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COUNCIL OF GOVERNORS
11th September 2012

TITLE Report from Patient Experience Group

EXECUTIVE
SUMMARY

The minutes of the meeting of the Patient Experience Group held
on 28 May 2012 and the draft minutes from 9th July 2012 are
attached.

Highlights from the meeting on 28 May 2012 included discussions
on:-

 Feedback from Patients’ Panel Meeting
 Complaints: response rates/level of the PALS service
 Annual Complaints Report
 Inpatient Survey: update on action plan
 CQC Action Plan
 Patient Communications
 Visit to OPD

Highlights from the meeting on 9th July 2012 included discussions
on:-

 Feedback from Patients Panel
 Patient Communications
 WOW Awards: launch-feedback from patients
 Quality Report: mortality/complaints /CQC action plan
 Visit to Medical Assessment Unit

The Council is asked
to:

Note the Minutes of the meeting of the Patient Experience Group
held on 28 May 2012 and the draft minutes from 9th July 2012
.

Submitted by:

Judi Linney
Governor
Chairman of Patient Experience Group

Date: 21st August 2012

Decision: For Noting



Paper 5.1

Page 1 of 7

Council of Governors

Minutes of the Patient Experience Group
28 May 2012

Room 2, Chertsey House, St Peter’s Hospital
2.00pm - 3.30pm

Minute Action

PEG-30/12 Minutes of Previous Meeting

The minutes of the meeting held on 26 March 2012 were agreed as a
correct record.

MATTERS ARISING

PEG-31/12 Group Membership (Minute PEG-28/12 refers)

It was noted that Dr Howard Manual, Public Governor for Woking, had
resigned due to conflicting work commitments. Low attendance and
recruitment for a replacement member for the Patient Experience Group
would be taken forward at the next Council of Governors meeting and all
Governors would be contacted by the Head of Corporate Affairs
requesting that interested parties put their names forward.

JG

PEG-32/12 Feedback from Patients’ Panel Meeting

Maurice Cohen updated the Group on recent discussions at the Patients’
Panel meeting. The meeting had been attended by the Lead Nutritional
Nurse and the Panel discussed the apparent lack of dieticians and 2
cases of patients apparently not receiving adequate nutrition for several

PRESENT: Mrs Judi Linney (Chair) Public Governor - Runnymede
Mrs Judith Moore Public Governor - Guildford
Mr Keith Bradley Public Governor - Woking
Dr Maurice Cohen Public Governor – Woking
Mrs Sue Harris Staff Governor – Nursing/Midwifery

APOLOGIES: Miss Jane Gear Head of Corporate Affairs
Cllr Jean Pinkerton Appointed Governor - Spelthorne
Mrs Suzanne Rankin Chief Nurse
Mrs Vanessa Avlonitis Deputy Chief Nurse

IN ATTENDANCE: Mrs Janice Ketley Public Governor - Runnymede
Mrs Heather Caudle Associate Director of Quality
Mrs Anu Sehdev Membership Manager
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Minute Action

days. Sue Harris advised that every inpatient was scored in relation to
their nutritional needs and only those with a certain score were assigned
a Dietician.

Other discussions were around pressure ulcers and how these could be
prevented. Sue Harris agreed to attend the next Patients’ Panel meeting
to discuss in greater detail. She relayed to the Group how air mattresses
were available to all that needed them and the new contract ensured that
anyone requiring an air mattress did not have to wait for one. There were
currently 160 air mattresses in use around the Trust. Heel pads and
specialist cushions were also in use Trust-wide. A series of educational
events around pressure ulcer management were taking place.

A further discussion took place at the Patient Panel around a
presentation by Di Lashbrook, Matron for Outpatients, about delays in
outpatients. Issues included consultants arriving late for clinic and/or
using outpatient slots to dictate letters. The Group discussed how
dictating letters whilst the patient was still present offered reassurance,
especially to an elderly patient and how recall may not always be
accurate when dictating letters after the clinic had taken place. The
Group discussed the possible delays experienced in letters being typed
up and Maurice Cohen agreed to raise this with Dr David Fluck, Medical
Director.

