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Isle of Wight NHS Trust 

Quality & Clinical Standards Directorate 

Quality Team  

Quarterly Patient Experience Report – Quarter 3 2013/14 

Date: 6 January 2014 

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 October 2013 – 31 December  2013 

Recommendations / Action 
required: 

 The committee are asked to approve this report and note the 
work being taken across the organisation in relation to 
improving the Patient Experience.  

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: 

 With the ever growing patient experience agenda, it is clear that the Trust now needs to 
embed the Patient Experience Strategy. The need to ensure that a central repository is 
available to identify learning from patient feedback and the work being done to enhance the 
patient experience is crucial, enabling us to provide assurance to the Board staff are 
proactively working to learn lessons and enhance the patient experience.  

 IT solutions need to be developed and implemented to support better capture of data 
experience and enable action to be taken promptly to areas of concern.  

 A more proactive approach to responding to concerns / complaints by the Clinical Teams has 
improved the overall Trusts process in managing complaints. 

 Clinical Care, communication and staff attitude are still focussing in the top five themes from 
the complaints and concerns data.  
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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, which includes the data from the complaints and concerns data.  
 

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 & concerns.  
· Progress against CQUINS schemes relating to patient experience  

 

2.0  Quarter 3 Progress:  
 

2.1 Progress against Qtr 2 priorities: 

 

Priority Progress Comments 

Co-ordinate the Patient 

Experience Strategy Stakeholder 

event  

Completed Decision was taken to undertake 

engagement via Healthwatch, 

Patients Council and other groups  

via email rather than Stakeholder 

event due to deadline for getting 

strategy approved.  

Continue to work closely with 
HealthWatch and Patients 
Council.  

Completed Close working between Quality 

Manager and Healthwatch, and 

Patients Council via the 

Communication and Engagement 

Team is in place and continues to 

work well. This will continue to be 

reviewed.  

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

Completed Regular review will be undertaken 

of this report. Decision taken to 

leave engagement separate to 

experience, however patient 

experience feedback from 

members going forward will be 

utilised in the wider experience 

agenda and work programme.  

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

In progress Work is ongoing with the clinical 

directorates to improve the whole 

complaints process, which will 
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encompass response times.  

Review the roll out the Friends 
and Family Test to maternity 
services, as well as looking at 
mechanisms to improve response 
rates for the ED and inpatient 
settings.  

In progress Response rates have improved for 

ED, however we need to now focus 

our efforts in ensuring that 

Maternity feedback is improved, 

whilst maintaining the good 

response rates in inpatient and ED 

settings. 

Review in more detail the Francis 
Report Recommendations to 
ensure that we are robustly 
capturing our work against all 
elements of the Patient 
Experience agenda.  

In progress This continues and will maintain as 

a priority for Qtr 3 / 4.  

Review the process for developing 
and approving Patient 
Information Leaflets.   

Not started This needs to be rolled over, need 

to work with Communication and 

Engagement Team to review our 

current process to ensure effective 

system being in place to approve 

patient information literature.  

Ensure that the Trust is actively 
responding to comments left on 
NHS choices and Patient Opinion.   

Completed Executive Director of Nursing and 

Workforce and Quality Manager 

now set up to be alerted to Patient 

Opinion comments; 

Communication and Engagement 

Team and Quality Manager is 

alerted to NHS Choices comments.  

Quality Manager will respond to 

comments posted, having liaised 

with the relevant clinical area to 

formulate response.  

Review the possibility of using 

more electronic solutions for 

capturing patient feedback 

In progress Bid has been submitted for funding 

to support the purchase of 

electronic solution and associated 

software.  

Implement an approval process 
for undertaking patient 
experience surveys.   

Not started New proposal form in place for 

patient experience surveys, 

approval process to support them 

being undertaken still to be 

developed.  
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2.2 Friends and Family Test (FFT): 

 

The Trust continues to report monthly on the inpatient and A&E friends and family test, with the data 

being nationally reported via the UNIFY system and results are available on NHS Choices or NHS England 

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

 

As of 1st October, the Maternity Services FFT has been a mandatory requirement, and women are asked 

four FFT questions at three separate points of care: 

 

1. How likely are you to recommend our antenatal service to friends and family if they needed 

 similar care or treatment? 

