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Isle of Wight NHS Trust 

Quality & Clinical Standards Directorate 

Quality Team  

Quarterly Patient Experience Report – Quarter 1 2013/14 

Date: 14 August 2013 

Sponsoring Executive: Alan Sheward, Executive Director of Nursing and  

Author name & Job Title: Vanessa Flower, Quality Manager 

Purpose of Paper: To provide a briefing paper to Quality and Clinical Performance 
Committee on all aspects of patient experience covering the 
period 1 April 2013 – 30 June 2013 

Recommendations / Action 
required: 

Improve mechanism for capturing Friends and Family Test 
Feedback. 
Review the process for eliciting patients views on nutrition / 
meals provided.  
Consider registration for Patient Opinions.  

Other Committees where this has 
been considered / where 
supported evidence can be found: 

None 
 

Related Trust Objectives: 1. Providing the best patient safety, clinical effectiveness and 
patient experience 

 

Related Board Assurance 
Framework/ Risk Register Entries: 

2.14 (2.23) Delivering Improved Patient Outcomes  
2.15 (2.24) Delivering on our CQUIN Schemes 

Financial and Resource 
Implications: 

2013/14 CQUINs for Patient Experience with a value of  

Legal Implications: Fulfilment of duty for patient and public engagement in the 
NHS Act (2012) 

Equality and Diversity 
Implications: 

Fulfilment of duties under Equalities Act (2010) 

Partnership working and public 
engagement implications 

The report focuses on what patients and public have said 
about the Isle of Wight NHS Trust during the quarter, and 
identifies the improvement priorities and actions taken in 
response to feedback. 

Key Messages of this report: 

 Friends and Family Test achieved an aggregated score of 13.8% for the quarter against 
target of 15% 

 National Patient Survey of Adult Inpatients – achieved 49% response rate against target of 
50% - action plan in place to be monitored through to completion. 

 CQUINS in place that support improving the Patient Experience, and including wider roll 
out of Friends and Family Test, and collecting views of children 0 – 16, both as inpatients 
and via ED and Beacon, developing a public awareness campaign for Ambulance Services. 

 Trust needs to be aware of the NHS Choices / Patient Opinion feedback regarding the 
Trust, and respond and act accordingly. 

 Overall positive feedback is received in relation to the Trust Services. 

 94% of patients would recommend the Trust to Family and Friends if they needed similar 
care or treatment.  

 Closer working with Healthwatch has commenced, and information that has been received 
by them during this quarter is appended to this report.  
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1.  Introduction: 

1.1  Report Structure: 

Patient Experience is one of the three domains of quality; this report provides a detailed analysis of 

patient experience feedback and provides feedback from patients and the public on their experience 

in the Trust. 
 

The information in this paper outlines our current position in the following areas: 
· Friends and Family Test 
· NHS Choices / Patient Opinion 
· National In-Patient Survey 2012 results and progress with other national surveys 
· Patient comments 
· Complaints  
· Progress against CQUINS schemes relating to patient experience  

 

2.0  Quarter 1 Progress:  
 

2.1 Friends and Family Test (FFT): 
 

As of 1 April 2013 the Trust has been reporting on the Friends and Family Test via the UNIFY system. 

Currently we are mandated to report on the performance for all adult inpatient wards, and those 

patients 16 years and over that are discharged from the Emergency Department. The requirement of 

the FFT is to ensure that 100% of patients are given the opportunity to answer the question at the 

point of, or within 48 hours of discharge and that we achieve a response rate of above 15%. 
 

As of 30 July the results are published nationally and can be found on NHS Choices or NHS England 

Website at http://www.england.nhs.uk/2013/07/30/nhsfft/ 
 

In line with the guidance all patients are being offered a paper based solution that can be completed 

prior to leaving the Trust, posted back using the pre-paid service or completed on our website via an 

online survey.  
 

The first quarter of 2013, started well with the aggregated score for the Trust being 18.6, top for the 

Wessex Region, however, during the quarter response rates declined and our final aggregated 

position for the end of Quarter 1 was 13.8%.  
 