SH

MC

PEG-33/12 Balanced Scorecard – Patient Experience Section

Highlights from the Balanced Scorecard included:

Mortality in patients where UTI is a primary diagnosis was high taking into
account that UTIs were easily treated and patients with UTIs did not
normally die. Therefore Coding was being examined and initial findings
showed that patients with UTIs had been initially seen by junior staff and
UTI had been recorded as the main diagnosis. It was clarified that Dr
Foster did not look at cause of death but diagnosis and hence the Trust
had to ensure that this was recorded correctly. Patients can have
multiple codes, but it was important to get the primary code correct.

Starting in March, an external group had been set up to look at the data
and any outliers. Cases had been reviewed, feedback provided and data
adjusted when necessary. It was hoped that this would eventually be
done in real time.

It was noted that Dr Foster was highly regarded and utilised by the CQC
and other important regulatory bodies.

The Group queried whether actions were in place to combat the rise in
complaints, the reduction in the response rate and whether the PALS
service had been reduced to a part-time service as there were examples
of poor response rate. The Associate Director of Quality explained that
complaints were acknowledged within 3 working days and timescales
were ambitious taking into consideration service delivery pressures. The
Associate Director of Quality agreed to look into the PALS function and
response and report back at the next meeting.

HC
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The Group raised the issue of inadequate nursing observations and
documentation and whether this was connected to a resource issue. It
was advised that the reduction in escalation bays had reduced pressures
considerably as there was less need for bringing in agency staff and
pulling resources from other areas. The Group agreed that the recording
of nursing observations and adequate documentation was a fundamental
part of nursing, and requested further clarification and breakdown of
issues.

It was agreed to continue supplying the Best Care Dashboard to all future
Patient Experience Group meetings and to highlight key areas for
attention

The Group noted the Report.

HC

PEG-34/12 Inpatient Survey

The Associate Director of Quality presented a report on the Inpatient
Survey. It was noted that the survey had received a 46% response rate
on a survey with 64 questions. There were more questions this time but
the Trust had fewer “below average” ratings which showed an overall
improvement.

The Trust attained “average” (same as 60% of Trusts) on 60 questions
and “below average” (lowest 20% of Trusts) on 4 questions:

 Noise at night from other patients
 Patients involved in decisions about their discharge from hospital
 Explanations around side effects of medications following

discharge
 Wait to be allocated a bed on a ward.

The Trust had fared worse this time in “wait to be allocated a bed on a
ward” and it was noted that improving the emergency care pathway
would result in a considerable improvement in this area. It was
highlighted that improvements had already been noted as the Trust
continued to tackle patient flow.

It was highlighted that we had achieved similar results to other Trusts
with the exception of a few specialist hospitals e.g., University College
London Hospital and the Royal Marsden. It was also advised that a
workshop to discuss the results would be taking place soon.

The Group thanked Heather Caudle for her presentation and requested
further updates in future regarding the action on issues of concern.

HC

PEG-35/12 CQC Action Plan

It was highlighted that 3 of the outcomes rag rated red had reduced to 2.
Emergency Department performance had experienced a turnaround in
the last 4 weeks and was now green due to support from all areas in the
Trust. Lengths of stay had reduced.

Complaints around discharge had reduced by 10% although the Group
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was concerned that this fell short of the Trust’s 30% target.

It was advised that there was a target of 95% on quality indicators around
nursing care. A peer review system headed up by the matrons had now
been introduced in order to ensure the audits were objective. The Group
was pleased to note that mandatory training was up to 80%.

PEG-36/12 Annual Complaints Report

The number of formal complaints made in 2011/12 increased by 40%
compared with the previous year. In order to help further understand the
current position regional benchmarking was underway. A brief telephone
survey had been undertaken during December and January and results
indicated that early intervention by ward and department staff prevented
concerns going on to become formal complaints.