2.  How likely are you to recommend our <labour ward/birthing unit/homebirth service> to friends 

 and family if they needed similar care or treatment? 

3.  How likely are you to recommend our postnatal ward to friends and family if they needed 

 similar care or treatment? 

4.  How likely are you to recommend our postnatal community service to friends and family if 

 they needed similar care or treatment? 

 

The results of the test will be made available from February 2014 at the same link as above.  
 

The third quarter has seen our aggregated score increase from 13% to 23.5%. This is due to increased 

work the Emergency Department team put in place to improve their response rates. Whilst we have seen 

an upturn for Quarter 3, we are continuing to explore other methods of data capture to ensure that we 

continue to see an upward trend in response rates which we can sustain. From January 2014 Maternity 

results will be included in our response rates. 
 

The table below shows the individual monthly % response rates.  

Month Inpatient (%) A&E (%) 

October 35.2% 20.3% 

November 31.5% 22.3% 

December 33.3% 15.2% 

 

2.3  National Surveys: 

 

The National Ambulance Survey commenced during the quarter; on reviewing the methodology it was 

felt that the Trust would not benefit from participating in this due to having a small survey sample. The 

survey was not a mandatory requirement, although mentioned in the NHS 

Standard Contract 2013/14; this decision was discussed with Commissioners.  

 

The National Survey of Adult inpatients was ongoing during the quarter, and the 

national results are awaited, the final response rate for the Trust was 57% 

National Survey of 

Adult Inpatients 

response rate 57%, 

above overall 

national response. 

rate of 50% 

 

Quarter 3 Friends 

and Family Test 

aggregated score 

– 23.5%  

http://www.enland.nhs.uk/2013/07/30/nhsfft/
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against a target of 60%. The overall national response rate was 50% so we exceeded this target. 

 

The National Cancer Experience Survey has commenced during Quarter 3 and will be progressing through 

Quarter 4; results will not be available until the spring 2014.  

 

Notification has been received of the National Community Mental Health Survey 2014, this will 

commence in Quarter 4, and the sample will be drawn from Service Users who were seen between 1 

September 2013 and 30 November 2013. Further information is awaited on the changes that have been 

made to the Questionnaire which Picker have advised are substantial, which will mean that there will not 

be an opportunity to compare results with data from the 2013 or earlier years surveys.  

 

The National Maternity Survey results were received during the quarter  and these have been shared with 

the service. The key issues identified in the report were that women were asking for improved choice and 

access to their midwife, improved support for breast feeding and reduced confliction of advice. The Isle of 

Wight Midwifery Strategy is in development which will include actions to be taken in order to address the 

issues raised.             
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3  What patients are telling us about our services (Table 1): 
Patient Experience 
Priority 

Target Q
3

 
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 23.5% 18.6 15.0 8.2 

 
 

8.9 

 
 

12.0 

 
 

19.1 

 
 

24.9 

 
 

25.1 

 
 

20.5    
 

16.5% 

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 
relate to original complaint 
managed from previous year 
(2012/13) 
 
**All PHSO numbers are 
reported of time the Trust is 
notified of decisions. 

Total no. of 
complaints /month 
(20%) 40 22 14 15 18 15 17 9 21 10    131 

Returning 
complaints*  

 
12 

 
2 

 
1 

 
10 

 
5 

 
8 

 
0 

 
4 4 4    

 
38 

PHSO investigations 
open from 2012/13 6 

      
       

PHSO requests 
received by Trust 

 
 
2 

 
 

2 

 
 

0 

 
 

0 

 
 

2 

 
 

0 

 
 

2 

 
 

2 0 0    
 

7 

**Notified by PHSO 
of decision to 
investigate 0 1 2 0 0 2 0 0 0 0    

5 

**Number closed 
by PHSO without 
investigation 1 0 0 7 2 0 1 0 1 0    10 

**Number 
investigated and 
upheld/partially 
upheld  by PHSO  

 
1 

 
0 

 
0 

 
0 

 
0 

 
1 

 
0 0 1 0    2 

 ** Number 
investigated and 
not upheld by PHSO 2 0 0 0 0 0 1 1 1 0    3 

Quality Account Priority 
3: Improving 
Communication 

Reduction  in 
number of  
complaints relating 
to communication  

 
 