The table below shows the individual monthly % response rates.  

Month Inpatient  (%) A&E (%) 

April 52.1 6.2 

May 45.2 4.0 

June 27.8 2.0 

 

3.0   National Surveys: 
 

During the quarter the 2012-13 National Cancer Patient Experience Survey closed with the Trust 

achieving a final response rate at 66%, against the overall national target achieved of 64%. At the 

time of reporting we are still awaiting the publication of the results of this survey.  

Quarter 1 Friends 

and Family Test 

aggregated score 

– 13.8%  

http://www.england.nhs.uk/2013/07/30/nhsfft/
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The 2013 Mental Health Community Survey closed with the Trust achieving a final response rate of 

30% against a target of 40%.  The full report will be shared with staff on receipt in order to review 

findings and develop an action plan.  

 

Following the results of the National Adult Inpatient Survey which completed during quarter 4 of 

2012/13 the national report has been received and shared with relevant staff who have developed 

an action plan.   

 

The Trust achieved a final response rate of 59% against the national target of 

60%.  

 

The following areas were identified as requiring action to be taken to improve 

our performance and patient experience.  

 

 Improve Information provided within A&E 

 Improve patient flow through the hospital to ensure long waits are not experienced in ED 

 Remind staff to consider their actions at night and be mindful of impact on patients of any 

disruption 

 Ensure doctors check the patient has understood, and try to answer questions in ‘layman’s 

terms’ where possible 

 Ensure doctors check the patient has understood, and try to answer questions in ‘layman’s 

terms’ where possible 

 Better management of pain relief 

 Improve information given to patient 

 Availability of staff for talking through concerns with patients 

 Consider ways to further improve communication with patients prior to medical related 

procedures, i.e. interventional Radiology 

 Improved discussions around discharge decisions with the patient 

 Improved focus on conversations around what to expect at home following discharge 

regarding medication and danger signals 

 Consider a synopsis on letters between trust and GP which explains in a way the patient can 

understand what has been written about them 

 Respect and dignity 

 

An action plan has been developed to enable key staff to work together in order to ensure 

appropriate action is taken to improve our performance in these areas in future surveys.  

 

A full copy of the report and the action plan is available through the Quality Team. 

 

The patients were also asked to provide free text comments in relation to the following: 

 

1. Was there anything particularly good about your hospital care? 

2. Was there anything that could be improved? 

3. Any other  comments  
 

National inpatient 

survey 2012 

response rate of 

59% against 60% 

target   
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Below are examples a number of examples of what our patients said about us, (NB the number corresponds 

with question above) 

 

 

1. 

‘I felt I was treated with 

respect and good nursing 

during my 3 day stay’ 

 

‘I was cared for by all staff 

in the hospital, I ended up 

on my own because I was 

working on the Island, this 

could have been an awful 

situation but the staff 

chatted to me and made my 

stay as good as it could be’ 

 

‘The nursing staff were all 

very good’ 

 

‘I thought the team of 

professionals was excellent. 

I am still an outpatient and 

making an excellent 

recovery to everyone 

involved.’ 

 

‘Doctors and nurses who 

saw me remembered me.’ 

 

The stay in St Mary’s was 

perfect, no complaints. Even 

the menu for diabetic was 

very good.  

 

   

    

 

 

 

 

 

 

 

 

 

 

 

2. 

‘Yes, time having to wait 

too long to be seen, and 

moving from ward to ward 

at night.’ 

 

‘Nursing care’ 

 

‘The food was terrible. I did 

write a letter of complaint. 

Luckily my wife was able to 

bring a decent meal in most 

days.’ 

 

‘More explanation of 

patients’ problems from 

attending doctors’ rounds / 

consultants’ 

 

‘More nurses would be a 

great help but they coped 

brilliantly.’ 

 

‘Tell the patient more, even 

when things go wrong.’ 

 

‘Answer call bell quicker, if 

only to check it is not an 

emergency. More staff 

available especially at busy 

times.’ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. 

‘I greatly appreciate being 

treated with kindness, 

courtesy patience and great 

humour.’ 
 