The Group discussed whether staff morale had a significant impact on
the rise in issues around staff attitude. The Group discussed how
changes, capacity issues and extra beds being opened impacted on staff
morale and the recent staff survey was indicative of this.

The Group hoped with the rolling out of the Trust’s Living Our Values
programme to all staff would improve negative attitudes by highlighting
how this had an impact on patients.

It was noted that results of the Inpatient Spotlight survey would be
published in June 2012.

The Group noted the Report.

PEG-37/12 Patient Communications

Janice Ketley was welcomed to the Group as she had been looking into
patient communication with some staff members.

Issues raised and discussed included:
 OPD screens had now been introduced in Outpatients although

the information provided was not yet particularly useful
 Patients could still not book electronically in most areas;
 Some patient letters had been improved
 It was also noted that A&E advertised Lawyers 4 U which was not

considered helpful by the Group.
 Patients not always being able to book further appointments on

the day (so they could check their availability there and then) but
having to wait for the hospital to write with a further date which
may not be suitable.

 The style and tone of letters were of concern as they could
potentially exacerbate a situation.

 Concern about delays in sending letters to GPs –this was being
looked at as part of the Quality Account and that Donna Marie
Jarrett, Associate Director of Health Informatics, was looking at
systems as a whole in order to develop a more LEAN approach.
It was suggested that a meeting with Heather Caudle, Donna
Marie Jarrett and Janice Ketley should be set up in order to HC
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provide a more substantial update on progress.

 The difficulty of making a Dermatology appointment was raised
and how patients had been sent to other hospitals by their GPs.
The Group was not sure why this was the case and was
concerned about the resulting reduction in revenue and not
achieving the Trust’s objective of improving specialist delivery.
The Associate Director of Quality agreed to take this forward with
Stephen Hepworth, Associate Director of Business Development.

On a personal note, Janice Ketley advised she had experienced 3
episodes of hospital care and had found the nursing care excellent. She
highlighted that phone calls to patients had greatly reduced DNAs and
had provided further essential communication.

The Group thanked Janice Ketley for attending and invited her back to
the next meeting.

HC

PEG-38/12 Feedback from Members to Governors Relating to the Patient
Experience

None were reported.

PEG-39/12 Terms of Reference of the Group

The Group noted minor amendments to the TORs in the Co-opted
members section:

Head of Customer Affairs to change to Associate Director of Quality
Head of Facilities to change to Associate Director of Facilities
Head of Service Improvement to be removed as this post no longer
exists.

These changes will be incorporated at the annual review.

PEG-40/12 Date of Next Meeting

Monday 9 July 2012, 3.00 – 4.30 pm, Level 2 Seminar Room, St Peter’s
Hospital.

ANY OTHER BUSINESS

PEG-41/12 Visit to OPD

It was noted that the Head of Corporate Affairs had arranged for a visit to
Outpatients and Judi Linney together with Maurice Cohen and Keith
Bradley went to Outpatients for a brief tour and to observe working
practices.



Paper 5.1

Page 6 of 7

Action Log
Meeting

Date
Minute Ref Topic Action Lead Due Date Update

09/08/11 PEG 2/11 Terms of
Reference

Review in one year JG 09/07/12

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

MC TBC

23/01/12 PEG-6/12 &
PEG-20/12

Balanced
Scorecard

Report back on patients Diary pilot HC 09/07/12

23/01/12 PEG-8/12 Checkpoint report Involved Governors in pilot on 15
Steps

DG 09/07/12

23/01/12 PEG-9/12 Ombudsman
report

Update on actions in action plan/peer
review

HC 09/07/12

23/01/12 PEG-13/12 Update new Trust titles in ToR JG 26/03/12 To be done as part of
review of ToR due in

