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Isle of Wight NHS Trust 

Quality & Clinical Standards Directorate 

Quality Team  

Quarterly Patient Experience Report – Quarter 4 and End of Year Report 2013/14 

Date: 1 April  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 January 2014 – 31 March 2014 

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: To achieve the highest possible quality standards for our 
patients in terms of outcomes, safety and 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  

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: 

 Need to improve capture of Friends and Family Data 

 Focus needs to move to ensure that we are publicising lessons learnt on the back of patient 
feedback 

 A lot of work has been undertaken during the year to underpin improving the patient 
experience  

 Mechanisms need to be put in place to ensure we are capturing how clinical teams are 
utilising the patient experience feedback 

 Need to ensure we capture data across all patient groups 

 Greater emphasis is placed on patient experience and the reporting required in relation to 
this, and therefore this requires further review in relation to the current resources available.  
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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 end of year position for 2013/14 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.  
· Achievement against CQUINS schemes relating to patient experience  

 

2.0  Quarter 4 Progress:  
 

2.1 Progress against years 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 regularly.  

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 2014 /2015 

Review the process for developing 
and approving Patient 
Information Leaflets.   

In progress This process was reviewed and 

most leaflets were being approved 

at Directorate level, this now 

needs to be reviewed further as 

the change to the clinical 

directorates no longer makes this a 

feasible option. This will be 

reviewed during Quarter 1 

2014/15   

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 

Completed Tablets and software are beginning 

to be rolled out across the Trust. 

Once in place full functionality will 

be possible.   

Implement an approval process 
for undertaking patient 
experience surveys.   

In progress New proposal form in place for 

patient experience surveys, 

approval process to support them 

being undertaken still to be 
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developed.  

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

In progress This still needs to be explored 

further as no feedback has been 

received from the Directorates at 

time of reporting. 

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

In progress Twitter is now in place as a 

mechanism for capturing and 

responding to Patient Experience 

Feedback. Other Social Media to 

be explored in conjunction with 

the Communications & 

Engagement Team . This is work in 

progress and will continue into 

2014/15.  

Develop underpinning work 
programme to enable 
implementation of the patient 
experience Agenda/strategy 

Not Started This is priority for Qtr 1 2014/15. 

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

Not Started This will be part of the action 

above for 2014/15 

 
2.2 Friends and Family Test (FFT): 

 

The Trust has continued 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.england.nhs.uk/2013/07/30/nhsfft/  As of 1st October 2013, the Maternity 

Services FFT has also been a mandatory requirement, and women are asked four FFT questions at three 

separate points of care. The results of the test were made publically available from February 2014 at the 

same link as above.  
 

The final quarter has seen our aggregated friends and family test score increase from 67 to 70. We are 

continuing to explore other methods of data capture to ensure that we see an upward trend in response 

rates which we can sustain.  

 

From January 2014 Maternity results are now nationally reported, but as yet are not 

aggregated in our overall scores and we await further guidance in relation to this.  
 

The table below shows the individual monthly % response rates.  

Month Inpatient (%) A&E (%) Maternity (%) 

January 47.2% 12.0% 2.8% 

 

Year End position for 

aggregated Friends 

and Family 17.1% 

 

  

http://www.england.nhs.uk/2013/07/30/nhsfft/
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February 34.9% 12.3% 12.4% 

March 28.7% 11.6% 8.3% 

 

Implementation of the Friends and Family Test during the year has been challenging for the Quality team, 

in having the ability to provide dedicated support to clinical staff to ensure that the test is given to all 

eligible patients. A variety of methods and solutions have been reviewed during the year, and we have 

seen some improvement in the Emergency Department, but Maternity continues to struggle, which is in 

line with other Trusts nationally. 

 

Moving forward into 2014/15 we will have an electronic solution available to enable more efficient and 

effective methods of capturing the data. This will take time to embed but it is anticipated that having an 

alternative option available will allow us to improve our results.   

 

Whilst it is the response rates and scores that are monitored nationally, the Trust must focus future 

priorities on ensuring that lessons are learnt and actions taken from patient feedback. This includes the 

comments from Friends and Family Test, and we need to show how we are making demonstrable 

improvements to improve the patient experience. An action plan is being compiled to support delivery of 

support the implementation of the Patient Experience Strategy and will also capture elements of the 

CQUIN for 2014/15 which is focussed on Communication.   