 
 
 

9 4 1 3 5 2 2 3 2 4    

 
 
 
 

26 
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Reduction in 
number of concerns 
relating to 
communication 

20 17 12 8 8 7 5 18 0 11 

   

 
 

57 

Complaints Process 
Compliance (based on 
those closed within month,  
rather than those received 
within month) 

0 – 20 days 
11 3 5 2 8 6 2 3 7 1 

   
37 

21 – 45 days 
23 14 7 9 7 8 6 10 5 8 

   
74 

>  45 days 
9 15 17 11 9 3 4 2 6 1 

   
68 

PALS Concerns & 
Enquiries 
 
(*based on those closed 
within month, rather than 
those received in month.) 

Number of concerns 
managed by PEO’s 
(20%) 

 
 
 
 

197 75 66 36 60 46 46 81 75 41 

   

 
 

526 

*Number of 
concerns resolved 
within 3 working 
days  145 

46 

(70%) 

43 

(64%) 

21 

(66%) 

37 

(67%) 

25 

(60%) 

28 

(70%) 

 

64 

(81%) 

 

46 

(69%) 

 

35 

(67%) 

   

200 

Compliments Number of thanks 
received across 
Organisation 

1038 334 409 385 441 271 326 

 

372 

 

297 

 

 

411 

   

2166 

Overall satisfaction with 
Care 

Friends and Family 
–Score  - 
aggregated score 
for Inpatients & ED 68  66 66 68 73 70 61 68 67 65 

   

65 

NHS Choices Users 
ratings* 

Star rating out of 5 
stars  3.5* 

         
   

3.5* 

CQUIN (8.1) – Paediatric 
Patient Experience – ED 
& Beacon 20% response rate 

 
 

16% 

        
 

16% 

Will be 
available 
in Qtr 4 
report 

   
 

16% 

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. 

 
16% 6% 22% 21% 

 
 
 
 
 
26% 

 
 
 
 
 
16% 

 
 
 
 
 
30% 16% 

 
 
 
 
 
18% 

 
 
 
 
 
13% 

   

19% 

Single Accommodation 
Breaches 

 
Zero 

 
0 0 0 0 

 
0 

 
0 

 
0 

 
0 

 
0 

 
0  

  
0 

*this is the current rating on the site as of 6 January 2014 based on 25 ratings for St Marys Hospital.
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2  CQUINs for Patient Experience: 

As previously reported 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. 

Work continues on ensuring that the CQUINs are achieved and implemented to ensure that we are 

continuously improving the patient experience.  

The Quarter 3 Children’s inpatient survey was given to the 766 children  (or their parents) discharged 

from Children’s ward during the quarter, 121 surveys were returned giving an overall response rate of 

16%, this is a downward trend against the response rate for Quarter 2 which was 23%.  

The results of the survey identify that overall 100% of patients felt that everyone was doing their best to 

help them, and that over 95% of patients would be either extremely likely or likely to recommend the 

Children’s Ward to friends and family if they needed similar care or treatment.  

Below are some of the qualitative comments in relation to the question ‘tell us the best thing about the 

children’s ward’: 

 

 

 

 

 

 

The first survey sample of the Patient Reported Experience Measure (PREM) to evaluate urgent and 

emergency care in paediatrics commenced in September, and the first report was provided for the 

October and November 2013 results, this is due to retrospective surveying.   The survey was sent to 280 

patients and/or their parents/carers and 43 were returned giving a response rate of 16%.  Overall 50% of 

patients said they felt they were looked after very well during their visit, and 43% said they were looked 

after fairly well.   Key areas that need to be reviewed included:  

Were you /your child looked after while you / your child waited (for example were you given pain 

medicine, blankets or sick bowls if you needed them): 60% reported No, I was not.  

Was there enough for you to do when you / your child were waiting to be seen (such as toys, games and 

books): 52% said No. 

While you were waiting, did someone tell you / your child what was happening? 19% said no, but I would 

have liked to have been told.  

 

 

Lovely, friendly 

nurses, felt at 

ease 

Activities to do, 
things to make 
and the friendly 
nurses. 
 