July 2012
26/03/12 PEG-19/12 Discharge and re-

admission
Update PEG on the MAU hub SR 24/09/12 Not due

26/03/12 PEG-26/12 Patient facing
groups

Gather a list HC 09/07/12

26/03/12 PEG-27/12 Governor
understanding of
patient experience

Consider feasibility of walkabouts SR 09/07/12 Visit to MAU planned for
July

28/05/12 PEG-31/12 Group
Membership

Discuss PEG membership at the next
CoG and write to Governors
requesting interest in being part of
the Group

JG 09/07/12 Completed.
One volunteer-Godfrey

Freemantle

28/05/12 PEG-32/12 Feedback from
Patients’ Panel

To attend next Patients’ Panel
meeting to discuss air mattresses

SH 09/07/12

28/05/12 PEG- 32/12 Feedback from
Patients’ Panel

To discuss delays in clinic letters
being typed up with Dr David Fluck

MC 09/07/12

28/05/12 PEG-33/12 Balanced
Scorecard

Report back on PALS process HC 09/07/12

28/05/12 PEG-33/12 Balanced
Scorecard

Present Best Care Dashboard at all
PEG meetings

HC 09/07/12 Standard item

28/05/12 PEG-34/12 Inpatient Survey Update on actions resulting from
Inpatient Survey

HC 09/07/12
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28/05/12 PEG-37/12 Patient
Communications

Arrange a meeting with Donna Marie
Jarrett and Janice Ketley

HC 09/07/12

28/05/12 PEG-37/12 Patient
Communications

Follow-up concerns with Dermatology
service with Stephen Hepworth

HC 09/07/12

Forward Planning items:

 Checkpoint reports on best care and patient choice and control.
 Ombudsman report - discharge planning - assurance. It was noted that Professor Oliver was undertaking a peer review in November. The

Trust was also participating in a peer review with Surrey and Sussex Healthcare Trust on caring and compression. Feedback from both of
these activities would be available for the Patient Experience Group.

 The National Outpatient Department survey results were due shortly. The Trust would receive two reports; one which compared progress
within the Trust year on year and the second which would benchmark performance and improvements against a national backdrop.

 Reports on complaints should be widened to include details on compliments as far as possible.
 The Group should receive feedback on progress with the Ashford Outpatient’s Department refurbishment.
 There should be regular feedback from the Patient's Panel on issues which they identified but were not within their scope to resolve.
 Patient communications - including patient letters. This was a matter which had been raised and explored by one of the Governors and it

had been agreed with the Council of Governors that the Group would retain an overview on progress.
 Doctors and nurses’ communications with patients and carers
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Council of Governors

Minutes of the Patient Experience Group
9th July 2012

DRAFT

Seminar room 2, St Peter’s Hospital
3.00pm - 4.30pm

Minute Action

PEG-42/12 Minutes of Previous Meeting

The minutes of the meeting held on 28th May 2011 were agreed as a
correct record subject to amending minute PEG – 37/12 patient
communications as follows:

 Split the second bullet point and amend to read:
o Patients could still not book-in electronically in most areas;

and
o Some patient letters had been improved.

The fifth bullet point should read ‘the style and tone of some letters were
of concern as they could potentially exacerbate the situation’.

MATTERS ARISING

PEG-43/12 Balance Scorecard – Patient’s Diary Pilot (Minute PEG – 20/12
refers):

Heather Caudle tabled a draft of the Patient’s diary which had been
revised and was to be piloted shortly. The new diary included an option
for patients to be a ‘secret shopper’.

PRESENT: Mrs Judi Linney (Chair) Public Governor - Runnymede
Mr Keith Bradley Public Governor - Woking
Dr Maurice Cohen Public Governor – Woking
Mrs Sue Harris Staff Governor – Nursing/Midwifery
Mrs Janice Ketley Public Governor - Runnymede

APOLOGIES: Mrs Judith Moore Public Governor - Guildford
Mrs Suzanne Rankin Chief Nurse
Mrs Vanessa Avlonitis Deputy Chief Nurse

IN ATTENDANCE: Mrs Heather Caudle Associate Director of Quality
Miss Jane Gear Head of Corporate Affairs
Ms Jules Arnould Head of Organisational Development & Living

Our Values Project Manager (Minute PEG-54/12)

Ms. Sal Maughan Acting Head of Patient Experience (From minute
PEG-55/12)
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Governors highlighted the importance of care being taken in the way the
diary was given to patients; this needed to be done so it encouraged and
supported use. The effectiveness/feedback of the diary needed to be
monitored.