Below is a word map compiled from the Friends and Family comments for the year to date, this identifies 

the top 20 words: 
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2.3  National Surveys: 

 

The National Survey of Adult inpatients completed during quarter 3, and the 

national results have now been received. The final response rate for the Trust was 

57% against a target of 60%. The Trust exceeded the national response rate which 

was 49% overall. The results of this survey became public on 8 April 2014, and can 

be accessed at: http://www.cqc.org.uk/public/reports-surveys-and-

reviews/surveys 

 

The results have shown that for all areas we in the ‘about the same’ category 

for all questions, this means that we are not worse or better than other 

Trusts for the same question.  From the 70 questions scored 10 questions indicated a score 

significantly higher or lower than our 2012 score.  

 

As you will see from those 10 questions below only one of those has show deterioration in 

scoring which relates to hospital food: 

 

Question 2013 

Score 

2012 

Score 

Change 

from 

2012 

Q9.From the time you arrived at the 

hospital, did you feel that you had to wait a 

long time to get a bed on the ward? 

8.3 7.7 
 

Q15.Were you ever bothered by noise at 

night from other patients 

6.6 5.9 
 

Q18. How clean were the toilets and 

bathrooms that you used in hospital 

8.9 8.5 
 

Q21. How would you rate the hospital food? 8.6 8.4 
 

Q39. Do you think the hospital staff did 

everything they could to help and control 

your pain? 

8.5 7.7 
 

Q40. After you used the call button, how 

long did it usually take before you got help? 

6.7 6.2 
 

Q49. Did you feel you were involved in 

decisions about your discharge from 

hospital? 

7.3 6.5 
 

Q50. Were you given enough notice about 

when you were going to be discharged? 

7.2 6.7 
 

Q66. Were the letters written in a way that 

you could understand? 

9.0 8.3 
 

Final response 

rate 57% against 

national average 

of 49% 

 

  

http://www.cqc.org.uk/public/reports-surveys-and-reviews/surveys
http://www.cqc.org.uk/public/reports-surveys-and-reviews/surveys
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Q67. Overall, did you feel you were treated 

with respect and dignity while you were in 

hospital? 

9.0 8.6 
 

 

As part of our contract with the External Contractor for the National Survey Programme, we are provided 

with a report of the comments. Below are just a few of the comments picked at random from that report 

which runs to 49 pages;  taken from the three free text sections was there anything particularly good 

about your hospital care, was there anything that could be improved, and any other comments.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The medical and nursing staff were first 
rate. The cleaning and housekeeping 
staff too were excellent. The ward is 
run in a way that all hospital wards 
and departments should run, i.e. 
caring, professional and clean. 
clean. 

In general very good - one or two 
nurses were in need of an injection 
of empathy - had very abrupt 
manner obviously the irony of the 
job. 

On discharge day I had to wait 5 and a half hours 
for my medication (from 10am until 3:30pm) to be 
delivered to me and husband also waited same 
time to be told by telephone to pick me up from 
the ward! We were told 10am would be discharge 
time. 

The consultant, anaesthetist, nurses and 
admin staff were all very considerate, 
nothing was too much trouble. I am due 
to return to same 
ward for a second knee op in two weeks 
time and have no worries about this at all. 
Well done. 

The care of the nurses, 
nothing was too much for 
them. 

I could not have been 

treated better if I had 

been royalty. 

My first experience of a 
hospital stay. I was very 
nervous, but I needn't have 
been. 

Liaison between hospital 
departments, need 
improving and follow up to 
GP, is poor. 

Unable to differentiate the 
difference between ward 
orderlies and doctors 
and surgeons by their dress. 

None wore uniforms. 
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The National Cancer Experience Survey 2014 commenced during Quarter 3 and at the time of reporting, 

the second reminders are being sent to patients. The results are expected later in the year.  At the end of 

March 2014 our response rate was 54% against the national response rate of 41%. 

 

The National Mental Health Community Services User’s survey commenced during Quarter 4 and as of 

28th March the response rate for the Trust was 13%; the highest response rate nationally is 20% with the 

national average at 7%. The initial results of the survey are expected on or around 10 June 2014.  

 

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.             

 

The fieldwork for the National Neonatal Survey 2014 commenced in March, with the survey to commence 

in quarter 1 of 2014/15, the service have decided to participate in this survey, and will be managing this 

directly with the survey centre.  