‘Yes, discharge of patient 

could have been much more 

organised. Too much 

waiting around.’ 
 

‘Getting the medication up 

together for going home. 

Far too long a wait.’ 
 

‘On the times that I visited 

my father there were often 

cold meals on his trolley 

having not been cleared 

away. He was sitting in his 

chair feeling cold and his 

dressing gown was out of 

reach. Groups of medical 

staff stood talking and 

joking not willing to find out 

information for me. Overall 

an unpleasant experience 

for both my father and I.’ 

 

’Dealing with a rude and 

arrogant doctor is not easy 

when you are ill.’
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4.0   What patients are telling us about our services: 
Table 1: 

Patient Experience 
Priority 

Target Q
1

 

P
e

rfo
rm

an
ce 

Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar YTD 
Av/ 
Total 

CQUIN  (1.2) Friends 
and Family Test – ED 
and Inpatients  

Achieve a 20% 
response rate  

13.8 18.6 15.0 8.2 

          

CQUIN (1.1) Friends 
and Family Test – 
Maternity (4 points of 
care) 

Achieve a 20% 
response rate  

N/A 
this 
Qtr          

   

N/A 

 
 
 
Complaints 
 
*Returning complaints 
could be from previous 
year (2012/13) 

Total no. of 
complaints 
/month 

 
 
51 22 14 15       

    
 

51 

Number of 
complaints 
managed in time 

 
 
45 22 14 9       

   

 

Returning 
complaints*  

 
13 

 
2 

 
1 

 
10 

          
12 

PHSO requests 
received by Trust 

 
2 

 
2 

 
0 

 
0 

          
2 

Quality Account 
Priority 3: Improving 
Communication 

Reduction  in 
number of  
complaints 
relating to 
communication  

 
 
 
 
 
8 4 1 3       

   

 
 
 

8 

Reduction  in 
number of  
concerns  
relating to 
communication  

 
 
 
 
37 17 12 8       

   
 
 
 

37 

PALS Concerns & 
Enquiries 

No of concerns 
managed by 
PEO’s 

 
 
177 75 66 36       

    
 

177 

Overall satisfaction Friends and 66 66 66 68          66 



 

Page 6 of 17 
 

with Care Family –Score  - 
aggregated score 
for Inpatients & 
ED 

NHS Choices Users 
ratings 

Star rating out of 
5 stars  3* 

         
   

3* 

CQUIN (8.1) – 
Paediatric Patient 
Experience – ED & 
Beacon 

20% response 
rate  

              

CQUIN (8.2) – 
Paediatric Patient 
Experience – 
Inpatients   

Response rate 
for baseline 
period to be at 
least 15%  then 
to achieve a 
response rate of 
20% or over.  

 
 
 
 
 
 
17% 6% 22% 21% 

          

Single 
Accommodation 
Breaches 

 
 
Zero 

 
 
0 0 0 0 
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5.0  CQUINs for Patient Experience: 

The 2013/14 contract includes a number of CQUINS aligned to the patient experience quality domain,  

some of which require patient satisfaction surveys to be undertaken, based on the requirement to 

undertake the Friends and Family Test. The areas focussed on for this year are 

 Emergency Department /Beacon 

 Adult Inpatient Settings (excluding Mental Health and Learning Disabilities) 

 Paediatrics  

 Maternity from October 2013 
 
The results of these will be published quarterly in the survey section of this report. 
 
Other CQUINs that are aligned to the patient experience quality domain are: 

 Compassionate Care (Goal 6)  

 NHS Safety Thermometer (Goal 2 Acute) 

 Dementia (Goal 3 Acute) 

 ‘Right Place, Right Time’ (Goal 5 Acute) 

 AMBER Care Bundle (Goal 9 Acute) 

 Outpatient Home Parental Infusion Therapy (OHPIT) in the community (Goal 11 Acute) 

 Digital First (Goal 12 Acute) 

 Integrated Community Services – allied professionals (Goal COM 1) 

 My Life: A full life (Goal COM 2) 