Nothing is ever too much 
trouble.  All nurses and staff 
extremely helpful and we had 
exceptional care throughout 
our stay.  I think all NHS nurses 
are amazing. They all need 

more recognition. 
. 
 

Dr. xxxx the SHO 
was extremely 
kind, thorough 
and helpful. 
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The friends and family test continues, as reported above, and the roll out of the maternity survey was 

implemented in line with the national requirements and there are 4 touch points that women are asked 

the question. This does not require national reporting until Quarter 4, response rates for quarter 3 are 

below: 

Month Touch point 1 

(Antenatal Care) 

Touch Point 2 (Birth) Touch Point 2 (Care on 

Postnatal Ward) 

Touch Point 3  (postnatal 

community provision)  

October 9.1% 7.3% 7.3% 4.5% 

November 2.1% 5.5% 5.5% 10.2% 

December 0% 5.9% 5.9% 6.3% 

 

The Services are continuing to look at how they can improve on these results moving forward, by use of 

electronic solutions alongside the postcard solution currently in place. It is felt that the previous survey 

the service had in place worked very well, and the introduction of the Friends and Family Test may take 

some time to embed and be completed by the women.  

The Friends and Family Test in Emergency Department (ED) and Inpatient settings continues and the 

results can be seen in table 1.  Our overall aggregated response rate has improved to 23.5% for the 

quarter against the quarter 2 position of 13%; this improvement is due to the increased response rate 

being seen in ED, who are proactively encouraging patients to complete the survey at the point of 

discharge. Below are the figures for the quarter broken down by month and area. 

Month Emergency 

Department (ED) 

Adult Inpatients 

October 20.3% 35.2% 

November 22.3% 31.5% 

December 15.2% 33.3% 

 

 

The Quarter 4 report will also encompass the results from the Maternity Friends and Family test, and at 

the time of writing it is too early to say how this will affect the overall response rate, due to the 3 touch 

points of questioning.  

 

3 Complaints & Concerns: 

 
For the third quarter the Trust has received 40 formal complaints, compared to 50 for the quarter 2 and 

198 concerns were managed by Patient Experience Officers, compared to 152 for the quarter 2. Table 1 

provides the breakdown of numbers for each month.  

 
Reviewing the subjects of all complaints and concerns for quarter 3 the top five categories were:  



 

Page 10 of 22 
 

 

Lessons Learnt from complaints and concerns: 

            
DESCRIPTION OF ISSUE(S) 
RAISED: 

OUTCOME OF 
INVESTIGATION: 

ROOT CAUSE OF 
COMPLAINT: 

ACTION TAKEN BY 
SERVICE TO PREVENT A 
SIMILAR SITUATION: 

Complaint that ED / Beacon area 

unsafe for wheelchair waiting as 

patients get banged in to 

repeatedly  

 

 Review of waiting area 
undertaken and dedicated 
space identified for 
wheelchair users which will 
be identified by a large 
floor sticker indicating the 
spaces us 

Insufficient provision for 
wheelchair users in 
reception area. 

Service have created a 
designated space for 
wheelchairs, which is 
clearly signed to avoid 
others using space  

Several concerns and complaints 

regarding the publicised 

scrapping of the hospital car 

service  

 

Service being looked into 
to ensure it is viable and 
value for money.  Final 
decision has not been 
made yet to cease the 
service. 

How the Service  
provides details  to the 
general public  regarding  
possible changes to 
service provision   

Pre-empt  how these 
messages will be 
received by the public 
out and prepare for 
them.  In future ensure 
the Quality Team/PALS 
are given advanced 
details to enable them 
to respond to public 
feedback and give 
reassurances 

No hooks on disabled toilet doors 
on many of the public lavatories 
 
 
 
 

Shared with Estates 
manager who will 
undertake an audit of 
disabled toilets 

Lack of facilities in public 
service areas. 

Estates manager  will 
undertake an audit of 
disabled toilets and 
arrange for hooks to be 
added to those that are 
missing 

Complaints  Concerns 

 

Clinical care 

Communication  

Nursing care 

Staff attitude 

Appts delay/cancellation (out-patient) 

 

 

Clinical care 

Appts delay/cancellation (out-patient) 

Communication 

Staff attitude 

Nursing care 
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Poor communication and lack of 
information regarding waiting 
times. 