It was agreed to confirm the scope of the pilot and the measures to
evaluate it.

HC

PEG-44/12 Checkpoint Report (Minute PEG – 8/12 refers):

The Trust was formally launching its Shared Decision Making programme
on 24 July 2012. Copies of the invitation were tabled and members of
the Patient Experience Group were encouraged to attend. PEG

PEG-45/12 Ombudsman Report (Minute PEG – 9/12 refers):

It was agreed to provide an update on the action plan/peer review for the
next meeting. HC

PEG-46/12 Patient Facing Groups (Minute PEG – 26/12 refers):

Heather Caudle tabled a list of patient facing groups which were in
operation across the Trust. This had been complied at the request of
PEG.

It was agreed to share the list with the Membership and Engagement
Group as these patient/user groups could potentially be a good source to
recruit members or provide fora for talks to be given to on the role of the
Governors, the Trust and membership.

PEG-47/12 Group Membership (Minute PEG – 31/12 refers):

All Governors had been invited to express an interest in participating in
the Group. It was AGREED that Godfrey Fremantle and Janice Ketley
should formally become Group members. Jane Gear to write and
formally welcome them.

JG

PEG-48/12 Feedback from Patients Panel (Minute PEG – 32/12 refers):

Sue Harris stated that she had not received an invite to attend the
Patients Panel to discuss air mattresses but would be happy to if they still
wanted this.

PEG-49/12 Balance Scorecard (minute PEG-33/12 refers)

Heather Caudle advised the Group that an internal restructuring of the
Quality Team was currently underway. This involved the PALS Team
and, once complete, a report on PALS would be provided.

It was noted that the Board had discussed PALS at a recent meeting.
The overall level of service had been confirmed and the good conversion
rate between complaints and PALS (which was an indicator of the
success of the PALS Team) had been highlighted.

HC



Paper 5.1

Page 3 of 8

Minute Action

A Patient Experience Strategy would be developed once the re-
organisation was complete and Heather Caudle confirmed that the
Patient Experience Group would be involved at an early shaping
stage/planning, possibly through a workshop.

HC

PEG-50/12 Inpatient Survey (Minute PEG – 34/12 Refers)

Divisions were currently implementing the actions agreed following the
last inpatient survey. PEG would be kept informed of key outstanding
issues. In addition, it was noted that the next National Inpatient Survey
Census would take place in July 2012.

HC

PEG-51/12 Feedback from Patients Panel (Minute PEG – 32/12 Refers)

Maurice Cohen confirmed that he had been communicating with David
Fluck regarding the delays in clinic letters identified at the Patients Panel
meeting. Dr Fluck had confirmed that he was investigating the matters
but no formal response had been received. Jane Gear agreed to pursue
the matter and provide a briefing for the next meeting.

It was noted that the proposed meeting with the Associate Director of
Informatics had not taken place. However, Janice Ketley was shortly
meeting with the Chief Nurse and Interim Medical Director to discuss a
number of issues relating to her observations.

Following a short discussion, the importance of using the Patient
Experience Group as a collective mechanism to provide assurance to the
Council of Governors on the quality of the patient experience was
confirmed.

The Group would also identify priorities for improvement in the patient
experience through the production of a focussed plan of action. This was
a more coordinated approach and would support individual Governors
who might have wanted to pursue topics with managers across the Trust.
It was therefore agreed that following Janice Ketley’s meeting, the
highlights should be reported back to the Patient Experience Group to
agree next steps for the Group to obtain assurance on from managers.