 

As part of the CQUIN for 2014/15 a full analysis needs to be undertaken of all patient experience surveys 

for 2012/13 and 2013/14, and the findings of this will be reported as part of future patient experience 

reports. 

 

Looking forward to 2014/15 the following national surveys are due to be undertaken: 

2014/15 surveys 

Ambulance 

trusts  

Clinical 

Support 

Desks/ 

telephone 

advice 

February to 

March 2014  

TBC Survey underway (Trust not 

participating in this voluntary survey 

due to small patient numbers) 

Acute Trusts Accident 

and 

Emergency 

departments 

May to August 

2014 (TBC) 

TBC NHS providers will need to fund 

implementation on the same basis as in 

previous years. 

Acute Trusts Emergency 

& elective 

inpatients 

September 

2014  to 

January 2015 

(TBC) 

TBC NHS providers will need to fund 

implementation on the same basis as in 

previous years. 

Mental Health 

Trusts 

Community 

mental 

health 

survey 

February to 

June 2015 

(TBC)  

TBC NHS providers will need to fund 

implementation on the same basis as in 

previous years. 

Acute Trusts Children 

and young 

Summer 2014 TBC NHS providers will need to fund 

implementation on the same basis as in 
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people 

daycase 

and 

inpatients 

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

Target Q
4

 
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 19.2% 18.6 15.0 8.2 

 
 

8.9 

 
 

12.0 

 
 

19.1 

 
 

24.9 

 
 

25.1 

 
 

20.5 22.8 18.7 16.1 
 

17.1% 

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

Achieve a 20% 
response rate  

N/A this 
Qtr          2.8 12.4 8.3 7.5% 

 
 
 
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 24 17 12 131 

Returning 
complaints*  

 
12 

 
2 

 
1 

 
10 

 
5 

 
8 

 
0 

 
4 4 4 4 4 4 

 
50 

PHSO investigations 
open from 2012/13 6 

      
       

PHSO requests 
received by Trust 

 
 
1 

 
 

2 

 
 

0 

 
 

0 

 
 

2 

 
 

0 

 
 

2 

 
 

2 0 0 1 0 0 
 

8 

**Notified by PHSO 
of decision to 
investigate 3 1 2 0 0 2 0 0 0 0 1 1 1 8 

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

**Number 
investigated and 
upheld/partially 
upheld  by PHSO  

 
3 

 
0 

 
0 

 
0 

 
0 

 
1 

 
0 0 1 0 1 0 2 5 

 ** Number 
investigated and 
not upheld by PHSO 1 0 0 0 0 0 1 1 1 0 0 1 0 4 

Quality Account Priority 
3: Improving 
Communication – Target 
Reduction  20% 

Reduction  in 
number of  
complaints relating 
to communication  

 
 
 
 
 

11 4 1 3 5 2 2 3 2 4 5 5 1 

 
 
 
 

37 
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Reduction in 
number of concerns 
relating to 
communication 

29 17 12 8 8 7 5 18 10 11 9 10 10 

 
 

125 

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 4 3 4 48 

21 – 45 days 
24 14 7 9 7 8 6 10 5 8 3 11 7 98 

>  45 days 
12 15 17 11 9 3 4 2 6 1 2 5 5 80 

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

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

 
 
 
 

224 75 66 36 60 46 46 81 75 42 74 74 76 

 
 

751 

*Number of 
concerns resolved 
within 3 working 
days  150 

46 

(70%) 

43 

(64%) 

21 

(66%) 

37 

(67%) 

25 

(60%) 

28 

(70%) 

 

64 

(81%) 

 

46 

(69%) 

 

35 

(67%) 
47 

(77%) 
56 

(77%) 
47 

(76%) 495 

Compliments Number of thanks 
received across 
Organisation 

980 334 409 385 441 271 326 

 

372 

 

297 

 

 

632 379 256 345 4447 

Overall satisfaction with 
Care 

Friends and Family 
–Score  - 
aggregated score 
for Inpatients & ED  66 66 68 73 70 61 68 67 65 71 69 69 68 

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 

 
 

17% 

        
 

16% 

 
 
 

16% 

 
 

9% 

   
 

17% 

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% 

 
 
 
 
 

25% 

 
 
 
 
 

25% 23% 20% 

Single Accommodation 
Breaches 

 
Zero 

 
0 0 0 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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4. 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 4 Children’s inpatient survey was given to the 625 children  (or their parents) discharged 

from Children’s ward during the quarter, 153 surveys were returned giving an overall response rate of 

24%, this is a upward trend against the response rate for Quarter 3 which was 16%.  