New answer  phone to be 

purchased to allow 

patients to leave messages 

and to include alternate 

contact telephone number 

if practice closed. Patient 

reviewed in community 

initially as not relevant to 

be seen in maxillofacial.   

Following review due to 

patients anxiety and 

complex clinical history 

decision that treatment in 

the maxillofacial 

department would be 

appropriate. 

 

Lack of information at 

dental practice when 

closed.  Lack of 

information at 

beginning of patient 

journey regarding 

waiting times.  Delay in 

receiving treatment 

 

New answer  phone to 
be purchased to allow 
patients to leave 
messages and to 
include alternate 
contact telephone 
number if practice 
closed. 

 
 
6.1 Compliments: 

 

During the Quarter the Quality Team were notified of 1038 letters and cards of thanks being received 

from across the Trust. The good news co-ordinators in the directorates are responsible for collating the 

letters and cards of thanks from across all areas and submitting the number received centrally to the 

quality team.  

 

6.2  NHS Choices / Patient Opinions 

 

At the time of reporting the NHS Choices website continues to give the Trust a rating of 3.5 out of 5 stars, 

this score has remained unchanged since 1 April 2013 and is now based on 25 ratings received for the 

hospital, as opposed to the 23 ratings for previous quarter. The last comment posted on the site was 14 

August 2013.  

 

As part of the ratings published on NHS Choices the Trust is scored: 

Cleanliness:    4 stars (based on 20 ratings) 

Staff co-operation:   4 stars (based on 121 ratings) 

Dignity and respect:   4 stars (based on 24 ratings) 

Involvement in decisions:  4 stars (based on 21 ratings) 

Same sex accommodation:  4.5 stars (based on 14 ratings) 

 

During quarter 3, 2 comments were posted both of which have been shared with staff from the relevant 

clinical areas to enable a Trust response to be posted.  

 

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 
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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.   

 

The feedback posts received during Quarter 3 are the same as those posted on NHS Choices as these are 

automatically fed through to the Patient Opinion site.  

 

Patient Opinion does not provide a star rating or scoring system for Trusts.   

 

4  Local Surveys (Keogh Amb 3) 

 

7.1  Inpatient - Patient Experience Survey: 

During Quarter 3 the wider inpatient survey was undertaken incorporating the Friends and Family Test, 

this is being discontinued from Quarter 4, to focus purely on the Friends and Family Test. This decision 

was taken based on findings from a survey of patients and staff in the bid to improve response rates, the 

feedback from this indicated that just the one question may improve the response rates. 

It is hoped that moving forward we will be able to use the Friends and Family test comments to identify 

issues that require in-depth surveying and undertake these as one off surveys rather than an ongoing 

inpatient survey.  

Below are the findings from the Quarter 3 results.  

How likely are you to recommend our ward to friends and family if they needed similar care or 

treatment? 

 

We then ask how satisfied patients are with the following,  

The welcome you received when you first arrived: 

 

 

The friendly, caring atmosphere and the 
attentiveness and good humour shown by 
all staff. The only adverse comment: The 
new green anti-embolism stockings are 

more difficult to put on and are less 
comfortable than the white ones 

I found that from the day I came in 
from the time I went home everything 
was perfect. Everybody was friendly 
and very helpful. I have always been 
worried about going into hospital but I 
do not now. 



 

Page 13 of 22 
 

Being treated with dignity and respect: 

 

The privacy given when discussing your care/treatment: 

 

Your involvement in the decisions about your care/treatment: 

 

Knowing who in the hospital to talk to about any worries/fears: 

 

 

 

I found all staff here very kind, helpful and 
they definitely made me feel at ease. But I 
do think that the Consultant could do with 
some lessons in tact and empathy! 

The treatment I received on St. Helens 

ward by all the staff was great. Many 

thanks. 

Lovely bunch of staff!! Happy in their 

work. Friendly and very helpful. 

Thanks so much. 
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The cleanliness of the Facilities: 

 

 

That staff did everything they could to help manage your pain: 

 

The choice of meals provided: 

 

The quality of meals and drinks provided: 

 

If I were the manager of this ward and 
team I would be very proud. Customer 
care on all levels from "tea" to nursing 
at its best. Most of all there was no 
moaning about the management, 
which happens all too often now days. 