During the discussion, Jane Gear highlighted that the Trust had a wide
range of priorities it was addressing and that these needed to be
managed in accordance with good governance processes. As an
example, the Trust needed to ensure value for money through tendering.
Sometimes this meant that matters did not appear to be being
progressed as fast as Governors might want.

The Group was advised that a pilot of self-check-in was underway in
Radiology and the Trust was currently in the middle of the procurement
process for a major rollout across the Trust which should result in
installation in September.

As part of the standard PEG agenda item on patient communications, it
was agreed to invite Hannah Donoghue to the next meeting to update on
targets for improvement on patient letters.

JG

JK

JG
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PEG-52/12 Patient Communications (Minute PEG – 37/12 refers):

Heather Caudle had discussed the concerns on the Dermatology Service
with the Associate Director of Business Development. This had
confirmed the informal views of the Governors that the Trust was behind
plan in seeing new referrals and waiting times were less good than at
other trusts.

It was agreed to provide a short briefing for the next meeting on the
Trust’s plans to address the shortfall, although Jane Gear highlighted that
it was not necessarily possible for the Trust to meet all service demands
as developments needed to be affordable within the commissioners’
financial envelope.

JG

PEG-53/12 Feedback from Patients’ Panel Meeting

Maurice Cohen updated the meeting on recent discussions at the
Patients Panel. These had included a short presentation by John
Sermon which had clarified the various stages in creating a discharge
summary, from dictation by the clinician to delivery to the patient's home.
John Sermon had indicated that any delays did not appear to be
associated with the transcription service but on other parts of the
process, and were under review.

Members were advised that any postal delays identified by members
should be notified to John Sermon, accompanied by the envelope which
provided tracking details.

PEG-54/12 WOW Awards

Jules Arnould was welcomed to the meeting and gave a brief
presentation on the WOW Awards.

This was a National Scheme and the Trust was the fourth NHS Trust to
join. The concept drew on an approach of making it easy for patients to
give feedback on staff.

The awards would be judged externally and would enable the Trust to
celebrate excellence in staff performance.

The scheme would be launched by the Trust shortly and a short briefing
note would be provided to the Governors who could help encourage
members of the public to participate.

WOW provided a real opportunity for the Trust to highlight positive
feedback from patients and help provide a balanced view against
complaints. The Chair commended this initiative as several months ago
the Group had highlighted the importance of compliments being
recorded.

It was agreed to circulate a hard copy of the slides and for a review on
how the scheme was being adopted should be considered by the PEG in
four months’ time. JG
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PEG-55/12 Quality Report

(Sal Maughan Joined the Meeting)

Highlights from the report included:

 Mortality – the HSMR mortality rate had increased. The Chief
Nurse and Interim Medical Director were holding weekly meetings
with divisional representatives. Focussed pieces of work were
also underway in respect of coding which needed to be based on
a clear diagnosis as opposed to symptoms recorded in the
patient's record.

It was noted that the Board would be receiving a detailed report
on the analysis of mortality at their next meeting.

 The level of falls was above target. However, the number of falls
resulting in serious harm was 0. Heather Caudle advised PEG
that a new approach involving relatives and carers was being
introduced and PEG would be kept informed.

 Complaints – the report identified that the number of complaints
being received continue to rise. Communication remained a
significant trend in terms of complaint type. It was agreed that the
next Patient Experience Group should receive a report giving
greater detail on complaints and the actions being undertaken.

 The Trust was on plan to complete the CQC action plan by the
end of July. There had been a significant improvement in
completion of mandatory training which now stood at 92%. The
outstanding issues were in respect of achieving the target
reduction on discharge related complaints and the five Best Care
indicators relating to documentation.

