek further clarification on 
whether the radios would 
be replaced 

LD 
 
 

AS 

11/3/16 Contact was made with Tessa Martin, 
Ward Manager, and Tessa advised that 
radios had not been replaced on Birch 
Ward as a number of problems had been 
experienced with the old system.  It was 
also found that people tended to bring in 
their own personal systems (ie iPods) and 
due to short stay nature of the ward; 
boredom was not a real issue.  TVs had 
also been removed from a couple of the 
bays as many patients needed peace and 
quiet when recovering.   

���� 

5/10/15 + 
23/11/15 + 
15/2/16 

PEG-44/15 + 
PEG-56/15 + 
PEG-03/16 

Feedback from 
Patient Panel 
meeting 

Update PEG on outcome of 
meeting of Alan Witts with 
Erica Heppleston 

MC 11/3/16   

5/10/15 + 
23/11/15 + 
15/2/16 

PEG-45/15 + 
PEG-57/15 + 
PEG-04/16 

Quality Report 
– Patient 
Experience 

Update on incident W23442 MI 11/3/16 The incident is being investigated and the 
Chief of Patient Safety will be meeting 
with the Ophthalmologist on 26 February 
2016 and will provide the group an update 
when the investigation is complete. 

 

23/11/15 + 
15/2/16 

PEG-53/15 + 
PEG-06/16 

Putting 
Patients First – 
are we getting 
the patient 
experience 
right? 

A presentation at a future 
Council meeting to highlight 
the initiatives to improve 
managerial practices 

HC 
AS 

9/3/16 Chief Nurse has agreed to undertake 
presentation at Council on 9 March 2016. 

���� 

15/2/16 PEG-07/16 Matters Arising  Seek clarification from 
Nicky Burns-Muir on cover 
for external play area on 
Oak Ward 

AS 11/3/16 After speaking with CEO, Nicky was 
advised that all corporate monies had 
been allocated.  CEO suggested 
approaching League of Friends. Nicky 
met with Phil Keeble from LoF and he is 

���� 
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taking the proposal forward with the LoF.  
Nicky wished to thank the Group for their 
ongoing support to achieve this project.  

15/2/16 PEG-08/16 Quality Report 
– Patient 
Experience 

Raise the lack of signage 
for Swan Ward with Estates 

RW 11/3/16   

15/2/16 PEG-10/16 AOB – Car 
Parking 

Godfrey Freemantle to 
update on decision 
regarding suggestions to 
improve the Main Car Park 

GF 11/3/16   

15/2/16 PEG-10/16 AOB - 
Involvement of 
patient 
representatives 
on committees 
and in working 
groups 

How a patient 
representative was 
selected to sit on 
committees or working 
groups 

LD 11/3/16 The Head of Patient Experience advised 
that when a patient is required to attend a 
regularly occurring meeting, such as the 
Outpatient Improvement Group or the 
Outpatient User Group, then she will ask 
the Patient Panel if anyone would like to 
volunteer who has an interest in the 
particular area concerned. 

���� 

 
 