The staff in every department, 
ward/theatre/A&E/x-ray, without 
exception 1st class. 

My care was second to none from all 
staff at   the hospital. A big "well 
done" to all. 

Staff did the best they could, allowing 
for shortage of staff and condition 

(mentally) of some of the patients. 
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The information given on medication side effects to watch out for when you go home: 

 

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

 

 

7.2 Outpatient Survey: (Keogh Rec 3) 

The Outpatient survey is ongoing, this survey includes the friends and family test (FFT) and during the 

quarter there were 390 responders of which 350 answered the FFT question. The national CQUIN for 

2014/2015 relating to Friends and Family Test will require early implementation of the question in 

Outpatient and day case departments by 1 October 2014. The Quality Team will continue to review the 

process for the implementation of the Test across the whole of the Trusts services.  

The results for Quarter 3 are below: 

 

How likely are you to recommend our service to friends and family if they needed similar care or 

treatment? 

 

Appley ward staff are wonderful, could 
not ask for better. They made me 
welcome and cheered me up. Lovely 
ward. 

The care and kindness were outstanding 
but staff are clearly overworked and 
when you ask for something it takes a 
long time to be done which is distressing 
when you are feeling unwell, thirsty or 
need the toilet. 
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7.4 Ambulance Services Surveys: (Keogh Rec 3) 

As reported last quarter the Patient Transport Survey was conducted during quarter 1 and 2. 600 surveys 

were distributed during the two quarters and 152 were returned completed providing a response rate of 

25%.  

A full report is available and has been shared with NHS England as well as our Commissioners in support 

of the CQUIN scheme for 2013/14. Below are some of the key findings of the survey. 

How quickly did you get through to a 111 advisor?  

 

 

When you got through to an advisor, what happened? 

 Quarters 1+2 2013 (n=147) 

Response Option Number Percentage 

I was assessed only by the 

advisor who answered the 

telephone 65 44 

I was transferred to a nurse 

advisor for further assessment 39 27 

I was told that the 111 nurse 

would call back 41 28 

I don't know / can't remember 2 1 

Left Blank 5  

 

How helpful was the advice given by the 111 service? 

 

I do not have a touch tone 

telephone.  When you dial 

111 you have to press '9' 

(the only option) and if you 

can't press 9 it hangs up on 

you.  This is completely 

unsatisfactory - it should 

default to an advisor 

Pleased to have instant 

reassurance and 

guidance without 
having to go direct to 

A&E as out of hours for 

my doctor's surgery. 
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Seven days after the call to the 111 service, how was the problem? 

 

Overall how satisfied or dissatisfied were you with the way the 111 service handled the whole 

process? 

 

If you faced a similar health problem in the future would you call the 111 service? 

 

 

7.5 Planned Directorate Patient Experience Surveys: (Keogh Rec 3) 

During the quarter the directorate has undertaken two specific patient experience surveys, the survey 

relating to Endoscopy is undertaken on a regular basis and supports the Endoscopy Global Rating Score 

compliance part of the units accreditation process.  

A survey of the vacuum device clinic and the evidence for its use as part of the treatment plan for male 

patients who have had treatment for prostate cancer 2013:  A clinic was established within Isle of Wight 

NHS Trust, with the aim of offering a vacuum erection device to oncology patients who had received, 

radical surgery, pelvic radiotherapy and/or hormone manipulation and who were concerned about 

erectile dysfunction. Results from this survey have been positive with few improvements recommended.  

Patient Satisfaction Survey with Endoscopy department: In order to comply with Endoscopy Global 

Rating Scale it is necessary to undertake Patient Satisfaction Surveys on a regular basis.  This has been an 

ongoing audit since August 2007. In 2007 the survey was sent out to patients that visited the endoscopy 

unit in August. Then from 2008 - 2011, the survey was sent out to a random selection of 50 patients each 

month, these questionnaires were sent out one month after the patient had been seen in the endoscopy 

unit (September patients sent questionnaires in October).  From June 2011 an agreement was made for 

How helpful they were 

in pointing me in the 

right direction and my 
health issue got dealt 

with promptly. 