HC

HC

PEG-56/12 Patient Communications

Topics raised previously, and which the Group would continue to review,
included:

 OPD screens
 Self Check in (covered in the minutes above)
 A&E advertising Lawyers 4 U
 Patients not always being able to book further appointments on

the day
 The style and tone of letters. (covered in the minutes above)
 Concern about delays in sending letters to GPs (covered in the

minutes above)

It was noted that the issue about A&E advertising Lawyers 4 U was a
contractual one, entered into directly by the Division, and would be
addressed once the contract was due for full review.
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PEG-57/12 Governor Feedback

Judi Linney referred to feedback she had received in respect of difficulty
in getting a care package in place following a patient's discharge on a
Friday.

Members were reminded to e-mail Jane Gear details of patient feedback
so they could be entered on the PEG log and then trends could be
reported to the Patient Experience Group and the Quality Team. A
reminder would be sent to all Governors

JG

PEG-58/12 Terms of Reference

The Group agreed the revised Terms of Reference circulated with the
agenda.

These would go to the Council of Governors for ratification, together with
an annual report from the Group.

JL/JG

PEG-59/12 Walkabout

Judi Linney, Maurice Cohen, Keith Bradley and Jane Gear visited MAU
where Justine Hillier, Matron, explained how the unit functioned and
plans to develop the service.

PEG-60/12 Date of Next Meeting

September 24th, 2012, 2pm – 3.30pm, Level 2 Seminar Room, (Main
Building) St Peter’s Hospital.
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Meeting

Date
Minute Ref Topic Action Lead Due Date Update

9/08/11 PEG 2/11 Terms of
Reference

Review in one year JG 09/07/12

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

MC TBC

26/03/12 PEG-19/12 Discharge and re-
admission

Update PEG on the MAU hub SR 24/09/12

9/07/11 PEG-43/12 Patient diaries Confirm the scope of the pilot and
how success will be evaluated

HC 24/09/12

9/07/11 PEG-45/12 Ombudsman
report

Provide an update on actions from
peer review

24/09/12

9/07/11 PEG-46/12 Patient facing
Groups

Provide list to MEG JG/HC 24/09/12

9/07/11 PEG-49/12 PALS Provide update report on how service
is operating

HC Nov 12

9/07/11 PEG-49/12 Balanced
scorecard (matter
arising)

Involve PEG in developing the patient
Experience Strategy

HC 24/09/12

9/07/11 PEG-55/12 Feedback from
Patients panel

Invite Hannah Donoghue to talk
about patient communications

JG 24/09/12

9/07/11 PEG-19/12 Patient
communications

Confirm Trust plans to address
waiting times in Dermatology

JG 24/09/12

9/07/11 PEG-54/12 WOW awards Circulate slides

Review progress in 4 months

JG

JG(JA)

24/09/12

Nov 12
9/07/11 PEG-55/12 Quality report Provide more detailed report on

complaints and actions
HC 24/09/12

9/07/11 PEG-57/12 Governor
feedback

Remind Governors to forward
feedback from members on patient
experience

JG 24/09/12

9/07/11 PEG-58/12 Terms of
reference

Produce Annual Report from Group JL/JG 24/09/12
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Forward Planning items:

 Checkpoint reports on best care and patient choice and control.
 Ombudsman report - discharge planning - assurance. It was noted that Professor Oliver was undertaking a peer review in November. The

Trust was also participating in a peer review with Surrey and Sussex Healthcare Trust on caring and compression. Feedback from both of
these activities would be available for the Patient Experience Group.

 The National Outpatient Department survey results were due shortly. The Trust would receive two reports; one which compared progress
within the Trust year on year and the second which would benchmark performance and improvements against a national backdrop.

 Reports on complaints should be widened to include details on compliments as far as possible.
 The Group should receive feedback on progress with the Ashford Outpatient’s Department refurbishment.
 There should be regular feedback from the Patient's Panel on issues which they identified but were not within their scope to resolve.
 Patient communications - including patient letters. This was a matter which had been raised and explored by one of the Governors and it

had been agreed with the Council of Governors that the Group would retain an overview on progress.
 Doctors and nurses’ communications with patients and carers