 Rapid Access to diagnostics (Goal Acute 10)  

 Assistive Technology (Goal COM 3) 

 Psychology for Long Term Conditions (Goal COM 4) 

 Ambulance Service Public Campaign (Goal 1) 

 Patients with Cognitive Impairment (Goal 2) 

 Accreditation of Mental Health Services with Royal College of Psychiatrists (Goal MHLD 1) 

 Emergency Hub: Mental Health (Goal MHLD 2) 

 Learning Disability Self Assessment Framework (LD SAF) (Goal MHLD 3) 

 

6.0 Complaints & Concerns: 

 
For the first quarter the Trust has received 51 formal complaints, compared to 77 for the same quarter in 

2012/13 and 177 concerns managed by Patient Experience Officers, compared to 270 for the same 

quarter in 2012/13. Table 1 provides the breakdown of numbers for each month.  

 
Reviewing the subjects of all complaints and concerns the top five categories were:  

 
Appointment Delay and cancellation outpatient  

Clinical Care  

Communication  

Staff attitude  

Nursing Care  

 
Other categories included appointment delay/cancellation (inpatient), admission and discharge issues, 

and transport issues.   



 

Page 8 of 17 
 

6.1 Compliments: 

 

During the Quarter the Quality Team were notified of 1128 letter and cards of thanks being received from 

across the Trust. Example of comments received are below: 

 

• “To all the staff in ICU I would like to thank you for getting me through the past 2 weeks of my life. 

Too many names to remember but so many encouraging faces, I will not forget the bad times and 

the funny times, the massages, hair washing, Gangham style dancing, stories of your families and 

children. You made my stay bearable, thank you all.”  

 

• “Just a little note to thank you all for the care and great understanding shown at our meeting. I 

found it overwhelming how incredibly blessed we are to be accepted as individuals, each with our 

own needs and problems. You were so kind and understanding…”  

 

• “I would like to thank the Outreach Team for your wonderful help given...”                         

 

6.2  NHS Choices / Patient Opinions 

 

As well as providing information relating to Trust services, NHS choices provides the facility for patients to 

comment on our facilities and based on the feedback given, Trusts are given a star rating – our current 

rating at the time of this report is 3 out of 5 stars, which is based on 27 ratings for the hospital. 
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Patient Opinion is an independent non-profit feedback platform for health services that was founded in 

2005. It publishes patients’ stories about their experience of using health services, and it asks that 

healthcare organisations work with them to ensure Trusts receive the feedback and enables staff to 

actively engage with online feedback, providing individual responses direct to patients. Currently the Isle 

of Wight NHS Trust is not registered with Patient Opinion. The site does not currently produce a scoring 

system for Trusts.  

 

 
 

 

 

7.0  Local Surveys 

 

7.1  Inpatient - Patient Experience Survey: 

The wider in-patient experience survey, which incorporates the Friends and Family Test and has already  

been discussed separately in this report; asks inpatients to rate their satisfaction levels with the following 

areas, Quarter 1 results are also shown: 
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 The  welcome received  when you first arrived  

         

 Being treated with dignity and respect 

     

 Privacy given when discussing care and treatment 

             

 Their Involvement in the decisions about care and treatment  

 

 

 



 

Page 11 of 17 
 

 Knowing who to talk to in hospital about worries and fears  

 

 The cleanliness of the facilities 

                           

 That staff did everything to manage their pain  

 

 The Choice of meals provided  

 

 

 



 

Page 12 of 17 
 

 The quality of meals and drinks provided 

 

 The information given about medication side effects to watch out for when discharged 

                  

 Who to contact if you are worried about your / treatment after you go home  

. 

 The overall care received.   

                      

As well as the overall results above we receive a large number of comments as part of the survey, overall 

these are positive and identify staff as caring, friendly and helpful. 

Below are extracts taken from the numerous comments received: 
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7.2  Paediatric Survey 

The Quality Team supports the delivery of local surveys across the Trust.  The children’s ward satisfaction 

survey has been running for four months as part of compliance with the CQUIN. Patient and  parent / 

guardian feedback has so far been positive with particular praise for the attitudes and care given by staff. 