I think this service 

saves the NHS a lot of 

time and money.  It's a 

great peace of mind 
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50 questionnaires to be given out each quarter and from April 2013 100 questionnaires will be sent out 

every 6 months. Results are yet to be collated for Quarter 3. 

8.0  Patient Experience Stories: (Berwick Rec 3) 

Patient Experience Stories have continued during the quarter and these have been seen by Quality and 

Clinical Performance Committee, as well as at Trust Board.  

During the Quarter, 5 videos were undertaken the areas covered were Alverstone Ward, Mottistone 

Suite, Endoscopy, Day Surgery Unit, and Pre-Assessment and Admissions Unit.  Two of these areas 

Endoscopy, and Day Surgery Unit had no issues raised from them and were very complimentary about the 

services provided. Any actions identified at the time of viewing the stories are captured and monitored by 

the Trust Board to ensure lessons are learnt and action taken from the videos. 

All videos are now available at: http://intranet/index.asp?record=4529 and senior staff have been advised 

that these are available to ensure they are used by staff to learn lessons across the Trust and improve 

patient experience.  

Moving forward the patient experience stories will also be captured from patients in the Community 

Settings, as well as capturing the experience of carers and staff in relation to Patient Experience.  

9.  End of Life Care: 

Following the implementation of the AMBER Care Bundle this continues to be rolled out across the Trust 

and whist we were unable to participate in the National Care of the Dying, bereaved relative survey, it is 

hoped the results of the national audit and the implementation of the AMBER Care Bundle will help us to 

identify action to be taken to improve the experience for patients and their relatives during  end of life 

care.   

The bereavement team do ask for feedback in relation to end of life / bereavement care as part of the 

information booklet provided to them and it may be worth considering a future survey of our bereaved 

relatives.  

10. Working with Healthwatch to improve the patient experience: 

 

Links continue to develop with Healthwatch and regular dialogue occurs to ensure that we are working to 

improve the patient experience. Members of Health watch have been invited to undertake the training to 

enable them to participate in the patient story interviews.  Appendix A provides the information that has 

been gathered by Healthwatch on our services during October – December 2013.  This information is 

initially reviewed by Healthwatch Isle of Wight Board, to inform their decisions on which services areas to 

prioritise for activity, and best ways to engage with partner organisations.  

 

During December Healthwatch undertook Enter and View Visits into three wards Medical Assessment and 

Admissions Unit, Colwell and St Helens Ward. Reports of the findings are available.  

 

 

 

 

http://intranet/index.asp?record=4529
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11. Other Patient Experience Activity: 

 

11.1 Patient Experience Strategy: (Berwick Rec 3& Keogh Amb3) 

 

The Patient Experience Strategy was considered at Board during the November meeting and is due to be 

resubmitted for approval in January 2014. Once approved, an underpinning work programme will be 

developed to ensure this strategy is implemented over the next 3 years.  

 

11.2 Pets as Therapy (PAT) Dogs: 

 

The Protocol in support of PAT dogs was approved in November, and visits commenced in January 2014 

with the first visit being to the Rehabilitation Unit.  

 

Pets as Therapy (PAT) is a community based charity providing therapeutic visits to hospitals, hospices, 

nursing and care homes, special needs schools and a variety of other establishments from volunteers with 

their pet dogs and cats. Therapy dogs can alleviate stress, increase confidence, give a sense of purpose 

and give comfort to those who are missing/no longer have their own pet. The PAT teams bring comfort 

and companionship to 1,000’s of people, both young and old, by giving them the opportunity to stroke, 

hold and talk to a calm and friendly dogs and cats. 

 

An initiative to encourage a sense of wellbeing, increase physical movement, speech and brain activity in 

people who are normally not active in hospital has been introduced through patients having direct 

contact with dogs. The simple act of petting a dog has been shown to decrease heart rate, lower blood 

pressure and stimulate the brain to release the ‘feel good hormones’ called Endorphins. 

 

We look forward to broadening the visits across the Trust during the coming months to enhance patient 

experience and well being.  