The results of the survey identify that overall 95.9% of patients felt that everyone was doing their best to 

help them, and that over 96.6% 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’: 

 

 

 

 

 

 

During quarter 4 the Patient Reported Experience Measure (PREM) to evaluate urgent and emergency 

care in paediatrics continued. The final year end position for the survey showed that this was sent to 980 

patients and/or their parents/carers and 166 were returned giving an overall response rate of 17%.  

Overall 60% of patients said they felt they were looked after very well during their visit, and 33% said they 

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

How did you feel about how long you/your child had to wait to be seen?: 25% said The wait was longer 

than I expected 

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

books): 49% said No. 

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)?:  43% said No, I was not 

If you were in pain, did the doctors and nurses do everything they could to help with your/your child’s 

pain?: 20% said No 

Did someone tell you when you/your child could re-start your usual activities, such as playing sport or 

returning to school?: 20% said No 

. 
Safe, calm and 

staff are very 

pleasant 

. 
Everyone has been lovely and gone 

the extra mile for us. We have been 

treated well at all times and Sadie has 

had a lot of care and attention to make 

her feel better.  Have made a nasty 

experience as easy as possible for us.  

Cannot thank you all enough. 

. 
The toys just for me 

and the cups of tea 

for my tired mummy 
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Overall, did you or your parent/carer receive enough information about what was wrong with you/your 

child and how to make it better?: 17% said Some, but not enough information 

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. National reporting commenced in Quarter 4 and the response rates for the quarter 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)  

January 0% 5.5% 4.8% 0% 

February 5% 16% 16% 12% 

March 2% 13.8% 13.8% 1% 

 

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. Posters have been sent to all 

community settings, as well as redistributed to inpatient settings. It is hoped the use of the tablet devices 

will help to improve on these result. 

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 declined to 19.2% for the quarter 

against the quarter 3 position of 23%; 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 

January 12% 47.2% 

February 12.3% 34.9% 

March 11.6% 28.7% 

 

 

At the time of reporting we have not seen how the overall data is aggregated for national reporting, 

encompassing the maternity data.  At present it would appear that this data is being reported separately.  

 

4.1 Complaints & Concerns: 

 

It has been agreed that Complaints and Concerns information  will no longer be reported in the patient 

experience report, moving forward we will be reporting actions taken in relation to response to 

complaints to improve the patient experience and this will commence in Quarter 1 of the 2014/15 

reporting.  
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 For completeness of data for 2013/14 Table 1, shows provides  data relating to complaints and concerns.  

For further information on complaints please refer to the Annual Complaints Report 2013/14. 

4.2 Compliments: 

 

During the Quarter the Quality Team were notified of 980 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.  

 

4.3  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 26 ratings received for the 

hospital, an increase of 1 rating for the previous quarter. The last comment posted during the quarter 

was 15 March 2014, (at time writing the number has increased and accounts for the data below) 

 

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

Cleanliness:    4 stars (based on 27 ratings) 

Staff co-operation:   4 stars (based on 27 ratings) 

Dignity and respect:   4 stars (based on 30 ratings) 

Involvement in decisions:  4 stars (based on 28 ratings) 

Same sex accommodation:  4.5 stars (based on 19 ratings) 

 

During the quarter 6 comments were posted all of which have been shared with staff from the relevant 

clinical areas to enable a Trust response to be posted.  

 

During the last 2 quarters there has been an improvement in the responsiveness to comments posted, 

and the Quality Manager is now directly alerted to comments left and is able to facilitate a review and 

ensure a prompt response is 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 

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 4 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.   
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5. Local Surveys (Keogh Amb 3) 

 

5.1 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 546 responders of which 384 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 4 are below: 

 

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

treatment? 

 

5.2 Ambulance Services Surveys: (Keogh Rec 3) 

The 111 survey was conducted during quarter 3 and 4. 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?  

 

 

 

 

 

Very polite and helpful, one 
criticism a couple of questions 
were repeated in different 
ways (meaning the same thing 
and resulting in the same 
answers). But on the whole 
very good. 
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When you got through to an advisor, what happened? 