Some of the comments are below: 

 ‘The staff are really friendly and are always there to talk if you want to’ 

 ‘Treat every child as an individual and very welcoming’ 

The staff on this ward were a 

genuine delight and a credit to 

their profession. Patients are 

looked after here thank you. 

Beds in my case didn’t suit my 

condition and my nights terrible, 

that’s the reason for wanting to 

go home. 

‘The staff could not be better, every 

aspect of my stay was perfect and so 

relaxing, no complaints of any sort, like a 

first class hotel, good mind to book a 

holiday.’ 

. 

 

The food needs improving. 

Very poor otherwise satisfied 

with the rest of my stay.’ 

 

 ‘I felt like I was being helped and 

wasn’t just another number. I was 

given all the information when I 

asked.’ 

 

‘I feel very sad to have to answer the 

questions on food in the manner that I 

did. But I do feel fresh veg should be 

more available and appearance of meals 

improved. I really found some meals 

unappetising and meals of good quality 

are essential to help in recovery. 

Otherwise I could have described all other 

points as excellent.’ 

 

 ‘Very impressed by the care given at all 

levels 

I found all the staff to be polite, they were 

positive with an upbeat manner that made 

me feel good. They always informed me of 

what they were doing and why. They were 

excellent. 

 Very nice friendly helpful staff. 

Treatment and overall stay 10/10. 

Cannot fault anything   

 Overall care and treatment fabulous – 

meals supplied very poor.  
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 ‘Friendly and helpful staff. Fantastic playroom with great range of activities’ 

 ‘Everyone was very nice and did everything they could to help I felt very lucky to have such service. 
All nurses and doctors treated us with the upmost respect and they dealt with our problems very 
quickly’ 
 

There were few issues raised which  centred mainly around the television system. 

 ‘TVs go off too early’ 

 ‘Not a lot to do TV don't work in parents room’ 

 ‘Not having free TV all the time’ 

 ‘There should be free kids TV like Cbeebies’ 
 

8.0  Patient Experience Stories: 

The Quality Team have continued to develop the patient experience story programme during the quarter. 

A monthly video is now produced working with Sunshine Radio, and patients are filmed across the Trust 

to capture patients experience on film to be shown at Board. Overall the feedback has been 

complimentary in nature, but has highlighted some areas of concern, that will be monitored to ensure 

that action is taken in response to this.  

An intranet page has been created and is in the process of being populated with the videos that have 

been produced since 21 March 2013, which will enable staff across the Trust to access and learn from 

feedback given. These videos are shared with the consent of patients to enable learning to occur across 

the Trust.  

Currently an audit of all ward areas is being facilitated to establish that clocks are in place and visible to 

all patients, following feedback in one of the videos shared at Trust Board.  

The next step in this programme is to undertake the videos utilising Health Watch and Patient Council 

Members as interviewers, accompanied by Trust Staff, this will provide a more independent approach to 

this work.  Where possible  

9.0  Catering and hospital food: 

We receive a number of comments in relation to hospital food as part of both national and local surveys, 

and as such hospital food has been high on the agenda. During 2012/13 one of the quality account 

priorities was to improve nutrition and meal times.  This priority included to milestones to achieve one 

was to increase compliance with using the Malnutrition Universal Screening Tool (MUST) which was 

achieved, and to ensure that weight of patients was recorded on admission and discharge, this was not 

achieved. Complaints or incidents relating to food and drink on the ward and the eating and drinking 

experience of patients were also reviewed as part of the safe and productive care of older people 

improvement project.  

The survey of patients initially found that menus were confusing for patients and not appetising in terms 

of description of food and vegetarian options were unclear. Menus have now been changed and 

interviews with patients on wards are now finding the menus much more user friendly. However, more 

work is required to ensure that this work continues to progress and whilst not a quality goal for this year, 

it will continued to be monitored by the nutrition group.  
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The Hotel Services Manager is currently working to establish a robust process to elicit feedback from 

patients,  comments received regarding food from the local surveys are forwarded by the Quality Team in 

order to this inform improvement work. 