 

11.3 Board Assurance Visits: 

 

Board assurance visits have been in place since February 2013, these visits continue to be routinely 

undertaken by the Chairman, Non Executive Directors and Executive Directors on a weekly basis; as well 

as a number of visits during the Trust Board Meetings; whilst these do focus on liaising with staff, the 

visiting teams do speak to patients / relatives to establish their perception of the clinical setting. 

Following these visits, a number of recommendations have been made and these are monitored monthly 

by Trust Board. The actions undertaken will all impact on improving the patient experience.  

 

11.4 Ward Photo / Information Boards: (Berwick Rec 3) 

 

The Ward Photo / Information Board project continues, with the first area, Appley Ward, having there 

board in place, and work is in progress to ensure that the information displayed supports the 

improvement in communication with patients and relatives to enhance the patient experience.  
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The staff photos continue to be captured by a member of the Communication and Engagement Team, 

and a bid is being put into Charitable Funds to support the purchase of the boards, and artwork in 

support of the project being rolled out to all areas.   

 

11.5 Real time Patient Experience Feedback: (Berwick Rec 3) 

 

During the quarter a bid has been put into request funding from the Clinical Commissioning Group (CCG) 

to purchase an electronic solution to support the capture of real time patient experience data including 

the friends and family test.  The proposed solution will be the use of tablet devices in conjunction with 

the SNAP mobile add on (this is the software provider), which will enable easier collation of feedback 

from both mobile and paper based surveys.  

 

If the Trust are successful in the bid it is envisaged this will be in place during Quarter 4, and will enable us 

to roll out the Friends and Family to other areas of the Trust more effectively and in a timely manner.  

 

The Quality Team are also reviewing whether we can implement an application for smartphones to 

enable patients to provide us with realtime patient feedback, something that has successfully been put in 

place in other hospitals. Investing in this will need careful consideration as not only will it require the 

financial resource, but also the capacity and ability of staff to respond promptly to any feedback received.  

 

The use of social media including Twitter and Facebook is being explored, to ensure that the Trust is 

effectively using this to promote and encourage patient feedback. This piece of work is being led by the 

Communications and Engagement Team in conjunction with the Quality Manager.  

 

11.6 Coming into Hospital Booklet 

 

The Planned directorate are continuing to work on producing a Coming into Hospital Booklet aimed at 

Elective patients; this work is being done in conjunction with the Communication and Engagement Team.  

12.  Summary and Recommendations: 

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

work needs to continue to on improving communication, as it is the key theme being picked up in all 

areas of feedback mechanisms across the Trust. Staff are seen as helpful, kind and friendly, but when an 

issue / concern arises it appears to be from a breakdown in the communication.   

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

Maternity, and to continue to work on improving the feedback mechanisms to ensure patient are advised  

on the actions taken to resolve issues identified from all mechanisms available. 

Following the compilation of this report it has identified that as a Trust we need to ensure that there is a 

mechanism in place to enable the capture of all of the positive work that is being done in the directorates 

to improve the patient experience, and to also ensure that mechanisms are in place to demonstrate 

learning from patient experience feedback and that this is advertised to the patients and the public.  
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13. Patient Experience Priorities for quarter 3 

The following are the priorities for Quarter 3: 

 Improve the maternity response rates for Friends and Family Test  

 Review in more detail the Francis Report Recommendations to ensure that we are robustly 
capturing our work against all elements of the Patient Experience agenda 

 Review the process for developing and approving Patient Information Leaflets 

 Further review  and implementation of  electronic solutions for capturing patient experience 
feedback 

 Implement an approval process for undertaking patient experience surveys 

 Develop a central repository to capture all patient experience work being undertaken across the 
Trust. 

 Review the use of Social Media in support of the patient experience agenda 

 Develop underpinning work programme to enable implementation of Patient Experience Agenda 

 Developing a process to ensure that lessons learnt are evidenced and action plans in place 
 

Vanessa Flower 
Quality Manager 
10 February 2014 
Endorsed by the Quality and Clinical Performance Committee 19 February 2014 
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Appendix 1:  What our patients are telling Healthwatch about us (October to December 2013)  
 
 
See Attached file  
 
 
 
 

Board Report - 
Feeback Oct - Dec 2013.pdf

 
 
 
 
 
 
 
 
 
 
 
 
 