 Quarters 3+4 2013 (n=152) 

Response Option Number Percentage 

I was assessed only by the 

advisor who answered the 

telephone 74 

50 

I was transferred to a nurse 

advisor for further assessment 48 32 

I was told that the 111 nurse 

would call back 22 15 

I don't know / can't remember 5 3 

Left Blank 3  

 

How helpful was the advice given by the 111 service? 

 

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? 

 

 

The 111 service provides 

a source of help, advice 

and peace of mind when 

unable to contact a GP. 

It's very helpful to have a 
person to talk a problem 
through with, who can 
then get more advice to 
pass on to you if needed, 
could save time waiting 
to be seen in outpatients 
or A&E. 
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5.3 Planned Directorate Patient Experience Surveys: (Keogh Rec 3) 

During the quarter the directorate has undertaken one specific patient experience survey, this survey 

relates to Endoscopy and is undertaken on a regular basis in support of the Endoscopy Global Rating 

Score compliance and is part of the units accreditation process.  

 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 50 questionnaires to be given out each quarter and 
from April 2013 100 questionnaires will be sent out every 6 months. The comparative report for 
quarters 2 & 3 showed a 19% increase of patients who said they were ‘extremely likely’ to 
recommend the department to their friends and family. 84% of patients surveyed in quarter 2 & 3 
said that were ‘extremely likely’ to recommend the department to their friends and family. 

 

5.4  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, 3 videos were undertaken the areas covered were Alverstone Ward, Community 

patient in their own home, and ambulance service user. Only one issue was raised from the showing of 

the films which related to the provision of emergency generator for use of patient in their own homes 

and this is currently being explored.    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.  

This work continues to develop and will continue to be explored during 2014/15 to capture a wide range 

of service users.  

6.  End of Life Care: 

The AMBER Care Bundle continued to be rolled out across the Trust during the quarter and at the time of 

reporting the CQUIN in February 19 patients were on AMBER across 5 inpatient areas.  The benefits of its 

use  on the patient experience in end of life care include: 

  Patients are being identified for Palliative care earlier so treatment is more timely 

 Palliative care are being involved with every patient on AMBER regardless of their diagnosis 

providing more support and a safer discharge 

 Patients and relatives are being involved in their care  

 An open and honest conversation is occurring with the patient and family 

 Daily conversations are taking place with the patient/family 

 Patients have time to consider how they want to plan the last 1 to 2 months of their lives 

http://intranet/index.asp?record=4529
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 Better GP and Care home involvement. 

 The introduction of using Anticipatory care plans has provoked consideration of its use in patients 

not needing to be supported by the ACB but who, without it, might be admitted unnecessarily 

 Potential for reducing hospital admissions 

This work will continue and feed in to the wider End of Life Strategy.  

7. Nutrition: 

 

In order to support the nutritional needs of our patients, a number of activities have been undertaken 

during the year utilising patient experience and feedback.  

This included:  

 Ongoing collation of comments from the Menu cards. 

 Link with Tissue Viability and Nutrition Service with the Housekeeper to review issues 

related to nutrition. Housekeepers are seen as key stakeholders on the ward areas to 

ensure introduction and sustainability of patient focussed mealtimes at ward level. 

 Review of data undertaken to understand the key issues that are related to nutritional 

care in the hospital setting. This included looking at previous incidents reported of 

malnutrition, poor management of nil by mouth patients and catering issues that affect 

patient experience. This data will be fed back at the next Nutrition Group meeting, to 

explore necessary action to be taken.  

 The Food Hygiene Working Group and Nutrition Group, work with patient representation 

from the Patient’s Council on ongoing nutritional issues. 

 Tissue Viability & Nutrition Service have undertaken the 15 steps process to look at 

perceptions of meal times in clinical areas. 

 Work has been undertaken with staff in the Memory Service to identify patients 

identified as at need of feeding as a prevalence audit.  

Some of the actions taken on the back of this work include: 

 MUST auditing being incorporated as part of Waterlow auditing undertaken quarterly to 

benchmark whether we are undertaking care planning and action in relation to 

discovering nutritional issues. 

 Prevalence audit of nutritional issues, e.g. swallowing, dentures, pain, manual dexterity, 

across hospital trust. 

 Working with Dental Nurses in Maxillofacial Unit to produce Oral Care policy. 