10.  End of Life Care: 

One of the Quality Goals for 2013/14 is to introduce the AMBER Care Bundle into the trust. This is a tool 

that was developed to improve the quality of care of patients who are at risk of dying in the next one to 

two months but may still be receiving active treatment.  

Evidence suggests that the bundle results in patients being treated with greater dignity and respect and 

allows better decision making and planning for the end of life, including patients being able to die in a 

place of their choosing.  

The progress of this will be monitored throughout the year via the Executive Director of Nursing and 

Workforce’s monthly quality report and is also a CQUIN for this year. To supplement this work the Trust 

has signed up to the National Care of the Dying Audit and this includes a survey of bereaved relatives to 

be undertaken during 2014. Whilst the audit period will be from prior to the implementation of the 

AMBER Care Bundle it will provide us with a baseline of data, and a re-audit next year will provide us with 

robust data on the impact of the bundle on patient experience.    

11.  Single Sex Accommodation: 

NHS organisations are expected to eliminate mixed sex accommodation, except where it is in the best 

interest of the patient.  These episodes are called clinically justified and include Intensive Care Units or 

Coronary Care, immediately following an anaesthetic in the recovery room or when it is the personal 

choice of a group of patients. A small number of patients (especially children and young people) will 

actively choose to share with others of the same age or clinical condition, rather than gender. 

The Trust is committed to providing every patient with same sex accommodation, as this helps to 

safeguard their privacy and dignity when they are often at their most vulnerable.  Every patient has the 

right to receive high quality care that is safe, effective and respects their privacy and dignity.  In support 

of this, the Trust declared compliance against the requirement to provide single sex accommodation in 

March 2012 and this commitment to best practice continues into 2013-14. 

 

12. Working with Healthwatch to improve the patient experience: 

 

Stronger links are developing with Healthwatch and in order to improve the experience for our patients, 

we will be sharing intelligence to ensure that we are working together to identify and resolve issues as 

they arise. Attached at appendix one is the first report that includes all feedback captured by 

Healthwatch since 1 April 2013, this data also includes information gathered by LiNK from May 2012. This 

report will be shared with us on a monthly basis. 

13.  Summary and Recommendations: 

This is the first patient experience report that pulls together all elements of patient experience, and will 

continue to develop over the coming months, as we continue to build and develop the patient experience 

agenda.   
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Overall the feedback for the quarter has been positive for the Trust, however,  based on patient feedback  

work needs to continue in improving communication between staff and patients; improving the quality of 

the food offered to patients, and working to avoid cancellation of patient appointments.  

This report highlights the need to promote and fully implement the national Friends and Family Test, and 

to continue to work on improving the feedback mechanisms to patient on what actions have been taken 

to resolve issues identified from all mechanisms available. 

A key recommendation from compiling this report is the need to establish a better working relationship 

between the Patient and Public Involvement Lead in Communications and the Quality Manager who is 

currently supporting the Patient Experience Agenda.  

13. Patient Experience Priorities for quarter 2 

The following are the priorities for Quarter 2: 

 Finalise the Patient Experience Strategy  

 Develop the underpinning work programme for Patient Experience strategy 

 Continue to work closely with Healthwatch and Patients Council 

 Further review the information to be provided in this quarterly report and include a section 
relating to Patient and Public Involvement.  

 Continue to work on improving the response times for the complaints process. 

 Continue on working on implementing and rolling out the Friends and Family Test to maternity 
services, as well as looking at mechanisms to improve response rates for ED and inpatient 
settings. 

 
 
 
Vanessa Flower 
Quality Manager 
14 August 2013 
 
Endorsed by the Quality and Clinical Performance Committee 21 August 2013 
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Appendix 1:  What our patients are telling Healthwatch about us.  
  (Please note this also includes information that was gathered by LiNK during from 17 May 2012 and GP services)  
 
 
 
See Attached file  
 
 

Feedback breakdown 
11 7 13 - complete (2) Healthwatch Qtr 1 Pt Exp report.doc

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