 Patient focussed mealtimes policy will need to be developed this year. 
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8. 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, and an anonymised report summarising subjects of the complaints is 

shared with Healthwatch on a monthly basis.   Appendix A provides the information that has been 

gathered by Healthwatch on our services during January - March 2014.  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.  

 

9. Other Patient Experience Activity: 

 

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

 

The Patient Experience Strategy was approved by the Board in January 2014, and the work programme to 

underpin its implementation will be developed alongside the project plan to achieve the Communication 

CQUIN. This will be reported in the Qtr 1 2014/15 Patient Experience Report.  

 

9.2 Pets as Therapy (PAT) Dogs: 

The PAT dog visits have now been broadened and they are on site every Monday and visit Shackleton 

Ward, Rehabilitation and Stroke Units. An intranet page is under development that will provide more 

information to staff regarding this therapy.  

At present there are no plans to increase the number of visits, but we will look at broadening them across 

to other areas if requested. 

 

During the next year we will undertake a process of gaining feedback in relation to the use of PAT dogs 

from patients, relatives and carers.  

 

9.3 Board Assurance Visits: 

 

Board Assurance Visits were undertaken throughout the year. In quarter four 12 visits took place and 6 

actions that arose from some of the visits were patient care/experience related these are monitored by 

the board through to completion.  

The actions identified which would have a positive effect on the patient experience includes: 

 

 Developing nurse led discharge protocols 

 Development of a patient information leaflet 

 Development of internet page for bereaved families 

 Review of facilities for services 

 

9.4 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, other areas now have the boards in place, and we continue to develop the underpinning 
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metrics to display. These metrics will allow patients and public to see how safe, effective and responsive 

to patient experience feedback the wards are.  

 

Unfortunately the bid to Charitable Funds was not fully supported, and the member of staff in 

Communications & Engagement who was supporting the staff photos left the organisation, this has 

caused a delay in completing the work to the initial deadline, however, work is now back on track and it is 

hoped that the boards will be fully implemented by the end of May.  

 

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

 

The bid 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 during quarter 3  was successful, and 

the Quality Team are working with the IT department to ensure that the tablets and associated software 

is fully operational and implemented across the Trust.  

 

There has been a delay in receiving the tablets, but it is anticipated that by the end of Quarter 1 all 

inpatient settings will be using this to collect Friends and Family Data.  

 

The Quality Team continue to review the use of Smartphone Apps to also capture real-time patient 

experience feedback. 

 

A Patient Experience Twitter account has now been established, and is being promoted as part of the 

launch of the Patient Advice and Liaison Service which is due to happen early in Quarter 1. Patients will be 

encouraged to tell us about their experience in a variety of formats.  

 

9.6 Coming into Hospital Booklet 

 

The Planned directorate continue 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.  

10.  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 across all  

feedback mechanisms in the Trust.  Staff are seen as helpful, kind and friendly, but when an issue or 

concern arises it appears to be due to a breakdown in the communication.   

This report highlights the need to continue to promote and fully implement the national Friends and 

Family Test in Maternity and ED, 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. 

One of the Trust Quality Goals is Communication going into 2014 / 15 and in conjunction with the local 

Communication CQUIN, will be the driver to ensure that we continue to build further on the work already 

in commenced.  
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11.  Patient Experience Priorities for 2014/14 

The following are the priorities for quarter 1: 

 Open the newly branded Patient Advice and Liaison (PALS) office base 

 Complete the ward photo / quality board roll out in public areas 

 Roll out the use of tablets for Friends and Family Test data capture 

 Implement a ‘friends and family’ question into outpatients, in readiness for national roll out 

 Develop a robust project plan to achieve the communication CQUIN 2014/15 which will be 
strongly linked with the patient experience strategy 

 Finalise and ensure that the Patient Information Leaflet database is launched on the Trust 
website.  

 Ensure Patient Stories are undertaken with other areas of the Trust 

 Develop action plan in response to national patient survey responses 
 

 
 
 
Vanessa Flower 
Quality Manager 
14 May 2014 
Endorsed by the Quality and Clinical Performance Committee 21 May 2014 
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Appendix 1:  What our patients are telling Healthwatch about us (October to December 2013)  
 
 
See Attached file  
 
 

Jan - Mar 2014 
Healthwatch feedback xlsx.xlsx

 
 
 
 
 
 
 
 
 
 


